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FEDERAL AID TO MEDICAL EDUCATION / 

A House committee is laying the groundwork for V 
action in the ne.vt Congress on federal aid to medical 
education. Wfitli both the administration and the House 
Interstate and Foreign Commerce Committee showing 
interest in the subject, it should hold a high place on 
the hcaltli agenda of the session beginning in January'. 
Tire committee staff, acting at tire direction of tlic full 
committee, has written more than 50 organizations 
a.sking them for factual data bearing on medical edu¬ 
cation. Tire committee wants facts on tire financial 
needs of medical schools and on the supply and de¬ 
mand for medical applicants and graduates “rather 
than arguments intended to support or oppose any 
particular form of federal aid.” The committee staff 
letter adds tliat “this information .should be available 
. in useable form at the beginning of the 85th Congress 
to form the basis of the committee’s further considera¬ 
tion of legislation to authorize federal aid to medical 
educitlion.” 

-President Eisenhower, in signing a recent measure 
for constniction grants for nongovernmental research 
laboratories, said the measure was deficient because 
it did not include teaching grants. In medical and _ 
dental schools, he noted, space for research and teach- '- 
ing functions is so closely interrelated that no clear 
line can be draw'n between them. The President then 


snel~riW^, and rural areas. Concerning medical 
^G^i^iciascJiis, the committee asks these questions; 
(1) pi^ent costs and financing of operations of indi- 
Vidiim institutions, (2) effects of medical school financ¬ 
ing on universit)’ financing, (3) e.\-pansion plans of 
individual institutions, and (4) state, regional, and 
private national programs and plans for helping med- 
Tcat=s«hools and students. ^ 


MEDICAL SECTIONS OF 1 
REPUBLICAN PLATFORM 

Health and medical sections of the Republican 
party’s platform call for federal assistance to medical 
schools for construction and equipment, legislation 
for reinsurance and pooling arrangements to speed the 
expansion of voluntary' health insurance, and xigorous 
development of atomic energy for medical purposes. 
Tlie platform notes tliat the Eisenhower administra¬ 
tion this year urged passage of the aid to medical 
schools bill but that Congress failed to enact it. Health 
and medical sections of the platform read as follows: 

“The Republican party' believes that the physical, , 
mental, and spiritual well-being of the people is as 
important as their economic health. It will continue to 
support this conxdction with vigorous action. . . . Re¬ 
publican action created the Department of Healtli, 
Education and M’elfare as the first new Federal depart¬ 
ment irf forty years, to raise the continuing considera¬ 
tion of tliese problems for tlie first time to the highest 
council of Government, the Presidents Cabinet. . . . 

“We have fully' resolved to continue our steady gains 
in man’s unending struggle against disease and disa¬ 
bility'. . . . We have supported the distribution of free 


e.xpressed hope tliat the ne.\t Congress would broaden 
the law to include grants for training facilities “which 
are essential in tin's period of rapid expansion of medi¬ 
cal research.” Secretary' Folsom of tlie Department 
of Healtli, Education, and Welfare subsequently ex¬ 
pressed disappointment also and promised tlie admin¬ 
istration will continue to press for medical education 
legislation. 

Under the heading of supply of students, the House 
committee is asking for information on (1) national 
training capacity of medical, dental, osteopathic, and 
public health schools, (2) training capacity' by region 
and state, (3) utilization of foreign medical schools, 
(4) trends in supply of applicants, (5) admission poli¬ 
cies, -and (6) duration and cost to student of medical 
education. On the supply and demand of graduates, 
the committee cites (1) present and prospective num¬ 
bers of medical school graduates, (2) licensure of 
graduates of foreign medical schools, (3) net incre¬ 
ment in relation to population, and (4) e.\'amples of 
unmet needs in public programs, institutions, profes- 

Froin the Washington Ofiice of the American Medical Association. 


x'accine to protect millions of children against dreaded 
polio. . . . Republican leadership has enlarged Federal 
assistance for construction of hospitals, emphasizing 
low-cost care of chronic diseases and tire special prob¬ 
lems of older persons, and increased Federal aid for 
medical care of tlie needy'. . . , 

“We hax-e asked tlie largest increase in research 
funds ever sought in one y'ear to intensify' attacks on 
cancer, mental illness, heart disease and other dread 
diseases. . . . M'e demand once again, despite tlie re¬ 
luctance of tlie Democrat Eighty'-fourth Congress, 
Federal assistance to help build fadlities to train more 
physicians and Scientists. . . . We hax'e encouraged a 
notable expansion and improvement of x'oluntary’ 
health insurance, and urge tliat reinsurance and pool¬ 
ing arrangements be audiorized to speed tliis prog¬ 
ress. ... 

“We have streiigtliened tlie Food and Drug Admin¬ 
istration, and we have increased the vocational reha¬ 
bilitation program to enable a larger number of tlie 
disabled to return to satisfying aefaxity*. . . . We shall 
continue to seek extension and perfection of a sound 
Social Security' system. We pledge close cooperation 
w'itli state, local and private agencies to reduce die 
ghastly toll of fatalities on the nation’s highxx'avs.” 



The platform pledges the party to “continuous vigor¬ 
ous development of atomic energy. .. . For the defense 
ot our ownxountiy and to deter aggressi'on, and for the 
pomotion of world peace and the enhancement of our 
knowledge of basic science and its application to in- 
dusti-)% agriculture and the healing arts. . . . President 
Eisenhower has inaugurated and led a strong program 
lor developing the peaceful atom-a program which 
lias captured llie iniagiiiation of men and women 
everywhere with its widespread, positive achieve¬ 
ments. . . . 

“E\'ery claj', radioactii'e isotopes are brought more 
and more into use on farms, in clinics and hospitals, 
and industry. The use of isotopes already has resulted 
in annual savings of hundreds of millions of dollars 
and the nuclear age has only begun. It is to the benefit 
of the United States, as well as to all nations every¬ 
where, that tlie uses of atomic energy be exjilored and 
shared.' 


MEETING OF COUNCIL ON 
RESEARCH FACILITIES 

Sept. 20 has been set tentativelj' as the date for the 
first meeting of the National Advisory Council on 
Health Research Facilities, which must pass on money 
to be awarded under a new' research grants program 
authorized by tlie last Congress. Tlie council also will 
set policies and approve regulations. Members of the 
council now are being selected by Secretary Folsom of 
'"tlie Department of Health, Education, and Welfare. 

I, e program pro\'ides for grants totaling 30 million 
dollars a year for three years to help in financing the 
construction of facilities for research in the “sciences 
related to health,” which are defined in the act as in¬ 
cluding medicine, osteopathy, dentistrj', and public 
health. Only public or nonprofit institutions are eligi¬ 
ble, and the federal share of the project may not exceed 
50%. Funds may be used for increasing research facil¬ 
ities through constructing and equipping new buildings 
. or e.xpanding, remodeling, or altering and equipping 
xisting structures. The money may not be used for 
uying land, for offsite improA'ements, or to satisfy ob¬ 
ligations incurred prior to award of the grant. Admin¬ 
istration of the program is being handled by the Divi¬ 
sion of Research Grants, National Institutes of Health, 
Bethesda 14, Md. 


PROGRESS IN ATOMIC RESEARCH 

During the last six months new methods were devel¬ 
oped for using atomic energy products and techniques 
to treat cancers, the effects of radiation upon living 
creatures were further investigated, and studies of 
methods of waste disposal yielded promising new 
knowledge, the Atomic Energy Commissions 20th 
serinannual report states. Research is being carried on 
in national laboratories and at projects sponsored by 
the commission in universities, colleges, hospitals, and 

other research institutions. 

The report also describes a project for construction 
of a research hospital, to include a medical nuclear 
reactor, at Brookhaven National Laboratory on Long 
Island. The Brookhaven medical reactor, the first de¬ 
signed exclusively for medical research and treatment, 




rvill incorporate unique features to insure wider medi- 
cal application of neutrons, flexibility of treatment and 
availability of special short-lived radioisotopes. Com¬ 
pletion is scheduled for 1958. ■ 

Announcement of another grant to make possible 
me completion of a nuclear research reactor to be used 
for medical r^earch comes from tlie National Science 

SSi mo awarded a grant of 

J.500,000 to the Massachusetts Institute of Technology 

to help pay for a nuclear research reactor facility 
Medical research planned for the MIT reactor includes 
the^ development of improved methods for treating 
brain tumors and other cancers by a neutron-beam 
therapy. The planned facilities will provide a higher 
neutron-beam strength than is presently available in 
other reactors and w'ill furnish a- down-directed beam 
that is preferred for the treatment of brain tumors. 

The AEC helped assure safety and health protection 
at the 1956 spring weapons tests in the Pacific. A pro¬ 
gram to measure the radioactivity of sea water and 
marine organisms in the test area is being conducted. 
The marine surveys will continue as far as radioactivity 
is detectable in the ocean. 

The AEC reported that it has continued its work with 
the Federal Civil Defense Administration, has kept its 
informative material in this field up to date, and is 
helping to pro\'ide local ch'ilian defense groups with 
training tools. The commission also is expanding its 
scientific and technical assistance by adding consultant 
services to assist in civil defense matters. The report 
notes that “The Effects of Atomic Weapons,” pub¬ 
lished jointly by the commission and the Department 
of Defense in 1950, is being revised to include the 
latest knowledge of weapons effects gatliered by ex¬ 
periment and observation in laboratory work and test 
series since preparation of th,e first issue. Publication is 
planned for early 1957 under the title “Effects of Nu¬ 
clear Weapons.” 


MISCELLANY 

Dr. Theodore J. Bauer, a career officer in the Public 
Health Service since 1934, has been named deputy 
chief of the Bureau of State Services. He replaces Dr. 
Leroy E. Burney, recently appointed surgeon general 
of PHS. . . . The Korean GI Bill in its four years of 
operation has given 1,500,000 Korea veterans an op¬ 
portunity to train for virtually every type of career and 
occupation found in America. Another one million 
veterans are expected to make use of their Korean GI 
training benefits before the program expires in 1965, 
according to VA estimates. One-third of all Korean GI 
trainees aimed for high-level professional, semi-pro¬ 
fessional, and technological occupations. Of the 156,000 
Korea veterans who studied the sciences, 37,000 diose 
medicine and related subjects. . . . The WaltCT R6ed 
Army Medical Center has named Lieut. Col. Herman 
A Jones Jr., of Silver Spring, Md., as its new inspector 
general. Colonel Jones previously served in tlie ottice 
of the surgeon general. . . . The 
Foundation has announced 289 grants, totaling ^3,^ , 

277, awarded during the last quarter of fiscal 1956 to 
help finance basic research in die sciences and 
training of science teachers. The grants wi ‘ 
used to help pay for conferences in ^f sc en , 

for exchange of scientific information, and for attend¬ 
ance of scientists at scientific meetings abroad. 
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Infcction.s can.scd by ajitiijiotic-resi.stant bacteria 
have become a widespread and serious problem, chief¬ 
ly with one organism, the Micrococcus (Staphylococ¬ 
cus). Sucli infcction.s are usually acquired in the hos¬ 
pital, and an important focus is the nasophar\Tigeal 
flora of hospital personnel. Evidence concerning a 
similar increase in urinary tract infections cau.sed by 
antibiotic-resistant coliform bacteria is conflicting. As 
pointed out in a recent comprehensive review by Fin¬ 
land,' e.vccpt with streptomycin, originally sensitive 
strains have not been fretpicntly obseiwed to acquire 
high degrees of resistance during therapy. Much more 
commonly, sensitive strains have been eliminated by 
antibiotics and have been replaced by naturally resist¬ 
ant .species, sucli as Proteus and Pseudomonas. In con¬ 
trast to these results obtained iu studies of individual 
patients, surs'eys from hospital laboratories have in¬ 
dicated a trend toward increasing resistance of coli- 
forms, especially to tetracyclines.' A recent study from 
a general hospital laboraton,' revealed that more than 
a third of the coliform bacteria were tetracycline-resist¬ 
ant.'’ Our interest in resolving this discrepancy between 
the results obtained in individual cases and in hospital 
surs'eys was one of the chief motivations for the pres¬ 
ent study. 

A study performed at this hospital two \'ears ago 
showed that 29% of coliforms were resistant to tetra¬ 
cyclines and 43% to streptomycin.'' It was postulated 
tliat resistant coliforms probably developed in patients 
with cJironic infections as a result of therapy with 
these two antibiotics. Subsequent studies have shown 
that for tile majority of patients this e.vplanation is 
not the correct one. It appears, rather, that the patients 
somehow acquire infections with antibiotic-resistant 
coliform bacteria in the hospital, usually in association 
with instrumentation of the urinary tract. Details of 
these studies are presented in the present report. 

Materials and Methods 

During a three-month period, July through Sep¬ 
tember, 1955, a study was made of all patients whose 
urine cultures, performed in the routine diagnostic 


• Nosocomial Ibospilal-acquired) infections are re¬ 
ceiving increasing attention and are often serious 
when they occur, since micro-organisms that become 
widely disseminated in the hospital environment are 
frequently resistant to commonly used chemothera¬ 
peutic agents. The chief interest in recent years has 
centered around infections coused by Micrococcus 
(Staphylococcus) pyogenes var. aureus. 

The present study indicates that infections with 
antibiotic-resistant coliform bacteria may also occur 
commonly in hospitals. It is well known that cathe¬ 
terization and instrumentation of the urinary tract 
frequently lead to urinary tract infections, but the re¬ 
lationship of such infections to organisms present in 
the hospital environment is not commonly appreci¬ 
ated. The authors were unable to determine the 
source of the resistant bacteria and the exact mode 
of infection; the catheters themselves, and the solu¬ 
tions used to irrigate them, could not be incriminated. 
Blankets, mattresses, and possibly the nasopharyn¬ 
geal flora of hospital personnel appeared ■ more 
likely possibilities. 

Results of antibiotic sensitivity tests from other hos¬ 
pital laboratories indicate that hospital-acquired 
infections with antibiotic-resistant coliform bacteria 
may be a widespread problem, and one that is 
largely unrecognized. 


bacteriology laboratory at the King County Hospital, 
showed a predominant growtli of coliforms or of 
Achromobacter. Coliform bacilli were identified by 
their ability to ferment lactose with the production of 
acid and gas within 24 hours. No attempt was made to 
differentiate Escherichia coli from Aerobacter aero- 
genes. Members of the Achromobacter group were 
identified as described in our earlier publication.'’ After 
recovery of the etiological organism, antibiotic sensi¬ 
tivity tests were performed by the disk method v’ith 
use of standards that have been found in this labora¬ 
tory' to correlate well wth the tube dilution - ■ 
Briefly, the highest concentrations of disks were ■ 
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and the tests were performed on Mueller-Hinton me¬ 
dium. itli few ex'ceptions coliforms were either highly 
sensitive or quite resistant to a given antibiotic. For 
example organisms sensitive to chloramphenicol or 
tetracyclines gave zones of inhibition larger than 
20 mm. in diameter and were inhibited in tryptose 
phosphate broth by 5 meg. per milliliter or less. With 
resistant coliforms, on the other hand, zones of inhibi¬ 
tion were under 15 mm. in diameter, and, with the 
tube dilution niethodj growtii occurred in tlie presence 
of 50 meg. per milliliter of the antibiotic. Bacteria sen¬ 
sitive to polymyxin B, sulfisoxazole (Gantrisin) and 
sti-eptomycin gave zone diameters greater than 10, 15, 
and 16 mm. respectively. The majoritj'’ of the anti¬ 
biotic-resistant coliforms showed resistance to the 
teti-acyclines, chloramphenicol, streptomycin, and sul¬ 
fonamides and ivere sensitive only to polymyxin B. 
Approximately one-tliird of the strains differed from 
this pattern in that they were also sensitive to chloram¬ 
phenicol. 

Patients whose urine cultures yielded coliform bac¬ 
teria or Achromobacter were studied particularly in 
reference to the following points; (1) nature of the 
urinary tract infection, (2) possible underlying disease 
of the urinary tmet, (3) instrumentation or inlying 
catheters, (4) previous antibiotic therapy, (5) loca¬ 
tion in the hospital, and (6) course of the illness. In 
addition to this study of all patients who had urine cul- 
tures during a three-month period, the antibiotic sensi¬ 
tivity pattern of coliforms isolated during various one- 
month periods has been tabulated on seven occasions 
during the past two years. Detailed observations have 
also been made on a number of individual patients 
whose cultures revealed antibiotic-resistant coliforms. 
Some of these cases are described below. 


J.A.M.A., September 1, 1956 

colonies of bacteria. The skin around the site of the cut-down 

nnd inflamed. She was treated with chloramphenicol 

P the fever and swelling subsided within five days. ^ 

Case 2.-A 65-year-old female entered the hospital with a 
fractured femur on March 16, 1955. Initial urinalysfs was nega¬ 
tive, and she was not given antibiotics. An inlying catheter was 
inserted, and one week later the urine was nold mbe clouT 

a muern' T T coliforms S 

a pattern of antibiotic resistance identical with that described 
m case 1. ucscnuea 


These t\vo patients, who were on widely separated 
wards of the hospital, appear to have been infected 
with the same organism. One infection was associated 
with a catheter in the bladder and the other, with a 
catheter inserted into a vein. Benzalkonium (Zephiran) 
chloride solutions used for bladder irrigations and for 
cleansing the skin for venipunctures were suspected, 
but cultures of these solutions were negative. 

Case 3.-A 32-year-old female, 7 months pregnant, entered 
the hospital with acute bulbar poliomyelitis on Sept 7 1955 
and was placed in a respirator. Urinalysis on admission was 
negatii'e. A week after the insertion of an indwelling catheter. 
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Results 


- One-fifth to tsvo-thirds of the coliform bacteria 
olated at various intervals during the past two years 
~ found to be antibiotic-resistant according to the 
definition described above. No clear-cut reason could 
be found to account for tlie variation observed from 
montli to month. During the course of tlie study, it 
became apparent that our original postulate, namely, 
that most antibiotic-resistant coliforms were cultured 
from the urine of patients who had had prolonged and 
varied chemotherapy, was incorrect. Although tliis 
undoubtedly occurs, another mechanism seems to be 
of greater importance. It appears that in most cases 
the resistant bacteria are acquired in the hospital, 
usually in association with instrumentation of the 
urinary tract and sometimes as a result of instrumenta¬ 
tion elsewhere in the body. A few brief case repoits 
will illustrate this point. 


Case 1.—A 20-year-old woman was receiving a continuous 
itravenous infusion of penicillin for the treatment of subarate 
acterial endocarditis and had been afebrile for two weeks. The 
eniciliin was administered through an indwelling catheter m 
me of the veins of her left leg. On March 26, 1955, she had a 
baking chill and a blood culture was positive for colitorm 
)acteria resistant to all antibiotics except polymyxin B. A POur 
ilate made from 1 cc. of the patient’s blood contained 112 


CHLORAMPHENICOL 


Fip. 1.—Thernpy and course of patient in case 4. 



the urine was cloudy and antibiotic-resistant colifonns were cul¬ 
tured. Although an indwelling catheter was needed for only 
three weeks, these same organisms were cultured repeatedly 
from the urine during the ne.xt four months. 

Case 4.— An 82'year-old man with prostatic hypertrophy had 
had increasing difficulty in voiding during the previous six- 
months and entered the hospital on July 27, 1955, with acute 
retention. He had received no chemotherapy. An inlying catheter 
was inserted, and he u'as given sulfisoxazole. He was cysto- 
scoped on the sixth day, and two days later a suprapubic prosta¬ 
tectomy was performed. After surgery he developed shaking 
chills and a high temperature, and coliform bacteria sensitive 
only to chloramphenicol and polymy.xin B were cultured from 
the blood stream (fig. 1). Despite tlierapy with sulfisoxazole 
and chloramphenicol, the febrile course continued, and he died 
on the 15th hospital day, after a massive gastrointestinal hem¬ 
orrhage. At autopsy he was found to have multiple gastric ulcers 
and evidences of acute and chronic pyelonephritis. 

In both of tliese instances, infection with antibiotic- 
resistant coliform bacteria seems clearly to have been 
acquired as a result of catheterization. 

Case 5.—A 9-year-old boy, previously well, entered the hos¬ 
pital on Oct. 26, 1955, after an automobile accident. He was 
comatose and in shock and was taken to surgery, where a com- 
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pound skull fracture was treated and a ruptured spleen was re¬ 
moved. An inljinc catlieter w-is inserted into liis hkidder, and 
he was treated with penieiilm and eliloramplieiiic-ol (fit:. 2). 
Tile hospital course was stonnj and fehrile, and on the sesenlh 
das- cohfomi hacteria sensitise only to clilorauiphenicol and 
poisons\in B were eultured from tlic blood stre.nn. The pour 
plate showed a growth of 70 colonies per cubic centimeter of 



blood culture 
inlying catheter 


PENICILLIN 


chloramphenicol 


FiC 2 —'nKrap% and cwnrse of patient tn ca^ 5. 


the patient's blood. The unne 's.is cloudy and shossed an in¬ 
creased number of red blood cells, sshitc blood cxilK, and protein 
but ssas not cultured. During the second sseck, he showed 
gradual mspro'ement, and on the 14th das lie svas transferred 
to another liospital. Folloss--up data are not asailable. 

Ill this instance, the coliform bacteria recovered 
from the blood stream had characteristics identical 
with those recovered in cases 3 and 4. These bacteria 
may have gained access as a result of the catheter in 
the bladder, although other possibilities are present, 
since he had trvo operations and also received con¬ 
tinuous intravenous infusions of fluids and electrolytes, 

Three-Month St/rcey.—From July 1 through Sept. .30, 
1953, urine cultures from 85 patients revealed a pre¬ 
dominant growth of coliform bacilli (sec table). In 41 


Aniihjsis of Patients Whose Urine Cultures Showed a Predomi¬ 
nant Growth of Coliform Bacteria, or Achromobacter, Sensitive 
or Resistant to Antibiotics 
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41 
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HM>eate<l culheteruation or inUlnir 

catheter . 

4 

4J 

n 

Acute «vijiptoiiis at time of culture . 

33 

9 

> 

Oli-iriictiie loner urinary tract <ii-ea»e 

3 

23 

6 

Pre\ioiJv therapy with chemotherapeu. 
tic ai'cnl'- apain>*t which the bacteria 

were re*i«tant. 

0 

6 
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patients tlie organisms isolated were antibiotic-sensi¬ 
tive, and in 44 they were resistant. Approrimatelj' half 
of tlie resistant strains showed sensitivity only to poly- 
rajT.in B, while the remainder were sensitiv'e to both 
polymy.xin and chloramphenicol. Striking differences 
were observed between tlie two groups of patients, as 
indicated in the table. The patients until antibiotic- 


sensitive organisms were in general those uith acute 
urinary tract s}mptoms at the time of admission to the 
hospital. The incidence of obstructive lower urinarj- 
tract disease was low, and few had had recent cathe¬ 
terizations. It is of interest tliat 10 of the 41 patients 
in tin's group liad bacteremia. In those unth resistant 
bacteria, on the other hand, there was a high correla¬ 
tion with recent catheterization or instrumentation of 
the urinars' tract. Many of these patients entered the 
hospital without symptoms of a urinan,’ tract infection, 
and the urine became cloudy and infected only after 
an inlying catheter had been in place for several days. 
In this group the incidence of imderlWng urinary' tract 
obstruction was relatively high, although, in a number 
of patients who developed infections in association 
with indwelling catheters, there was no e\idence of 
underlying nrinari' tract disease. In oiib' 6 of the 44 
cases was it probable that the patient had had therapi- 
with all the chemotherapeutic agents to which the 
bacteria were resistant. 

In 14 patients, the predominant organism cultured 
from the urine was Achromobacter. .As noted in our 
earlier study,^ this organism was cultured from the 
Tirine of patients witli prolonged catlieterizab'on. In 
the one patient with a positive blood culture, the or¬ 
ganism appears to have entered the blood tlirongli an 
infection around an intravenous catheter. This patient 
did not ha%'C a catheter in the bladder. 

Comment 

The present studies appear to clarify the paradov 
described in the introduction, namely, that, while coli¬ 
form bacilli haT’e not often been obserr'cd to acquire 
antibiotic resistance during therapy of indi\*idual pa¬ 
tients,' surveys from liospital laboratories indicate that 
a relatively high percentage of all coliforms isolated 
from urine cultures are resistanttoaniunberofchemo- 
therapeutic agents.'' The explanation seems to lie in the 
fact that the resistant bacteria are acquired in the 
hospital, chiefly in patients with indwelling catheters. 
The exact source of the resistant coliforms and their 
mode of entry' into the body remain unexplained- One 
possibility is that the catheters themselves, or solutions 
used to irrigate them, become contaminated in the cen¬ 
tral Supply area before they are sent out to the wards. 
This explanation is logical and attractive, but we have 
been unable to obtain any information to support it 
Cultures of both catheters and irrigating solutions hax'e 
consistently failed on manx' occasions during the past 
fxx'o years to show any en'dence of contamination. .An¬ 
other possibility' is tliat coliforms are carried in tlie 
nasophary'iigeal flora of the hospital personnel in the 
same way as micrococci. .Again, we hax'e no conx-incing 
studies and further inx'estigation along this line is con¬ 
templated. We hax-e noted that coh’forms are often 
isolated from the nasopharynx during carrier studies 
for micrococci, but antibiotic sensitirity' tests have not 
been performed. If the nasopharx'nx’ is an important 
focus, the bacteria may multiply in the patients in¬ 
testine and may eventually gain access to the urinary' 
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tract by way of the intestine. Recent studies have 
shown marked changes from time to time in the sero¬ 
logic types of coliforms that inhabit die intestinal tract.® 
In patients with inlying catlieters, interference with 
normal drainage may allow bacteria to pass through 
the lymphatic system from the intestine to the urinary 
tiact. A study of the serologic types and antibiotic 
sensitivify patterns of coliform bacteria in the intestinal 
flora of hospitalized jpatients may well yield important 
information. A third possibility, probably the most 
likely of all, is that objects with which the patient 
comes into close contact, particularly mattresses and 
blankets, are heavily contaminated with resistant coli¬ 
forms. The bacteria may then cover the patient s skin 
and tlie indwelling catheter and may gain access to 
the bladder wheii’ the catheter is irrigated. We have 
recently demonstrated that blankets and mattresses 
throughout die hospital are contaminated with anti¬ 
biotic-resistant micrococci, and attempts to culture 
coliforms are now in progress. 

As was true at the time of our earlier study,* mem¬ 
bers of die Achromobacter group w'ere isolated from 
more tiian 10% of all positive urine cultures. This anti¬ 
biotic-resistant gram-negative rod was also present al¬ 
most exclusively in the urines of jiatients with indwell¬ 
ing catheters. The source and mode of siircad of this 
organism is presumably similar to that of the anti¬ 
biotic-resistant coliform bacteria. 

To our knowledge, data similar to those obtained in 
the present study have not been previously published 
in the United States. It seems highly likely, however, 
that die phenomenon of hospital-acquired infections 
with antibiotic-resistant coliforms is widesiiread but is 
largely unrecognized. Failure to recognize the problem 
probably results from the fact that interest in urinary 
tract infections is focused chiefly on patients with 
acute infections acquired prior to admission to the 
lospital. In contrast, the present study started with 
organisms isolated in the laboratory and proceeded to 
an analysis of factors leading to infection of the in¬ 
dividual patient. This approach automatically included 
patients, many of them relatively asymptomatic, who 
developed signs of infection only after they had been 
in the hospital for some time. The probability that the 
phenomenon is widespread is indicated by recent re¬ 
ports from other hospital laboratories, showing that 
one-third or more of the coliform bacteria isolated 
were antibiotic-resistant.'"’ In some instances, coliforms 
resistant to several antibiotics are undoubtedly present 
in individual patients as a result of therapy with a 
variety of chemotherapeutic agents. As pointed out by 
Finland,' however, except with streptomycin, this has 
not often been observed to occur. It seems much more 
likely that in other hospitals, as in ours, future studies 
will indicate that in the majority of instances infec¬ 
tions with resistant coliform bacteria are hospital-ac¬ 
quired. A rational approach to control measures will 
have to await a better understanding of the manner m 
which these infections are acquired. 


J.A.M.A., September 1, 1958 


. The problem of nosocomial infections of the urinary 
tract IS receiving increasing attention, and the subject 
has been recently summarized by Kass.’ Particularly 
noteworthy are the studies of Orskov® in Copenhagen, 
who found a strikingly uniform distribution of Kleb¬ 
siella sttains cultured from the urines of patients on 
male surgical wards. Cross infection, probably related 
to catheterization, was considered the most likely ex¬ 
planation. Garrod and co-workers® in England found 
that almost 20% of women who had recently been 
catheterized had infections with enterococci, while 
only 2% of those not catheterized had similar infections. 
It is evident from these observations, and those de¬ 
scribed in the present report, that hospital-acquired 
infections of the urinary tract are an important and 
challenging problem. As with micrococci, the emer¬ 
gence of coliform bacteria resistant to most of the com¬ 
monly used chemotlierapeutic agents aggravates the 
situation and will undoubtedly make control measures 
difficult. 

Summary and Conclusions 


From one-fifth to two-thirds of the coliform bac¬ 
teria isolated in tbe bacteriology laboratory at the King 
County Hospital at various intervals during the past 
two years have been found to be antibiotic-resistant. 
Study of the patients from whom they were isolated 
revealed that in most instances the resistant bacteria 
were acquired in tbe hospital, chiefly in association 
with instrumentation of the urinary ti-act. The source 
of the resistant coliforms and the exact mode of infec¬ 
tion remain unexplained. Contamination of catheters 
and irrigating solutions could not be demonsti-ated. As 
with micrococci (staphylococci), tlie evidence sug¬ 
gests that resistant coliforms are widespread in the 
hospital environment and are available to cause infec¬ 
tions when opportunities present themselves. Reports 
of a similar incidence of antibiotic-resistant coliforms 
from other laboratories indicate that this problem is 
probably present in many hospitals but is largely un¬ 
recognized. 
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It is the purpose of this stud\' to deny the e.xistcnce 
of the roentgenographic entity' known as “pulmonary 
azotemia,’’ “uremie lung," or “uremie pneumonia.’’ It 
has been our observation that this so-called charac- 
teristie picture in patients with uremia actually repre¬ 
sents puhnonar}’ congestion and edema following fluid 
retention cither on a cardiac or on a renal basis. The 
pulmonary changes seen arc not related to azotemia, 
and identical changes can occur on a purely cardiac 
basis. 

This pulmonary roentgenographic picture that oc¬ 
curs in patients with uremia has been described in the 
past and called variously pulmonary azotemia, uremic 
lung, or uremic pneumonia. In \'icw of what is now 
k-nown regarding the etiology of these roentgeno¬ 
graphic findings, it would seem desirable to discard 
these terms. Ahvall, Limderquist, and Olsson ' have 
suggested the term “fluid lung,” since they consider 
fluid retention the basic factor in the changes seen. 

The pulmonary roentgenographic findings in uremia 
that have been described consist of bilateral symmet¬ 
rical densities in the central lung fields. The charac¬ 
teristic feature is the presence of a comparatively 
clear peripheral zone in both pulmonary fields. Most 
writers have admitted that, e.\-cept for this peripheral 
zone of clearing, the findings are consistent with those 
of pulmonary congestion and edema. 

Survej’ of the Literature 

Roubier and Plauchu ‘ in 1934 reported changes 
that were designated as uremic edema in the chest 
roentgenograms of four patients with uremia. Rendich, 
Levy, and Cove “ in 1941 concluded that a positive 
diagnosis of pulmonary azotemia could be made from 
a roentgenogram of the chest. They considered the 
relationship of this picture to cardiorenal disease and 
nitrogenous retention as constant. However, they noted 
that this picture was rare and that there was no cor¬ 
relation with the level of blood urea. In 50 patients 
with elevated blood urea levels, roentgenograms did 
not show any pulmonary manifestations of uremia. 
These were all patients without clinical evidence of 
heart failure. It should be noted that all tlie patients 
reported in this study as showing the typical roent¬ 
genographic picture had clinical histories consistent 
with congestive heart failure. Doniach ^ in 1947 in¬ 
vestigated four of five eases histologically. He also 
noted that the distribution of edema fluid in these 
cases was similar to that in uncomplicated acute left 
ventricular failure. His five cases all had clinical find- 
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• Roentgenograms of ffie chest in cases of sO’Called 
pulmonary azotemia, uremic lung, and uremic pneu¬ 
monia show bilaterally symmetrical densities in the 
central lung fields with comparatively clear periph¬ 
eral zones. The latter have been assumed, in the 
past, to be characteristic of the lung in uremia and 
to be absent when pulmonary congestion and edema 
arise from other causes. 

Study of roentgenograms previously published by 
others and of roentgenograms from a group of six 
original cases showed that the value of the clear 
peripheral zones as diagnostic criteria must be 
doubted; they were not always distinct in cases of 
uremic ond were sometimes present when the pri- 
mary disturbance was not renal but cardiovascular. 

The roentgenographic appearances in question, 
therefore, should be interpreted simply as represent¬ 
ing pulmonary congestion ond edema due to fluid 
retention from whatever cause and should not be 
considered as diagnostic of nitrogen retention 
caused by renal failure. 


ings consistent with heart failure. The patients autop- 
sied showed in the lungs widespread solid edema due 
to a fibrinous or albuminous intra-alveolar e.vudate. 
This was associated with a mononuclear cell reaction 
and organization with hyalin membranes lining the 
alveolar ducts. He considered this the result of a 
combination of a rise in pulmonary capillary pressure 
due to left ventricular failure and an alteration in 
capillar)' permeability resulting from the uremia. Bar¬ 
den and Cooper “ in 1948 stated also tliat increased 
vascular permeability played a role in tliis condition. 
No definite evidence was offered to support this view. 
Bass and Singer" in 1952 reported five cases, all of 
u'hich had clinical findings consistent with congestiv'e 
heart failure. They considered the clinical findings in 
some of their cases less marked than would he e.\- 
pected from the roentgenographic picture. It was 
noted that the shadows gradually disappeared as the 
left ventricular failure was alleviated. Gould and Tor¬ 
rance " concluded that there was some correlation be¬ 
tween the massive central type of edema and uremia. 
They included 10 “pure uremic” cases in their 100 
cases of pulmonary edema. However, tlie case his¬ 
tories were not given. 

Alwall, Lunderquist, and Olsson’s ' e.xcellent work 
in 1953 reported 16 cases of uremia in which the 
chest roentgenograms revealed the so-called typical 
changes. They assumed that liquid retention consti¬ 
tuted the fundamental etiological factor. In their se¬ 
ries of patients they reduced fluidsupply and produced 
diarrhea hy mearrs of h^'pertonic sodium sulfate solu¬ 
tion either per os or as an enema. The body weight 
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tract by way of the intestine. Recent studies have 
shown marked changes from time to time in the sero¬ 
logic t 3 ^es of coliforms that inhabit the intestinal tract." 
In patients with inlying catheters, interference with 
normal drainage may allow bacteria to pass through 
the l>miphatic system from the intestine to the urinary 
tract. A study of tire serologic types and antibiotic 
sensitivit)' patterns of coliform bacteria in the intestinal 
flora of hospitalized patients may well yield important 
information. A third possibility, probably the most 
likely of all, is that objects with which the patient 
comes into close contact, particularly mattresses and 
blankets, are heavily contaminated with resistant coli- 
forrns. The bacteria may then cover the jratient s skin 
and the indwelling catheter aird may gaiir access to 
the bladder when- the catheter is irrigated. We have 
recently demonstrated that blankets and mattresses 
throughout the hospital are contaminated with anti- 
biotic-resistant micrococci, and attempts to culture 
coliforms are now in progress. 

As was ti'ue at the time of our earlier study,' mem¬ 
bers of tlie Achromobacter group were isolated from 
more than lOS of all positive urine cultures. This anti¬ 
biotic-resistant gram-negative rod was also present al¬ 
most exclusively in the urines of x^aticnts with indwell¬ 
ing catheters. The source and mode of spread of this 
organism is presumabl)' similar to that of the anti¬ 
biotic-resistant coliform bacteria. 

To our knowledge, data similar to those obtained in 
the present study have not been previously published 
in the United States. It seems highly likely, however, 
that the phenomenon of hospital-acquired infections 
with antibiotic-resistant coliforms is widespread but is 
largely unrecognized. Failure to recognize the problem 
probably results from the fact that interest in urinary 
tract infections is focused chiefly on patients with 
acute infections acquired prior to admission to the 
hospital. In contrast, the present study started with 
organisms isolated in the laboratory and proceeded to 
an analysis of factors leading to infection of the in¬ 
dividual patient. This approach automatically included 
patients, many of them relatively asymptomatic, who 
developed signs of infection only after they had been 
in the hospital for some time. The probability that the 
phenomenon is widespread is indicated by recent re¬ 
ports from other hospital laboratories, showing that 
one-third or more of the coliform bacteria isolated 
were antibiotic-resistant.® In some instances, coliforms 
resistant to several antibiotics are undoubtedly present 
in individual patients as a result of therapy with a 
variety of chemotherapeutic agents. As pointed out by 
Finland,’ however, except with streptomycin, this has 
not often been observed to occur. It seems much more 
likely that in other hospitals, as in ours, future studies 
will indicate that in the majority of instances infec¬ 
tions with resistant coliform bacteria are hospital-ac¬ 
quired, A rational approach to control measures wdl 
have to await a better understanding of the manner in 
which these infections are acquired. 


J.A.M.A., Seplember 1, 1956 


The problem of nosocomial infections of the urinary 
tract is receiving increasing attention, and the subject 
has been recently summarized by Kass.’ Particularly 
noteworthy are the studies of Orskov ® in Copenhagen, 
who found a strikingly uniform distribution of Kleb¬ 
siella strains cultured from the urines of patients on 
male surgical wards. Cross infection, probably related 
to catheterization, was considered the most likely ex¬ 
planation. Garrod and co-workers® in England found 
that almost 20% of women who had recently been 
catheterized had infections with enterococci, while 
only 2% of those not catheterized bad similar infections. 
It is evident from these observations, and those de¬ 
scribed in the present report, that hospital-acquired 
infections of the urinary tract are an important and 
challenging problem. As with micrococci, the emer¬ 
gence of coliform bacteria resistant to most of the com¬ 
monly used chemotherapeutic agents aggravates the 
situation and will undoubtedly make control measures 
difficult. 

Summary and Conclusions 


From one-fifth to two-thirds of the coliform bac¬ 
teria isolated in the bacteriology laboratory at the King 
County Hospital at various intervals during the past 
two N'ears have been found to be antibiotic-resistant. 
Study of the patients from whom they were isolated 
revealed that in most instances the resistant bacteria 
were acquired in the hospital, chiefly in association 
with instrumentation of the urinary tract. The source 
of the resistant coliforms and the exact mode of infec¬ 
tion remain unexplained. Contamination of catheters 
and irrigating solutions could not be demonstrated. As 
with micrococci (staphylococci), the evidence sug¬ 
gests that resistant coliforms are widespread in the 
hospital environment and are available to cause infec¬ 
tions Avhen opportunities present tliemselves. Reports 
of a similar incidence of antibiotic-resistant coliforms 
from other laboratories indicate that this problem is 
probably present in many hospitals but is largely un¬ 
recognized. 
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It is the piiri:)ose of this study to deny the existence 
of the roentgenographic entity known as “pulmonarx' 
azotemia,” “uremic hing,” or “uremic pneumonia.” It 
has been our observation tliat this so-called charac¬ 
teristic picture in patients with uremia actually repre¬ 
sents pulmonars’ congestion and edema following fluid 
retention either on a cardiac or on a renal basis. The 
pulmonar}' changes seen are not related to azotemia, 
and idcnHcal changes can occur on a purcl>' cardiac 
basis. 

This pulmonar>- roentgenographic ijicture that oc¬ 
curs in patients with uremia has been described in the 
past and called variously pulmonary azotemia, uremic 
lung, or uremic pneumonia. In view of what is now 
known regarding the etiology of these roentgeno¬ 
graphic findings, it would seem desirable to discard 
these terms, .\lwall, Lunderquist, and Olsson ‘ have 
suggested the term “fluid lung,” since diey consider 
fluid retention the basic factor in tlie changes seen. 

The pulmonary roentgenographic findings in uremia 
that have been described consist of bilateral s>’mmet- 
rical densities in the central lung fields. The charac¬ 
teristic feature is the presence of a comparatively 
clear peripheral zone in both imlmonarj' fields. Most 
writers ha\’e admitted that, except for this peripheral 
zone of clearing, the findings are consistent with those 
of pulmonary congestion and edema. 

Surv'cy of the Literature 

Roubier and Plauchu * in 1934 reported changes 
that were designated as uremic edema in the chest 
roentgenograms of four patients with uremia. Rendich, 
Levy, and Cove'’ in 1941 coneluded that a positive 
diagnosis of pulmonar}' azotemia could be made from 
a roentgenogram of dm chest. They considered the 
relationship of this picture to cardiorenal disease and 
nitrogenous retention as constant. However, tliey noted 
that this picture was rare and that there was no cor¬ 
relation with the level of blood urea. In 50 paHents 
with elevated blood urea levels, roentgenograms did 
not show any pulmonary manifestations of uremia. 
These were all patients without clinical evidence of 
heart failure. It should be noted that all the patients 
reported in this study as showing the t>'pical roent¬ 
genographic picture had clinical histories consistent 
with congestive heart failure. Doniach^ in 1947 in¬ 
vestigated four of five cases histologically. He also 
noted that the distribution of edema fluid in these 
cases was similar to that in uncomplicated acute left 
ventricular failure. His five cases all had clinical find- 
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• Roentgenograms of the chest in cases of so-called 
pulmonary azotemia, uremic lung, and uremic pneu¬ 
monia show bilaterally symmetrical densities in the 
central lung fields with comparatively clear periph¬ 
eral zones. The latter have been assumed, in the 
past, to be characteristic of the lung in uremia and 
to be absent when pulmonary congestion and edema 
arise from other causes. 

Study of roentgenograms previously published by 
others and of roentgenograms from a group of six 
original cases showed that the value of the clear 
peripheral zones as diagnostic criteria must be 
doubted; they were not always distinct in cases of 
uremia and were somefimes present when the pri¬ 
mary disturbance was not renal but cardiovascular. 

The roentgenographic appearances in question, 
therefore, should be interpreted simply as represent¬ 
ing pulmonary congestion and edema due to fluid 
retention from whatever cause and should not be 
considered as diagnostic of nitrogen retention 
caused by renal failure. 


ings consistent uitli heart failure. The patients autop- 
sied showed in the lungs widespread solid edema due 
to a fibrinous or albuminous intra-alveolar e.xudate. 
This was associated with a mononuclear cell reaction 
and organization with hyalin membranes lining the 
alveolar ducts. He considered this the result of a 
combination of a rise in piilmonarj' capillary pressure 
due to left ventricular failure and an alteration in 
capillar)- permeability resulting from tlie uremia. Bar¬ 
den and Cooper in 1945 stated also that increased 
vascular permeability played a role in tliis condition. 
No definite evidence w'as offered to support this Weu-. 
Bass and Singer® in 1952 reported five cases, all of 
W’hicli had clinical findings consistent witli congestive 
heart failure. They considered the clinical findings in 
some of tlieir cases less marked than would be ex¬ 
pected from the roentgenographic picture. It W'as 
noted that the shadow’s gradually disappeared as the 
left ventricular failure w-as alleriated. Gould and Tor¬ 
rance concluded that there w’as some correlation be¬ 
tween the massive central type of edema and uremi,* 
They included 10 “pure uremic” cases in their 100 
cases of pulmonary edema. However, tlie case his¬ 
tories w'ere not given. 

Abvall, Lunderquist, and Olsson’s ‘ e.xcelJent work- 
in 1953 reported 16 cases of uremia in w'hich the 
chest roentgenograms revealed the so-called typical 
changes. They assumed tliat liquid retention consti¬ 
tuted the fundamental etiological factor. In their se¬ 
ries of patients they reduced fluid supply and prodo'^’^ - 
diarrhea by means'of h)’pertonic sodium sulfate^*’ 
tion either per os or as an enema. The body 
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m all patients was reduced owing to the loss of fluid. 
There was a marked parallelism between the reduc¬ 
tion in the body weight and the regression of the 
roentgenologic changes, but no relationship was noted 
to tire nonprotein nitrogen or bicarbonate values. 
These remained the same or rose after the removal 
of the excess fluid. The significance of fluid retention 
as an etiological factor was also elucidated by ligating 
the ureters of rabbits and subsequently giving intra¬ 
venous infusions. Changes similar to those of the 
uremic lung in human beings appeared on chest roent¬ 
genograms. After ultvafiltvatiou treatment, the chest 
roentgenograms were normalized and remained nor¬ 
mal in spite of uremia progressing to death. They 
concluded that it would seem justifiable to reckon 
fluid retention as a basic factor in the changes seen 
on the chest roentgenogram. They stated that for 
practical purposes it would seem iDieferable to speak 
of fluid lung rather than of uremic lung, since the 
former gives an indication as to appropriate therap)'. 

In reviewing tlie writing on this subject it is of 
interest that, in e.vamining the roentgenograms used 



Fig. 1.—Roentgenogram of chest of patient m case 1; patient was m 
congestive failure at this time. Note clear penpberj. 


as illustrations of this condition, many of those pre¬ 
sented as typical do not actually present a peripheral 
zone of clearing. A great many show grossly enlarged 
hearts and appear to be quite consistent with a diag¬ 
nosis of pulmonary congestion and edema. 


Report of Cases 

The six illustrative cases summarized here were 
selected from the radiology museum of the Veteians 
Administration Hospital on the basis of chest roent¬ 
genograms that showed the so-called typical changes 
previously described in tire literature. 

Case J .-A 27-year-old male was admitted on Dec. 7, 1950, 
with a history of chronic glomerulonephritis. He entered com¬ 
plaining of polyuria and headaches. Physical examination le- 
vealed venous distention in the neck However, the ungs were 
clear on physical examination. The blood pressure was 230/150 
mm. Hg. The hemoglobin level equaled 6.8 gm. per 100 cc. 


J.A.M.A., September 1, 1956 

The urine showed 4-)- protein witli numerous red blood cells 
and white blood cells. The blood urea nitrogen level was 90 mg 
per 100 cc. He was unable to retain fluids given orally and it 
was necessary to give fluids intravenously. His urinary’ output 
was extremely low. He was receiving fluids intravenously on 




Tig, 2.—Anteroposterior roentgenosr.am of ehest of patient in case 2 He 
was m conRcstue lieart failure with a respirator} rate of 40 per minute at 
this time. The chest film cleared after dipitalizalion. 


the day the chest roentgenogram shown in figure 1 was taken. 
At this time his lespiratorx’ rate was 28 per minute with severe 
hiccups. At autopsy two days later the lungs showed pulmonary 
edema. The right lower lung shoxved some fibrin and a few 



Fig. S.-Roeiitgenogram of patient in case 3. shoiv.ng hilar congestion 
with clear peripheral zone 


,-morphonuclear cells admixed, indicating an early pneumonia 
his site. Autopsy confirmed the clinical diagnosis of chronic 

nerulonephiitis. , a ■ • 

'ase 2 -A 50-year-old male entered the Veterans Admmis- 
ion Hospital on Aug. 10, 1955. with a two-day history of 
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ma\aisc, fc\cr, chills, aiul covigh. He had a histon- of li\pcr- 
tension'and exertional dxspnea. On admission liis tempcrafiire 
was 102.2F (39 C), his pulse was 134 per minute, and his 
respirators- rate was 32 per minute. His blood pressure was 
220/l'20 mm. Hg. On physical cxamin.ttion, i.dcs were heard 
o\ er the lower left lung field. The w hile blood cell count was 
16,000 per cubic millimeter. The urinals sis showed 2+ protein 
svith white blood cells and casts. The specific gras its- remained 
fixed at 1.010. His cough was productisc of purulent sputum. 
The blood urea nitrogen level was 42 mg. per 100 cc. Diagnosis 
of bronchoimcumonia xs.is made, and he ssas started on therapy 
with penicillin. Tetracscline (Achromycin) was added to the 
therapeutic regimen two dass later. The dsspnea continued, and 
he developed a g.allop rhythm three dass after admission. The 
sputum became frothy and less purulent. On Aug. 14, 1955, 
s\-hcn the chest roentgenogram .show n in figure 2 ss as t.ahcn, liLs 
res-piratorx- rate s\-as 40 per minute. He ssas also rcccising fluids 
intrascnously on this day. His electrocardiogram rescaled left 
s cntricul.-ir strain. Digitalization and a loss-s.dt diet ssere in¬ 
stituted. His blood urea nitrogen Icscl rose to 92 mg. per 100 cc. 
on Aug. 15, 1955. A transient friction rub svas heard at one time. 
His pulse rate and blood urea nitrogen Ics cl fell to nonnal after 
digitalization, and his rcsiiirators- distress ssas reliescd. His chest 
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Fig. 4.—“TiTJcal” roentecnogram of chest of patient in ease 4, vho had 
had a diagnosis of acute gJomcnilonephntis 'Mth congesti>c failure. Clear¬ 
ing fo^o\^ecl diRjtahzalion. 

roentgenogram shoss-ed marked clearing. It ss-as felt clinically 
that the patient had entered with bronchopneumonia and 
clironic glomerulonephritis and that congestis e heart failure had 
des'eloped. 

Case 3.—A 24-sear-old male svas admitted on May 17, 1947, 
ss-ith chills and fes-er. His blood pressure ss-as 175/40 mm. Hg, 
ss’ith a pulse rate of 120 per minute. An aortic sj-stolic murmur 
xs-as heard. His urine was clear. He was started on penicillin 
therapy. On May 29, 1947, he developed dyspnea and rales in 
his chest ss-ere heard. An electrocardiogram ssas consistent ss-ith 
ni} ocardifis. He ss-as digitalized; hosvever, his course w-as pro- 
gressis-ely doss-nhill. His blood urea nitrogen les-el rose from 
99 mg. per 100 cc. on June 9, 1947, to 150 mg. per 100 cc. on 
June 20, 1947. On June 16,1947, sshen tlie chest roentgenogram 
show-n in figure 3 svas taken, his respirators- rate was 40 per 
minute. He svas receis-ing fluids intras enously on this day. At 
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autopsy on June 24, 1947, endocarditis and aortic vals-ulitis 
were found. Pulmonary edema ssith some interstitial pneu¬ 
monitis w-as present. The kidneys shoss-ed the changes of acute 
glomendonephritis. 

Case 4.~A 39->e.ar-old male entered the hospital on May 11, 
1952, because of exertional dyspnea and varicose ulcers. He also 



Fic. 5s—RcKntccnogram of patu.nt in ca>e 3, showing *'butterflv” densi¬ 
ties mtf> clear pcnphcral zone. Tl)e chest cleared after treatment for cardiac 
failure. 


had a sanguineus discharge from the right ear that pro\-ed to 
be otitis media. Phs sical examination res ealed marked dyspnea, 
but a clear chest svas present. Ho\s-es-er, the admission chest 
roentgenogram shossed marked changes (fig. 4). The respira- 





Fig. 6 Roentgenogram of patient in case 6 in congcsliie heart failure 
with elesated respirators rate. These changes occurred snth no esidence 
of azotemia or ren.ll disease. Chest films ssete normal after digitalization, 

ton- rate svas 28 per minute, tlie pulse ss-as 120 per minute, and 
the blood pressure was 150/90 mm. Hg. The urine shoss-ed a 
specific gravity of 1.014 ss-ith 4-t- protein. Microscopic examina¬ 
tion resealed red and white blood cells ssith hs-aline and granular 
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casts. Tlic blood nrc.i nitiogcn level was normal. The dyspnea 
increased; distended necb veins were noted; and peripheral 
edema developed after admission. The dyspnea was relieved 
when the patient was digitalij'cd and given diuretics. His weight 
dropped 23 lb. (10.4 hg.) within a week- of digitalisation. The 
chest roentgenogram cleared. The urine cleared, and a normal 
Addis count was present on discharge. The final diagnosis was 
acute glomerulonephritis with secondarj- hypertension and con¬ 
gestive failure. 

Gasp .5.—A 33-year-old male entered the hospital on April 18, 
19.52, with a thTcc-weelc history of cough and a onc-wceh his¬ 
tory of evertional dyspnea and orthopnea, lie appeared acutely 
ill. His temperature was 102 F (38.9 G), his pulse was 102 per 
minute, and his blood pressure was 138/80 mm. Ilg. The 
respiratory' rate was 40 per minute. Distended nock veins were 
present. Moist rales were present, and a gallop rhythm was 
noted. Periplvcral edema was present. The urine showed 4-1- 
protein, many while blood colls, and a few rod blood cells. The 
blood urea nitrogen level remained normal. The venous pressure 
was 130 mnu H.O. Marked changes were seen on tlic admission 
chest roentgenogram (fig. 5). He was digitali/cd, given osygen, 
and placed on antibiotic therapy. He developed a pleuroperi¬ 
cardial friction rub. After digitalization he responded well, and 
his dyspnea was relieved. Ilis chest roentgenogram cleared. He 
was afebrile within 48 hours. Serial electrocardiograms showed 
changes consistent with pericarditis. Red blood cells in the urine 
increased in number and then disappeared. He was discharged 
with a final diagnosis of acute glomerulonephritis with secondary 
congestive failure as well as superimposed hronehopneumonia. 
Tlic patient was well one year later. 

Gase 6.—A 3o-y'car-old male was admitted on Nov. 25, 1955, 
complaining of dy.spnea and episodes of hemoptysis for sK days. 
He had had recent ankle edema and gave a history of rhcttmatic 
fever. His temperature was 101 F (38.3 C), his pulse rate was 
120 per minute and irregular, and his blood pressure was 
130/100 mm. Hg, His urinalysis shou’cd 1-f protein. His blood 
urea nitrogen level was normal. No r.des were heard on ad¬ 
mission, but marked changes were seen on his chest roentgeno- 

I (fig. 6). At this time his respiratory rate was 40 per 
•te. His venous pressure was elevated. After digitalization 
symptoms were relieved, and his chest roentgenogram 
cleared. His urine became clear. The diagnosis w,as that of con¬ 
gestive failure on the basis of rheumatic heart disease with 
mitral stenosis and insulficicncy. No evidence of renal disease 
was found. 

Comment 

Only three of these patients had uremia, but, as can 
be seen, all had symptoms consistent witlt congestive 
heart failure. There was clinical evidence of increased 
fluid volume in each case. The so-called typical uremic 
picture can occur on a cardiac basis without evidence 
of renal disease, as is demonstrated by case 6. It should 
be noted also that four of the patients showed some 
evidence of coexistent pneumonia. The frequent co¬ 
existence of cardiorenal jiuhnonary edema with super¬ 
imposed infection is well known. In one case, the 
pneumonia apparently preceded any evidence of clini¬ 
cal heart failure (case 2). The fact that e.xcessiveintra¬ 
venous administration of fluids may be an important 
factor in the development of pulmonary edema has 

frequently been pointed out,” 

The clear peripheral area was present on a chest 
roentgenogram taken during the course of each pa¬ 
tient’s illness. The explanation for the clear periphery 
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has best been postulated by Dock.’” He compared the 
lung to a fan that opens and closes about a relatively 
stationary hilus. In the central portion of the lung, 
the respiratory excursions are brief and stasis is greater! 
The edema fluid appears first in the inner zone where 
motion is slight compared to the periphery. It has been 
.shown that a quiescent lung produces almost no lymph 
from the large collecting trunks. The lymph channels 
of the peripheral portions of the lung drain outward, 
and increased respiratory motion should aid drainage 
of these areas. Docksuggested that acidosis and air 
liunger in these patients played the primary role. The 
elevated respiratory rates in the patients described 
at the time of the illustrated chest roentgenograms 
should be noted (see table). 

The close association between glomerulonephritis 
with severe hypertension and cardiac failure has been 
described.® The frequency of heart failure in patients 
with acute glomerulonephritis is sometimes not ap¬ 
preciated. The question of the role of increased capil- 


Hummartj of Clinical Data on Six Patients with Chest Roentgeno¬ 
grams Showing “Uremic Lung" 


Ca«e So 


Clinlcnl lilngno'ca 
OlotnprnloticfihiH)* 

Urcmlii (Mood iircn oltrouen) 


Pullnonn'^ conccalion 
and edema 
Pneumonia 
Hypertension 
Rheumatic heart (ilsen'e 
llocnteenoertiphlc picture of 
“uremic lung” 

CUnIcnl evidence of 
(Itifd retention 

Recch fug fluids Intrntenoualy 
on dny of "tj pleat x-rar" 
Respiratory rate at lime 
of “typical \-ray” 

Clearing of longs lij vras alter 
treatment for cardiac tallure 


1 


6 


+' + +• + + 0 
-f- -t- 0 0 0 

90 mg D-2 rag, fiO mg Xor Nor Nor 
per per per mat mat mat 

300 cc, 100 cc 100 cc 


+‘ 

+* 

+ 

0 

+ 

+ 

+ 

281 

Died 


-b 

-t- 

4- 

0 

+ 

+ 

+ 

to 

-t- 


■f 

•b 

-b 

+ 

+ 

to 

Died 


+ 

-b 

e 

0 

-b 

+ 

0 

28 

-b 


+ 

-b 

0 

0 

-b 

+ 

0 

to 


-b 

0 

0 

•b 

+ 

+ 

0 

to 


-b -b 


* Conttrmed at autopsy 
t SciPie -pasms of the diaphragm 


ry permeability in nephritic edema has not been defi- 
itely settled. Fishberg® and others have suggested 
lat augmented capillary permeability occurs due to 
le altered chemical composition of the blood m ure- 
lia. It should be noted that t%vo of our patients who 
[lowed evidence of renal damage and fluid retention 
id not at any time have an elevated blood urea nitro- 
en level or other evidence of azotemia (cases 4 and 
). Only in those instances in which the edema fluid 
ontains considerable amounts of protein are we justi- 
ed in considering that increased capillary perme- 
bility plays a significant part in the genesis of the 
■dema.® Warren and Stead ” observed in patients widi 
,cnte glomerulonephritis that the subcutaneous edema 
luid contained levels of protein that were not elevated 
nd were similar to levels that they observed in car- 
liac edema. They considered the cause of edema m 
icute nephritis to be water and salt retention second- 
iry to a disturbance in renal function and not the 
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result of diffuse capillary damage throughout the body. 
It would seem unlikely that the lung capillaries are 
selectively damaged. Peters"' considered congestive 
failure to' be tlie chief disorder responsible for edema 
in nephritis. 

Il^e believe that the primar>' cause of the changes 
seen in the chest roentgenograms of the patients with 
renal disease presented here appears to be water and 
salt retention as the result of the disturbance of renal 
function. The de\’elopment of cardiac failure probably 
following hypeiA’olemia, superimposed pulmonarr- in¬ 
fections, and elevated respiratory rate all play roles in 
the formation of the picture. The same roentgen- 
ographic changes can be produced by primary cardiac 
decompensation without renal disease. There is no 
such roentgenographic entiU’ as a pure uremic lung. 

Conclusions 

We urge the abandonment of the tenns “pulmonar>’ 
azotemia,” “uremic lung,” or “uremic pneumonia” to 
describe changes seen in chest roentgenograms of pa¬ 
tients with renal disease. The roentgenographic find¬ 
ings described represent, primarily, pulmonars’ con¬ 
gestion and edema. Fluid retention, varying degrees of 
cardiac failure, and often a superimposed pulmonar\' 
infection, as well as an increased respiratory rate, all 
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enter into the formation of this picture. The si-\ cases 
that are presented illustrate that there is no such roent¬ 
genographic entiU' as a “pure uremic lung.” 

130 W. Kingsbndge RcL, Bronx 6 (Dr. Stein). 
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USE OF THE C-REACTRT: PROTEIN TEST AS A SCREENING PROCEDURE 

FOR BLOOD DONORS 

Edwin M. Knights Jr., M.D., Merrill Hutchins, Sc.B., Eugene Morgan, Sc.B. 

and 

Jaan Ploompuu, Sc.B., Detroit 


C-reactive or “acute phase” protein, which was first 
reported in the serums of patients with lobar pneu¬ 
monia by Tibet and Francis' in 1930, has come into 
increasingly \ride usage as a diagnostic tool since its 
isolation and identification by MacLeod and Averj'" 
in 1941. The protein was originally recognized in tiie 
precipitate form when tlie C-polysaccharide of pneu¬ 
mococcus was added to the serums of patients ill with 
acute lobar pneumonia. Later, by injecting the purified 
protein into rabbits, MacLeod and Avery were able to 
develop an antiserum reputedly superior to the original 
C-polysaccharide. Wood, McCarty, and Slater'’ have 
been able to crystallize the protein out of lipid- 
containing fluids. 

Although no great degree of specificity has been 
claimed for the C-reactive protein test, it has been 
described as a “non-specific but sensitive indicator of 
inflammation, of infectious or non-infectious origin.”" 
It is relatively simple to perform and fairly easy to read 
if one does not attempt to make a quantitative deter¬ 
mination out of it. Clinically, the C-reactive protein 
test has been most widely used in the evaluation of 
rheumatic fever, where it is considered most valuable 
in afebrile patients in whom carditis is a major feature. 
Good” summarized the advantages of the test over 
determination of the sedimentation rate for use in 


From the Department of Pathology, Harper Hospital 


• The C-reaefive protein test, performed by a capil¬ 
lary precipitin method with the use of commercially 
available antiserum, was applied to 3,543 blood 
donors and 633 patients in 37 different disease 
categories. The distribution of positive reactions 
failed to reveal any possibilities of the test as a 
screening method for the detection of any one con¬ 
dition in mass surveys. It was not of value in detect¬ 
ing carriers of homologous serum jaundice or in 
predicting minor transfusion reactions. Patients who 
experienced chills after transfusions developed a 
positive C-reactive protein test. Serums initially nega¬ 
tive became positive after refrigeration and storage. 
The test represents a type of immune reaction but is 
unstable and nonspecific 


diagnosis of rheumatic fever in 1951, pointing out that 
there is no equivocal zone of values bet\%'een normal 
and abnormal, that formation of C-reactive protein is 
not depressed by heart failure, that C-reactive protein 
is immunologicaUy distinct from other serum protein, 
that concentration of the protein reflects roughly the 
degree of rheumatic acti\-ity, and that it may be absent 
from the serum in other conditions encountered in the 
differential diagnosis of rheumatic fever. 
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Attempts have also been made, although not on so 
great a scale, to assess the value of this test in other 
disease states. The possibility of its use in early diag¬ 
nosis of myocardial infarction was suggested by Kroop 
nnd Shackman, and the finding of a high percentage 
of positive tests in cases of cancer, tuberculosis, and 
rheumatoid arthritis has also been reported."' The 
apparent absence of C-reactive protein in the serums 
of 90 patients with active viral hepatitis was reported 
by Havens, Eichman, and Knowlton.’ 

Materials and Methods 

In the present investigation, an attempt was made 
to evaluate the C-reactive protein test as a screening 
procedure for blood donors and as a basis of predicting 
.so-called minor nonhemolytic transfusion reactions in 
recipients of blood. C-reactive protein determinations 
were performed by the capillary precipitin method 
devised by Anderson and McCarty," with use of com¬ 
mercially available antiserum. Records were kept to 
ascertain whether positive C-reactive protein tests 
could be correlated with the sources of supply. Also 
under consideration was the po.ssibilitj' that the test 
might give some indication of the carrier state of serum 
hepatitis, particularly as the thymol turbidity and 
other liver function tests are not infallible as screening 
procedures. In addition, further studies were carried 
out investigating the nature and possible causes of 
false-positive C-reactive protein tests, together with 
incubation, bacterial inoculation, refrigeration, and 
Tiselius electrophoresis studies. 

To accomplish these objectives, the C-reactive pro¬ 
tein test was performed on the serums of all donors 
used by the David C. Whitney Memorial Blood Bank 
of Harper Hospital over a six-month period. Patients 
" were followed to detect any changes in their C-reactive 
.utein tests after receiving transfusions. The routine 
investigation of all transfusion reactions was aug¬ 
mented by a personal follow-up by one of us, and 
every effort was made to insure prompt and accurate 
reporting of any possible reactions. Criteria for minor 
reactions were shaking chills; urticaria, with or without 
an elevation of temperature; and the absence of hemol¬ 
ysis. A control series was run on patients with negative 
C-reactive protein tests who were receiving negatively 
testing bloods. It was usually necessary to exclude 
from the survey patients receiving multiple transfu¬ 
sions. All blood samples of recipients that had been 
received for typing and cross matching were placed 
in a deep freeze as soon as possible for retention for 

a period of at least six months. 

Reading of the test was limited to two individuals 
on the investigative team. It was felt that there was 
probably little to be gained from making any attempt 
at quantitative evaluation, so, for the purpose of tire 
studies, the test was reported as either positive or 
negative. In setting up the test it was found expedient 
to leave a small air bubble at the lower end of the 
capillary tube to prevent possible false-positive reac¬ 
tions that seem to arise from the plastic material at 

the base. 
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Findings 

Early in the study it became apparent that the liigh 
percentage of positive tests among the patients to be 
studied represented a wide variety of disease states. 
A list of patients in whom the positive C-reactive pro¬ 
tein tests were obtained is given in table 1. For the 
sake of completeness, this table also includes patients 
who did not receive transfusions but on whom the 
C-reactive protein tests were performed on admission 
or when ordered, as a diagnostic procedure. Follow-up 
of patients in whom results were negative revealed 
that many of their tests became positive while the 
patients were in the hospital. In a random sampling of 

Table 1.—Results of C-Reactive Protein Tests in Patients with 
Various Types of Diseases'’ 


Diagnosis 

Positive 

Keg a tire 

Total 

Ithcumatlc feier. 

Jg 

10 

28 

Htieiunatlc heart disease. 

9 

8 

17 

Itheuinatold arthritis. 

4 

I 


Congenital heart disease . 

0 

7 

7 

Chronic valvuiiir cardiac disease. 

0 

6 

6 

Malignant tumors. 

24 

29 

,53 

llcnign tumors. 

9 

04 

73 

Brain tumors . 

0 

4 

4 

Lymphatic leukemia. 

0 

5 

5 

Bronchial asthma, bronchitis, bronchiectasis 

0 

0 

11 

Chronic and acute upper respiratory infec¬ 
tion, slnus/t/s . 

5 

6 

11 

Pneumonia . 

5 

2 

7 

appendicitis, acute . 

1 

5 

6 

Tonsillitis, chronic . 

8 

2j 

S3 

.XonmallKuant gastrointestinal tiact disease 

0 

13 

18 

Kndometriosis, adenomyosis . 

0 

13 

13 

Tuberculosis . 

2 

3 

5 

Syphilis . 

2 

1 

3 

Other acute and chronic Inllammatory condi¬ 
tions . 

22 

51 

73 

Traumatic conditions (fractures, sprains, 
etc.) . 

7 

18 

2.'i 

Pregnancy, ante partum. 

0 

11 

11 

Pregnancy, post partum . 

87 

5 

92 

Huptured tubal pregnancy . 

1 

0 

1 

Cataracts, preoperative . 

10 

13 

23 

Simple hernias, preoperative . 

6 

21 

27 

Varicosities, prcoperatlve . 

0 

8 

10 

Hcmoirhoids, preoperative . 

1 

8 

9 

Glaucoma, picopcrativc . 

2 

2 

4 

Hemophilia . 

1 


3 

Lupus ciythcmatosus . 

1 

] 


Diabetes mcllitus . ... 

2 

10 

12 

Angina pectoris . 

1 

0 

1 


1 


3 

Cholecystitis, chronic. 

2 

10 

12 

Thyroid colloid goiter. 

1 

0 

t 

-tdcnomiis (thyroid) . 

2 

8 

10 

Hypcrthyioidism . 

0 

0 

3 


* IncUKlcil uie iintient'- who rpcpixed ti nnsifiisions and patients who dirt 
lot recoixc tianhusions Imt hud tests porformod on admission or as 


patients in whom the C-reactive protein test became 
isitive, this occurred after surgery with transfusion 
28 after surgery without transfusion in 1-., after 
rturition (no transfusion) in 7, and after transfusion 

me in 3. . 

Of the donors’ bloods tested, 1,770 were drawn m 
e David C. Whitney Memorial Blood Bank from vol- 
,tary donors provided by the patients and from the 
ink’s professional donor list. Of 3,543 bloods test 
I 425 (12%) gave a positive C-reactive protein test; 
’tliese 425, 168 (approximately 40%) ^ 

•awn in the David C. Whitney Memorml Blood Bank 
id 257 (approximately 60%) were in bloods received 
om other metropolitan sources. 
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In a total of 100 C-reactive protein-negative tests in 
patients receinng blood transfusions, 29 became posi¬ 
tive on the first clay after transfusion. Seventy-seven 
had become positive by the fifth clay after transfusion. 
These were divided as follows: 1. Eightc'-three patients 
having negative C-reactive protein tests recei\’ed nega¬ 
tive bloods. By the first clay after transfusion, 24 tests 
had become positive. By the third clay after transfu¬ 
sion, 10 additional, or a total of 34, tests had become 
positive, and, by the fifth post-transfusion clay, a total 
of 65 had become positive. 2. Seventeen patients hav¬ 
ing negative C-reactive protein tests received positive 
blood. By the first day after transfusion, 5 tests became 
positive; by the third clay, 7 had become positive; and, 
by five days, 12 had-become positive. 

None of the above patients had major or minor 
transfusion reactions during this period. Twenty-two 
patients with C-reactive protein-negatic'c tests had 
minor transfusion reactions, as evidenced by the cri¬ 
teria listed above. By the first day no tests were 
C-reactive protein-positic'e; by fi''e daj's 16 were 
C-reactive protein-positive; and by eight days IS 
were positive. In four patients, tests remained negative 
throughout tliis period; in none of these four were 
chills obser\-ed. 

It was not too surprising that we were unable to 
establish any correlation betiveen the positive C-reac¬ 
tive protein test and a carrier state of serum hepatitis, 
particularly after the report of Havens, Eichman, and 
Knowiton.' Five cases of homologous senim jaundice 
developed during the span of this survey. In four of 
these cases, patients had received 2 pt. (1,000 cc.) of 
blood each. Thanks to excellent cooperation from many 
individuals, senim was obtained from each of tlie 
donors concerned. In all eight donors, tlie liver func¬ 
tion studies performed (thymol turbidit)', ictenis 
index, and cephalin flocculation) were within normal 
limits, but one donor from each case did have a posi¬ 
tive C-reactive protein test. A fifth patient developed 
hepatitis after receiving blood testing negatively to 
the C-reactive protein antiserum. 

The instability of this serologic e.xamination became 
quite apparent during this research work and necessi¬ 
tated discarding large quantities of data. It was found 
that negatively reacting serums would become positive 
under several varieties of conditions. These are sum¬ 
marized below. 

Retesting After Storage in Deep Freeze.—A group 
of 120 serums that had been negative and were subse¬ 
quently stored in deep freeze at 15 C were retested in 
groups of 20 at various intervals. After 2 weeks, 16 had 
turned positive; after 4 weeks, one more; after 6 weeks, 
10 more; after 8 weeks, 7 more; after 10 weeks, 7 more; 
and, after 12 weeks, 8 more. Bacteriological studies 
on these serums showed them to contain a multiplicity 
of organisms. Most commonly encountered were 
Aerobacter aerogenes. Streptococcus viridans, and 
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Pseudomonas aeruginosa. Also encountered were 
diphtheroids, bacterioids. Micrococcus (Staphylococ¬ 
cus ) pyogenes var. albus, and Escherichia coli. 

Retesting After Storage in Refrigerator.—Another 
study was made to determine how long the serums 
could be kept in the refrigerator at 4 to 6 C. Fifty 
negatix'e serums were placed in the blood bank refrig¬ 
erator. Accurate records of the temperature were kept 



Effect of prolonged rcfrigeralion on 50 scrums negative for C-reactive 
protein kept at 4 to 6 C. The number tuming posilixe at 3, 7, 14, and 21 
da>$ are recorded above. 

by means of a recording thermometer. These serums 
were tested at interx'als, and the results are shown in 
the figure. Here again a large percentage of tests 
became positive. Bacterial contamination was again 
found with organisms similar to those described above. 
In addition, Proteus vulgaris was also observ^ed. 

Table 2..—Effect of Bacterial Inoculation on the C-Reactiue 
Protein Test 


Days 


Ca«c 

Senrm- 

1 

3 

7 

14 

•21 

1 

Sterile scrum 

— 

_ 

_ 




A. aeroKene^ 

— 


-i- 


X 


P«. aeniglno-a 

_ 


X 

u_ 

“T 


Str. virldnn? 

_ 

_ 


X 



Open tube 

— 

— 

— 

4- 

-r 


Sterile serum 

_ 

_ 

_u 

4- 

t 


A. aerogenes 

— 


4- 

4- 



Ps. aeruginosa 

— 

+ 

+ 


-{- 


Str. viridans 

_ 


■f 




Open tube 

— 

— 



4- 

3 

Sterile serum 

_ 

_ 

_ 

_ 



A. aerogenes 

— 

— 

-r 

•f 

4- 


Ps. aeruginosa 

_ 

__ 


-i- 



Str. viridans 

_ 

_ 

-f 

-r 

X 


Open tube 

— 

— 


-4- 

4- 

4 

Sterile scniin 

_ 

_ 

_ 

__ 



A. aerogene« 

— 

— 

— 


-f- 


Ps. aeruginosa 

— 

— 

— 

“T 

■f 


Str. viridans 

— 

_ 


-f 

-j" 


Open tube 

— 

— 

— 

-f 

-f 

o 

Sterile serum 

_ 

_ 

_ 


-L 


A. aerogene« 

— 


t 

X 

X 


Ps. aeruginosa 

— 

X 


X 

4- 


Str. viridans 

_ 

X 

“T 

“{■ 

-f 


Open tube 

— 

— 


4* 

-j. 


Study of Correlation Between Infecting Organism 
and Subsequent Positive Test.—In this study an attempt 
was made to discover if any correlation existed 
between an infection with a particular organism and a 
subsequently positive C-reactive protein test. Those 
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organisms occurring most freqnently, A. aerogenes, 
Ps. aeruginosa, and Str. viridans, were inoculated into 
sterile serum drawn through Swinny filter adapters. 
In addition, sterile control studies were run. Results 
are shown in table 2. As can be seen from the table, 
contiol serums did turn positive in spite of remaining 
bacteriologically negative; however, the organisms 
used tended to speed up the appearance of a positive 
C-reactive protein test. 

Study of Effect of hmctivating Procedure Used in 
Serologic Studies. —In another investigation serums for 
which tests had become positive after refrigeration 
were studied to di.scover whether the inactivating 
procedure used in serologic studies might effect the 
final result in the C-reactive protein reaction. Twenty 
positive .serums, representing 10 in which tests were 
positive directly after serum was taken from the pa¬ 
tient and 10 in which tests had turned positive after 
refrigeration, were incubated in a water bath for 30 
minutes at 37 C. They were then removed, and a 
C-reactive protein test was immediately set up. All 
continued to give positive C-reactive protein results. 

Electrophoretic Studies.—In this study, blood was 
taken from 10 patients giving positive C-reactive pro¬ 
tein tests and Tiselius electrophoretic studies were 
run on the serums of these patients. The Aminco-Stern 
apparatus was used, with a buffer of pH 8.6. Although 
various globulin fractions were found to be elevated in 
different patients, no characteristic pattern was 
observed. 

Comment 

It is apparent that the C-reactive protein test is a 
very nonspecific indication of an abnormal body 
process, such as acute inflammation or widespread 
neoplastic disease, although this does not appear to 
detract appreciably from its usefulness in evaluating 
the activity of rheumatic fever and possibly other 
disease states, such as bronchial asthma. 

From the ubiquitous nature of acute phase protein 
in patients with diseases of all varieties, one might 
w'cll suggest that this test be renamed “the heterophil 
precipitation test.” Table 1 seems to corroborate the 
findings of Hedlund" of the vast varieties of disease 
stages in which a positive reaction may be e.xpected. 
Although a positive test was found in many cases of 
malignant disease, these were, for the most part, far- 
advanced cases, and it should not be inferred from our 
data that the test is of value in the early diagnosis of 
cancer. From our data it would appear that the appear¬ 
ance of C-reactive protein after commissurotomy is of 
no diagnostic value, as either the surgical procedure 
or the accompanying blood transfusions would usually 
be sufficient to account for its presence. As a screen¬ 
ing test of blood donors, the results so far leave con¬ 
siderable room for speculation. There is little doubt 
that it can pick up disease states concealed or unrecog¬ 
nized by the donor, and from this standpoint it shows 
some promise, particularly as it is a relatively simple 
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test to perform. It would also appear to be a rough 
indication of the age of the blood stored and possibly 
of bacterial contamination. It would appear that the 
test could jirove a valuable method of evaluating the 
state of liealth of blood donors being utilized in various 
sources of blood supply. Thirty per cent of recipients 
had a positive C-reactive protein test prior to trans¬ 
fusion, and therefore these could not be used in the 
evaluation of the reactions. In contrast, only 12% of 
donors had positive tests. From all data available .we 
must assume that, if the test has been carefully per¬ 
formed on fresh serum, a positive test reaction is 
usually indicative of a pathological state existing in 
the donor. 

Are \ve, therefore, justified in giving this blood to a 
patient? It would appear that the final decision should 
be based on the findings of demonstrable changes in 
the recipient of a serious enough nature to justify 
.screening out an additional 10 to 15% of bloods already 
collected. If the recipients of blood develop positive 
tests that can be correlated with transfusion reactions, 
production of bacteremia, subsequent development of 
homologous semm jaundice, or development of im¬ 
mune antibodies, the test would appear to be of con¬ 
siderable value. Only the latter, a sensitization of the 
recipient, seems to be implied by our results. From a 
clinical standpoint, this sensitization is difficult to 
evfiluate, particularly as in many cases it is undoubt¬ 
edly modified by the clinician who prescribed anti- 
histaminic substances that may mask, although not 
necessarily efiminate, the reaction of the transfusion 
in the recipient. It seems unhkely that the change in 
the recipient from negative to positive reactions can 
be attributed solely to the greatly diluted small quan¬ 
tity of protein received in the positively reacting 
bloods, although it is conceivable that the breakdown 
of these bloods in the body may contribute to the 
number of recipients giving a positive reaction. As 
noted above, many of these patients had received 
negatively reacting blood. Further support to possible 
immune response is the fact that the majority of the 
patients did not have positive reactions within the 
first 24 hours after transfusion but showed subsequent 
positive reactions on the third and fifth post-transfusion 
days. In nine patients who returned three to five weeks 
later for follow-up studies, four tests remained posi¬ 
tive. Every patient who experienced chills after trans¬ 
fusion eventually gave a positive C-reactive protein 

test. 

In our studies we were unable to establish a cor¬ 
relation between the receipt of positive C-reactive 
protein blood and development of so-called minor 
reactions and homologous serum jaundice, altliough it 
is interesting to note diat, in nearly all patients who 
clinically manifested minor reactions, C-reactive pro¬ 
tein tests became positive. Adequate evaluation of this 
would require a coordinated survey involving several 
large institutions with active blood banks and very care 
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ful follow-up of all patients receiving transfusions. It 
would also seem desirable to study the effects of 
chemical blood sterilization on the C-reactive protein 
reaction in recipients of the blood so sterilized. 

Summary' 

The C-reactive protein test has been studied to 
evaluate its possible use as a screening procedure for 
blood donors. In 3,543 donors’ bloods tested, 12% gave 
positive C-reactive protein reactions. No correlation 
was obser\'ed between the receipt of bloods positive 
for C-reactive protein and development of so-called 
minor transfusion reactions. The test does not appear 
to be of value for screening carriers of homologous 
serum jaundice. The delayed development of a posi¬ 
tive C-reactive protein test in patients receiving trans¬ 
fusions of both positively and negatively reacting 
bloods was observ’ed in many cases. All patients ex¬ 
periencing drills developed a positive C-reactive pro¬ 
tein test. This possibly represents a t>'pe of immune 
reaction. The frequency with which positive C-re¬ 
active protein tests appear after surgical procedures 
Or blood transfusions renders the test of little use in 
evaluation of the postcommissurotomy syndrome. The 
ubiquitous nature of C-reactive protein is reaffirmed 
by the high percentage of positive tests obsen'ed. 
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In addition, the instability of this tek and its non¬ 
specificity are pointed out by false-positive reactions 
occurring after storage in the refrigerator and deep 
freeze. 

3825 Brush St. (1) (Dr. Knights). 
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PREVENTION OF RECURRENT ATTACKS OF RHEUMATIC FEVER 

PROBLEMS REVEALED BY LONG-TERM FOLLOW-UP 

Bessie L, Lendrum, M.D., Chicago 
and 

Charlotte Kobrin, M.S.W., Bartlett, Ill. 


In 1949 a follow-up study was begun to evaluate the 
cardiac status of children who had participated in the 
Herrick House program of accelerated rehabilitation ’ 
after an acute attack of rheumatic fever. Herrick House 
is an institution Avhere youngsters (ages 6 to 15 years) 
convalescing from rheumatic fever are made ambulant 
fairl}' rapidly once the clinical manifestations of the 
acute rheumatic processes have disappeared. At inter¬ 
vals starting one year after their discharge from Her¬ 
rick House, tliese children are ree.vamined for evalua¬ 
tion only. In reviewing the data obtained on 100 
children e.xamined in 1955, three disturbing observa¬ 
tions were made: first, almost one-third of the children 
were no longer under medical supervision; secondly, 
two-thirds of these 100 children were not receiving 
prophylactic medication; thirdly, adjustment problems 
at school and at home, which face the child who re¬ 
turns from Herrick House to his own environment, are 
not always successfully and most profitably dealt 
vdth. These observations led to a careful scrutiny of 
the data in an attempt to find out why these three situ¬ 
ations occurred and how they could be prevented. 

Findings 

Discontinuance of Medical Care.—Twenty-nine of 
the 100 children were not under medical care. (It is of 

Research Director (Dr. Lendrum) and Social Worker (htrs. Kobnn), 
Hemck House, Bartlett, Ill. Dr. Lendrum is now at Michael Reese Hos¬ 
pital, Chicago. 


• The cardiac status of 100 children with a history 
of rheumatic fever was reviewed at yearly intervals 
after their discharge from an institutian where they 
had participated in a program of accelerated re¬ 
habilitation. Many were found to be without contin¬ 
ued (though available) medical care, to have stopped 
taking any prophylactic medication, or to hove been 
set back seriously in their emotional, social, or eco¬ 
nomic adjustment. Sixty-four had definite evidence 
of heart disease, but this fact seemed to play no sig¬ 
nificant part in getting patients to remain under 
medical care. The initiative of the pofient and his 
parents does not suffice. Success in preventing recur¬ 
rences depends on the development of a community- 
wide program, including some professional education 
and the dissemination of information about current 
rheumatic fever research. 


interest that, of 95 patients seen in 1949, 32% dropped 
out of medical care, approximately the same number 
as in this latest group.) Several possible explanations 
were considered, such as (1) lack of medical facilities, 
(2) lack of understanding by the patients and their 
parents of rheumatic fever as a disease process and 
what it means to them, (3) dissatisfaction with the 




HHEUMATIC FEVER-LENDJJUAf AND KOBRIN 


experience at HerrieJe Hon.vc, or (4) hwk of heart dis¬ 
ease. Investigation, however, showed that none of 
these was the cause. There are avaiJalrie medical facili¬ 
ties, and every patient leaving Herrick House is either 
lereired hack to his private pliysician or given an 
apwintment to tlie refening clinic. The significance 
of iheuniatic fever to the patient is carefully reviewed 
witlr the parents by the admitting medical social work¬ 
er. In addition, the medical director of Herrick House 
generally interviews the parents several times while 
(heir child is at the institution. He instructs them not 
only as to the current status of the child hut also as to 
his future medical needs. The child, during the average 
stay of three months, is likewise thoroughly instructed 
us to how to cope U'ith his ?nedical problem.s. These 
careful educational efforts in themselves, however, 
have uot proved adequate to ensure continued medical 
supervision for the rheumatic cliild. 

Dissati-sfuction with the experience at Herrick House 
was also discounted as a factor in the failure of 29 
patients to continue under medical care. On the con¬ 
trary, althouglr no services were offered to the patients 
at the follow-up examinations, the good will they and 
their family felt toward Herrick House resulted in an 
amazing degree of cooperation. Over 96% (100 out of 
104) of the former patients asked to report for an 
o.vamination did so not only willing!)' hut also, .some- 

Uicidcnce of Heart Disease at Fallaw-Vp in 100 Clitic}ran 
Treated for /(/iciiiiuifi’c Fcocr 

’I’otnl Orottit Jlcilinil Ciiic; .Mvaicnl .>I<'(llciiI Care: 

KjcJiiDlncd .Vo Prai'liyltixh .Vo I'rniiltyliixh I'ri)i>hyIi>xW 

•Vo /leurt 

(iKpitsf* :5o ri 17 7 

Oafinflc 
l)cnrt 

ilUcnsp (11 17 21 26 

Tot nil 10(1 •’!> S'! 

'mes, at great inconvenience and even financial cost 

themselves. This is certainly an indication tliat the 
atients and their parents had, by and large, an excel¬ 
lent relationsliip noth tJie staff. 

Lack of heart disease also did not appear to explain 
the failure to remain under medical cure. Examination 
of the records showed that 17 of tlie 29 patients not in 
medical care had definite evidence of heart disease, 
and 3 of these 17 had severe heart damage (see table). 
Thus, in this group of 29, 41% had no e\4dence of 
heart disease and 59% had definite heart disease, of 
which 10% was severe. Similar grouping of the entire 
100 patients showed that 36% had no evidence of heart 
disease and 64% had heart disease, of which 16%> was 
severe. Accordingly, the percentage of patients with 
heart disease is about the same in the group without 
medical care as in the group under medical care. Even 
the severity of the heart lesion seems to play no signifi¬ 
cant part in getting patients to remain under medical 
care. It follows, therefore, from our e.vperience that 
those patients with a history of rheumatic fever but 
with no evident heart disease are no more likely to 
drop out of medical care than those with definite heart 

disctisc 

The factors found to have been actually responsible 
for lack of medical supervision after convalescence 
were as follows; 1. Four patients not under medical 
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care had attended pediatric-cardiac clinics until they 
reached the age limit” for the clinics and were then 
cJischarged; they did not on their own initiative seek 
out adiut cardiac clinics or private physicians for con- 
tmued care. 2. Fifteen children got no medical care 
either because their parents could not accompany them 
to clinics for various reasons (such as daytime work, 
jline.s-.s-, or no one to care for small children in the home 
while attending the clinic) or because tire parents 
were disinterested in following through on medical 
caie. Often clinics have rules against seeing patients 
umiccompanied by parents even though the patient is 
willing to travel to the clinic alone and is old enough 
to do this. 3. Five patients did not continue under 
medical supervision because of tlicir own rebellious 
and unrealistic attitudes, 4. Five jJatients dropped out 
for jniscelkujeous reasons, such as dissatisfaction with 
medical care, administratis'e error, physician’s negli¬ 
gence, or patients ignorance. It is of considerable 
interest that no great effort was needed to get 13 of 
these 29 patients who dropped out of medical care to 
return to a physician or a clinic. The)’ did so after one 
interview, during the follow-up examination, with a 
physician and a social worker. This suggests that a 
simple follow-up s)'stem would significantly reduce the 
number of patients discontinuing medical supervision. 

Lack of Vrophijlactic HIcdication.—The second major 
cause for concern was the observation that, of die 100 
patients reviewed, 67 were not on a regimen of prophy¬ 
lactic medication as recommended by the American 
Heart Associ-ation (see table). Of these 67, 29 were 
not under medical care and, therefore, were not re¬ 
ceiving medication. Though the remaining 38 were 
under medical care (24 under private and 14 under 
clinic care), they were not recei\'ing the recommended 
daily oral (Joses of penicillin or sulfonamides or month¬ 
ly benzathine penicillin G (Bicillin) injections. Of the 
38 patients who were under medical care but were not 
receiving prophylactic medication, 47% had no heart 
disease and 53% had unquestionable heart disease, of 
which 10% was severe. The percentage of these pa¬ 
tients with heart disease is not significantly difi^erent 
from that of the entire group of 100. Thus, the presence 
or absence of heart disease is not an adequate explana¬ 
tion of the failure to give prophylactic medication to 
those known to have had an attack of rheumatic fever. 

Readjustment.—The third major cause for concern is 
more difficult to show by figures. It is well known that 
a serious, prolonged illness generally has some effect 
on the cliild’s personality and on his subsequent re¬ 
adjustment to family, playmates, and .school. Severe 
handicaps in re-adjusting to normal living may often 
result. Some of this is unavoidable, but much can be 
done to minimize or even prei'ent the resultant harm 
to the child. The program at Herrick House is spe¬ 
cifically directed at minimizing adjustment problems. 
School teachers from the regular Elgin, Ilk, school sys¬ 
tem conduct a full-time school program for a 1 children 
at Herrick House as soon as they are no longer re¬ 
stricted to complete bed rest. The individualized atten¬ 
tion possible in tlris setting not only permits the 
children to do as well as they do in tlieir own sch^E 
but also often enables them to make up time lost due 
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to illness. Under the guidanee of a consulting psychia¬ 
trist and the director of Herrick House, the entire staflF 
has become attuned to detecting and handling prob¬ 
lems of adjustment to the group as well as the person s 
adjustment to his own problems, created or accentu¬ 
ated bv his illness. Occasionally the severely disturbed 
children are treated b>’ the consulting ps\'chiatrist or 
by some other individual. 

When the child is discharged from Herrick House, 
he no longer is dealt with by the staE there and is re¬ 
ferred back to his own clinic or priwate physician. A 
full report on such aspects as school performance and 
adjustment, medical status, and adjustment problems 
is sent to the child’s school and clinic in tlie hope that 
he will continue the progress he has begun at Herrick 
House. Desi^ite these eEorts, the follow-up study 
showed that occasionally a child who had been doing 
well at school at Herrick House, and who had been 
looking forward eagerly to continued progress in both 
his healtli and his total rehabilitation, met with sharji 
disappointment that might have been avoided. For 
e.xample, a doctor who wished to “play it safe” and 
who was, of course, unaware of the child’s functional 
capacity (as displayed at Herrick House, where he 
could be obser\’ed carefully for 24 hours a day) might 
have kept the child at home at rest or partial rest until 
the “next risit.” As a consequence, tlie boj' or girl who 
had been successfully and safely playing baseball, 
swimming, hiking, and attending school, \rith a doc¬ 
tor’s permission, suddenly was disturbed by renewed 
doubts about his health. Patient’s and parent’s aaxi- 
eties were rekindled. Occasionally, a child was forced, 
unnecessarily, to repeat a year’s schooling. These two 
a^'oidable t>-pes of setbacks constitute se\'ere blows to 
most children and can permanently cripple them emo¬ 
tionally, socially, and economically. Several children 
became so discouraged that thej’ dropped out or school. 

Comment 

T^eed for Prevention of Recurrence.—The informa¬ 
tion acquired by examining children who had recov¬ 
ered from acute rheumatic fever is a powerful plea 
for a well-organized communitj' program to prevent the 
recurrence of rheumatic fever attacks in patients who 
are known to have had rheumatic fever. It seems clear 
that no single institution can cope with a problem of 
such magnitude, and breakdo^vns in follow-up care 
wEl occur when the patient leaves the jurisdiction of 
the institution or private physician. Recurrent attacks 
of rheumatic fever can now largely be prevented. The 
devastating eEects of chronie, incapacitating disease to 
the indiridual, his family, and his community are fa- 
mEiar enough to all who work wth any aspect of the 
resulting problems. Accordingly, such persons as phy¬ 
sicians, social workers, and educators note xrith great 
enthusiasm the reports of highly successful measures 
that are eapable of almost completely preventing rheu- 
matie recurrences. Tlie occurrence of initial attacks of 
rheumatic fever can also be reduced by prompt treat¬ 
ment of streptococcie infeetions. The mechanism of 
pathogenesis of this disease process is still unknown, 
and complete prevention of initial attacks is still not 
possible. This, however, should not beguile workers 
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in the field of rheumatic fever into focusing solely 
upon the unsolved problems and neglecting to apply 
what is already knoivn in die eEort to stamp out rheu¬ 
matic fever. 

By far the greatest need at the present time is to put 
into action machinerj' for eEectively apphing the 
measures diat we know to be capable of greatly reduc¬ 
ing recurrences in patients who have had rheumatic 
fever. Known rheumatic patients should remain imder 
regular medical superxdsion and receive prophylactic 
medication. The physician and his co-workers in asso¬ 
ciated professions who participate in this important 
task will achieve the important goal of very' greatly 
reducing die incidence of disabling heart disease. ’They 
wall save die individual patient, as well as his commu¬ 
nity, die suEering from physical, emotional, and social 
problems that attend all chronic diseases. In addition, 
countless numbers of dollars irill be saved for the pa¬ 
tient and his community. 

Community Program.—An adequate communiti'wide 
program should include several essential features. 
First, it must have a registry' of aU indiriduals in the 
community known to have had rheumatic fever. This 
registry' can serx'e numerous functions, but the most 
important function irill be diat of prompdy' detecting 
all instances in which a known rheumatic patient fails 
to cany' out recommended medical foEow-up and 
treatment. Haring such a registry' and the important 
information it supplies would permit implementing a 
successful prophylactic program. This can be achieved 
only E machinery' e.xists for dealing irith each instance 
of failure to follow die recommended medical program 
as soon as possible, so that no longer than a day' or two 
elapses after a missed appointment before steps are 
taken to deal with the situation. For this part of the 
program each cooperating clinic would have its oxra 
resources and solutions. Communityxride integration 
is needed to take over the job where the clinic or pri¬ 
vate phy'sician cannot cope irith it ’The health agencies 
that would assume this responsibility would, of coinse, 
vary' from community to community. The board of 
health, local heart association, school health depart¬ 
ment, Public Health Service, voluntary' groups inter¬ 
ested in rheumatic fever, or a committee organized by' 
the local medical society are a few agencies that might 
accept the responsibility for integrating the program. 
^^Tlicheve^ one the responsible agency might be, how¬ 
ever, it will ingendy' require facilities for personal 
casework xrith delinquent patients. 'Those who perform 
this service may' be nurses or social workers. The job 
xrill not profitably be confined to helping the patient 
keep his medical appointments or take his medica¬ 
ments; a very important task would be that of helping 
a convalescent patient during the critical early' day's of 
his return to his ovm home and school or work em'iron- 
ment. Many cardiac neuroses ean be avoided by a bit 
of thoughtful help at this point. Implied, of eourse, is 
an educational program to be directed at the parents, 
ehnic phy'sicians, private phy'sicians, and school teach¬ 
ers in order to supplement the actual individualized 
work with the patient. 

EEorts likevrise would need to be directed toward 
keeping the busy practicing phy'sician informed of the 
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experience ut Herrick House, or (4) lack of lieart dis¬ 
ease. Investigation, however, .showed tJiat none of 
t lose was the cause. There are available medical facili¬ 
ties, and every patient leaving Heniek House is either 
lefeuecl l)ack to liis private physician or given an 
appointment to the referring clinic. The significance 
of jheuinatic fever to the patient is carefully reviewed 
with the parents hy the admitting medical social work¬ 
er. In addition, the medical director of Herrick House 
generallj' interviews the parents several times while 
their child is at the institution. He instructs them not 
only as to the current status of the child but also as to 
his future medical needs. The child, during the average 
stay of three months, is likewise thoroughly instructed 
as to how to cope with his medical problems. These 
careful ediicationnl efforts in themselves, however, 
have not jrroved adequate; to ensure continued medical 
supervision for the rluaimatic child. 

Dissatisfaction with the experience at Herrick House 
was also discounted as a factor in the failure of 29 
patients to continue under medical care. On the con¬ 
trary, although no ser\'ices ^^’ere offered to the patients 
at tlie follow-up examinations, the good will they and 
their family felt toward Herrick House resulted in an 
amazing degree of cooperation. Over 96% (100 out of 
104) of the former patients askasd to report for an 
examination did so not only willingly but also, some- 

IncUlence of Heart Disease at Folfotu-Ujj tn 100 Children 
Treated for Rheumatic Fever 

ToUil Or<W(i So Mi'ilirttl Cure; .Veiliriil Cure; Mcdlciil Cure; 

I'.siitiiliiea So I’rtiiiliyliixic So J’ro(i)i.v)ii.vi« I’roiili.vlu.vls 

So Ueiirt 
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times, at great inconvenience and even financial cost 
o themselves. This is certainly an indication that the 
jatients and their parents had, by and large, an excel¬ 
lent relationship with the staff. 

Lack of heart disease also did not appear to exj^lain 
the failure to remain under medical care. Examination 
of the records showed that 17 of the 29 patients not in 
medical care had definite evidence of heart disease, 
and 3 of these 17 had severe heart damage (see table). 
Thus, in this group of 29,'41% had no evidence of 
heart disease and 59% had definite heart disease, of 
which 10% was severe. Similar grouping of the entire 
100 patients showed that 36% had no evidence of heart 
disease and 64% had heart disease, of which 16% was 
severe. Accordingly, the percentage of patients witli 
heart disease is about the same in the group without 
medical cave as in the group under medical care. Even 
the severity of the heart lesion seems to play no signifi¬ 
cant part in getting patients to remain under medical 
care. It follows, therefore, from our experience diat 
those patients with a history of rheumatic fever but 
with no evident heart disease are no more likely to 
drop out of medical care than those with definite heart 

Th^factors found to have been actually responsible 
for lack of medical supervision after convalescence 
were as follows; 1. Four patients not under medical 
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care had attended pediatric-cardiac clinics until they 
reached the age limit’ for the clinics and were tlien 
discharged; they did not on their onai initiative seek 
out adult cardiac clinics or private pliysicians for con¬ 
tinued care. 2. Fifteen children got no medical care 
either because their parents could not accompany them 
to clinics for various reasons (such as daytime work, 
illness, oi no one to care for small children in tlie home 
while attending the clinic) or because die parents 
were disinterested in following through on medical 
care. Often clinics have rules against seeing patients 
unaccompanied by parents even though the patient is 
u'illing to travel to the clinic alone and is old enough 
to do this. 3. Five patients did not continue under 
medical supervision because of their own rebellious 
and unrealistic attitudes. 4. Five patients dropped out 
for miscellaneous reasons, such as dissatisfaction with 
medical care, administrative error, pli 3 ^sician’s negli¬ 
gence, or patient’s ignorance. It is of considerable 
interest that no great effort was needed to get 13 of 
these 29 patients who dropped out of medical care to 
return to a phj'sician or a clinic. They did so after one 
interview, during the follow-up e.vaniination, witli a 
physician and a social worker. This suggests that a 
simple follow-up sj'stem would significantly reduce die 
number of patients discontinuing medical supervision. 

Lack of Prophylactic Medicafion.—Tbe second major 
cause for concern was tlie observation tliat, of the 100 
patients reiaewed, 67 were not on a regimen of propliy- 
lactic medication as recommended by the American 
Heart Association (see table). Of tliese 67, 29 were 
not under medical care and, therefore, were not re¬ 
ceiving medication. Though the remaining 38 were 
under medical care (24 under private and 14 under 
clinic care), they were not receiving the recommended 
daily oral closes of penicillin or sulfonamides or month¬ 
ly benzathine penicillin G (Bicillin) injections. Of the 
38 patients uOio ivere under medical care but were not 
receiving prophylactic medication, 47%i had no heart 
disease and 53% had unquestionable heart disease, of 
which 10% was severe. The percentage of these pa¬ 
tients with heart disease is not significantly different 
from that of tlie entire group of 100. Thus, the pvesence 
or absence of heart disease is not an adequate explana¬ 
tion of the failure to give prophylactic medication to 
tliose known to have had an attack of rheumatic fever. 

Readjustment.-The third major cause for concern is 
more difficult to show by figures. It is well known that 
a serious, prolonged illness generally has some effect 
on the ciiild’s personality and on his subsequent re¬ 
adjustment to family, playmates, and school. Severe 
handicaps in readjusting to normal living may often 
result. Some of this is unavoidable, but much can be 
done to minimize or even prevent the resultant harm 
to the child. The program at Herrick House is spe¬ 
cifically directed at minimizing adjustment problems. 
School teachers from the regular Elgin, IIL, school sys¬ 
tem conduct a full-time school program for all children 
at Herrick House as soon as they are no longer re¬ 
stricted to complete bed rest. The individualized atten¬ 
tion possible in tliis setting not only permits the 
children to do as well as they do in their own sdiools 
but also often enables them to make up time lost due 
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tion of the private practice of medicine, ^^1lat is done 
for the clinical department staff members has repercus¬ 
sions on the conditions of employment in other de¬ 
partments of the medical school and the rest of tlie 
universit}’. While recognizing that some differential 
favoring the clinical staff members is indicated, the 
biochemists, pharmacologists, and anatomists find it 
difficult to understand why the surgeon should have an 
income many times their own. The full-time academic 
siu-geon in turn sees the young men svhom he has 
helped train go out into practice and in a short time 
e.vceed his earnings by sizable amounts. Furthennore, 
it taxes the ingenuity of university presidents to recon¬ 
cile the salaries paid to professors of psycholog)', soci¬ 
olog)', and Engli.sh with those paid to the staffs of their 
medical schools. With the limited resources at his com¬ 
mand, the medical college dean is forced sometimes to 
the consideration of complete abandonment of the full¬ 
time system and a return to a system of medical college 
staffing used at the beginning of the centur)', a step 
that would set medical education back in a harmful 
fashion. As a matter of fact, the full-time system as 
envisioned by .Abraham Flexner in 1910 is just strug¬ 
gling along in many of our institutions. Many of our 
difficulties would be ironed out if we had a great deal 
more money, more than seems available at the present 
time. 

The problems are complex and difficult and must be 
faced with fairness and eguanimit)’. The medical pro¬ 
fession has much to gain if our program of medical 
education remains Mgerous and strong, and it has 
much to lose if our medical schools are weakened. All 
of us are into this together and must work it out in such 
a manner that the teaching of our future phx'sicians 
and the members of allied health professions is main¬ 
tained at a high lex'el and is advanced whenever pos¬ 
sible. In his address as President of the American Med¬ 
ical Association to die House of Delegates in Boston on 
Nov. 29, 1955, Dr. Elmer Hess ' said: 

Another sore spot svhich has arisen in various parts of the 
countrj' is the dispute over circumstances under winch medical 
school faculty members are permitted to engage in the private 
practice of medicine as a means of supplementing income. This 
situation has created bad publicity in some of tlie cities I base 
sasited. Surely, intelligent and temperate discussion of the prob¬ 
lem within the profession would be more desirable than a public 
brawl. 1 understand that the Council on Medical Sersice is to 
make a progress report at this session on the eshatistive study of 
the problem which is being made in cooperation with the Council 
on Medical Education and Hospitals, the American Hos-pital 
Association and the Association of American Medical Colleges. 
Please let’s work this out according to the needs of a given situa¬ 
tion in a manner befitting intelligent, well-educated and mature 
men. 

The medical school administrations must see to it 
that they do not compete unfairly witli the practicing 
profession, and, by the same token, the profession 
should recognize the needs of our medical schools. Let 
us not confuse our code or medical ethics with medical 
economics. Medical schools must not e.xploit any mem¬ 
bers of their staffs, and, in turn, staff members must not 
exploit the institutions to which tliey belong. 

Prof. Donald Fleming of BroxTO Universit)' has given 
an account of the differences of opinion held by the 
late Drs. M^elch and Mall on the one side and the late 
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Dr. Osier on the other." It was in 1913 that Welch an¬ 
nounced to the General Education Board that Johns 
Hopkins would institute a full-time system in the clini¬ 
cal departments, and the board then appropriated 
.$1,500,000 to implement it. Fleming concludes his 
article by saying: “From 1913 forward to 1939 the prin¬ 
cipal objections to full-time for the leading men in 
clinical departments grew increasingly faint; and all 
progressive schools gravitated toward full-time.” I 
shall not have time to discuss the factors that hax'e 
made a core of full-time clinical staff members a neces- 
sit)' in our modern medical schools, but the demands of 
clerkships, undergraduate teaching, the development 
of outpatient departments for better teaching at all 
lex'els, the residency programs, medical research pro¬ 
grams, and greater participation in communit)' projects 
are known to all of you. 

Definition of Full-Time Facultj' Member 

The word full-time has come to have a number of 
meanings, and we should bear in mind the definitions 
that accompanied the questionnaire under discussion. 
(The questionnaire discussed herein was prepared by 
the Council on Medical Serx'ice of the American Medi¬ 
cal Association and was submitted to the deans of the 
75 approx'ed four-x'ear medical schools and the 2 new 
four-year schools. It contained 13 major questions xx-itli 
subdivisions and dealt xx'itli the numbers, ranks, t)'pes 
of practice, and methods of compensating medical 
school faculties.) 

A. An Absolute Full-Time facultj’ member has as his piimaij’ 
responsibilitj- teacliing and research actis-ities in the Medical 
School and in its clinical facilities. His total income from pro¬ 
fessional actis-ities is derived from tlie Universitj- and related 
sources. He may see and render care to pay patients only ss-itliin 
the medical school and its cUnical facilities, but liis personal 
financial compensation from tlie Medical School is £\ed inthout 
reference to such service. (It should be emphasized that he is 
not pemiitted to keep these fees. They are used by the university 
to support medical education and research.) 

B. A Geographic Full-Time facultj’ member has as his primaij’ 
responsibilitj’ teaching and research actis-ities in the .Medical 
School and in its clinical facilities. He receives a salarj- from the 
Unis-ersitj’ and possibly from related sources, but he also has 
the pris-ilege of receis-ing personal financial compensation for 
sen-ices rendered to pay patients, which he can care for in tlie 
clinical facilities of tlie medical school. 

1. Geographic Full-Tinie, Unrestricted: No specific limit is 
placed (other than in keeping with tlie priniarj responsibilitj’ 
mentioned abos-e) on amount of income den\^ from and/or 
time de\ oted to senices to paj’ patients. 

2. Geographic Full-Time, Restricted: A specific limit (over 
and above that related to the piimarj’ responsibibtj- for teaching 
and research) is imposed by the Unis ersitj as to the amount of 
income that may be derived from and/or the time desoted to 
senices to paj- patients. 

G. A Part-Time facultj- member is a practiemg phj-sician who 
desires to devote part of his time to teacliing and researcli in tlie 
Medical School and in its clinical facilities, for ss-hich he receives 
a nominal stipend. He maintains his ow-n facilities for medical 
practice and is in no waj’ responsible to the Universitj’ in regard 
to where he sees pay patients, how mans- such patients are seen, 
nor how mucli incxime is earned. 

D. A Volunteer facultj- member is the same as a part-time 
faculty member except that, because of locxil tradition and/or 
amoimt of time and degree of responsibilitj’ involved, he receix’es 
no stipend from the Universitj-. 
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As I ha\'e \'isited medical institutions over this coun¬ 
try and from experience in diose wiiere I have served, 
I have been much impressed by the contributions 
made by tlie part-time and volunteer faculty members. 
They ser\'e an important function in communitj' rela¬ 
tions and in those with the outside profession, as well 
as v^hat thcj' do in teaching, research, and service. 
Howe\mr, in general it ma}' be said that they contrib¬ 
ute most eifecti\'ely in departments where there is full¬ 
time leadership; in my opinion, a proper balance be¬ 
tween part-time and full-time staff is important for the 
effective functioning of a clinical department. One will 
find exceptions to a generalization of this kind. 

It is fortunate that the study under disciKSsion was 
undertaken, because it brings the practice of our vari¬ 
ous institutions out into the open. It shows how vari¬ 
able tlie methods of compensation are. It is to be 
regretted that adequate answers were not received 
from all the 75 approved four-year schools and the 2 
new four-year schools to w'hich the questionnaire was 
sent, but the 34 go\'erninent and the 33 private schools 
on which the analysis was made give a good cross sec¬ 
tion of the nation’s medical schools. The growth of the 
full-time system is indicated by the fact that 65% of 
government schools and 90% of private schools have a 
nucleus of absolute full-time clinical faculties. There 
are geographical full-time faculty members in 91% of 
the government schools and 84% of the private schools. 
Furtliermore, 71% of government schools and 76% of 
private schools with absolute full-time clinical faculties 
permit private practice, although fees cannot be re¬ 
tained. However, it is e.vtremely difficult to categorize 
these schools because of individual variations. 

The fact that schools permitting private practice rec¬ 
ognize a concern with the amount of such practice 
performed is shown by the methods of limiting it: 
placing ceilings on income, limiting time, limiting 
the number of patients, and limiting it to only referred 
patients. The most frequent limiting factor for absolute 
full-time faculty in government-owned schools is ac¬ 
cepting “only referred patients” and in private schools 
“restricting the amount of income.” In onl)' a very 
small number of schools did the income of the abso¬ 
lute full-time staff members depend upon the number 
of private patients seen. It is significant tliat there is 
such a large percentage of schools using private pa¬ 
tients for teaching purposes and that so many schools 
report that provision for private practice for the ab¬ 
solute and geograpliical full-time faculty members im¬ 
proves teaching and research. In my opinion, the most 
important finding of this whole study is tliat 25 of 34 
government schools (73.5%) and 27 of 33 piivate 
schools (81.8%) believe tliat salary supplementation 
by fees from private patients is necessary to permit 
them to attract and retain competent full-time teach¬ 
ers. In addition, seven government and two private 
schools make tlie observation that it is partially neces- 

One point tliat should command attention m tins 
discussion is the need for maintaining a balance of 
compensation in the various clinical departments. The 
surgeons and surgical specialists need less time to earn 
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a ^ven amount than the staff members in medicine 
pediatiics, and psychiatry. This has been met in some 
institutions by group practice arrangements by which 
such inequities can be ironed out. At the fall meetings 
of the Association of American Medical Colleges the 
following systems were described: the Full-time Han 
at the Unwersity of Chicago, the Private Diagnostic 
Clinic at Duke University, the University of Virginia 
Plan, the Unii'ersit}' of Iowa Plan, and the Harvard 
University Plan. These plans and the many other ones 
that could have been described are different, but they 
woik in each institution. In some of our state institu¬ 
tions, the full-time staff members, whether working on 
an absolute or a geographical full-time basis, are lim¬ 
ited to work in tax-supported hospitals. This can lead 
to difficulties and misunderstandings with tlie outside 
profession. That a satisfactory solution can be worked 
out in such situations is admirably demonstrated in a 
number of government institutions. 


Statement of Policy 


For some time, many persons in medical education 
have looked forward to making a statement that would 
embody their judgment concerning the best policy 
for meeting the challenge facing medical education. 
The following statement was developed by a group 
from some of our medical schools and teaching hospi¬ 
tals and has been endorsed by the executive council 
of the Association of American Medical Colleges. 


Meeting a Challenge to Medical Education, TJie main¬ 
tenance and improvement of the pliysical and mental health of 
the population are among tJie primary responsibilities of any 
nation. Health ranks in importance with other major features of 
the national economy, such as food supply, housing, employment, 
education, and industrial and agricultural production. 

The level of any health service depends upon the competence 
of those who participate in it. 

The future health of the people will depend in considerable 
measure upon the continuing supply of competent physicians. 
The education of physicians is a mutual concern of the universi¬ 
ties, the medical schools, the teaching hospitals and the medical 
profession. The chief source of the supply of physicians will be 
the medical schools and teaching hospitals of the country. 

In order that the high standards of medical education both for 
medical students and resident training may be maintained, it is 
essential that the universities, the medical schools, the teaching 
hospitals, and the medical profession appreciate the problems 
created for medical education by tlie changing pattern of medical 
and hospital services, a growing emphasis on medical research 
and the complexity of the operation of a modern teaching medi- 


>1 center. 

The production of competent physicians by the teaching insti- 
itions will depend upon adequate facilities, financial support, 
le recruitment of a sufficient number of well-prepared students 
id particularly the maintenance of a staff of qualified scientists 
id clinicians dedicated to the education of physicians. 
Prepayment plans for hospitals and medical services, which 
ive shown a phenomenal growth in the last ten years, are hav- 
ig a pronounced impact upon the operation and financing or 
lose .services. The cost of medical and hospital services continues 
I rise so that prepayment becomes more and more necessary, 
he growth of knowledge with consequent .specialization within 
le profession has introduced many new problems, partly an- 
vered by the evolution of group practice preventive medicine 
id emphasis again upon the whole individua and family as the 
STmSical care. All of these and other developnients have 
roduced considerable disruption m the older methods nd 

'The hospital and medical service prepayment plans are sliaiply 
lodifying an earlier concept of relying upon indigent 
le Iwspial for the clinical instruction of medical students and 
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rcsiclenl.s. Mecliwl Ecluealion requires a satisfactorj- volume anti 
balance of clinical material in order that the high level of bed¬ 
side instruction be maintained. The steady diminution of ward 
patients will require a continuing readjustment in our approach 
to the use of private patients and those covered by prepa>'ment 
insurance plans to insure the instniction of medical students and 
residents. 

Adaptations of medic.al and hospital sers-ices to the changing 
economic, social and professional conditions arc to be expected. 
They have created apprehension and fear on the part of those 
who .are obliged to meet new situations. These are evolutionary 
adjustments identified with progress, although new methods, 
just because they are dilTcrent, arc not necessarily better. These 
changes inentably will have an impact upon the problems of 
professional education. 

In s-iew of the hea\y duUes upon the staffs, particularly in the 
clinic.al departments, many medical schools have put some of the 
appointments in those departments on one or another tjqje of 
full-time status in order to insure proper instruction of students, 
the conduct of research and the supervision of patient care. 
These developments have increased the effectiveness of instnie- 
tion, the productivity in research and the quality of paUent care 
in the hospitals. 

The teaching institutions which have the function of prepar¬ 
ing tlie future generations of physicians should be encouraged to 
secure the sersaces of full-time teachers and investigators under 
any reason.ible pl.an satisfactory to the staff members and the 
school that will strengthen and improve the quality of medical 
education. They should have the support of the profession, the 
universities, and the hospitals in their endeavors to maintain the 


quality of teaching which, in turn, will insure a high level of 
health serx’ices for the future. The teaching centers associated 
with medical centers should be concerned with prosading patient 
care of the highest standard, and, in doing so in an ethical 
manner, they should be free from hampering regulation and 
censure by the medical profession. The profession and the 
teaching institution should work together to encourage legisla¬ 
tion which will not restrict the teaching centers in performing 
their csscnti.al functions in a modem society. 

In closing, I again want to make a plea for under¬ 
standing and consideration on the part of my col¬ 
leagues, the medical administrators and educators, and 
the medical profession. If we cannot continue to work 
this out on a basis that is mutually satisfactory', the 
alternative is one that we do not wish to contemplate. 
The medical profession is helping our medical schools 
through tlie American Medical Education Foundation 
and the National Fund for Medical Education. Your 
help wdll be even more substantial if you continue to 
help make it possible for medical schools to remain 
strong by recruiting and holding competent faculties. 

52.5 E. 68th St. (21). 
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ESSENTIALS OF A RESmENCY PROGRAM IN GENERAL PRACTICE 

Louis F. Rittelmeyer Jr., M.D., Jackson, Miss. 


I would like to thank Dr. Kirklin and the Advisory 
Board for Medical Specialties for the invitation to 
speak to you today. It may have occurred to you—as it 
has to me—that the usual situation of a specialist ad¬ 
dressing a group of general practitioners is reversed. 
I assure you that this general practitioner addressing 
this group of specialists is sincerely grateful for the 
opportunity' but is not entirely comfortable in making 
use of it. The reason I am here is to share with y’ou 
some of my ideas regarding residency training in the 
field of general practice. In sharing these ideas, I hope 
to give y'ou one thing; my perspective. This then, is 
what one general practitioner thinks of graduate train¬ 
ing for general practice. 

This subject is relatively' new'. Until 1948, there w’as 
no organized effort to establish or standardize training 
past the internship for physicians who w’ere preparing 
for general practice. At that time, the American Med¬ 
ical Association set forth the first Essentials of Ap¬ 
proved Residencies in General Practice. In 1935, the 
Council on Medical Education and Hospitals joined 
w’ith the American Academy of General Practice in 
creating a Residency Review Committee to approve 
programs of this ty'pe. This committee has also revised 
the “Essentials.” These revisions have been accepted 
by' the A. M. A. and the academy and are now' in effect. 

Several factors are responsible for this reawakening 
to the problem of training the family’ physician. As 
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• The need for highly compefenf personnel in the 
field of general or family practice will continue for 
some time. Changes in the medical school curriculum 
and improvements in internships must be supplement¬ 
ed by general practice residencies. In developing 
such residencies, the cooperation of the major spe¬ 
cialty departments must be enlisted, but the advis¬ 
ability of accepting general practitioners as key men 
in the planning and supervision of these programs 
should be considered. The programs should be prop¬ 
er// balanced. In institutions where residencies 
exist both for general practice and for specialties, 
the two types should be given equal standing and 
responsibilities. There must be no suggestion of in¬ 
ferior or second-rate training for the general prac¬ 
titioner, and competent family physicians must be 
permitted to make use of their training wit.bout the 
arbitrary restrictions too often placed on their 
activities. 


advances in medical science have made tlie practice 
of the art more comple-v and as die giant py'ramid of 
specialty residencies has all but buried the internship 
in many places, it has become more and more apparent 
that a reappraisal of the needs of phy'sicians preparing 
for general practice w'as necessary'. The American 
Academy’ of General Practice, founded eight and one- 
half y'ears ago, has been a major influence in the 
stimulation of this renew'ed interest in the educational 
needs of the family doctor. 
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It seems to me that this is an appropriate time to 
organize our thinking on the subject and chart our 
course for the future deveJopment of training programs 
for general practitioners. Let us consider these ques¬ 
tions. First, is our goal clearly in view; do we know 
what we want to accomplish? Second, what ingredients 
must a residency have for official approval and for ef¬ 
fective teaching? Third, how can the program be co¬ 
ordinated and integrated with the existing educational 
activities of the hospital? 

Before attempting to answer these questions, I 
should like to mention that at the present time I am 
preparing a general practice residencj^ for the Univer¬ 
sity Hospital in Jackson, Miss. It is still in the blue¬ 
print stage. Obviously, I cannot give you any pat 
answers about how to operate a program. What I can 
tell you is how we are approaching the problems that 
are bound to arise in getting such a program under 
way. I should also like to state tliat, although I am a 
member of the Residency Review Committee for Gen¬ 
eral Practice, J am offering these opinions as my own. 
I think the other committee members agree with most 
of these points, but I will not presume to speak for 
them. 

Wliat Is Our Goal? 


Dr. Albert Dix,’ of Mobile, Ala., sj^eaking to tl)e 
State Officers’ Conference of the American Academy of 
General Practice last yeai*, expressed our goal very 
well. He said, "In planning hospital training for the 
family doctor we must bear in mind the definite dif¬ 
ferences in his philosophy and that of the specialist. 
The specialist is to become more or less a finished 
product in a limited field- The family doctor is to 
l3ecome a growing organism, well planted but adapt¬ 
able to an ever-changing situation. His education is 
truly a lifelong experience.” Some of you may disagree 
with this view of specialty training. I would rather not 
argue that point. What I want to emphasize is this: for 
the generalist, the internship and residency are only 
tlie beginning—the foundation—of a larger educational 
experience that will continue for a lifetime. The pur¬ 
pose of a residency, therefore, is to make this founda¬ 
tion for future education and practice a firm one. 

Since its beginning, the American Academy of Gen¬ 
eral Practice has required postgraduate training of its 
members. I am sure you are aware of the healthy effect 
that tliis requirement has had in stimulating more and 
better postgraduate courses for family doctors. Last 
year the academy inaugurated a residency requirement 
for new applicants. This is not an absolute require¬ 
ment, but only physicians with two years of approved 
residency training, in addition to one year’s internship, 
are now eligible for active membership immediately 
upon entering practice. I have mentioned these post¬ 
graduate requirements to show how effectively the 
American Academy of General Practice has stimulated 
postgraduate education among its 20,000 members and 
to express the hope that the residency requirement 
will do as much for graduate training. For the first 
time, and I think this is significant, medical students 
are being given a clearly charted course to follow to 
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qualify themselves as well-trained family physicians 
It IS more necessary now than it has ever been to pro¬ 
vide them with residencies of high quality. 

Wliat Should a General Practice Residency Contain? 

It is evident that no two hospitals can offer identical 
programs in a field as broad as general practice. Even 
if it were possible, it probably would not be desirable 
individual needs vary too much. However, some 
standardization is necessary. These standards are set 
forth in the revised “Essentials.” I will quote the part 
that specifies the ingredients that should be present: 

General practice residencies should be flexible, both as to con¬ 
tent .and duration, depending upon the special needs of tlie 
individual resident. It is recommended that residency programs 
be of at least t%vo years duration. In a tw'o-year residency, the 
first year should be devoted to general medicine; i, e., internal 
medicine, tlie medical specialties, psychiatry, and pediatrics 
(including contagious diseases). The second year may be de¬ 
voted to training in surgery, obstetrics and gynecology. The 
surgical fields to be covered ordinarily should include general 
surgery, traumatic surgery, fractures and operative gynecohgy. 
Any service offered during this second year must be of at least 
three months’ dumtion. 


As you can see, this is not a repetition of the merry- 
go-round of a rotating internship. The entire first year 
is devoted to the study of the whole patient. The 
second year may be devoted to surgery, obstetrics, or 
even narrower fields. Still, no service can be of less 
than three months’ duration. This is intended to ensure 
against sincere but misguided attempts to cover too 
much territory too quickly. Generally speaking, the 
residency is divided equally between medicine and 
surgery, using those terms in a broad sense. I feel that 
it is important to place them in tliat order. A general 
l>ractitioner’s basic function as general manager of a 
famil)'’s medical affairs requires that bis skill in diag¬ 
nosis and medical management be good. Whether he 
will eventually do more surgery than he learns as an 
intern will be determined to some extent by the need 
in his community and by his own conscience. In any 
event, additional training in medicine, pediatrics, and 
psychiatry is helpful to all family doctors. Training 
in major surgery is a relative necessity and should, in 
my opinion, be sought only by those who intend to 
practice in areas where surgical consultants are not 


;adily available. 

I would like to call your attention to the sentences 
jncerning surgical training. “Time devoted to gen- 
ral surgery and a surgical specialty should empha- 
ze diagnosis, pre-operative and post-operative care, 
linor surgery and emergency care, but should also 
ffer an increasing opportunity to assist with and per- 
)rm common emergency and elective operative pro- 
adures. It should be recognized that there is limited 
ducational value in a general practice residency m 
ssisting with highly specialized surgical procedures o 
,> advanced nature,” In other words, « a lesiden 
1 general practice wants to develop additional skil 
\ handling common surgical conditions, he sliould be 
ffered the opportunity. On the other hand, he should 
ot be exploited by having to assist with complicated 
rocedures that he will never perform. 
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Again quoting the “Essentials,” “An important con- 
sideraHon in evaluating a residency program in general 
practice is the availability of adequate e.xperience in 
the medical management of ambulatory patients. Hos¬ 
pitals that have no organized outpatient department 
should provide the resident with an opportunity to 
compensate for this deficiency, such as that prowded 
in a home care program or preceptorship.” The need 
for giving a prospective family physician experience in 
caring for outpatients is self-evident. Although an out¬ 
patient department is the usual means used to provide 
this training, it is not the only way. Preceptorship 
under a practicing family doctor for a month or more 
each year would be a valuable experience. A home 
care program throughout the resident’s tenure would 
offer continuin' and closeness in his relationships with 
patients and give him a great deal of insight into the 
problems of sick people. 

An important consideration that has never been 
clearly defined is the status of general practitioners 
on tire staffs of hosiritals offering general practice resi¬ 
dencies. Heretofore, the residency review committee 
has not insisted that general practitioners participate 
in the planning and conduct of these programs. How¬ 
ever, in view of a recent action by the A. M. A. House 
of Delegates, this may change. The resolution states; 

Resolved, that, subject to review by Counsel of tlie American 
Medical Association, the repre.sent.uues of the Association on 
the Joint Commission on Accreditation of Hospitals be in¬ 
structed to stimulate action by that body leadinsi t(3 the warning, 
proWsional accreditation, or removal of accreditation of com- 
munit>' or general hospitals which e.sclude or arbitrarily restrict 
hospital privileges for generalists as a class regardless of their 
individual professional competence, after appeal to the Com¬ 
mission by the count)- medical society concerned. 

I do not know where this action will lead as far as 
hospital accreditation is concerned. It would appear 
reasonable tp suggest, however, that hospitals seeking 
approval of residencies in general practice should be 
prepared to accept general practitioners as key men in 
the planning and supervision of these programs. 

How Does General Practice Residency Fit In? 

In planning a general practice residency at the Uni- 
versit)' Hospital, I have not soh'ed all of the problems, 
but I believe I am aware of them. They are not too 
different from those encountered by others in activat¬ 
ing similar programs. From mv- observations, relatively 
few pitfalls are most likely to upset a potentially good 
program. Taking the following steps should obviate 
most of these difficulties. 

The first and most important step is to enlist the 
cooperation of the major specialty departments. A 
unique feature of the general practice residency is its 
dependence on physicians in other fields of practice 
to do a considerable portion of the teaching. Surgeons 
train surgery residents^-’internists train medical resi¬ 
dents. These and many other specialists, as well as 
general practitioners, are needed to properly train 
general practice residents. They are doing this in 167 
hospitals, including 8 affiliated with medical schools. 
The cooperative spirit with which these specialists 
have entered into this endeavor is tangible evidence 


that they are sincere in their desire to improve the 
standards of the family physician. Without their help, 
it would be impossible to have general practice res¬ 
idencies. 

The second step is to give the program proper 
balance. Emphasis should be placed on activities that 
will best prepare physicians for family practice—not 
necessarily in those fields for which the particular 
hospital needs the largest house staff. If the patient 
load on any serx'ice is not sufficient to provide adequate 
experience for the resident, affiliation with another 
institution may well be used to fill this deficiency. 

The third step is necessary only in hospitals that 
train residents in specialty fields. It consists basically 
of providing good training for both groups of residents 
by refusing to sacrifice the needs of one to the interests 
of the other. There are two facets to this problem. One 
involves a rather intangible, but nevertheless impor¬ 
tant, concept. The general practice resident should 
be given as much authoritv' and responsibilitx' as other 
first year residents. Every effort should be made to 
avoid letting him feel like a fifth wheel. The other 
facet of the problem is in integrating the general 
practice program with others being conducted. This is 
not difficult in medicine, pediatrics, and obstetrics, but 
may present some problems in surgical fields. It can be 
done and is being done in many hospitals. The solu¬ 
tion usually entails no more than taking the trouble to 
work out a satisfactory formula. 

Conclusions 

It would be conventional to conclude this discourse 
with a summary of the facts and opinions I have pre¬ 
sented. If my only purpose in speaking were to inform 
you of the requirements of a general practice resi¬ 
dency, such a summarx' might be appropriate. How¬ 
ever, I hope to do more than that, because I think it is 
vitally important for you to realize the urgent need for 
developing good graduate training programs specifi¬ 
cally designed for luiure family doctors. 

In 1954, Dr. Holland Jackson," a general practitioner 
in Fort Worth, Texas, wrote: “What is at stake here is 
the development of a new man of medicine. If he can 
be achieved, all doctors will have the same level of 
medical education, and it will be high. There must be 
no suggestion of inferior or second-rate training for 
this new man of medicine.” 

The American Medical Association and tlie Ameri¬ 
can Academy of General Practice have stated repeat¬ 
edly that the one-year internship is no longer adequate 
to develop the full potential in a physician. Yet only 
65% of the available positions in general practice resi¬ 
dencies are filled. Too many hospitals are creating 
these positions for the convenience of the attending 
staff rather than the education of resident physicians. 
There are actually fewer doctors in general practice 
residencies today than there are in the fields of anes¬ 
thesiology, ophthalmology, radiology, or urology. On 
Sept. 1,1954, there were only 404 physicians in general 
practice residencies as compared to 20,090 training in 
specialty fields.® The new man of medicine will be a 
long time arriving at that rate. 
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The greatest proljlem facing American medicine 
today is how to provide our patients with modern, 
comprehensive care at I'casonable cost. Fortunately, 
progress is being made. Medical schools are revamping 
their curriculums to Ijetter prepare their graduates to 
cope with the problems of patient care in our clianging 
society. The internship is under constant scrutiny to 
help us find ways of improving it. Residencies in every 
specialty arc being improved and enlarged with almost 
frightening speed. These accomplishments are remark¬ 
able and reflect great credit on the men and women 
wlio have worked so hard for their realization. 

These efforts alone, however, will not produce the 
new man of medicine. And he is the man who will do 
more than an)' one else to fulfill the needs and de¬ 
mands of the American people. The future of the 
famil)' doctor is the future of the free practice of 
medicine in this nation. To make sure he can fulfill 
his destiny should he the concern of every one of 
us. In the development of general practice residencies, 
we are still dragging our feet. We must awaken to 
tlie fact that the graduate education of the family phy¬ 
sician is just as important as the undergraduate and 
postgraduate. An editorial * in Tiik Jouhnal of the 
American Medical Association last year expressed the 
problem clearly; 
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Medical educators face the challenge of the needs in graduate 
education for thop who choose this field and development of 
programs that %yill reflect the same thought and consideration 
tliat has been given to graduate medical education in the nar¬ 
rower .specialty fields. Trends in specialization will not eradicate 
in the foreseeable future, needs for well-qualified and highly 
competent personnel in the field of general or family pracHce 
Is It not time, therefore, that every effort should be made to 
as.su re the same high standards of preparation for “specialists” in 
this important field as have been given to the preparation of per- 
-sonncl in tlic narrower specialties? 


We need more general practice residencies and we 
need better ones. Students must be stimulated and 
encouraged to avail themselves of this type of training. 
And competent family physicians must be permitted 
to make use of their training in caring for their pa¬ 
tients, without the arbitrary restrictions too often 
placed on their activities. This is as much your respon¬ 
sibility as it is mine. It is not too late, but there is no 
time to lose. 
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REVERSIBLE POSTOPERATIVE NEUROLOGICAL SYMPTOMS 


REPORT OF FI^'E CASES' SECONDAHY TO WATER INTOXICATION AND SODIUM DEPLETION 


Lloyd G. Bartholomew, M,D. 
and 

Donald A. Scholz, M.D., Rochester, Minn. 


Tlie possibility of u'atcr into.xication deserves serious 
consideration whcnci'er acute neurological symptoms 
develop early in the postoperative period. Patients de¬ 
pleted of c.xtraccllular electrolytes arc most susceptible 
to tin's disturb.mcc in water balance. The widespread 
use of diets containing small amounts of sodium, alone 
or in conjunction with use of mercurial diuretics, fre¬ 
quently leads to depiction of the body’s stores of sodi¬ 
um. The postoperative use of excessive amounts of 
nonelectrolytic solutions, principally a 5% solution of 
dextrose in water, in these or other patients who have 
experienced c.xccssive preoperative loss of sodium 
ciiloride from the gastrointestinal tract may lead to 
unexpected and alarming neurological symptoms. The 
clinical signs and s)'mptoms associated with mild de¬ 
grees of w'ater intoxication arc nervousness, salivation, 
and vomiting. Disorientation, twitching of the extremi¬ 
ties, stupor, convulsions, and coma have been noted in 
the "more severe degrees of water intoxication. The 
clinical signs and symptoms usually associated with 
severe deficiency of sodium itself are primarily those 
of peripheral vascular collapse, name y, hypotension, 
coldness of the extremities, and a rapid, thready pulse. 

. c „ nf Mrdicinc, Mnyo Clinic and Mayo Found.-ition. 
Ti« C,.d,.„c of .1,0 V„,vo,« 

of Minnesota. 


• Coma, bemiparesis, generalized convulsions, and 
other a/arming neurological symptoms occurring post- 
operatively in five patients were shown to be associ¬ 
ated with wafer intoxication and an unrecognized 
depletion of sodium. The diagnosis was verified by 
studies of the blood electrolytes and by the prompt 
clinical response to the intravenous administration of 
sodium chloride. The possibility of wafer intoxication 
and depletion of sodium should be considered in all 
patients in whom neurological disturbances develop 
during the first few days after operation. 


Pronounced impairment in renal function may develop. 
We have encountered five patients in whom severe but 
completely reversible neurological signs and symptoms 
developed during the postoperative period after ad¬ 
ministration of relati^'ely large amounts of a 5% solu¬ 
tion of dextrose in water. Unsuspected preoperative 
deficiency of sodium was present in three of these 


cs. 

Report of Cases 

1 _A 70-year-old woman was seen at the Mayo Clinic 
jst 1953. She complained of four severe attacks of ab- 
; pain in the previous 15 years, ^e history was extremely 
ive of recurrent biliary colic, but jaundice had not oc 
She was known to have had hypertension for 15 years bi 
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denied ha\'ing h.id an\- p.irticul.ir tre.ihnent for it. Examin.ation 
showed tliat the Idood pressure varied between 138 to 155 mm. 
Hg systolic and 70 to 78 mm. Hg diastolic. A grade 1 systolic 
murmur was heard best over the aortic region. The edge of the 
liver was palp.able 2 to 3 cm. below the right cosl.il margin. 
Results of urinalysis were nonn.il. The v.ilue for hemoglobin, 
the er\throc>te and leukocste counts, the erythrocyte sedimen¬ 
tation rate, the amounts of senmi bilirubin and lipase, and the 
results of a test of hepatic function with sulfobromophthalein 
sodium were norm.il. Roentgenographic examination of the 
skull revealed c.ilcification of the falx and of tlie intem.il carotid 
arteries in the region of the sella. The gallbladder xvas not 
xisualized roentgenographically. Fluoroscopic examination of the 
upper part of the intestinal tract disclosed a duoden.il deformity. 
Cholecystectomy xvas adxised. At operation, the gallbladder xvas 
foxmd to be shnmken and densely adherent to the duodenum. 
When these two organs were separated, there appeared to be a 
cholecystoduodenal fistula. The gallbladder xx-as removed in the 
usual manner. The pathological diagnosis xx-as subacute ulcera- 
tix-e cholecystitis .superimposed on chronic cholecystitis. 

The postoperatix-e course xvas unex-entful until about the 34th 
hour. The patient then had a generalized conx-ulsix'c seizure, xx-itb 
biting of the tongue, frothing at the mouth, and incontinence of 
urine. She became semicomatose a few minutes later. Babinsld’s 
sign xvas present bilaterally. The patient xx-as aphasie xx-ithin a 
fexv hours and had hemiparesis on the right. Rexaexv of the com¬ 
plete postoperatix-e period rex-ealed that the patient had passed 
approximately 1,300 ml. of urine and had received 5 liters of a 
5% solution of dextrose in xx-ater. It xx-as learned from her husband 
at this time that she had been folloxx-ing a fairly strict loxx--salt 
dietarx- regimen for the prex-ious year. The possibility that her 
sx-mptoms xx-ere secondary to xx-ater intoxication superimposed on 
depletion of sodium xvas then considered. Blood sttidies shoxved 
the folloxx-ing values: plasma chlorides, 85.7 mEq. per liter; 
urea, 14.0 mg. per 100 ml.; senim sodium, 112.0 mEq. per liter; 
and serum potassium, 3.0 mEq. per liter. Because of the longer 
time entailed in the determination of sodium and potassium, 
treatment in this and the other four cases xvas begun before 
x-alues for these txvo constituents xvere ax-ailable. A 5? solution of 
dex-trose in isotonic sodium chloride xvas given. The patient 
gradually began to improve, and she fully regained conscious¬ 
ness. The concentration of serum sodium xx-as normal for the first 
time on the seventh postoperative day, by xvhich time the patient 
xx-as able to talk, xx-as xvell oriented, and had no ex-idence of 
hemiplegia. The remainder of the postoperative course xx-as un¬ 
ex-entful, and she xx-as dismissed from the hospital on the 16th 
postoperatix-e day. 

Case 2.—A 72-year-old xx-oman made her sixth x-isit to the 
clinic in September, 1953. She had been obserx-ed at various 
interx-als since 1938. On her first visit, a diagnosis of duodena! 
ulcer and diffuse arteriolar disease xx-ith group 2 hypertension 
xx-as made. In 1947, obstruction of the duodenum developed. 
Because of the patient’s age and the h)pertension, posterior 
gastroenterostomy xvas performed. In March, 1950, dysphagia 
dex-eloped, and a large phaiyugoesophageal diverticulum xx-as 
excised in one stage. Both surgical procedures xvere xx-ell tolerated, 
and the patient made uneventful recoveries. Later in 1950, 
hemiplegia on the left and aphasia developed. The defect in her 
speech gradually disappeared, although xveak-ness in the left arm 
and leg persisted. In August, 1953, she noted the onset of 
epigastric burning distress and vomiting of the retention type. 
These s>'mptoms continued for .about six xx-eeks prior to her return 
to the clinic. Examination revealed a blood pressure of 190/100 
mm. Hg, hemiplegia xx-ith Babinski’s sign on the left, and a 
loud succussion splash in the epigastrium. Results of routine 
urinalysis and hematological studies xx-ere normal. The blood urea 
xvas 46.0 mg. per 100 ml.; plasma chlorides measured 98.2 mEq. 
per liter; and the carbon dioxide-combining poxx-er xvas 33.0 mEq. 
per liter. Roentgenographic examination of the thorax revealed 
calcification of the aorta. Fluoroscopic studies of the upper part 
of the gastrointestinal tract shoxv-ed a duodenal ulcer xxith ob¬ 
struction and a nonfunctioning gastroenteric stoma. The patient 
xvas gix-en a diet designed for use in gastric obstruction. Stomach 
lavage was done txxice daily. The amount of gastric contents 
aspirated varied betxveen 100 and 900 ml. On the 12th day in the 
hospital, an abdominal exploration xvas performed. The gastro¬ 
enteric stoma xvas found to be malfunctioning because of the 


presence of an anastomotic ulcer. The duodenum xx-as narroxx-ed 
and almost completely obstructed. The operation consisted of 
partial gastrectomy and duodenectomy xx-ith an anterior Polya 
anastomosis. 

On the day of operation, the patient receix-ed 500 ml. of blood, 
2,100 ml. of a 5% solution of de.xtrose in xx-ater, and 1 liter of a 
5% solution of dextrose in isotonic sodium chloride. On the 
second postoperatix-e day, she receix-ed 4 liters of a 5% solution of 
dextrose in xx-ater. In addition, 400 ml. of fluid xx-as obtained by- 
means of gastric suction. She became droxx-sy- and unresponsive 
approximately- 30 hours after operation. In addition to the old 
hemiplegia on the left, there noxx- appeared to be facial xx-eakness 
on the right and increased spasticity- of the right arm and leg. 
Babinski’s sign xx-as present on the right side. The initial clinical 
impression xvas that the patient had cerebral thrombosis on the 
left. Hoxx-cver, in x-iexx- of a possible fluid and electrolytic dis¬ 
turbance, blood studies xx-ere made. The value for blood urea 
xx-as 24 mg. per 100 ml., and the plasma chlorides and carbon 
dioxide-combining poxx-er measured 66.0 and 23.0 mEq. per 
liter respectively-; serum sodium and potassium measured 114.0 
and 2.5 mEq. respectix-ely. In the next 36 hours, a total of 6 
liters of a 57 solution of dextrose in isotonic sodium chloride 
xx-as administered intravenously-. The patient’s condition gradually- 
began to improx-e, and she regained consciousness. The hemi¬ 
paresis on the right disappeared, but the status of the old 
hemiplegia on the left remained unchanged. The patient xx-as 
dismissed on the 13th postoperative day- xx-ith no ex-idence of 
hemiparesis on the right. 

Case 3.—.An 80-y-ear-old xx-oman xx-as seen at the clinic in 
December, 1954. She complained of anorexia and loss of 10 lb. 
(4.5 kg.) during the preceding year. She had noticed severe 
constipation alternating xx-ith diarrhea four xx-eeks prior to ad¬ 
mission. Examination rexealed a hard fixed mass high in the 
rectum. Results of routine laboratory tests xvere xx-ithin normal 
limits. Roentgenographic examination of the colon rex-ealed al¬ 
most complete obstruction in the loxver portion of the sigmoid. 
Laparotomy xx-as performed after suitable preparation of the 
intestine. The sigmoid xx-as found to be the site of a perforating 
obstructix-e mass. The involved portion of the sigmoid xx-as re¬ 
sected, and end-to-end anastomosis xx-as accomplished. The 
pathological diagnosis xx-as dix-erticulosis, diverticulitis, and 
peridiverticulitis. The postoperative course xx-as unex-entful for 
approximately 46 hours. The patient then became comatose. 
Generalized muscular txx-itchings xx-ere obserx-ed. Nemological 
examination rex-ealed divergence of the eyes, transitory- ny-stag- 
mus, failure to move the left arm and left leg after noxious 
stimuli, generalized tendon hyporeflexia, and Babinski’s sign in 
the left foot. 

Since operation, the patient had passed approximately- 2,000 
ml. of urine and had receix-ed 5 hters of a 57 solution of dextrose 
in xx-ater. It xx-as then learned from the family- that she had been 
ax-oiding the use of salt in her diet for at least six months. The 
possibility- of xx-ater intoxication superimposed on depletion of 
sodium xx-as then considered. Blood studies rex-ealed the foUoxx-- 
ing x-alues: plasma chlorides, 66.0 mEq. per liter; carbon dioxide¬ 
combining poxx-er, 17.5 mEq. per liter; urea, 16.0 mg. per 100 rid.; 
and serum sodium and potassium, 105.0 and 2.2 mEq. per hter 
respectix-ely. A total of 300 ml. of a 57 sodium chloride solution 
xx-as then given intrax-enously-. One hour later, the patient began 
to mox-e all four e.xtremities. In the second hour, she regained 
consciousness and responded to her name. Three hours after the 
onset of treatment, all the neurological signs had disappeared 
except Babinski’s sign. Results of neurological examination xx-ere 
completely- normal on the foUoxxing morning. Intrax-enous ad¬ 
ministration of isotonic sodium chloride solution xx-as continued 
during the next fexv day-s. Potassium chloride also xx-as given 
intrax-enously-. Improx-ement xx-as maintained, and she xx-as dis¬ 
missed on the 17th postoperatix-e day, at xvhich time the blood 
electroly-te x-alues xx-ere normal. 

C.ASE 4.—A 50-y-ear-old xx-oman registered at the clinic in 
August, 1955, complaining of periodic discharge from the left 
nipple. She had undergone cholecystectomy for gallstones in 
1952. An incidental finding at the time of operation was a 3-cm. 
mass in the anterior xx-all of the stomach. Subtotal gastrectomy 
also xx-as performed. Pathological e.xamination shoxx-ed carcinoma 
of the stomach xx-ithout evidence of local metastasis. Subsequent 
examinations failed to rex-eal any ex-idence of recurrence of the 
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tumor. The only abnormal finding on general examination at the 
chmc was discharge from the left nipple. Results of routine 
laboratory studies and roentgenography of the thorax were 
within normal limits. Fluoroscopic studies of the stomach re¬ 
vealed a liigh gastric resection with a freely functioning Polya 
tj'pe of anastomosis. The clinical impression was an intraductal 
papilloma of the left breast. Simple mastectomy was advised. 
The surgical findings confirmed the clinical diagnosis. The post¬ 
operative course was uneventful for approximately 36 liours. The 
patient then became semicoinato.se. Neurological examination 
revealed generalized tendon hyporefiexia, deviation of the eyes 
to the left, and Babinski s sign in the left foot. She became in¬ 
creasingly unresponsive during the next eight hours. 

Review of the postoperative period disclosed that the patient 
had passed approximately 1 liter of urine and had had a total 
emesis of about 500 ml. During this time, she had received 6 
liters of a 5% solution of dextrose in water. No history of restric¬ 
tion of salt or excessive loss of sodium could be obtained. In 
view of our previous c.xpcriences, the possibilitj' of water intoxi¬ 
cation was considered. Blood studies revealed the following 
values; plasma chlorides, 81.0 niEq. per liter; carbon dioxide- 
combining power, IS.O luEq. per liter; urea, 15.0 mg. per 
100 ml.; and serum sodium and serum potassium, II 1.0 and 3.3 
luEq. per liter resjjectivcly. One liter of isotonic sodium chloride 
solution w;is given intravenously- TJie patient began to improve 
and witlun a few hours regained consciousness. A total of 300 ml. 
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upie srones. iJie gallbladder was removed in the usual maimer 
Further exploration of the abdomen revealed nothing of signifi¬ 
cance. The pathological diagnosis was clironic cholecystitis with 
multiple stones. 


The postoperative course was not remarkable until the fifth 
day, at which time the patient complained of abdominal pain- 
later, the abdomen became moderately distended. It became 
necessary to institute gastric suction and to administer fluids 
pnronterally. Generalized convulsions suddenly developed on the 
sixth postoperative day, with frothing at the mouth, stertorous 
respiration, and incontinence of feces. Neurological examination 
revealed lateral nystagmus and rigidity of all extremities. Babin¬ 
ski s sign was not present. A period of confusion followed the 
convulsive seizure. Review of the entire postoperative period 
revealed that the patient had received 11.0 liters of a 5% solution 
of dextrose in water, 4.0 liters of a 5% solution of dextrose in 
.sodium chloride solution, and approximately 2.5 liters of fluids 
given orally. During this same period, a total of 1,800 ml. had 
been lost by emesis or gastric suction. The excretion of urine had 


averaged about 1 liter daily. The possibility of water intoxication 
was considered. Blood studies revealed the following values: 
plasma chlorides, 92.0 niEq. per liter; carbon dioxide-combin¬ 
ing power, 21.0 inEq. per liter; urea, 26.0 mg. per 100 ml.; and 
serum sodium and serum potassium, 124.0 and 2.7 mEq. per 
liter respectively. Replacement therapy was started with a solu¬ 
tion of 5!? dextrose in isotonic sodium chloride, to which potas- 


T.xULii l.—Postoperotioe Neurological Disturbances in Five Patients with Water Intoxication 


Case 

1 


Sex and .\Ke, Preoueratfvc 

Vr. Depletion o( Sodium 

P l.ow-soUluni diet, 

ro I yr. 


3 


F Giistrlc obstvuotlon 

72 and vomltloK 


t 


F Low-sodium diet 

60 0 mo. 


4 F None 

60 


6 W None 

73 


Oiieiiitlon 

(.'liolccys- 

(ft'toiny 


.Siihtotiil 

(.'iisfrectoiny 


Friiiinry 
resection 
of slumold 


Simple 

imistcctomy 


Postopernflee 
Xciirolonfeiil 
DKsturbanccs 
Gotipriillrcd convul- 
.'lon. coinn. nod 
liciiii|ilcrrln on 
rif-nt. .34 hr. 
Postoperutirety 
Seinlcoinatosc with 
licinlplcela on 
ilKht, 30 hr. 
Jiostopcratlvely 
.Mii,sc)c tWitClllDRS, 
coma, and 
hcinlpnrcsis 
on left. 40 hr. 
|io.«toperntivelr 
Deep coma, 48 hr. 
Iiostopcrativcly 


Fluids Given 
Postoperntively 
Prior to 
Neurological 
Disturbances 
liters of 5D/W* 


."lOO ml. of whole blood; 
C liters of .-jDAV; 

1 liter of 5D/S 

6 iitci-s of 6DAV 


0 liters of SD/W 


Cliolcevs- Gencriilizcd conviil- 11 liters of :iD/W:_4 

teetoiny .sion, seinicomntosc. lifers of .mfb; -.-i 

^ 0 days liters of fluids orally 

postoperntively 


Imincdiate 
Treatment 
For Neurologicaf 
Disturbances 

3 liters of 5D/St in 8G hr. 


G liters ot 5D/S in 30 hr. 


300 ml. of a 5% sodium 
chloride solution in 4 
hr.; then Isotonic 
sodium chloride 

1 liter of isotonic sodium 
chloride followed by 300 
ml. of 5% sodium chloride 
in 24 hr.; 1 liter of 
isotonic sodium chloride 
later 

2 liters ot 5D/S in 24 hr. 


• 5D/W=:-,% solution of dc.xtrosc fn water, t 60/8=5% solution of dextrose (n Isotonic sodium chloride. 


: a 5% sodium chloride solution was then administered intra- 
mously, followed by a liter of isotonic sodium chloride con- 
ining potassium chloride. Ste.idy clinical improvement was 
laintained, and results of neurological examination \vere com- 
letely normal within 36 hours. Associated witli tliis clinical im- 
rovement was pronounced diuresis. The patient was dismissed 
a the 10th postoperative day, at which time the blood ejec- 
:olyte values were normal. An electroencephalog'ram taken 
uring the period of unconsciousness showed grade 3 clysrhytli- 
lia with no evidence of a focal organic process. The type ot 
hanges noted suggested the possibility of a metabolic disorder, 
'wo days later, the electroencephalogram had returned to 

onnnl. 

Case 5 -A 73-year-old man registered at the clinic in August, 
955. During the previous four months he had noted four 
Racks of epigastric and low substernal pam la ‘ 

’ft arm These were associated with nausea and occ.a.sion. y 
equ'ired an injection of meperidine (Demerol) hydroclilonde 
or relief Results of general examination and routine laboratory 

?;tieswemrf 


slum was added. The patient’s condition steadily improved. 
Within 24 to 36 hours the patient felt essentially normal and 
was able to take the necessary fluids orally. The blood electro¬ 
lyte values rapidly returned to normal. Later studies, including a 
roentgenogram of the skull and an electroencephalogram, gave 
normal findings. 

Comment 

Some of tlie clinical and tlierapeutic data in our five 
cases are summarized in table 1. Four of the five pa¬ 
tients were women. All tlie patients were in die older 
age group, which agrees with die usual age incidence 
noted in previous reports on water intoxication. The 
onset of neurological symptoms occurred within 4« 
hours after operation in four of the cases. Zimmermann 
and Wangensteen' have stressed that most seizures 
attributed to water intoxication tend to occur within 
die first 48 hours after operation. Definite predisposing 
factors for deficiency of sodium chloride were present 
in three of our five patients, namely, prolonged pre¬ 
operative periods of deprivation of salt in two pabente 
and excessive loss of electrolytes from the gastrointes- 
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tinal tract in one patient. The low values for serum 
sodium, serum potassium, and plasma chlorides, along 
with the normal values for blood urea, were the most 
significant laboratorj' findings (table 2). This is in 
keeping witli tlie experiences of M^ynn and Rob,’ as 
well as of Zimmermann and Wangensteen, who showed 
that the sxnmptoms of water intoxication developed in 
most patients when tlie serum sodium value was re¬ 
duced to less than 120 mEq. per liter. In the 17 cases 
reported by Zimmermann and ^^'angensteen, most of 
the values for sodium were less than 120 mEq. per liter 
and three were less than 110 mEq. It would appear 
tliat hx'ponatremia was a far more significant factor in 
the genesis of the neurological complications tlian was 
hx^pokalemia, since clinical improvement was noted in 
ail of oiu- cases after the intravenous administration of 
isotonic or concentrated sodium chloride solution with¬ 
out the addition of potassium. Wynn and Rob have 
reported s/m/Jar experiences in which the symptoms of 
water intoxication responded dramatically to treatment 
despite the fact that coincident depletion of serum po¬ 
tassium was unchanged or became worse because 
potassium was not given. However, when it becomes 
knowm that a deficiency of potassium exists, potassium 
salts should be administered by either the oral or tire 
parenteral route. The possibility' tliat tliese neurolog- 


Table 2.—Values for Blood EleciroUjtcs at Onset of Neurological 
Symptoms in Five Cases 


mKnri Liter 


Cnee 

Xo. 

Soilluin 

Potas«iuni 

Chloride? 

Carhon Dioxide— 
Coinblnlnj? Power 

Lren. 

Mr./IOO 

■Ml. 

1 

112 

3.0 

8.5,7 

... 

14 

2 

114 

2.:> 

00.0 

23.0 

24 

S 

lOj 

*’.2 

00.0 

17.5 

1C 

4 

111 

3.3 

81.0 

IS.O 

1.5 

5 

124 

o J 

W.O 

21.0 

2C 

Xomial 

valuer 

13.V14:) 

4*5 

07-100 

25*29 

10-40 


ical sN'mptoms might be related to postinfusion hy'po- 
glycemia “ deserx'es mention. This would appear to be 
completely excluded in four of our five patients, since 
they were receiving dextrose in water intravenously at 
the onset of syTmptoms. 

Treatment—The postoperativ'e neurological comph'- 
cations in our patients were dramatic. Definite neu¬ 
rological signs of hemiparesis were present in two 
patients, while one patient had generalized conx'ulsions 
associated with signs of hemiplegia. One patient had 
a generalized con\'ulsive seizure, and the fifth patient 
became deeply' comatose. Tire initial clinical impres¬ 
sion in patients who had hemiplegia was an acute 
focal cerebral ischemia on the basis of either cerebral 
thrombosis or hemorrhage, \\dien the diagnosis of 
water intoxication associated wth possible deficiency 
of sodium was considered and the proper tlierapy was 
instituted, tire clinical response of the patients was 
most gratify'ing. As stressed by Moore," the treatment 
of mild water intoxication or dilution of sodium is first 
to limit the intake of water. The patient should be 
given no water whatsoever for 24 hours, and intra¬ 
venous infusions should not be given until adequate 
laboratory studies can be carried out. In cases of severe 
degree, the careful and judicious administration of 
hypertonic solutions of sodium chloride is usually ef¬ 
fective in correcting symptoms. In a mixed disturbance 


of deficiency of sodium with superimposed water in- 
to.vication, small infusions of hy'pertonic sodium chlo¬ 
ride, such as 300 ml. of a 3 to 5% concentration, usually 
restore the extracellular compartment toward normal 
tonicity' and thereby cause a shift of water from the 
cells. Hy'pertonic sodium chloride solution was admin¬ 
istered with prompt results in two of our patients. On 
theoretical grounds, Wynn and Rob stressed the rela¬ 
tive ineffectiveness and potential danger of treating 
water intoxication with infusions of isotonic sodium 
chloride. Tliey' considered that use of isotonic sodium 
chloride increases the volume of extracellular fluid and 
fails to increase the value of plasma sodium significant¬ 
ly', wth resultant failure to relieve the overhydration 
of tlie cells. Nevertheless, administration of isotonic 
sodium chloride solution to three of our patients led 
to dramatic improvement and ultimate disappearance 
of the neurological symptoms. In the face of a decrease 
in serum sodium ^'ahie, isotonic sodium chloride is in 
reality' a hy'pertonic solution and, tlierefore, sers es to 
increase the effective osmotic pressure of the plasma 
sufficiently' to relieve intracellular edema. Coincident 
improvement in renal function and a diuretic response 
could be e.xpected with increase of the le%'el of serum 
sodium. However, we are in full agreement that treat¬ 
ment wth hy'pertonic sodium chloride solution is the 
most effective and safest metliod when a definite diag¬ 
nosis of acute water into.xication can be made on the 
basis of clinical observations and confirmatory' labora¬ 
tory data. 

Predisposing Circumstances.—Certain circumstances 
predispose the patient to the dex’elopment of water in¬ 
toxication. A low intake of salt during the preoperative 
period may abet the development of water intoxica¬ 
tion. McCance ° has shown that extremely' low concen¬ 
trations of serum sodium can be produced by depletion 
of sodium wthout depletion of water only’ when the 
loss of sodium has been large. It has been recognized 
for y'ears that the values of serum sodium and chloride 
regularly decrease from preoperatix'e levels during the 
first 24 hours after operation.' The exact mechanism 
for the depression of these major extracellular electro¬ 
lytes remains to be e.xplained, although the function of 
the adrenal cortex ultimately' may' be proved to play' an 
important role. Diminution of serum sodium also may' 
produce a decrease in glomerular filtration and the 
diuretic responses to a water load. Preexisting renal 
insufficiency' may play an important part in postopera¬ 
tive disturbances of water and electroly'tic control. 
Cerebral arteriosclerosis xvith impaired circulation 
might predispose older persons to the development of 
the neurological symptoms of water intoxication. 

Clinical Significance.—Weir and associates,® in 1922, 
were among the first to report the clinical significance 
of xvater into.xication. They' were able to produce neu¬ 
rological sy'mptoms in a patient who had diabetes 
insipidus by continuing the excessive intake of water 
after treatment svith posterior pituitary' extract. They 
also produced convulsive seizures in dogs by forced 
intake of water. MoQuarrie,’ in 1933, stressed the im¬ 
portance of electrolytes and water in the causation of 
convulsive seizures. It had been known for many y'ears 
that dehydration and kctogeaic diets aided in the 
control of epileptic seizures. In a series of clinical 
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studies, McQuanie concluded tliat brain cells are over¬ 
sensitive to dilution of extracellular fluids. Alterations 
in the permeability of cellular membranes associated 
^vith a shift of ^vater and electrolytes are probably 
fundamental in the pi'oduction of convulsions. Adams 
and associates ” utilizing radioactive sodium in studies 
in which cocaine was used to produce convulsions 
noted a shift of v^ater from the extracellular fluid into 
brain cells. They also expressed the opinion that this 
was an impoitant j)art of the extremely complex mech¬ 
anism involved in the production of convulsions. Ariel" 
observed 20 patients before and after operation to 
determine the elfect of the administration of electro¬ 
lyte-free infusions. He used only a 5% solution of dex¬ 
trose in water and found that all patients retained a 
portion of the water. This retention of water, although 
transient, w^as quite pronounced in a few instances. 
Convulsive seizures without any localizing signs de¬ 
veloped in three of Ariel's patients. 

Preoperatir'e medication, anesthesia, and surgical 
procedures decrease the body’s capacity to secrete 
water. Talbot and co-workers have shown that sim¬ 
ple solutions of dextrose are likely to produce water 
intoxication in anyone if given more rajiidiy than at a 
rate of 3 liters per square meter of body surface area 
per 24 hours. When patients are given morphine or one 
of its derivatives, or barbiturates, tlie tolerance to a 
simple solution of dextrose may be reduced to slightly 
more tlian 1 liter per square meter per 24 hours. Tlie 
addition of as little as 40 mEq. of total base per liter 
of dextrose solub’on greatly increases tolerance. Thus, 
it is apparent tliat u'ater intoxication can be prevented 
by careful consideration and supervision of the post¬ 
operative administration of fluids. It might be asked 
hether these patients actuall)' had cerebral tlirom- 
• >'s or hemorrhage in addition to water intoxication, 

iiis question deserves consideration, but the subse- 
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quent course of events, namely, complete recovery of 
the patients in a relatively short period merely by the 
restoration of normal extracellular tonicity, would mili- 
tate against this diagnosis. 

■ Summary 

A shidy has been made at tlie Mayo Clinic of five 
cases in which overt neurological signs and symp¬ 
toms associated with water intoxication and an un¬ 
recognized depletion of sodium developed during the 
immediate postoperative period. Hie pronounced im¬ 
provement and the disappearance of neurological 
symptoms after administration of isotonic or con¬ 
centrated solutions of sodium chloride produced a 
dramatic clinical response. The possibility of water 
intoxication and concomitant depletion of sodium 
should be considered in all patients in whom hemi¬ 
plegia, convulsions, or coma develops during the post- 
operati\'e period. 
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THE ROLE or REHABILITATION IN A PROGRAM FOR HANDICAPPED CHILDREN 
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and 

Caroline H. Efledge, M.S.W., New York 


By and large, rehabilitation of the chronically ill has 
been most closely identified with the care of the adult. 
Younger persons with chronic illness, although a fre¬ 
quent subject for special types of care, have not gen¬ 
erally been included in programs of rehabilitation. 
The advances made in the field of rehabilitation of the 
adult during recent years, partly as a result of the 
impetus of World War II experiences, are equally ap¬ 
plicable to the handicapped child. In the broadest 
sense, rehabilitation is the process by which the pa- 


• Cfironic disease is as imporianf and rehabiliiatsve 
programs are as necessary in children as they are in 
adults. There is reason to fear that children have 
sometimes been kept in institutions too long. The de¬ 
velopment of departments of physical medicine and 
rehabilitation, the use of consultants in this field, the 
multidisdplined approach, the integration of pro¬ 
grams for children with those already existing for 
adults, and the facilities provided by recent federal 
legislation are significant steps toward the solution 
of this problem. , 
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tient may attain the maximum physical, 

social, educational, and vocational restoration in the 

^^R^ogSion of the importance of f 

the care of patients with chronic illness has recent y 
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occurred through the e.xtension of two important 
pieces of federal legislation-the Hill-Burton Act and 
the \’^ocational Rehabilitation Act. The anticipated 
end-result of the e.vtension of these two federal legisla¬ 
tive acts will be the opportunih' to pro\dde u’ell- 
constructed and well-equipped physical resources and 
to pronde the many persons \vith professional skills 
necessar>' for tlie management, care, and rehabilitation 
of the patients physical, vocational, social, educa¬ 
tional, and psychological needs. Particularly because 
of these two acts, \\-ith their potential influence on 
patient care, personnel engaged in crippled children’s 
programs have a unique opportunih’ to improve ser\’- 
ices for handicapped children. Perhaps the first ques¬ 
tion that comes to mind is: How can these newer con¬ 
cepts of rehabilitation be used and applied for the 
benefits of handicapped children? Wfliile tlie details 
may var\' from communih’ to communiU', depending 
on present local resources of personnel and physical 
facilities, certain principles can probably be laid down. 

Emplojanent of a Consultant 

Just as it is important to have expert medical con¬ 
sultants, such as the orthopedist, ophthalmologist, and 
otologist, for each of the specialties involved in a 
handicapped children’s program, it is important to 
employ a consultant in physical medicine and rehabili¬ 
tation to outline and coordinate more modem con¬ 
cepts of rehabilitation. His role might include (1) 
evaluaHon of tlie physical medicine and rehabilitation 
sendees; (2) assistance in the development of physical 
medicine and rehabilitation sendees; (3) assistance in 
the development of standards for a department of 
physical medicine and rehabilitation in instituHons; 
and (4) assistance in the training of personnel on the 
staHs of health departments, crippled children’s agen¬ 
cies, and institutions in rehabilitation methods and 
techniques. 

In New York CiU' the handicapped children’s pro¬ 
gram has employed such a consultant for the pas't two 
years. He has played a large role in educating the 
handicapped children’s team in rehabilitation meth¬ 
ods. He has evaluated departments of physical medi¬ 
cine and rehabilitation at the hospitals surveyed, he 
has consulted on special problems arising in the pro¬ 
gram in relation to physical medicine and rehabilita¬ 
tion, and he has participated in training programs and 
in hospital conferences in interpreting concepts of re¬ 
habilitation as they relate to the practical care of 
handicapped children. As rehabihtation becomes a 
larger part of the program, his role will increase. In 
fact, specialists in physical medicine and rehabilitation 
have been regular members of the orthopedic advisory 
committee to help the program in development and 
evaluation of these aspects of total care. 

For example, in New York City, a recent survey of 
24 hospitals caring for orthopedically handicapped 
children disclosed that 14 had a department of phys¬ 
ical medicine and rehabilitation. Of the 14 hospitals 
with a department of physical medicine and rehabili¬ 
tation, 8 were found to be well organized and 
equipped. Seven hospitals had a separate rehabilita- 


ItEilABILITATION—W.4LL.-tCE ET AL. 

Hon inpatient serx’ice, and eight had a separate out¬ 
patient serxice. In nine hospitals, the physical medi¬ 
cine and rehabilitation department staff bad periodic 
staff conferences. Twentx'-Hx’o of the 24 hospitals had 
at least one physical tlierapist, but 10 had no occu- 
paHonal therapist, 10 had no speech therapist. S had 
no psychologist, 6 had no teacher, and 21 had no 
recreaHon worker. In nine hospitals, medical rounds 
were made by a physiatrist; the xdsits varied in fre¬ 
quency from “daily” to “rarely.” In 15 hospitals, no 
such rounds were made. It seems exident from this 
surx-ey material tliat tliere is xxide xariaHon in the 
qualitx' and quanHtx’ of physical medicine and reha- 
bilitaHon serxices afforded orthopedically handi¬ 
capped children. One of the major funcHons of the 
consulHng physiatrist to tlie department of health has 
been to xvork xxith the hospitals to assist them xxdth the 
further development of their serxices. 

Rehabihtation Training Program 

As in any nexx’ field, there is a certain body of knoxxd- 
edge dex'eloped and tliere are certain techniques used 
that may be helpful and that, therefore, should be 
disseminated to professional personnel xx'orldng xx-ith 
padents. This is true for rehabihtadon, and it apphes 
equally xvell both to the staffs of insHtudons and to the 
staffs of crippled children’s agencies and health de¬ 
partments. For example, from reports based on sur- 
x’eys of hospitals and convalescent homes in tlie metro¬ 
politan Nexx’ York Cih’ area, children are being kept 
in institutions too long, and, in general, the program 
for children has not been one of actix’e rehabilitation. 
Perhaps xx-itli the newer knoxxdedge of rehabilitation 
techniques and the teaching of actixib'es of daily lix-- 
ing. such as feeding, dressing, toilet care, boxx’el and 
bladder control training, xx'heel chair transfer, ambula¬ 
tion, and gait training, tliese programs can become 
much more dxmamic and positix’e for patient care. This 
same principle should be equally applied to patients 
at home xx’ho are xnsited by public health nurses, xxdth 
the specific purpose of assisting the patient to dex'elop 
maximum self-sufiBciency xx’herex’er he is. Such a re¬ 
habilitation training program should, in our opinion, 
be dex’eloped on a mulb'disciplined team basis, for 
both the facultx' and the trainees. One tangible plan 
might be that each health jurisdiction hax'e at least 
one person, possiblx' a phx’sician or pubh'c health 
nurse, xx’ho had had special training in the field and 
xx’ho xvould be the resource staff person for improx'e- 
ment in patient care in the specific field. 

The field of physical medicine and rehabilitation is 
a nexv medical specialtx' that concerns itself xx-ith the 
care of children xx’ith neuromuscular and musculo¬ 
skeletal disorders. This medical specialtx’, as does 
medicine generally, in the care of the chronically ill, 
prox'ides sx’mptomatic treatment directed toxvard im- 
prox-ing the function of the patient xx-ithout influencing 
the underlj'ing disease process. Thus it seeks to im- 
prox’e motor poxver xx’hether the xx’eakness results from 
a loxver motor neuron disease, such as poh'omyelitis, 
or an upper motor neuron disease, such as intracranial 
damage. In this field disease is looked upon as more 
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than the specific patliology and tlie social and psy¬ 
chological effects of the disability upon the total func¬ 
tion of the patient are considered. Because all these 
factors and more must be considered in the total care 
of the patient, there are many disciplines involved in 
the rehabilitation of the handicapped child. The pro¬ 
fessional staff, including such specialists as the pedi¬ 
atrician, orthopedist, psychiatrist, ophthalmologist, 
neurologist, pliysical therapist, occupational therapist, 
psychologist, speech therapist, vocational or educa¬ 
tional counselor, social worker, and nurse, functions 
as a team under the direction of the pliysiatrist. There 
is one additional unnamed member of the team whose 
participation is essential-the patient himself. By the 
very nature of rehabilitation care, the patient must be 
an active participant. In medical care of acute condi¬ 
tions, the success of treatment does not depend essen¬ 
tially upon the cooperation of the patient. If a child 
has pneumonia, the outcome will depend upon the 
diagnostic acumen of the physician, the efficacy of the 
antibiotic prescribed, and the nursing care given, not 
on whether tlie child is cooperative. But in rehabilita¬ 
tion, the success of treatment requires the active par- 
ticijDation of the child because of two major factors: 
1. Rehabilitation is primarily a learning or relearning 
process on the part of the patient—the learning of new 
and greater skills. 2. The necessary increase of motor 
power is dependent upon active exercises that the pa¬ 
tient himself must perform. 

Multidiscqjlined Approach 

Rehabilitation of many handicapped children and 
adults usually requires a battery of skills as well as a 
large number of medical specialists in addition to the 
■ >' t himself and his famil)^ To produce a truly 
effective program that will result in the rehabilitation 
of the patient, these skilled persons must have an un¬ 
derstanding of the contribution and role of each of the 
other professional groups and must be able to work 
closely together in order to provide the services the 
patient needs when he needs them. The multidisci- 
plined approach should result not in a replacement of 
one type of professional worker by another but rather 
in a supplementation of one by the other. This should 
apply to the stage of the initial evaluation of the pa¬ 
tient, periodic reevaluations, continuous supervision, 
and counseling of the patient and his family. 

The paramedical members of this team have many 
roles, each of which complements the other. The phys¬ 
ical therapist improves the patient’s motor power by 
exercise, teaches ambulation, and applies physical 
modalities to relieve pain, reduce inflammation, and 
increase range of motion. The occupational therapist 
improves the dexterity and power of the patient’s 
upper extremities by giving him meaningful work. She 
also teaches the patient self-care techniques, such as 
feeding and dressing himself. The rehabilitation nurse 
complements the role of the occupational therapist by 
continuing the self-care activities on the ward. The 
educational or vocational counselor evaluates the 
child’s educational or vocational capacities and apti¬ 
tudes and aids in the plans for his future training and 
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Study. The psychologist evaluates the child’s intellec¬ 
tual and emotional profile and assists other therapists 
in creating the optimum conditions for the patient’s 
learning of new techniques of rehabilitation. The 
speech therapist assists the child with speech and lan¬ 
guage disorders in order to help him attain bis maxi¬ 
mum potential. The social worker relates the family 
and home situation in the treatment planning. The 
group worker applies recreation programing as a phys¬ 
ical and social therapeutic activity for the child. The 
teacher contributes to the over-all evaluation and edu¬ 
cational goals of the child. 

Integration with Adult Programs 

Because of the country’s aging population, chronic 
illness has become one of the major public health 
problems, and health departments are now planning 
and developing rehabilitation programs and services 
for adults with chronic illness. By and large, however, 
chronic illness does not magically begin at the age of 
21 years. Many principles learned in the rehabilitation 
of handicapped children are equally applicable to 
adults, and many services developed for one age group 
can be and should be utilized and modified for tlie 
rehabilitation of the otlier age group. Services for the 
rehabilitation of handicapped children and adults 
must be coordinated and integrated. The artificial 
separation of the under 21 and over 21 age groups 
merely confuses community planning and results in 
duplication of efforts, funds, and services. Failure to 
apply the knowledge gained in one age group to the 
other age group causes repetition of errors in the 
trial-and-error method. It is important, therefore, that 
there be close integration of chronic disease rehabilita¬ 
tion programs and services for both children and 
adults. 

Consideration of Long-Term Care 

Rehabilitation of the handicapped child is frequent¬ 
ly not accomplished on a short-term basis. As is tiue 
of any chronically ill patient, child or adult, long-term 
care is often essential. Frequently long-term care has 
meant for the child, at least, long-term institutional 
care. It should more properly imply the necessity of 
continuity of care, supervision, and rehabilitation 
whei'ever the child is—in an inpatient service, in an 
outpatient department, at home, in school, in job- 
training, or at camp. This principle of continuity of 
long-term care must include provision of the multi- 
disciplined team in the various settings listed above 
as well as provision for flexibility for the easy flow of 
patients, when they are ready, from one setting to 
another and provision for the rapid interchange of 
full information from one setting to another. OAer- 
wise, it is possible and probable that some patients 
will become fixed in one setting, which may be appro¬ 
priate at one time but inappropriate at another time. 
It is also true that lack of interchange of information 
usually results in the expenditure of efforts and funds 
for duplicating evaluations. This may be discouraging 
to the patient and his family as well as being wasteful 
of the community's resources. 
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Evaluation of Results and Development of Priorities 
and Standards 

The principle of evaluation of results is important 
for the individual patient, for the administrator of a 
crippled childrens program, and for the director of 
any community sers'ice in future planning. Studies are 
necessar}' to develop even such basic data as the re¬ 
habilitation results in the individual patient for a 
given period of time, the most effective and successful 
techniques in certain h^ies of disabilities, and the cost 
of rehabilitation per patient for each diagnostic group 
by indiridual institutions. Otlier such necessars' studies 
include the duration of inpatient care and the reasons 
for prolonged inpatient stay; long-term longitudinal 
studies of the handicapped, comparing results in those 
who have had the opportiinitj’ for comprehensis'e re¬ 
habilitation care with those who have not; tlie results 
of prolonged inpatient care compared with an alter¬ 
nate communiU' method, such as an organized home 
care program; the reasons for vocational success and 
failure among the handicapped in order to proride 
leads for further development of community services; 
and retrospective studies of adults who have been 
handicapped by conditions arising in infancy and 
childhood and who are now receiving public assist¬ 
ance. Such studies are essential if medical advances 
are to be made in improvement of methods and if fiscal 
authorities and the public are to be conrinced of the 
value of rehabilitation programs. 

In the earl)' stages of any rehabilitation program, 
priorities must be established, since there are usually 
insufficient personnel and funds to sers’e all patients. 
The development of a priority system mas' be carried 
out on the basis of diagnosis or degree of disability. A 
priority list des'eloped for one community will not 
necessarily be applicable in all phases to anotlier com¬ 
munity. The community’s e.xisting resources, available 
personnel, and public and professional interests are 
key factors in deciding any priority system. Also, care¬ 
fully worked out standards are essential to serve as 
guides to participating institutions and agencies in 
their planning and developing good services. They 
will also be of help to accrediting groups in approving 
adequate acceptable services for a payment program. 

Development of Community Services and Resources 

In the development of community services and re¬ 
sources, a fairly complete knowledge of existing serv¬ 
ices and resources and of current gaps or lacks in 
patient care is necessary. This quantitive and qualita¬ 
tive knowledge should include such details as the 
hospitals and convalescent homes; the resources for 
the homebound group of children; the services pro¬ 
vided for the children,,at school, especially the high 
priority groups in special classes or schools; the voca¬ 
tional resources, including sheltered workshops; the 
recreational programs; the transportation facilities; 
tlie long-term residential or custodial services; and the 
foster home and child welfare services. It is likely that 
in most communities at the present time “pieces” of 


sers'ices are now available and that undoubtedly there 
are many good or potentiall)' good resources that can 
be further developed and improved wth guidance, 
financial support, consultation, and patience. 

Two examples \rill be used to illustrate this prin¬ 
ciple: the hospital resources and the convalescent re¬ 
sources. Once a knowledge of the hospital resources 
has been acquired, it is likely that it wll be found 
that a minority of the hospitals have active and well- 
developed rehabilitation programs. The principles that 
might apply in such a situation are as follows: 1. Gen¬ 
eral and not specialty hospitals would participate in 
the program in the beginning. 2. Tlie initial selection 
would be of those hospitals that ser\’e a teaching 
function in connection with medical and other pro¬ 
fessional schools, from the riew-points of patient care, 
training of personnel, and research. 3. Diagnostic 
seiA'ices on the one hand would be integrated irith 
treatment and rehabilitation services on the other 
hand; this step might mean either the affiliation and 
joint staffing of detached diagnostic clinic seivices irith 
liospitals or the physical relocation of detached diag¬ 
nostic clinic seriices in hospitals \rith joint staffing. 4. 
There would be the development of a generalized 
rehabilitation program within the hospital. This pro¬ 
gram ideally would not be a completely separate one 
but would be one that would be closely integrated 
with other clinical departments so that rehabilitation 
techniques could be applied early; such a principle 
would apply to both inpatient and outpatient care. 5. 
There would be the development of certain specialized 
serv’ices in the hospital; for example, ser\’ices for pa¬ 
tients wth hearing impairment, cleft palate, con\'ul- 
sive disorder, and mental retardation as well as for the 
traditionally accepted groups of patients, such as those 
with orthopedic, cardiac, and risual defects. 6. Assist¬ 
ance and guidance would be given to the hospitals in 
the recruitment of personnel, the training of person¬ 
nel, and the development of program policies. 7. There 
would be continuity of care, including superv'ision and 
follow-up, between the hospital inpatient ser\-ice and 
outpatient serv'ice and the home through the develop¬ 
ment of broad home care programs or the more limited 
public health nursing referral and follow-up. 

The second example selected—that of convalescent 
care in the traditional convalescent homes—is more 
controversial and therefore more interesting. Once a 
working knowledge of the communit)'’s convalescent 
homes has been acquired, several principles might ap¬ 
ply and a number of questions might be raised, such 
as: Is convalescent care as it has been traditionally 
given In the past necessarx’ at the present time? What 
kinds of children are presently in convalescent homes, 
what are the reasons that they are there, and how 
many can be discharged home? Is a particular con¬ 
valescent home fulfilling an essential community need 
at this time? Can a dvTJamic and active rehabilitation 
program be prorided in a convalescent home currentlv 
located in a semirural setting, xrith its difficulties of 
recruitment and retaining of well-trained personnel. 
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of close medical supervision, and of parent visiting? 

the alternatives that a community might 
provide that might mean better and more prompt re¬ 
habilitation care, better psychological care, and pos¬ 
sibly even lower cost to the community? What are the 
cunent facts about the present capacity, census, and 
length of stay in convalescent homes? The first essen¬ 
tial principle that sliould apply to this somewhat con¬ 
troversial subject, in an effort to answer the foregoing 
questions, is that of fact-finding. Other principles, 
which undoubtedly fall into the general area of better 
coordinated and broader community planning of re¬ 
habilitation services, will stem from the original one 
of fact-finding. 

Relationship to Newer Federal Legislation 

Two tjqjes of federal legislation u'ere extended re¬ 
cently that are of great significance to programs for 
handicapped children; (1) the Hill-Burton Act, which 
will make available new funds for construction and 
equipping of rehabilitation centers, diagnostic centers, 
chronic disease services, and nursing homes, in addi¬ 
tion to the funds presently ajDijropriated for general 
hospital construction; and (2) tlie Vocational Rehabili¬ 
tation Act, which will make funds available for special 
projects, training of personnel, and research. It would 
seem essential that administrators and clinicians con¬ 
cerned with the program for handicapped children 
work closely with the state and local agencies respon¬ 
sible for the carrying out of new federal legislation 
because (1) personnel engaged in crippled children’s 
programs already may have considerable knowledge 
about services and facilities currently ijrovided and 
about unmet needs and (2) the new federal legislation 
provides a means of improving and expanding services 
for handicapped children. Joint planning is essential 
if the newly provided funds are to be used in the 
soundest way for the maximum number of people to 
be served. It would seem, too, that the crippled chil¬ 
dren’s agency might provide the methods or means of 
bringing together the medical and health treatment 
agencies and the vocational agencies in any commu¬ 
nity. Up to the present time, in some communities, 
these two groups have not worked as closely together 
as they might, with a result usually to the detriment 
of disabled patients. On the one hand, some medical 
treatment agencies know of and render medical and 
health services to large numbers of patients without 
significant awareness of their vocational needs and 
without early referral for vocational guidance, testing, 
training, and placement. On the other hand, some 
vocational agencies are currently in the position of 
offering vocational assistance without adequate knowl¬ 
edge of the medical status and functional ability of the 
individual patient. Liaison betiveen these two types of 
community agencies is essential, and a crippled chil¬ 
dren’s program might serve in such a coordinating 

capacity. 

Purchase of Care 

Rehabilitation of patients is cost 
per diem cost of inpatient care in a 


y; for example, the 
large rehabilitation 
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service in New York City is $25 for a child and $30 
for an adult. Even though there is a considerable 
amount of funds available for the rehabilitation of 
patients, from both official and voluntary sources 
funds will always be wanting. These two sources of 
funds, official and voluntary, should not be looked 
upon as competitors of each other; both are essential. 
This principle can work in a variety of ways, such as 
by grants to agencies or services, complete payment 
of salaries, joint payment of salaries, purchase of 
equipment, research projects and experimentation, 
and training of personnel. The important principle is 
that the two major sources of funds work together to 
develop rehabilitation services as rapidly as possible 
with well-trained personnel wherever they are needed. 
The second principle is that of the purchase of care 
on a cost basis. If one accepts the fact that rehabilita¬ 
tion is economically sound as well as socially desirable 
even though it is costly, then someone must be pre¬ 
pared to pay the bill. Logical sources, in addition to 
the patient and his family, are the categorical volun¬ 
tary agencies and governmental agencies, including 
the crippled children’s program. It is a fallacy that by 
jjaying less than cost, if cost is calculated on a sound 
formula, one is saving money. If the cost of care is not 
met in some way, then services are automatically de¬ 
creased by reduction of personnel. This means that 
some essential services will not be provided and that 
rehabilitation may not be as effective or as complete. 
In any event, by not meeting the costs of rehabilita¬ 
tion, it is the patient and the community who “pay the 
price”; and the principle of purchase of care on a cost 
basis is a vital one. 

Summary 

Some principles in the possible role of rehabilitation 
in services for handicapped children may be based on 
experience in a large crippled children’s program in an 
urban area. These principles include the employment 
of a consultant in the field of physical medicine and re¬ 
habilitation as a staff member of the crippled children’s 
agency, the need for tlie establishment of a training 
program in rehabilitation to disseminate the newer 
knowledge developed in the field to personnel working 
directly with patients, the use of the multidisciplined 
team approach to meet the broad needs of the patients, 
and the need to integrate rehabilitation services for 
children with those for adults. It is necessary to recog¬ 
nize the need for long-term follow-up and supervision 
of patients and for flexibility of services and policies. 
Evaluation of results of services to the individual pa¬ 
tient is important, and methods for such evaluation 
must be devised. Additional principles are those of de¬ 
velopment of knowledge regarding present resources 
and currently unmet needs of patient care and pur¬ 
chase of care on a cost basis. Newer extensions of fed¬ 
eral legislation, such as the Hill-Burton Act and the 
Vocational Rehabilitation Act, provide excellent oppor¬ 
tunities to develop, expand, and improve services or 
patients with chronic illness, both children and adults. 

125 Worth St (Dr. Wallace). 
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CLINICAL NOTES 

SERUM PROTEIN CHANGES IN 
SUBACUTE THYROIDITIS 

Grant N. Stcmmcmiann, M.D., Hilo, T. H. 

Subacute tluToiditis is an inflammatory disease in- 
vohang the tluToid gland but associated with a sys¬ 
temic reaction characterized by fever and general 
malaise. A large number of papers upon this subjeet 
have appeared within the last decade. Recently these 
have been summarized in a complete re\’ie\\’ under¬ 
taken by Hazard ' It is m\' purpose to describe a lab- 
oraton,' finding in this disease, mention of which I 
have not encountered in the medical literature avail¬ 
able to me. This consists of a striking elevation of the 
alpha-2 component of the globulin fraction of the 
blood. I shall describe tno cases in which this change 
was noted and shall attempt to explain the cause of 
this change, correlating it with other reported findings. 

Report of Cases 

C\sE 1.—\ 47-\c.ir-olcl C.iiii.iM.in nun first bec.une ill on 
Sept. 1, 1955 Ills initial ssniptoms were gener.il niakiisc .md 
wc.akncss after vigorous walking He .ilso had a low-gr.idt 
•iflemoon fever (99 6 F [37.6 Cl) followed bv swe.iting He 
.ilso complainctl of a mild sore throat, which varied in intensitv 
from bine to time. Ten d.i>s later he developed a hard, tender 
mass at tlic lower antenor m.irgin of the right sternoinastoid 
muscle. He w.is admitted to hospital on Sept 18, 1955. His 
medical historv and faniilv liLstor) contained no facts related 
to the present illness. Phvsit.il evaimnation on admission 
revealed the tender mass in the area of the right lobe of the 
thvroid gland to have subsided and to have been replaced b> a 
similar mass in the region of the isthmus. 

Labor.iton findings were as follows Urinal>sis was negative 
for sugar and albumin The specific gravitv was 1.020, with 
3 white blood tells per high-power field The nonproteiii nitro¬ 
gen level vv.is 32 mg. per 100 ee., total protein level was 7 4 gm. 
per 100 ct, w itli albumin 4 S, globuhn 2 6, and albuniin- 
globuhn ratio 1.85 The white blood cell count was 11,800 per 
cubic millimeter, with 69? neutrophils and 31? Iv-niphocvtes, 
hemoglobin level was 12 4 gin per 100 cc. and hematocrit 
42%. The ervthrotvte sediment.iUon rate was 48 mm in one 
hour. The serologic test for svphihs was noiireattivc, and the 
cholesterol value was 157 mg ptr 100 cc. 

A needle biopsv of the thyroid tissue revealed the basic archi¬ 
tecture to be eonsiderabU disturbed The folhcles were de¬ 
creased m number and vvidelv separated from one another by 
an edematous connective tissue. Witlun this tissue were niaiiv 
Ij-mphocv tes, plump fibroblasts, and collagen fibers Within 
some of the folhcles were collechons of neutrophils Others 
were partiallv bordered bv epithelioid cells and Langhan’s-t>pe 
giant cells, forming a tuberculoid focus Some of these collec¬ 
tions enclosed small .iniounts of persisUng colloid This patient’s 
S} niptonis abated spontaneous!) without specific therapv. 

Case 2—A 40-vcar-old man of Japanese origin was well 
until earl) November, 1955, when he noticed that he had a 
fever. His temperature was ,104 F (40 C). He received some 
unidenbfied medication from a ph)sician, but there was no 
improvement in his fcbnle disease. His onl) S)niptom other 
than the fever was slight pain m the throat when this region 
was pressed. He denied having anv cough, shortness of breath, 
nausea, or vonnbng. His medical history and famil) history 
were of little interest insofar as the present disease was con- 
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cemed. On ph)Sical evaminahon he was found to have sbght 
injection of the tonsillar area. He also had a slightly enlarged 
and tender right lobe of the tlwToid gland. 

The laboratory findings were as follows. The vv'liite blood cell 
count was 7,700 per cubic millimeter, with 66? neutrophils, 22? 
Ivmphocvtes, 10? monoc)tes, and 2? eosinophils. The hemo¬ 
globin level was 14 gm. per 100 cc, and the heinatocnt was 
45? The erythroc)te sedimentation r.ite was 32 mm. in one 
hour. The findings on unn.il)sis were specific gr.mtv 1016, 
albumin and sugar negative. No cells or exists were seen Pro¬ 
thrombin time was 53? of normal The total protein v.duc was 
8 gm. per 100 cc , wath albumin 3.7, globuhn 4 3, and albumin- 
globulin ratio 0 86. The serologic test for s)philis was non- 
reactive. Blood cultures were repeatedlv negative, and hetero¬ 
phil agglutination was positive through 1 8 dilution. 

A needle biopsy of the thyroid gland w.is done, and micro¬ 
scopic evaimnation revealed many of the follicles to be dis¬ 
torted Some contained mived neutrophils, iiionoc)tes, and col¬ 
loid The lining epithelium of these folhcles persisted, but there 
were others in which the process just described had progressed 
to the extent that no epithelium w.is any longer seen. In the 
hitter areas the collections of neutrophils were surrounded by 
p.vhsaded epitbehoid ceils. The interstitial connective tissue 
was increased in amount and contained collections of lympho¬ 
cytes, monocytic cells, and neutrophils. This patient’s signs and 
symptoms proiiiptlv .ibaled under cortisone therapy. 

Pathological Changes 

The pathological changes noted within the gland¬ 
ular tissue were tj’pical of those reported by other 
authors. A wide variety was noted in the appearance 
of tlie individual follicles. The earliest change con¬ 
sisted of the acctimulation of a few neutrophils within 
Uie colloid. These elements were surrounded by per¬ 
sisting colloid, and the follicular epithelium remained 
intact. In other follicles the epithelium was leplaced 
by dense masses of neutrophils and monocytic ele¬ 
ments. Where this change was most intense, segments 
of the follicular basement membranes were destroyed. 
In other areas collech'ons of colloid were surrounded 
by histiocytic elements and giant cells of the Langhan’s 
tv’pe. The histiocytic cells had a palisaded arrange¬ 
ment. The interstitial connective tissue was edematous 
and increased in amount. It contained collections of 
Iwnphocytes, neutrophils, plasma cells, monocytes, oc¬ 
casional giant cells, and fibroblasts. 

Laboratory Findings 

There was a striking increase in the alpha-2 glob¬ 
ulin fraction as seen by the paper electrophoresis 
method. This distortion of the protein pattern accom¬ 
panied a normal albumin-globulin ratio in one case 
and an inverted one in the other. This rev'ersal vv'as 
due to an increase of the globulin fraction as a whole 
rather than the decrease in the albumin portion. Fur¬ 
thermore, there was an increase in both the beta 
and the gamma fractions as well, although the latter 
change was not so striking as that seen in the alpha-2 
fraction. The alpha-2 fraction appeared to migrate in 
a slightly faster range than the normal alpha-2 fraction. 

Comment 

These findings are of particular interest when they 
are compared with other changes noted in this disease. 
It has been reported that during the active phase of 
the disease there is a strikingly negligible uptake of 
radioiodine (I and a definitely elevated serum pro¬ 
tein-bound iodme value.® It has been felt that the 
elevation of the protein-bound iodine level was the 
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resuit of foUiculai- destruction and the absorption of 
colloid into the blood stream. This concept would 
seem to be confirmed by the change in the electro¬ 
phoretic pattern of the blood proteins. A recent study 
by Shulman, Rose, and Witebsky ^ is pertinent in this 
regard. These nmi-kers studied the electrophoretic 
patterns of material obtained from hog thyroid glands. 
They noted that the thyroid extract revealed essen¬ 
tially a single component, moving with a mobility 
slightly greater than that of hog alpha-2 globulin. 
They felt that this component was diyroglobulin. 

These findings a 2 'e of both practical and academic 
interest. It has been said that the only laboratory tests 
of value in the diagnosis of subacute thyroiditis are 
the determinations of protein-bound iodine and the 
uptake of the thyroid gland of IIn communities 
where neither of these examinations is available due 
to space or budget limitations, the electrophoretic 
pattern, obtained with simple equipment, may indicate 
that this disease is present. This is an important factor 
in some cases that present themselves to the physician 
as a fever of unknown origin. In the second case 
mentioned in this study the tenderness in the thyroid 
gland was so slight that no biopsy would have been 
made of the gland if the protein changes had not been 
known. The test would not be specific, since in any 
condition allowing tlie escape of follicular contents 
into the bloodstream there might be expected to be a 
high aIpha-2 globulin value. For instance, Flynn'' re¬ 
ports an increase in the fraction in a case of carcinoma 
of the thyroid, but the absence of systemic complaints 
should allow differentiation from thyroiditis. Isolated 
alpha-2 globulin elevation may also be seen in the 
nephrotic syndrome, but the wide difference in clinical 
appearances between this disease and thyroiditis 
should permit no confusion. In addition, the elevated 
fraction in the renal disease migrates in a slower range 
than that seen in thyroiditis, sometimes appearing to 
blend with the beta fraction. 


Summary 

In two cases of subacute thyroiditis an elevation of 
the alpha-2 globulin fraction u'as noted by the paper 
electrophoretic technique. This change is felt to be 
due to escape of a colloid into the bloodstream as a 
result of structural distortion of the follicles. 


Addendum 


Since this paper was submitted for publication, two 
additional cases of thyroiditis have been seen in which 
the above protein changes were found to be present. 
One of these was of special interest because the 
changes were not present during a four-day prodromal 
period of fever but were only noted after the patients 
thyroid became tender. 
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HYALURONIDASE AS AN ADJUVANT IN 
INSULIN SHOCK THERAPY 

Milo Tyndel, M.D., Ph.D., Brandon, 

Manitoba, Canada 


Extensive studies have been performed and reports 
published during the last few years concerning the 
biochemical, physiological, and therapeutic actions of 
hyaluronidase, the most important of the "spreading 
factors. Very few of tliese studies have been con¬ 
cerned with die use of hyaluronidase as an aid to 
insulin shock therapy with regard to decreasing the 
amount of insulin necessary, accelerating the evolu¬ 
tion of comas and thus increasing the period of actual 
treatment, and avoiding its untoward effects, particu¬ 
larly the so-called after-shocks. Although the value of 
insulin shock therapy is still controversial, this therapy 
continues to be widely used in mental hospitals 
throughout the world for the management of schizo¬ 
phrenia and other psychiatric disorders. Therefore, 
every method leading to possible technical improve¬ 
ments in the administration of this therapy is welcome 
and should be given attention. 

Reports on the use of liyaluronidase in insulin shock 
therapy have been published by Straccia and Schef- 
lein,' Demay, Mises, Bories, and Chanoit," Gysin and 
Wilson,® and Greenbank.'* During my inv^estigations, 
started at tlie Hospital for Mental Diseases in 1955, 
I confirmed the favorable reports of tlmse authors 
and made some observations not published hitherto. 
Since I consider these observations useful for die 
routine application of insulin shock therapy, I shall 
briefly outline tlie findings. 

Material and Method 


In tlie investigations hyaluronidase was first used 
in dissolved form (Wydase). A milky turbidity was 
noticed when this was mixed witli insulin. Since the 
supplier of the hyaluronidase notified me that the same 
turbidity has been observed with some types of insulin 
in other clinical investigations, I changed to die 
lyophilized form, which showed less tendency to cloud 
when mixed with insulin. However, it was found that 
the cloudiness did not have any significant untoward 
effect on either the insulin or the hyaluronidase. As to 
the dose of hyaluronidase added to the insulin, Gysin 
and Wilson found 75 turbidity-reducing units (T.B.U.) 
to be the most efficient. I tried to find the optimum 
dosage by adding from 25 to 150 T.R.U. Doses smaller 
than 75 T.R.U. appeared definitely insufficient to in¬ 
fluence the structure of comatose reactions to insulin. 
Doses up to 150 T.R.U. did not seem to be more 
efficient than 100 T.R.U. 1 felt that 100 T.R.U. could 
be considered the optimum dosage, altliough tiie 
difference in action between 75 and 100 was not 
considerable. This optimum dosage was found irre¬ 
spective of the amount of insulin administered. In my 
investigations I used hyatoonidase m 

10-cc. vials containing 1,500 XR.U. I dissolved ^ 
powder in 15 cc. of isotonic sodium clilonde solution, 
each cubic centimeter containing 100 T.R.U. 

From the Hospital for Menial PSsestses. Dr. Tyndel is now at Miseii- 
cordia General Hospit.al. Winnipeg. Canad.i. 
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Results 

No untoward local or systemic effects were noticed 
during the period of the investigation (five months). 
I administered hyaluronidase to 37 patients suffer¬ 
ing from schizophrenia and other psychiatric condi¬ 
tions requiring eitlier insulin shock therapy or modified 
insulin shock therapj'. The number of hyaluronidase 
injections was about 1,000. As is usual in insulin shock 
tlierapy, tlie injections were given deeply intramuscu¬ 
larly. As controls for our ins'estigations I used 13 
patients who were given insulin shock therapy without 
lu'aluronidase. The entire group of patients to whom 
hyaluronidase had been administered sers’ed as an¬ 
other control. By stopping the administration of 
hyaluronidase once for two days and much later for 
another four days I was able to obsers’e tlie ob\'ious 
differences regarding tlie deptli of h}'poglycemic re¬ 
actions without basing changed the dosage of insulin. 
Patients who had reached a coma level witli hyaluroni¬ 
dase over many days of treatment dropped dowm to 
semicoma level immediately after witlidrawal of 

hyaluronidase; other patients who had reached a 
semicoma level w'ere able to take their feedings by 
mouth. The table gives a good picture of this difference. 

Depth of Htjpoghjceniic Reactions 

Without With 100 T.n.o.* of 
Hyaluronidase Hyaluronidase 
Comatose ... 10 

Semicomatose reactions S 3 

Oral leedines 3 

Total 13 13 

* TH.C., turhldlty-rcduclne units. 

By the administration of hyaluronidase I w'as 
able to decrease the coma doses of insulin by a con¬ 
siderable amount. Before hyaluronidase, 7 of a group 
of 13 patients required doses higher than 300 units of 
insulin daily (up to 600). In the same group onlj' three 
patients required doses higher than 300 units of insu¬ 
lin (up to 440 in one case only) when 25 to 75 T.R.U. 
of hyaluronidase svere administered, and only one 
patient in the same group required doses higher than 
300 units of insulin (up to 350) when 100 T.R.U. svas 
administered. The average total dose of insulin ad¬ 
ministered on one of the insulin shock therapy svards 
in the hospital, calculated on the basis of the amounts 
received by 13 male patients over the first six months 
of 1955, was 4,400 units. After the routine administra¬ 
tion of hyaluronidase, the average total dose of insulin 
on the same ward dropped to 2,200 units per week. 
Without hyaluronidase, the average coma dosage of 
insulin given to a group of 13 patients was 365 units; 
with hyaluronidase this dosage dropped to 212 units. 

There are considerable variations in the decrease of 
insulin made possible by the administration of hyalu¬ 
ronidase; however, in my series I did not find any 
patient whose condition'seemed completely refractory 
to hyaluronidase. In two patients who had had a 
course of insulin shock therapy on a previous occasion, 
the average dose of insulin required to obtain a coma 
level was 80 units with hyaluronidase as compared to 
160 units during their former course. In tivo patients 
sho\ving a marked tendency to spasticity and cyanosis 


witli doses of 400 and 500 imits without reaching a 
semicoma level, I was able to obtain semicomatose 
reactions with much greatly lessened degrees of 
spasticit}' and cyanosis at doses of 200 and 320 units 
respectively. 

The average monthly number of comatose reactions 
in a group of 12 patients not receh-ing hyaluronidase 
was 77; with hyaluronidase this munber was increased 
to 120. The time elapsing behveen the injection of 
insulin and the initial shock signs was shortened by 
about one-tliird (from an average of 100 minutes to 
about 70 minutes), thus increasing the duration of the 
semicoma. Taking the number of 50 reactions (includ¬ 
ing comatose, semicomatose, and com'ulsive responses) 
as the routine figure for a complete course of insulin 
shock therapy, without hyaluronidase the comrse used 
to require an average of 61 days of treatment. With 
the addition of hyaluronidase this period was reduced 
to an average of 5514 days. 

In addition to the findings listed above, I would 
like to mention the following obser\’ations made dur¬ 
ing my investigations. During the early phases of 
shock there appeared to be a lesser tendency to hj-per- 
acti\'it>' and apprehension. The patients appeared 
quieter and showed less tendency to complications 
(e. g., respirator}' difficulties) during both coma and 
semicoma levels and they appeared much less ex¬ 
hausted. The acceleration of the pulse rate appears 
considerably decreased when hyaluronidase is used. 
\\Tiereas I used to notice pulse rates from betsveen 
100 to 140 per minute, the average pulse rate dropped 
to 90 to 100, and pulse rates over 100 were rarely 
found. With the use of hyaluronidase the average 
number of semicomatose and comatose reactions on 
Mondays, after the two-day weekend break, or after 
breaks for other reasons, showed a considerable in¬ 
crease. The decreased insulin dosage permits reduc¬ 
tion of 1 oz. (30 cc.) of glucose for every 20 units of 
insulin. The average reduction of glucose feeding re¬ 
quired per patient was 6 oz. (177 cc.) per day. 

During the whole period of five months after the 
start of the investigation on hyaluronidase, there were 
no after-shocks in the afternoons and e%'enings of the 
treatment days. Without the use of hyaluronidase there 
were usually up to 4 out of a group of 13 patients who 
showed signs of after-shock on Mondays and 1 to 2 
per day on the following four treatment days. Prior to 
use of hyaluronidase it had been my practice to gi^'e 
a feeding of 5 to 8 oz. (148 to 2-37 cc.) of glucose rou¬ 
tinely at 1:30 p. m. After using hyaluronidase I dis¬ 
continued this feeding wthout seeing any signs of 
after-shock. In a group of 13 patients the average 
reduction of glucose amounted to 100 to 120 oz. (2,957 
to 3,549 cc.) per day. 

It is felt that through the acceleration of metabolic 
changes due to the use of hyaluronidase the tendency 
to convulsions has decreased, although it is difficult to 
assess this finding wth any accuracy. There were some 
noticeable changes in the patients’ behavior and feel¬ 
ings during the afternoon and evening periods. The 
patients appeared more alert and less sluggish and 
apathetic. They were more active in participating in 
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ward and hospital activities. They did not complain 
about teelmgs of fulness, and at the same time fewer 
patients were nauseated and vomited and therefore 
were better able to take noon meals and lunches with¬ 
out any persuasion. 

Comment 

Hyaluronidase has a definite action in reducing the 
resistance of tissues to diffusion and absorption of in¬ 
jected fluids. Tin's applies also to insulin given intra¬ 
muscularly for the shock therapy of schizophrenia and 
other psychiatric disorders. In my investigation about 
1,000 injections of lyophilized hyaluronidase ranging 
from 25 to 150 T.R.U. were added to insulin in a 
group of 37 psychiatric patients. The addition of 
hyaluronidase to insulin has proved to be a valuable 
adjuvant to msahn shock therapy by (a) reducing the 
amount of insulin required to produce semicomatose 
and comatose reactions, (b) increasing the effective 
length of treatment levels, (c) eliminating the danger 
of after-sliocks, (d) increasing the number of thera¬ 
peutically valuable reactions, (e) decreasing untoward 
symptoms and signs due to feeding of glucose, (/) de¬ 
creasing the tendency toward convulsions as well as 
toward restlessness and e.vhaustion, and (g) decreasing 
untoward strain on the vascular and re.spiratory sys¬ 
tems. The optimal dose of hyaluronidase has been 
found to be 100 T.R.U., irrespective of the dose of 
insulin. No untoward local and systemic effects have 
been noticed. From an economic viewpoint, the savings 
in insulin and glucose as well as in days of treatment 
required for a full course of insulin shock therapy make 
up for the additional e.xpense of the hyaluronidase. 

Summary 

Investigations carried out on 37 psychotic patients 
undergoing insulin shock therapy show that hyaluroni¬ 
dase (VVydase) is a valuable adjuvant to this treatment 
in improving its action and reducing its dangers and 
side-effects; it is also economical. The use of this 
modification of routine insulin shock therapy can be 
recommended safely. 

John WyctI) and Brollicr (Canada) Limi(ed supplied tlie liy.nhironidase 
(Wydase) used in (his study. 
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Anticoagulant Therapy.-An interrupted schedule of administer¬ 
ing maintenance doses of warfarin sodium every third or fourth 
day has been tried and appears not to be satisfactory in view 
of the wide fluctuation of prothrombin levels. Administration of 
warfarin .sodium guided by the day’s prothrombin determination 
would seem to be the best method, and, if a pattern is estab¬ 
lished, the prothrombin determinations safely can be reduced 
in frequency. Individual dosage requirements vaty widely, but 
for the majority, after an initial dose of 75 mg., daily or every- 
other-day doses of 12.5 mg. will satisfactorily inaintam a proper 
liypoprothrombinemia.-D, V. Clatanoff, M.D., and . . 

Meyer, M.D., Further Observations on Use of Warfarin Soduim 
in Anticoagulant Therapy. A. M. A. Archives of Internal Medi¬ 
cine, June, 1956. 
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SPECIAL ARTICLE 


defensive aspects of biological 

WARFARE 


Arnold G. Wedum, M.D., Frederick, Md. 

The offensive potential of biological warfare has 
created public health problems that were not known 
10 years ago. For example, the vulnerability of the 
human respiratory tract as an avenue for infectious 
aerosols’ dictates serious attention to the problems 
associated with the pathogenesis of diseases that can 
be produced by such means. It follows that the effec¬ 
tiveness of our antibiotics, vaccines, and toxoids will 
not be fully known until they are evaluated by respira¬ 
tory challenge of animals or man. This is the most 
imi^ortant thought that I wish to emphasize. 

In the medical literature there are adequate reports 
of instances in which the number of organisms re¬ 
quired to infect and the effectiveness of therapy in a 
given disease are significant!}' different when an ani¬ 
mal is inoculated by different routes.“ For instance, 
infection of the lung with Streptococcus or with the 
anthrax bacillus is a much more severe disease than 
infection of the skin. There is some experimental evi¬ 
dence that the inhalation of infectious particles witli 
diameters of 1 to 5 produces a disease that is dif¬ 
ferent and usually more severe than tliat produced by 
other means of inoculation,’’ Therefore, I wish to point 
out specific areas in which test by respiratory chal¬ 
lenge is important. 

Chemoprophylaxis 

First, in regard to the possible value of chemopro¬ 
phylaxis, the questions of whether antibiotics should 
be stockpiled and whether they should be made avail¬ 
able for chemoprophylaxis, or only for therapy, are 
serious economically.” Consequently, the effectiveness 
of chemoprophylaxis needs critical examination in the 
case of each infectious micro-organism. For instance, 
chemoprophylaxis in malaria is well established, but 
Ley ’ has reported on its limitations in tsutsugamushi 
fever (scrub typhus). At Camp Detrick we have several 
times used prophylactic drugs immediately after lab¬ 
oratory accidents with infectious cultures. Illness has 
not always been prevented. 

It is desirable to know the magnitude of the respira¬ 
tory challenge against which administration of an 
antibiotic would protect. The concentration of any dis¬ 
persed infectious aerosol would not be uniform every¬ 
where, so there would be a significant variation in the 
respiratory dosage. ExaminaLon is needed of other 
variables and alternatives, such as (1) effect of length 
of time between inhalation of the organisms and start 
of administration of the prophylactic drug; (2) value of 
preexisting immunization; (3) simultaneous immuniza¬ 
tion and chemoprophylaxis (In this connection, experi¬ 
ments by Henderson® showed that monkeys chal- 
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lenged with aerosols of Bacillus anthracis could be 
protected by use of penicillin only as long as it was 
continued. When therapy was discontinued on the 
fiftli day after challenge, a large proportion of the 
animals developed typical anthrax and died. How- 
e%’er, if the animals were actively immunized during 
chemoprophylaxis, use of the antibiotic could then be 
discontinued and the animals survived); (4) importance 
of drug-resistant strains (In some instances, the bac¬ 
teria mav be resistant to the most effective dnigs)**; 
and (5) duration of prophylactic treatment and daily 
dosage necessary to prevent relapse, to minimize de¬ 
velopment of drug-resistant strains, and to erradicate 
foci of organisms in the body that would otherwise 
reestablish the disease when the patient was subjected 
to stress. As an example of this last problem, at the 
Camp Detrick laboratories. Dr. Henry Eigelsbach 
found that mice challenged with Pasteurella tularensis 
and treated for 21 days with streptomycin were ap¬ 
parently cured, but, when put under conditions of 
stress, such as extreme changes in temperature or %’ig- 
orous e.xercise in the metabolism cage, they relapsed 
into active infection and died. These problems need 
better solutions than are now available before the 
prophylactic administration of drugs can be recom¬ 
mended. 

Treatment 

Our knowledge is defective in the second area, 
tlierapy of the established illness. Almost all the ques¬ 
tions arising in connection with chemoprophylaxis re¬ 
cur in considering therapy. In addition, there is 
another problem that is coming to the fore, namely, 
that of the systemic toxicity that continues despite 
death of the bacteria. There is increasing recognition 
of diseases in which death of the patient may occur, 
even tliough the causative bacteria cannot be isolated 
at autopsy." In other words, administration of large 
amounts of an antibiotic virtually sterilizes the patient, 
yet the toxins or toxie processes established by the 
bacteria produce a bodily change that results in death. 
There is a span of time during which the causative 
organism cannot be isolated from the living patient, 
and, somewhere in this period, there is a point before 
which death can be averted but after which death is 
inevitable under present conditions of available ther¬ 
apy. This is the “point of no return.”' This point of no 
return is new only in that experience with antibiotics 
has allowed us to recognize it. 

This phenomenon therefore calls for increased at¬ 
tention to the nonspecific factors that affect immunity. 
These have been reviewed recently bj' Nungester.* In 
particular, there is need for attention to possible neu¬ 
tralizers of the toxic products resulting from micro¬ 
biological invasion. These toxic products may be the 
critical factors in the new point of no return. In ad¬ 
dition to the well-known exotoxins of the bacilli 
causing diphtheria, tetanus, and botulism, there have 
been significant toxins derived from other bacteria “ 
and from the viral-rickettsial group.'" It is significant 
that chlortetracycline has a neutralizing effect on 
rickettsial to.xins.’" One of the latest is a toxin from 
tile anthrax bacillus, formed only in vivo and associ¬ 
ated in a curious and yet not completely known fash¬ 


ion with the anthra.x-immunizing antigen."" These 
considerations lead me to recommend increased 
emphasis upon study of the toxic processes that occur 
during acute infections, so that rational procedures 
may be devised for therapy in cases that are too far 
advanced to be controlled by use of antibiotics alone. 

Antiserum 

Our defenses are also weak in the third area, antise¬ 
rums for diphtheria, tetanus, and botulism. It seems 
clear that supplies of equine antiserum cannot be pro¬ 
duced or stockpiled in quantities adequate for even a 
moderate outbreak of illness caused by widespread dis¬ 
semination of the organisms or their toxins. In view of 
the great advances in chemistry' in the past 50 years, 
it should be possible to develop a chemical neutral¬ 
izer for these toxins that would remedy this situation. 
The value of antiserum in the treatment of disease 
produced by aerosol-disseminated to.xin has not been 
criHcally examined. 

Rapid Laboratory Diagnosis 

The fourth area in which respirator}' challenge is 
important, rapid laborator}’ diagnosis, is a verx' im¬ 
portant consideration in the treatment of infectious 
disease. The pharmaceutical industr}' has always been 
aetive in this field, and excellent improvements have 
been made. The Camp Detrick laboratories also have 
a comprehensive program on rapid detection, xvith 
emphasis upon examination of all possible avenues of 
approach. Extensive use is being made of contracts 
with private and public medical laboratories and of 
cooperation with the United States Public Health 
Servdce. Some of the interesting methods being exam¬ 
ined for potential usefulness are rapid biochemical 
and bacteriophage techniques, slide agglutination, 
substrate utihzation techniques, and infrared spectro¬ 
photometry. The results of these investigations vuU be 
made public, in accordance vdth the Department of 
Defense policy of releasing medical information per¬ 
taining to prevention, diagnosis, and treatment. A 
paper has already appeared on infrared spectropho¬ 
tometry." 

Vaccines 

Vaccines and toxoids constitute the fifth area in 
which the concept of respiratory' challenge is impor¬ 
tant. This is where probably the best progress is being 
made, in terms of value to public health practice. The 
Civil Defense Administration has pointed out,'" “Ac¬ 
tive immunization offers by far the most effective form 
of civil defense against biological agents for which 
vaccines are available.” Here we are confronted mth 
the fact that a vaccine that will protect against intra- 
peritoneal challenge will not necessarily protect to the 
same degree against respiratory' challenge.'" There¬ 
fore, it would be best to make sure that the vaccine 
produces respiratory' immunity'. As in chemoprophy'- 
laxis, it would be well to determine the degree of 
immunity' in terms of resistance to an increasing num¬ 
ber of organisms. 

Another sort of problem is posed by diseases such 
as tuberculosis in which previous infection or immuni¬ 
zation produces a state of hy'persensitivity to the 
causative agent or its products.'" Immunization might 
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cause such a reactive state that respiratory contact 
with a large amount of infectious agent could induce 
a more severe disease than in the absence of immuni¬ 
zation. Investigation of this possibility and of thera¬ 
peutic procedures in hypersensitive reactions of this 
sort might prove worthwhile. 

In this matter of vaccines, I should like to make two 
lecommendations. The first concerns the possibility 
that an effective immunizing antigen may be present 
in the culture filtrate when the killed bacterial cells 
themselves have little or no immunizing activity. An- 
tlirax has become the classic model for this situation. 
The presence of immunizing antigen in the edema¬ 
tous fluid of anthrax lesions has been known for 
many years. More recenth', Gladstone" demonstrated 
that this antigen was elaborated in vitro when B. an- 
thracis was grown in plasma under particular condi¬ 
tions. Subsequent investigations have been carried out 
in the Camp Detrick laboratories by Dr. George 
Wright and his collaborators.'' In brief, it has been 
possible to produce the antigen in chemically defined, 
nonprotein mediums, and alum precipitation of the 
sterile culture filtrate has yielded a stable and accept¬ 
able product that produces effective immunity in a 
number of animal species. Evidently elaboration of 
tlie antigen is associated with a particular kind of 
metabolic activity of the organisms; many mediums 
may be devised that supi^ort excellent growth, but in 
which elaboration of antigen cannot be detected. We 
do not know the extent to which other infectious or¬ 
ganisms may behave in an analogous way, but it would 
seem that tlie concept of a filterable antigen formed 
under particular conditions of growth may be a prom¬ 
ising approach to the development of vaccines for 
diseases for which there is now no adequate immuniz- 
'ng substance. 

The second recommendation relates to the potenti¬ 
alities of combined vaccines. It is realized that vac¬ 
cines are not available for all infectious diseases and 
that there are other difficulties. However, these disad¬ 
vantages become less important if a standard vaccine 
already in use by civil or military authorities is com¬ 
bined with vaccine for diseases less prevalent but 


more severe. It is proposed that such prototype com¬ 
binations be made, tested, standardized, and adapted 
to commercial production and the technical directions 
for preparation be pigeonholed for possible futvire 
need. As new vaccines are developed in Camp Detrick 


laboratories or elsewhere, they will be brought into 
this plan. We are at present engaged in a small pro¬ 
gram of this kind. This, of course, is fust an exten.sion 
of a trend in vaccines for preventive medicine that has 
been present for some time but that, if accelerated, 
would be more valuable. The combined vaccines used 
in pediatric practice have been well received by doc¬ 
tors and patients, and the combined typhoid-paraty¬ 
phoid A and B and cholera vaccine is of long standing. 
Successful use of the combined immunizing antigens 
for typhoid, paratyphoid A and B, tetanus, and diph¬ 
theria has been reported. 

Combination of living vaccines may be more diffi¬ 
cult but it is encouraging that the combined living 
vellow fever and smallpox vaccines have been used 
Sccessfully in man,'" It is desirable that exploratory 
cSdnations be made with others, sueh as the hvrng 
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Bift Valley fever vaccine'^ and the chick-embryo 
rabies vaccine,'" in order to determine existence of 
potentiation or interference. Such studies as this have 
been made recently with combined living dengue and 
yellow fever vaccines.’" Combination of living bacte¬ 
rial vaccines appears to be an unexplored field. 

A major obstacle to critical examination of the use¬ 
fulness of living or killed vaccines has been the reluc¬ 
tance to inoculate man with living vaccines or to test 
his immunity by challenge with living organisms. An 
indirect benefit of the trials in Nuremberg, Germany, 
to the medical profession has been that the conditions 
justifying the use of man in medical experimentation 
have been accurately defined.'" A nonexhaustive sur¬ 
vey of the literature shows that man has been inocu¬ 
lated with living vaccines for plague," tsutsugamushi 
fever," typhus,"’’ poliomyelitis,-" tularemia,"' dengue,'" 
tuberculosis (BCG vaccine), rabies,'" Colorado tick 
fever, infectious hepatitis, influenza, and mumps,"' in 
addition to the standard living vaccines for smallpox 
and yellow fever. Furthermore, the natural or ac¬ 
quired immunity or response to therapy of man has 
been challenged with the living micro-organisms of 
malaria,"" typhus,"" brucellosis,"' syphilis,"® tsutsuga¬ 
mushi fever,"" dengue,"" and yellow fever (classic) and 
the virus of serum hepatitis."’ 

Very little has been done by way of respiratory 
challenge of man with micro-organisms, although 
cautious experiments have been done with gases, es¬ 
pecially in the testing of gas masks. In some instances, 
adequate evaluation can be obtained in no other way, 
despite extensive experimentation in animals. Some of 
the important reasons for the absence of the use of 
respiratory challenge in microbiological experimenta¬ 
tion are the complexity, cost, and infectious hazards as¬ 
sociated with the necessary aerosol-exposure equip¬ 
ment. 

Means of Respiratory Challenge 

The Beyniers exposure chamber"" and various modi¬ 
fications thereof are suitable for exposure of labora¬ 
tory animals and for study of basic problems of size, 
dispersion, and stability of aerosolized particles. How¬ 
ever, its construction is elaborate and its operation 
difficult, so that a large operating and supporting staff 


s necessary. 

Fortunately much excellent work can be done with 
ampler equipment."" A device that has been very use¬ 
ful to us is an animal exposure tube known as the 
Henderson apparatus, developed by Dr. David Hen¬ 
derson and associates of Porton, England. The design 
drawings and working directions can be made avail¬ 
able to qualified organizations. I should like to see this 
equipment put into use in the research laboratories of 
our medical schools and pharmaceutical firms. It is 
desirable that some mechanism be provided so that it 
can be given to selected academic institutions. I do not 
believe respiratory disease can be properly studied 
with infection by intraperitoneal injection or mtranasal 
instillation. The Henderson apparatus can provide 
rather accurate respiratory dosages under controlled 
conditions. The English workers use it on an open 
bench and wear gas masks and other protective clot - 
ing. One small well-trained group has done this suc¬ 
cessfully for four years without ® X' 

siderable work with Past, tularensis. I prefer that it be 
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enclosed in a ventilated safety cabinet and then masks 
worn or not, depending upon the organism in use and 
the state of immunity and therapy. 

Summarj’ 

Study of the significance to public health of the 
respiratory route of jnfection has revealed problems 
in die pathogenesis, prophylaxis, and therapy of respir¬ 
atory disease that can be adequately examined only 
by e.xperimental respirators’ challenge. These exami¬ 
nations have yielded, and will continue to saeld, ad¬ 
vances in medical science for the benefit of all man¬ 
kind. 

205 W. College Terrace. 
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NEW AND NONOFFICIAL REMEDIES 

Monographs and supplemental statements on drugs 
that appear in this column have been authorized by 
the Council for publication and inclusion in New and 
Nonofficial Remedies. They are based upon the evalu¬ 
ation of available scientific data and reports of investi¬ 
gations. 

H. D. Kautz, M.D., Secretary. 
Use of Sodium Acetrizoate for Cerebral Angiography 

The Council was requested to evaluate the useful¬ 
ness and safety of sodium acetrizoate for cerebral 
angiography. This water-soluble organic iodine com¬ 
pound prewously has been found suitable as a contrast 
medium for intravenous (e.xcretorx') urography, retro¬ 
grade (transureteral) pyelography, intravenous ne¬ 
phrography and angiocardiography, translumbar arteri¬ 
ography, and intraductal cholangiography. On the 
basis of currently available ewdence, the Council con¬ 
cluded tliat it is also useful for the rusualization of the 
cerebral arteries; however, sufficient ewdence and 
clinical experience have not been accumulated to 
permit a definite conclusion regarding its efficacy or 
to.xicity as compared to other agents used for this 
purpose. 

The dosage of sodium acetrizoate for cerebral an¬ 
giography varies, but in general the total volume ad¬ 
ministered as a single injection probably should not 
exceed 10 cc. This is injected as a 30% solution into 
the external carotid arterj" immediately before roent- 
genographic e.xposure. Sex'ere and dangerous reactions 
may occur if the 70% solution is injected accidentally; 
hence, e.xtreme caution should be e.xercised regarding 
the proper concentration. 

The Council %'oted to amend New and Nonofficial 
Remedies accordingly to describe the use of sodium 
acetrizoate for cerebral angiography. 

Mallmckrodt Chemical Works cooperated by furmshing scientific data to 
aid m the evaluation of the use of sodium acetrizoate for cerebral angiog¬ 
raphy. 
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DELIVER US FROM EVIL 
GUEST EDITORIAL 
Tlioma.s A. Dooley, M.D. 

The nuthor of the now widely read ho6k"DeVwer Va 
from Evil" is a young physician who saw, while in the 
United States Khivy, the atrocities that can he com- 
mitted during war. He improvised a medical camp at 
Haiphong in North Viet-Nam and became an unsung 
hero to the natives during the evacuation of North 
Viet-Nam. With 600,000 refugees to worry about he 
knew no cessation from his own battle against disease 
and propaganda that taught, among other things, that 
Americans were monsters who ate their own children. 

Dr. Dooley's hook is the subject of a movie now be¬ 
ing made. He has resigned from the Navy to return as 
a civilian to the area where he believes so much can be 
done. Elsewhere in this issue (page 65) are printed 
the plans for the medical mission to the kingdom of 
Laos. Its real title is "Operation Laos of the Inter¬ 
national Rescue Committee." This orgamzafwn cannot 
mvc Dr. Dooley financial support, so he is using the 
wyaliies from his book to pay for the mission. Not long 
a <’0 Dr. Dooley wrote to the Editor, in part: Asking 
awund the country to the large pharmaceutical houses 
and business concerns has given me real insight into 
our capitalistic system. If has splendor and wonder 
Every single outfit 1 requested supplies from has given 
me about five times what I asked for . . . 

Willys gave me a jeep and the Navy an eight-month 
supply of field rations ...if you have a minute say ( 

short prayer for my new work. 

Dr. Dooley, all of us send our pmym J f 
uour work and we also pray you can help others less 

f ZZ iha„ m ,0 unde.su,n,I m , 

and of the way of life that is possible only under 

ireedoin.—Eo. 

^ It is a Hot-so-pious platitude of godles.s communism 
that 90% of the world is steeped m misep' aiic 
v;etchednes.. Adding togethev the massive m.lhons o 

espeaahy -h. is —d to 

ermta-msety one finds discontent. Discontent 


breeds the potential for revolution. Moscow-trained 
professional revolutionists throughout the world are 
fanning the passions of this discontent. We have wit- 
ne.s.sed the earth-shaking results. 


Including the neutrals of the world, if there really 
are such things, the professional revolutionists of 
Stalin have succeeded in wrenching half of all man¬ 
kind from freedom and plunging them behind a cur¬ 
tain of silence, of iron and bamboo. From the time of 
the Bokshevik revolution, through the flight to freedom 
of Viet-Nam at this very moment, hundreds of thou- 
.sands of people have tried to leave, to escape, to crack 
through this curtain and achieve or regain their lib¬ 
erty. To them "liberty” and “freedom” have a living 
value. Tliey are not terms thrown around promis¬ 
cuously by national leaders, but they are succinct, 
terse cages in which magnificent ideas are held; they 
are living, thriving entities portraying all that is good¬ 
ness. Liberty and freedom to those behind the curtain 
are a pounding, ever-present dream. 

To dream is easy. To escape is difficult. I saw 600,- 
000 who fled. The memory returns like a searing flame. 
Their anguish. Their panic. Their tears. Their haggard 
women. Their e.xliausted children. Their fear. The 
atrocities. The horror. The death. No one who has ever 
witnessed such a heartbreaking exodus will forget it 
for the rest of his life. 

It has long been known that a vital and powerful 
arm of foreign policy of any nation is to be found in 
medicine and the men of medicine. As physicians in a 
free land we find within the hierarchy of our duties 


lat we can be of special service to our country as 
istruments of that policy. American medicine in for¬ 
go lands primaril}' as help but secondarily as an 
lustration of the intentions, achievements, and policy 
■ our land-herein is our special service. Herein is our 
rtion’s special strength. Progress comes of making 
le most of our strength rather than looking for ways 
) repair weakness. Fulfilling this service, utilizing 
lis strength, is the highest achievement of honor and 
uty for American physicians in this of history 
ullied by ruthlessness, ravage, and rum. This chai- 
mge to help on distant soil is flung to each American 
octor from the first day out of his internship to the 
ist day before he lays down his stethoscope. 

Medicine in the underdeveloped, 
he world has many facets. One large ^ ^ 

ound in aiding those who have escaped from the 
•laws of communism. In Viet-Nam, Laos, Cambodia 
rhaiiand, Formosa, Malaya, 

iterallv millions of humans are living m temper > 

Sell in fiuge .en^cmes, in s.al. woo en 


problmns confronting the new doctor in a rehi- 
mo especially if he is young and mexpeiienced, 
:^rfi:^^sigh^o he « 
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loom up staggering. Our schooling is not directed 
toward this Uiie of practice. I distinctly remember my 
professor in medical school speaking of smallpox and 
sajdng, “Don’t worry, you graduates of ’53, unlike 
those of ’23, will never see smallpox.’’ One year later, 
in a tliree-day period, I lost 157 children from this 
putrid horror alone. 

The problems that the doctor will have to handle 
in a refugee camp, especially in Asia, fall into two 
categories: medical problems, usually of an epidemic 
nature, and sociologic problems, often more over¬ 
whelming. The second category- is more important, 
because unless these problems are resolved, at least 
to a marginal extent, no medicine can be passed out, 
not a needle can touch the skin, not a person will have 
any trust. 

Tire medical problems need httle e.xplanation; men¬ 
tion ulll be enough. The task of feeding is enormous. 
One must have nourishing and palatable food, palat¬ 
able by tireir taste-test, not ours. In \^iet-Nam we gave 
600 gm. of rice to each person per day, along with one 
fish and some foul-smelling local sauce made of de¬ 
caying carp (nnoc monr is called the chili sauce of the 
Orient). 

Potable water must be processed. This is extremely 
important. We had a small Na\y machine that did our 
job, filtering and chlorinating one gallon per refugee 
per day. Sometimes this was as much as 15,000 gallons 
per 24-hour period. There are disposal problems. Dis¬ 
posal of waste cooking products was an extremely 
small problem. Disposal of human waste products was 
a gigantic one. Fifteen thousand people in one rela¬ 
tively small camp produced a fantastic problem in 
plumbing. (You do not have to be a board-qualified 
specialist to learn this.) 

Burial of the dead without offending local tradition 
is difficult. Though this seems a small problem, one 
soon runs out of available cemeterx' space when he 
loses 15 to 20 people a day. In Viet-Nam we buried 
one coffin on top of another, unth one religious service 
per three coffins. The refugees of North Indo-China 
had undergone atrocity and torture and in many areas 
had suffered from starv'ation. Tliey arrived in our 
camps barely chnging to life. Many lost hold. 

Immunization against cholera and smallpox is im¬ 
perative; I wish the pharmaceutical houses would de¬ 
velop one vaccine for the two and one that would not 
require refrigeration. Though cholera annihilated ul¬ 
lages up the delta from our camp, we had no epi¬ 
demics within the camp proper. Smallpox was ram¬ 
pant in the North, but, when the refugee children 
arrived with the pox, they were immediately isolated. 
Rarely did new cases spring up from within the camp. 
Isolation techniques similar to U. S. standards were 
impossible, but a feeble attempt met with some 
success. 

The diseases seen at sick call daily were like the in¬ 
dex to the tropical medicine course. With no elec¬ 
tricity, no x-ray, no laboratorj% no nurses, and no 
microscope, one finds oneself saying, “It looks like the 
picture, smells like they say it should, has a few of the 
characteristic signs and sjTnptoms—it must be—I’ll 


treat it as if it was, if the patient is cured in 10 days 
—I was right.” This is offensive to many in medicine, 
but the e.xigencies of the situation sometimes rob us of 
our highest ideals. There are no purists working in a 
refugee camp. 

Surgerx' should never be attempted unless absolutely 
needed. News of one death from a scalpel or even 
weeks after a surgical procedure uill spread around 
the camp, and the doctor uill be in a situation where 
he has 15,000 people in his camp and no one uill let 
him touch them. Skin infections are common in the 
Orient and can frequently be cured rapidly. The clear¬ 
ing up of a micrococcic skin infection uith the mirac¬ 
ulousness of a penicillin-effected remission of yaws is 
the most spectacular cure encountered. The “propa¬ 
ganda” effect on natives is amazing. One assumes a 
godlikeness in a \’illage when he eradicates yaws. And 
it is a relatively simple task to do this. (No worry over 
sensitixfity tests or tolerance here.) 

I believe, however, in spite of the medical problems 
encountered, tbe sociologic problems and their ensu¬ 
ing complications are far more important. This is espe¬ 
cially true in the Orient. Let us not forget for one 
minute that the majority of the people one xxill see in 
such a situation as we had in Indo-China u-ill be of 
a group who have seldom seen a white man. They 
have never seen a physician. They have never ever 
seen an American. The majority of tire people believe 
tliat, when a child has a swollen belly, a palpable 
spleen, and a blazing fever, he dies. 'The idea of chloro- 
quine curing this child’s malaria is unbelievable. Let 
us not forget that the tx-pe of people that one uill find 
in a refugee camp truthfully believe that it is just as 
normal to find death stalking every child and every 
infant as we in America believe it is normal to find 
death stalking a man in his 80’s. 

In a refugee camp, then, tire physician suddenly 
finds himself a number of “persons”—the first doctor, 
the first American, the fiirst Caucasian, the first be- 
lieved-to-be-monster—and, in a short time, if he does 
not do an adequate job, he udll be the first to be asked 
to leave, sometimes forcibly. Sociologically he has to 
combat centuries of tradition and custom. Though they 
do not sound important, tradition and custom are as 
real and tlirix-ing as they are appalling and frustrating. 
Strings around the wrists, beads around the neck, to¬ 
bacco into the ears, and hundreds of other medieval- 
no, earlier than medieval—customs still command the 
Orient. The high priestess of these is the grandmother. 
The grandmothers of Asia are 10 times worse than the 
most malignant mothers-in-law' of America. If you can 
win the haggard, xx’rinkled old grandmother to yom- 
side and get her to believe in penicillin, or sometimes 
even soap and water, then you can easily comince the 
rest of the xillage. 

Understandably the people have a great fear of the 
American. Never have they seen a person so fast, so 
strange, so tireless, so mechanical, and with such odd 
looking orbital structures. (He looks well fed; does he 
really eat children?) Even to many American patients 
the doctor’s armamentarium of glistening instruments 
is a sight to behold. Put a mirror on your head, a 
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stethoscope around your neck, a syringe and,needle in 
your liand, and'a'table of glass jars in froilt of you; 
paint an arm with Mertliiolate; and speak a inumbo 
jumbo called medical Englisli-you cerlainly hre fright¬ 
ening. 

In some areas of the Orient there is a very special 
problem, Communist propaganda. This follows the 
same pattern as used in otlier parts of the world. That 
aimed at medicine usually proclaims that our needles 
will inject bacteriological warlaro, our DIDT will ren¬ 
der the people sterile, and our .soaps on a child’s scalp 
will make him feeble-minded. They claim we will 
bring air-borjie death to tlu; earth-born people of Asia. 
Doctors are a special brand of ogres developed in 
monstrous America and sent to foreign lands to cx- 
pcrimenl fiendishness. To overcome this we must .show 
persistence in our gentleness. Wc can ne\'er run out 
of compassion. Wc must understand and grow to love 
our patients. The former is always hard, but the latter 
is an oasil\- acquired joy. With perseverance wc caii 
.show our nations policy of aid and God’s policy of 
charity to our brothers. Dr. Albert Schweit/cr was cor¬ 
rect when he said, “I don’t know what your destinies 
will be, but ojk; thing I know'.- IIjc onh' ones amongst 
you who w'ill be really happ\’ are those who w’ill have 
sought and fo»md, how to ser\’C.” 

To implement our forcii>ii policy of nkl a??d help to 
(ho.se underdeveloped and threatened communities of 
the world, a physician has a special calling. Through 
the World Health Organization, UNESCO, CAEE, 
the International Ilescue Committee, the Public Health 
Service, llie State Department, the International Co¬ 
operation Administration, and a myriad of other such 
organizations, we can w'ork to help those w'ho, like my 
sailors used to say, “ain’t got it so good.” 

From a war not so long ago, though two have suc¬ 
ceeded it, there emerged a great poem, “Flanders 
Field.” Tiie closing lines said: “Take up the torch from 
we tlie dead.” The hands of medicine, w'ith gentle arms 
extended to noble but w'rctched people, can best hold 
up the torch of light, the torch of health, the torch 
of freedom. 


MEDICAL EXAMINER VERSUS 
CORONER SYSTEM 


At irregular intervals for over 100 years, the Ameii- 
can Medical Association has been concerned with the 
need for improvement in both the quality and the 
quantity of medicolegal investigations in many parts 
of the United States. In 1855 a committee was ap¬ 
pointed by the House of Delegates of the American 
Medical Association to report what measures should 
be adopted to remedy the evils then existing in the 
methods of holding coroners inquests “by which tlie 
lives and liberties of the innocent may be jeopardized, 
and the ends of justice frusti-ated.” Through t^ie years 

committees wore appointed, “‘“f 

made, .and reports given, and m 1948 the House of 
Delegates adopted a report of its Reference Comm.t- 
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tee on Reports of Board of Trustees and Secretary that 
stated in part; ‘The Medical Examiner: It is noted 
with considerable interest that the coroner-medical 
examiner system is gradually replacing the old coroner 
system. . ,. Your committee wishes to reemphasize the 
previous pronouncements of this House in favor of the 
medical examiner system to replace the antiquated 
coroner system.” 

A few years later, the American Medical Association, 
through the Committee on Medicolegal Problems and 
the former Bureau of Legal Medicine and Legislation, 
collaborated with a number of other interested organi¬ 
zations (American Bar Association, American Academy 
of Forensic Sciences, American Judicature Society, Na¬ 
tional Municipal League, and National Civil Service 
League) in the preparation of a draft law that could 
be used as a model by state legislatures wishing to 
take action in this field. The result of this collaboration 
was the approval, in 1954, by the National Conference 
of Commissioners on Uniform State Laws of a “Model 
Post-Mortem Examinations Act.” The purpose of this 
act, according to a prefatory note of the commissioners, 
is “to proN'ide a means w'hereby greater competence 
can be assured in determining causes of death where 
criminal liability may be involved.” Unfortunately, 
copies of the model act w'ere not available for distribu¬ 
tion until too late for the 1955 state legislatures to con¬ 
sider the subject matter represented by its provisions. 

Often in the past, tlie pages of The Joubnal have 
reflected the opinion of the profession tliat there is 
much room for improvement in tlie quality and quan-‘ 
tity of medicolegal investigations and have urged the 
profession to take the steps necessary to accomplish 
such improvement. Now' is tlie appropriate time for 
committee.s of state medical societies to consider tlie 
creation of a statew'ide medical examiner system in 
formulating programs for presentation to tlie 1957 
state legislature. 

According to the National Municipal League, which 
is spearheading the campaign to improve state medico¬ 
legal investigative facilities, substantial compliance 
W'ith the principles of the model law now exists in 
Massacliusetts, Maryland, Virginia, Arkansas, Rhode 
Island, North Carolina, Georgia, Vermont, Louisiana, 
and parts of other states; in four populous counties in 
Te.xas; in Arizona,, Detroit, Philadelphia, Los Angeles, 
Miami; and under new' permissive laws in some coun¬ 
ties of Michigan, New York, and Nordi Dakota. In 
addition, Oregon will vote in November, 1956, on a 
constitutional amendment to remove coroners from the 


ite constitution. _ 

The fact that many of tliese endeavors received 
live support from die physicians in die areas in- 
,lved indicates that the profession is not insensitive 
its civic obligations. State society legislative com- 
ittees diat are laying the groundwork for dns kind 
activity during 1957 would be vvell advised to 
elcome the help diat can be given by the Nahonal 
iunicipal League in ‘Acquainting legis ators iwth A 
-ovisions of, and need for, a Model Post-Mortem 
xaniinations Act. 
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THE SCIENTIFIC EXHIBIT AT CHICAGO 

REPORT OF COMMITTEE ON AWARDS 

The Committee on Awards has made the following 
report of the awards gi%'en at the 1956 Annual Meeting 
of the American Medical Association. 

Hektoen Medal 

The Hektoen Medal is presented for exhibits of 
original investigation, which are judged on tlie basis 
of originalit)" and excellence of presentation. Three 
awards are made, consisting of gold, silver, and bronze 
medals. 

Hektoek Gold Med.xl to Samuel Rosen, New York, for tlie 
e\hibit on Mobilization of Stapes for Otosclerotic Deafness. 

Hektoen Silver Med\l to Edwin H. EUison, Obio State 
Universits- Health Center, Columbus, Ohio, for the ediibit on 
the Ulcerogenic Tumor of the Pancreas. 

Hektoen Bron-ze Medal to Harold J. Magnuson and Joseph 
Portnoy, Pubbc Health Service, Department of Healtli, Educa¬ 
tion, and Welfare, Washington, D. C., for the eshibit on 
Treponema Pallidum Complement-FKation Test. 

Billings Medal 

Tlie Billings Medal is presented for exliibits that do 
not exemplify purely e.xperimental studies but are 
judged on tlie basis of excellence of correlating facts 
and excellence of presentab’on. Tliree awards are 
made, consisting of gold, silver, and bronze medals. 

Billings Gold Medal to W. D. Snively Jr,, M. J. Sweeney, 
and Martha Wessner, St. Maiy’s Hospital, Evansville, Ind., for 
die exhibit on the Body Fluids: Foundation Facts, Clinical Diag¬ 
nosis, Therapy. 

Billings Silver Medal to R. B. Hogan, M. M. Brooke, G. R. 
Cooper, D. S. Martin, and M. Schaeffer, Communicable Disease 
Center, Public Health Service, U. S. Department of Health, 
Education, and Welfare, Atlanta, Ga., for the exliibit on Labora¬ 
tory Techniques in the Diagnosis of Communicable Diseases. 

Billings Bronze Medal to Roderick D. Turner and Elmer 
Belt, Univeisitj' of California School of Medicine at Los Angeles, 
for the exhibit on Surgical Techniques of Total Perineal Pros¬ 
tatectomy. 

Section Awards 

Certificates of Merit and Honorable Mention were 
awarded to the following exhibits in each Section. 

Section on Anesthesiologj- 

Certificate of Merit to Reuben C. Balagot, Rosauro Ma. Reyes, 
Gareth B. Gish, and Max S. Sadove, Univ'ersitj’ of Illinois College 
of Medicine, Chicago, for the exliibit on Pulmonary Edema; 
Antifoam Agents. 

Honorable Mention to WiUiam K. Bannister and David M. 
Little, Hartford Hospital, Hartford, Conn., for the exhibit on 
Physiological Treatment of Asphyxia Neonatonim. 

Section on Dermatology 

Certificate of Merit to Robert F. Tilley, John Adams Jr., 
Chester N. Frazier, and Robert Griesemer, Masssachusetts Gen¬ 
eral Hospital and Harvard Medical School, Boston, and George 


The Committee on Awards was composed of the foUowong ph>sicians; 
Frank W. Konzelmann, Washington, D. C., Chairman; O. P. J. Falk, St. 
Louis; Richard A. Mills, Fort Lauderdale, Fla.; Sam H. Sanders, Memphis, 
Tenn.; and W. Walter Wasson, Dem er. 


Odland, Seattle, for the exliibit on Tuberculosis of the Skin. 

Honorable Mention to Louis G. Zopf and Sev-mour Blaug, the 
United States Pharmacopeia, Nevx- Y'ork, for the exhibit on 
Dermatological Preparations. 

Honorable Mention to Richard J. Rowe and Harland C. 
Dangle, Marshfield Clinic, Marshfield, Wis., for the exhibit on 
Dermatological Lesions Seen in General Practice. 

Section on Diseases of the Chest 

Certificate of Merit to Aldo A. Luisada and C. K. Liu, Chicago 
Medical School, Chicago, for the exhibit on Patterns of Cardio- 
x'ascular Pressure Pulses Obtained by Catheterization. 

Honorable Mention to Henrj- T. Nichols, Clarence Denton, 
and Joseph F. Uriccliio, Hahnemarm Medical College, Phila¬ 
delphia, for the exhibit on Mitral Insufficiency: Correction by 
Polar Cross Plication of the Annulus Fibrosis. 

Section on Experimental Medicine and Therapeutics 

Certificates of Merit to Albert Sjoerdsma, Luther L. Terry, 
and Sidney Udenfriend, National Heart Institute, Bethesda, Md., 
for tlie exhibit on Malignant Carcinoid, A Nevv Metabolic Dis¬ 
order. 

Honorable Mention to Carroll A. Handley, John H. Mox er, and 
R. A. Seibert, Baylor Universitv- College of Medicine, Houston, 
Texas, for the e.xbibit on the Action of Mercurial Diuretics and 
the Fractionation of Excretoiy Products. 

Section on Gastroenterologv- and Proctolog>‘ 

Certificate of Merit to C. F. Code, A. M. Olsen, F. E. Donog- 
hue, H. A. Andersen, B. Creamer, F. E. Fyke Jr., and A. H. 
Bulbufian, Mayo Clinic and Mayo Foundation, Rochester, Minn., 
for the exhibit on Esophageal Motility: Dxiiamics of Deglutition 
in Health and Disease. 

Honorable Mention N. C. Hightoxver, A. C. Broders Jr., R. D. 
Haines, A. W. Sommer, and J. F. McKenney, Scott and White 
Clim’c, Temple, Texas, for the e.xhibit on Chronic Ulceratixe 
Colitis; Diagnostic and Therapeutic Consideratioiis. 

Honorable Mention to Daxad C. H. Sun and Hany Shay, 
Temple University School of Medicine, Philadelphia, for the 
e.xhibit on Value of Proper Dosage of Anticholinergic Drags in 
Treatment of Peptic Ulcer: Optimal Effective Dose. 

Section on General Practice 

Honorable Mention to Franklin M. Foote, Willis S. Knighton, 
and Virginia Smith Boyce, National Society for the Prex'ention 
of Blindness, Nevv York, for the exhibit on Early Detection of 
Glaucoma. 

Honorable Mention to H. E. Nieburgs, Beth El Hospital, New 
York, for the exhibit on Control of Cervical Carcinoma by 
General Population Screening: The Floyd County Project. 

Section on Internal Medicine 

Certificate of Merit to Goronvvy O. Broun and Rose Rita 
Schmidt, St. Louis University School of Medicine, St. Louis, for 
the exhibit on Epidemiologj’ of Influenza as Demonstrated by a 
Study of Seram Pools. 

Certificate of Merit to Bernard H. Ostrow, Daniel Steinberg, 
Hoxvaid E. Ticktin, and John M. Evans, George Washington 
Unix'ersity School of Medicine, Washington, D. C., and National 
Heart Institute, National Institutes of Health, Bethesda, Md., for 
the exhibit on Serum Glutamic Oxaloacetic Transaminase 
( G. O. T.) in Myocardial Infarction. 

Section on Larv-ngologv-, Otologv- and Rhinologv- 

Certificate of Merit to Irving M. Blatt, Philip Rubin, James H. 
Maxxx’ell, John F. Holt, and John E. Magielski, University of 
Micliigan Medical School, Ann Arbor, for the exhibit on Secre¬ 
tory Sialography in Health and Disease. 
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Honor.'ibJe Mention to A/aitrice H. Cottle, George G. Fiselier 
and Roland M- Loring Cliicago, Ralph H. Riggs, Sllre^'cporti 
La., and Ivan W, Philpott, Denver, for tlic exhibit on Early 
Na.sal Injuries; A Factor in Facial and Dental Deformity. 

Section on Mililar>' Medicine 


Certificate of Merit to Sylvester F. Williams, Elmer R. King, 
and r. G. Balhus, U. S. Naval Hospital, Betlicsda, iMd., for the 
evlnbit on Clinical Diagnostic Studies Utilizing Radioactive 
Isotopes. 

Honorable Mention to Charles Huggins and Edwin L. Carter, 
Naval Medical Research Institute, National Naval Medical’ 
Center, Betlicsda, Md., for the exhibit on Experimental Ilciratic 
Surgery Employing Differential H)-polhermia. 

Honomble Mention to S. W, French HI, Herbert T. Berwald, 
and .loscph L. Hannon, Lcttcrman Army Hospital, San Fran¬ 
cisco, for the exhibit on the Pulmonary Coin Lc.sion: A Harmless 
Looking Killer. 


Section on Nervous and Mental Diseases 

Certificate of Merit to Maurice L. Silver, Providence, R. I., 
for the evhibit on Simplified Method of Cerebral Angiography. 

Honorable Mention to Robert S. Schwab, Benjamin Casllcman, 
Oliver Cope, Richard Sweet, James Vanderbeen, and Henry R. 
\hots, .Massachusetts General Hospital, Boston, for the exhibit 
on Thj inectomy in .Myasthenia Gravis. 

Section on Obstetrics and Gynecology 

Certificate of Merit to Frederick H, Falls and Charlotte S. 
Holt, Illinois Department of Public Health and University of 
Illinois College of .Medicine, Chicago, for the exhibit on Version 
and Extr.relion. 

Honorable Mention to Joseph \V. Kelso and Joseph W. Fun- 
nell, Oklahoma City, for the exhibit on Surgical Man.igemcnt of 
Carcinoma of the Cen’ix. 


Section on Ophtliahnology 

Certificate of Merit to Bertha A. Klicn, University of Chicago, 
the School of .Medicine, Chicago, for the exhibit on Survey of 
Pathogcne.sis and Treatment of Retinal Venous Occlusion. 

Honorable Mention to Dax'id Volk, Western Reserxe Unix'cr- 
sity School of Medicine, Cleveland, for the exhibit on Aids to 
Subnormal Vision. 


Section on Orthopedic Surgeo’ 


Certificate of Merit to D. C. Dahlin, R. K. Ghormicy, E. D. 
Henderson, and M. B. Cox'cntry, .Mayo Clinic and Mayo founda¬ 
tion, Rochester, .Minn., for the cxJiibit on Bone Tumors: Analysis 
of 2,276 Primar}’ Neoplasms of Bone Seen at the Mayo Clinic 
1905-1955. 

Honorable Mention to Dan R. Baker, Gutlirie Clinic, Sayre, 
Pa., and William J, McHolick, McBride Clinic, Oklahoma City, 
for the exhibit on Spondyloschisis and Spondylolisthesis in 
Children. 


Section on Pathology and Physiology 


Certificate of Merit to Harry F. Weisberg, Mount Sinai Medi¬ 
cal Research Foundation and the Chicago Medical School, 
Chicago, for the exhibit on a Better Understanding of Anion- 
Cation (Acid-Base) Balance, 

Honorable Mention to Chandler McC. Brooks, Brian F. Holt- 
man and E. E. Suckling, State University of New York College 
of .\iedicine at New York City, Brooklyn, N. Y., for the e.xhibit 
on Phx'siological States in Sleep, 

Section on Pediatrics 


Certificate of Merit to Willis J. Potts, W. L. Riker. Arthur 
DeBoer and Thomas G. Baffes, Children’s Memorial Hospital, 
Chicago, for the exhibit on Intestinal Obstruction in Newborn 

"Honorable Mention to Bohdan Dobias, New York, and Walter 
riitchell Jr., Newark, N. J., for the exhibit on Diagnosis- and 
I rCiitmcnt of Moniliusis in PcditUiicv. 
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Certificate of Merit to Edward E. Gordon, Michael Reesp 

Ambulation? 

AMUon Contraindications for Paraplegic 

Mention to Ray Piaskoski, Robert W. Boyle, Edxvin 
Paul A. Dudenhoefer, Albert M. Cohen, and DeLore 
M Ilhams, Marquette University School of Medicine, Milwaukee 
for the exhibit on Preventive Measures in tJie Management of 


Section on Preventive and Industrial 
Medicine and Public Health 

Certificate of Merit to Howard Hansen, N. K. Weaver and 
J‘ ^ ‘ Perret, Esso Standard Oil Co., Baton Rouge, La., for the 
exhibit on Arteriosclerotic Hearts at Work. 

Honorable Mention to D. O. Hamblin, Harold H. Gok, and 
C. Boyd Shaffer, New York, for the exhibit on Phosphate Ester 
Insecticide Poisoning. 


Section on Radiology 

Certificate of Merit to Franz P. Lessniann, Robert Schobinger 
Von Sciiowingcn, Elliott C. Lasser, and Paul Zuckerman, Roswell 
Park Memorial Institute, Buffalo, N. Y., for the exhibit on Clini¬ 
cal Applications of Intraosseous Venography, 

Honorable Mention to Lawrence Reynolds, William M. Tuttle, 
Harold E. Fulton, and George F. Boone, Harper Hospital, 
Detroit, for the exhibit on Preoperative Roentgen Studies in 
Primary Lung Carcinoma. 

Honorable Mention to Charles M. Greemx'ald, Thomas F. 
•Meancy, and C. Robert Hughes, Cleveland Clinic, Cleveland, for 
the exhiliit on Cliordoma, 


Section on Surgery, General and Abdominal 

Certificate of Merit to George T. Pack, Gordon P. McNeer, 
Richard Brasfielci, Kathleen E. Roberts, Douglas A. Sunderland, 
Louis C. Ortega, and Henry T. Randall, Memorial Hospital, 
New York, for the exhibit on Treatment of Gastric Cancer. 

Certificate of Merit to Alton Ochsner, Robert J. Schramel, 
John B. Blalock, Jack Harold Keeling, and Jack A. Haley, Tulane 
Unix'crsity School of Medicine and Ochsner Clinic, New Orleans, 
for tlie exhibit on C.arcinoma of the Lung. 

Honorable Mention to James F. Connell Jr., William Philip, 
Frank Gilbertson, and Louis M. Rousselot, St. Vincents Hospital, 
New York, for the exliibit on the Problem of tlie Nonadherent 
Surgical Dressing. 


Section on Urology 

Certificate of iMerit to Edwin L. Prien and Burnliam S. Walker, 
Boston University School of Medicine, Boston, for the exhibit on 
Salicylate Therapy for Recurrent Calcium Urinary Stone. 

Certificate of Merit to Albert E. Goldstein, B. S. Abeshouse, 
Cafer Yildiran, Morton Goldfarb, and Hannah Silberslein, Hoff- 
berger Urological Research Laboratory, Sinai Hospital and Uni¬ 
versity of Maryland School of Medicine, Baltimore, for the 
exhibit on Bladder Substitutes: An Experimental Study in Dogs. 


Section on Miscellaneous Topics 

Honorable Mention to Oren C. Duxhanx, Abbott Laboratories, 
arth Chicago, Ill., and David Merksamer, Jexvish Hospital, 
ooklyn, N. Y., for the exhibit on Air-Borne Mold Spores in 

lasonal Allergy. 

Exhibit Symposium on Traffic Accidents 

Certificate of Merit to Claire L. Straith, Richard E Straitli 
seph D. Carlisle, and Burns G. Nexvby, the Straith Manorial 
ospital, Detroit, for the exhibit on Treatment of Traffic In- 

Honorable Mention to E. C. Paul, Indiana State Police, In- 
anapolis, for the exhibit on Auto Crash Injury Research. 

Exhibit Symposium on Arthritis and Rheumatism 

Honorable Mention to L. Maxwell Lockie and John H. Talbott 
Diversity of Buffalo School of Medicine and Buffalo Genen 
ospital, Buffalo, N. Y., for the exhibit on Gout. 
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Honorable Mention to Edward W. Lownnan, Institute of 
Physical Medicine and Rehabilitation, New York, for the evbibit 
on Self-Help Devices for the Arthritic. 

Subsidized Exhibits 

The Committee on Awards commends highly the Speci.al 
Exhibits on Fractures, Gross Pathology, Pulmonarx- Function 
Testing, P. E. for eveiy M.D., and the Cardiovascular Demon¬ 
strations. 

Appreeiation 

A Certificate of Appreciation is awarded to J. M. Sanchez- 
Perez, Mexico Citx’, Mexico, for the exhibit on Automatically 
Controlled Stereo-Serio-Cerebral Angiography. 

A Certificate of Appreciation is awarded to Andre Mackay, 
Armand Trdpanier, and Maurice R. Dufresne, Hospital Notre 
Dame, Montreal, Canada, for the exhibit on Selective Segmental 
Bronchography. 

Comment 

Tlie Committee on Awards xxnshes to point to the 
improvement in tlie general excellence of presentation 
and also to the increasing interest in original inx’esti- 
gation of high qualih’ that has brought fortli meritori¬ 
ous e.xliibits in this class. It, tlierefore, wishes to com¬ 
mend all of the otlier exhibitors for tlieir efforts in the 
preparation and diligence in tlie demonstration of 
their exhibits. 

Tlie Committee also xvishes to commend tlie profes¬ 
sional staff of Dr. Tliomas G. Hull for their efforts in 
making this Scientific E.xhibit a success. 


ACTIONS BY BOARD OF TRUSTEES 

The following actions were taken by tlie Board of 
Trustees at its meeting in Chicago on June 7-14, 19.56. 

Clinical Meeting 

Dallas, Texas, was selected by the Board of Trustees 
as tlie place for the 1959 Clinical Meeting of the Amer¬ 
ican Medical Association. A suitable date will be se¬ 
lected at a future time. 

Military Medical Activities 

The Council on National Defense was authorized 
to continue its study of the “Doctor-Draft” act, which 
e.xpires on June 30, 1957. The Council feels that addi¬ 
tional information is needed before a recommendation 
can be made to the Board on this subject. 

An expanded public relations program on miUtarj' 
medical activities of the Council on National Defense, 
its Committee on Militarj' Medical Affairs, and tlie 
American Medical Association was approved. It is 
planned to publish more material in The Joubnal, tlie 
Armed Forces Medical Journal, and the Student 
A. M. A. Journal on subjects of interest to the pro¬ 
fession. 

The Board also approved a recommendation that the 
dual compensation laws restricting the emplo>Tnent of 
retired ofiBcers by the federal government be rexrised. 
A relaxation of the current laws would permit the 
employment of experienced personnel in the fields of 
medicine, electronics, guided missiles, radar, and atom- 
iq energy. These are all fields vital to the national 
defense. 


Authorization was given to send a letter to the Sec- 
retarx' of the Naxy and tlie Secretarx^ of the .Army urg¬ 
ing die Secretary' of Defense to issue die necessarx^ 
direedve so that medical control of the Armed Forces 
Medical Procurement Agency xvould be maintained 
dirough die retention of the surgeons general of the 
departments of die Army, Naxy, and Air Force for 
adxnce, selection, and control of items of medical 
equipment and supply necessarx' in the proper scien¬ 
tific treatment of patients. 

Rural Health 

Approval xx-as given to a request from the Council 
on Rural Healtii for a conference of state rural health 
chairmen, to be held at Purdue Unix'ersitx'- in the fall 
of 1956. 

Industrial Ophthalmolog)’ 

The Board audiorized the appointment of an adxn- 
sory committee on industrial ophdialmologx" by the 
Council on Industrial Health. The members of this 
committee xxnll be selected from the field of ophtiial- 
mologx', rather than from any special group, and xxoll 
function under the aegis of the Council. This commit¬ 
tee replaces the present committee on this subject of 
the Section on Ophthalmologx' of the A. M. A. 

World Medical Association 

In response to a communication from die secretarx- 
general of the World Medical Association, the Board 
referred to the Council on Medical Serxdce, for its 
study, the question of the role of the indixfidual physi¬ 
cian in die field of preventive medicine and xx'hat the 
principles should be in establishing cooperation be- 
txveen practicing physicians and public health officials. 

The Board also voted not to approx’-e of the M'^orld 
Medical Association assuming “administratix^e respon- 
sibilitx'” for international axx’ards. 

Dr. Raxmond B. Allen has accepted the presidencx' 
of the Second M^orld Conference on Medical Educa¬ 
tion sponsored by the W. M. A., to be held in Chicago 
in 1959. A program committee for this conference has 
been appointed. 

World Health Organization 

The lOdi annix'ersar}' of the signing of die constitu¬ 
tion of the World Health Organization xxall occur in 
1958. The Board supported a suggestion that an inxd- 
tation be issued to hold the 1958 World Health As¬ 
sembly in the United States. 

Public Relations Conference 

At the request of the Public Relations Department, 
the Board audiorized discontinuance of the Public 
Relations Conference usually held prior to the Clinical 
Meeting of the Association. 

Postgraduate Medical Education 

Approval xvas gix'en to the Council on Medical Edu¬ 
cation and Hospitals to appoint an ad hoc adxdsory 
committee on postgraduate medical education to assist 
in the planning in this field. 
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Committee on Rehabilitation 

The following members have been appointed to the 
Committee on Reliabilitation, representing the Council 
of the Association as indicated: Drs. H. B. Mulholland, 
Council on iMedical Service; Francis J. Gerty, Council 
on Mental Health; Guy Galdwell, Council on Medical 
Education and Hospitals; and O. A. Sander, Council 
on Industrial Health. As soon as a nomination has been 
received from the Council on Medical Phvsics, a repre¬ 
sentative from this Council will be appointed. 

Appoinhncnts 

The following appointments to councils, commit¬ 
tees, and special functions were made: 

Dr. Rolf Schlocgel, temporary consultant to the 
Council on Medical Service. 

Dr.' Carroll Andrews, to fill the unc.xpircd term of 
Dr. Robb Smith on the Council on Rural Health. 

Dr. D. Denny-Brown, to .succeed Dr. Puttnam, and 
Drs. George Gardner, Douglas Orr, M. Ralph Kauf¬ 
man, and Fritz Rcdlich as additional members on the 
editorial board of the A. M. A. Archives of Neurologij 
and PsychuUnj. 

Dr. Victor Goodhill, to fill the unc.xpircd term of 
Dr. J. Mackenzie Brown, and Dr. George Shambaugh 
Jr., as an additional member on the editorial board of 
the A. i\/. A. Archives of Olohinjngology. 

Dr. B. Dixon Holland, to fill the unexpired term of 
Dr. Carl Peterson on the editorial board of the A. A/. A. 
Archives of Ituliislrial Health. 

Dr. Henry A. Davidson, to succeed Dr. Francis J. 
Gerty on the Committee on .Medicolegal Problems. 

Dr. Jay Johns, to succeed Dr. Ray 0. Bjork on the 
Joint Committee on Health Problems in Education. 

Dr. James R. Reuling, Chainnan, to succeed Dr. 
David B. Allman, and Dr. James R. MeVay, an addi- 
‘onal member on the Committee on Legislation. 

Council on Constitution and Bylaws, Dr. James R. 
Reuling, ex officio. 

Task Force on Dependent Medical Care, Drs. E. S. 
Hamilton, Chairman, James R. Reuling, Hugh H. 
Hussey Jr., and Joseph D. McCarthj'. 

Ale.vander Hamilton Bicentennial Commission 

At the request of the director of the Alexander 
Hamilton Bicentennial Commission, several names 
were suggested for membership on its Medical Ad¬ 
visory Committee. 

Nurses and Nursing 

Dr. Julian P. Price and Mr. C. Joseph Stetler were 
appointed to represent the Association at a meeting 
to be called by the American Nurses’ Association for 
a discussion of legal and legislative implications of the 
extended functions required by nursing personnel c(ur- 
ing disasters. 

Clinical Psychologists 

1’he question of the future position of the A. M. A. 
with respect to certification or licensure of chnica. 
nsvchologisls was referred to the Law Department and 
the Council on Mental Health for study, analysis, and 

recommendation. 


J.A.M.A., September 1 , 1956 
Grievance Committees 

Authorization was given for the preparation of an 
appendix to the Guides for the Organization and Oper¬ 
ation of Grievance Gommittees, as recommended by 
the House of Delegates at its meeting in Boston De¬ 
cember, 1955. This appendix will be prepared by 
members of the staff of the headquarters office. 


RESULTS OF EXAMINATION OF PHYSICIANS 
AT CHICAGO MEETING 

The Section on General Practice of the American 
Medical Association sponsored chest e.xaminations for 
physicians at the recent meeting of the American Med¬ 
ical Association under the heading “A P.E. for Every 
M.D.” Arrangements were made in tlie Scientific Ex¬ 
hibit for electrocardiograms and for chest x-rays. Tliese 
were carried on in cooperation with the National 
Tuberculosis Association, General Electiic X-ray Cor¬ 
poration, and numerous cardiologists and chest 
physicians. 

The results of the examination of the physicians are 
as follows: 


965 Chest X-Rays 

No. 

% 

Negative findings 

861 

83.5 

Suspected tuberculosis 

58 

6.0 

Cardiac findings 

42 

4.3 

Other pathology 

59 

6.1 

1,083 Electrocardiograms 



Negative findings 

821 

84.9 

Abnormal 

97 

10.0 

Borderline 

49 

5.1 

Survey sheets not returned 

116 



It is not to be interpreted from the above findings 
that 6% of the physicians attending the Annual Meet¬ 
ing had tuberculosis. There are many factors to be con¬ 
sidered, but the findings do indicate that many of the 
physicians who were examined on Navy Pier should 
have further and more complete examinations at home. 
The Section on General Practice is doing a service to 
medicine in promoting this project. 


JOINT BLOOD COUNCIL MEETING 
IN CHICAGO 


At its June 15 meeting in Chicago the board of di¬ 
rectors of the Joint Blood Council gave the go-ahead 
signal for projects concerned with collection and dis¬ 
semination of information, improvement of relations 
within the blood-banking field, accreditation and other 
administrati\'e problems, and scientific research. A 
summary of the board’s major actions is given below: 

Officers Elected 


Drs. LeRoy E. Bates and Roger W. DeBusk of the 
Linerican Hospital Association and Dr. Sam T. Gibson 
f the American National Red Cross were appointed 
0 fill places on the board; otliers continuing on tlie 
,oard are Drs. Leonard W. Larson, Walt^ B. Marhn, 
ames J. Griffitts, E. Eric Muirhead, Donald H. Kaump, 
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and Frank Konzelmann and Mr. Charles H. Kell- 
stadt. Dr. Bates was elected treasurer, and the follosv- 
ing officers were I'eelected: Drs. Leonard W. Larson, 
president; James J. Griffitts, vice-president; and Frank 
E. Wilson, vice-president and secretary'. 

Dissemination of Information 

A nationwide survey of blood banks was authorized, 
to be carried out under the direction of Dr. Frank E. 
Wilson, Washington, D. C., executive vice-president of 
the Joint Blood Council. A national blood banks direc- 
torr’, to be based on the survey findings, will contain 
the follounng information; location and areas served by 
individual blood banks and hospitals; how' each is 
operated, organized, and superrised; whether commer¬ 
cial or nonprofit; adaptability for e.xpansion in a na¬ 
tional emergency; volume of business; and relationship 
of each blood bank to allied serxices, such as tissue 
banks. The director}’ also xxnll contain a glossarx’ of 
terms and definitions used in blood banking and blood 
research. 

Authorit}’ was given for creation of a bureau of in¬ 
formation as a clearing house on progress being made 
everxavhere in all aspects of blood banking and blood 
research. Tlie information will be sent out by the Joint 
Blood Council office to each member institution, the 
scientific committee, tlie board of directors, journals of 
member institutions, and otliers requesting it. 

Also approved was a recommendation that a national 
diagnostic center or reference librarx' be established to 
make available information on ways to stimulate the 
study of unusual serums and red blood cells. In tin's 
connection, tire scientific committee was requested by 
tire board to further study die problem of maintaining 
national and local blood donor registries for the rarer 
blood groups. 

Relations swlb Organizations and Industries 

Because of reports that the pharmaceutical industrx' 
is not receiving enough “surplus” blood to keep its 
blood fractionating facilities in operation, the board 
X'oted tlie president autliorit}' to appoint an ad hoc 
industrx' liaison committee to look into this situation. 
Tlie foUowdng persons were appointed: Drs. James J. 
Griffitts, chairman, Frank Mk Konzelmann, and LeRoy 
E. Bates. Later, the president may at his discretion 
set up a permanent committee. 

The board approved in principle recommendations 
of a temporary committee on blood insurance problems 
(Dr. Walter B. Martin, chairman) that immediate 
steps be taken to (o) attempt to persuade health and 
accident insurance companies to limit their cox'erage 
to the cost of voluntar}' procurement, processing, and 
dispensing and (Z?) encourage Blue Cross to include in 
its coverage the cost of processing and dispensing, 
without any form of donor paxmient or professional fee. 

Accreditation, Research, and Administration 

The board agreed uath a recommendation of the sci¬ 
entific committee (Dr. Max M. Strumia, chairman) 
tliat it is imperative that minimal standards for volun- 
tar}^ accreditation of blood banks be decided on and 
widely disseminated in professional fields. The need 
for stimulation of research in the following areas was 


recognized: (n) long-range storage of the red blood 
cells; (h) practical means of platelet preserx’ation; (c) 
preparation and testing of antihemophilic globulin: 
(d) the effect on tire red blood cells of water-repelling 
surfaces; (s) furtlier investigation of anticoagulant 
procedures, such as ion exchange resins to replace cit¬ 
rate in the operation of blood banks, to make possible 
continuous use of large quantities of blood, as required 
in some operative procedures; (/) continuance of the 
work to eliminate as donors possible carriers of S. H. 
virus, or sterilization of tire blood itself; and (g) rec¬ 
ommendations for ideal transfusion equipment insofar 
as it affects tlie qualit}- of the formed elements but not 
necessarily tlie safet}’, already considered by the mini¬ 
mum requirements. 

Dr. Wilson described to tiie board his xisits to vari¬ 
ous parts of the United States to obtain an over-all 
picture of some of tlie progress and problems in blood 
banking. Among his other contacts, his itinerar}’ in¬ 
cluded the following visits: Blood Banks Association 
of New York State; tlie Red Cross Regional Center in 
New York Git}’; King Count}’ Central Blood Bank. 
Seattle; Irwnn Memorial Blood Bank, San Francisco: 
California Blood Bank System, San Francisco; San 
Diego Blood Bank, San Diego; Pacific .Area Clearing 
House, San Francisco; Southwest Blood Banks, Phoe¬ 
nix, Ariz.; Milwaukee Blood Center, Milwaukee; and 
Lansing and Battle Creek, Mich. He also wsited tlie 
American Association of Blood Banks’ headquarters in 
Dallas, Texas. 


MEDICINE AND THE LAW 


RIGHT OF NON-STAFF MEMBER TO TRE.AT 
PATIENTS IN PUBLIC HOSPITALS 

Ordinarily a physician is the vehicle through which 
a patient is admitted to a hospital; however, a recent 
decision of the appellate dix'ision in New Y’ork' had 
the rather interesting result of making a patient the 
vehicle through which a ph}’sician w’as admitted to 
practice in a public hospital even though he was not 
a member of its active staff. 

In other cases in xvhich the right of a physician to 
practice in a public hospital has been in issue, the 
courts, if they held for the hospital, also held that the 
physician was thereby totally barred from using the 
hospital’s facilities. In the Alpert case, the court held 
that staff membership is not necessar}’ in order for a 
physician to utilize fte facilities of a public hospital. 
It was decided that it is only necessar}' that the patient 
desire to be treated in that hospital. The decision, in 
effect, created a courtesy staff xvhere none had e.xisted 
before. 

The cit}’ hospital of Fulton, N. Y., is public!}' owmed, 
controlled, and financed. Its affairs are managed 
by a board of directors that has been granted full 
poxver to make rules and regulations. Pursuant to this 
authorit}' the hospital adopted certain rules, xvhich 
prowde, in part: “Section 1. Patients may be treated 
only by physicians and surgeons xx’ho have submitted 
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proper crcdeiUiaJ.s' to tlic Board of Governors. Such 
surgeon or pliysiciau must be a graduate of a recog¬ 
nized medical school, legally licensed to practice med- 
^ine in the State of New York and a member of the 
County N'Icdical Society where he is located and prac¬ 
ticing medicine. Secfhn 2. Any physician or surgeon 
wdfully violating any rule or regulation of the hospital 
may be denied the use of the hospital.” 

The bylaws of the medical staff contain substantial)}' 
the same requirements for mcmber.ship and provide 
for stafl appointments to be made by the board of 
gON’crnors for a term of one year. 

The petitioner was licensed to practice medicine in 
New lork in 193S and was accepted for membership 
on the active staff of the hospital in 1946. He remained 
a member of the staff until that membership was 
terminated in 1955 by the board of directors of the 
lio-spital. Tin's termination not onlv e.vcludcd him from 
the hospital, it denied him reappointment to the medi¬ 
cal staff. Thus any of his patients requiring ho.spitali- 
zation were required either to change physicians or go 
to another ho.spital in a distant town. The petitioner 
contended that such action u'onld destiny his practice 
and deprive him of the right to practice medicine in 
that area. The facts dev'cloped in the case disclosed that 
the pln-sician had advanced training and experience in 
medicine and surgery, that lie had developed a large 
practice, and had a substantial investment in his office 
and facilities in Fulton. He alleged that the determina¬ 
tion of the board was arbitrary and without due proc¬ 
ess of law, since he receiv'cd no notice and \^'as not 
granted a hearing prior to the board’s ruling. 

The board alleged that its determination “was 
reached only after a careful and mature consideration 
of a multitude of condemning facts and circumstances 
which overu'helmingly justified” its action. It con¬ 
tended, further, that it had uncontrolled discretion in 

e management of the ho.spital and that no court 
could presume to review or correct its official acts. 
Judicial control of administrative conduct, said the 
court, must be reasonable. It was pointed out that 
courts have often held that a regularly licensed physi¬ 
cian cannot be denied the use of a public hospital by 
the operation of unreasonable rules and regulations. 
In this case, continued the court, the regulation itself 
was reasonable and the petitioner fully met its require¬ 
ments. The ho.spital, however, reb'ing upon the lack 
of any e.spresscd limitations upon its authorit}', went 
ahead and unrcasonabl}' and arbitrarily excluded him 
from the use of the hospital. It did not give him either 
notice or hearing prior to its action. The couit held 
that there are limitations upon the powers of the 
respondent hospital even though none are expressly 
stated in the law. These limitations are implied, said 
the court, by the very nature of a public hospital and 
also by the constitutional protection given to valuable 


1 teres ts. 

Regulations must be consonant with the purposes 
f the institution for which they are made. The board 
ndoubtedly had some discretion in excluding pa- 
ents said the court, but held that all must be 
ccepted in a public hospital who genuinely require 
ospffalization and for whose ailments the hospital 
lOsLsses the required facilities. For example, a legi- 
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an patients over 30 years of ase or a 
regulation excluding all physicians but one would be 
void. Such regulations would convert the hospital into 
a Pnvii^te clinic. Further, the court continued, if the 
light of the general public to use the hospital is to have 
any meaning, they must have the concurrent right to 
be treated by their own physicians, unless the latter 
are excluded for adequate cause. The nature of a 
public hospital imposes an actual, although implied, 
limitation upon the authority to restrict arbitrarily the 
use of the hosirital by the public, ivhether a physician 
or a patient. 


In one sense, said the court, there is no constitutional 
right to practice medicine in a public hospital any 
more than there is an absolute right to sell alcoholic 
beverages or to drive an automobile. Valuable privi¬ 
leges, however, are entitled to the protection of law. 
The petitioner has enjoyed the use of the Fulton city 
hospital since 1946. On the record before the court, 
it appears that he is a capable and qualified surgeon 
who has de\'eloped a large practice representing a 
substantial investment. The determination complained 
of, in effect, deprives liim of the right to praetice med¬ 
icine in the area of Fulton without notice of charges 
and ^vithout hearing. There was in this case a lack of 
procedural due process in arriving at the determina¬ 
tion. “We conclude,” said the court, “that a qualified 
Iiln'sician admitted to practice in a public hospital 
acquires a species of tenure and cannot be capri¬ 
ciously excluded, and thereby injured Bnancially and 
professionally, ivithout notice and an opportunity to 
be heard.” 

The petitioner was therefore entitled to use the 
facilities of the hospital for the treatment of his pa¬ 
tients. He was not, however, entitled to be reinstated 
as a member of the active staff, which consists of 
“those physicians who have been selected to regularly 
attend patients in the hospital and to u'hom all patients 
shall be assigned.” Appointments to the medical staff 
are made b}' the board for a term of one year, and the 
respondent’s failure to reappoint him to the staff gives 
rise to no legal reined}', nor is such reappointment 
necessar}'. He may use the facilities without staff mem¬ 
bership so long as he obeys all reasonable rules and 
regulations and gives no cause for his removal. This 
result gives the board a free hand to control the intei- 
nal management of the hospital. 

For what seems to be the first time the court recog¬ 
nized two concurrent rights not previously separated: 
staff membership on the one hand and the right of 
a physician to use the facilities of a hospital for the 
treatment of his private patients regardless of staff 


membership. 

One of the logical results of this decision is that, 
at least in New York, a physician may take advantage 
of all of the facilities that a modern, well-equipped 
hospital may possess ivithout having to participate in 
any way in caring for the charity patients and 
gency patients who are served by tliat hospital. Only 
the staff members are obligated to perform tliose ac^ 
tivities. The plaintiff was given tlie rights of staff 
membership without having to assume die obligations. 


jlication of Alpert v. The Board of Governors of the Cit’j Hospital 
t, 145 N.y. S. (2) 534. 
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ARKANSAS 

Conference for the Handieapped.—An Arkansas Conference for 
the Handicapped has been scheduled for Oct. 9-10 at the Marion 
Hotel in Little Rock. Complete financial support for tire con¬ 
ference is being furnished by the Nemours Foundation, Wil¬ 
mington, Del., a charitable corporation for the furtherance of 
work witlr the handicapped child. The objectives of the confer¬ 
ence are (1) to evaluate the presently available resources for 
meeting the needs of the handicapped in Arkansas. (2) to de¬ 
termine the present unmet needs for a program of adequate 
care for the handicapped, and (3) to set the course for a co¬ 
ordinated program for the handicapped in Arkansas. 

C.4LIFORNTA 

Course on Gastroenterologs'.—A course in Pathological Physi¬ 
ology’ of tlie Gastrointestinal Tract (limited to 30 students) 
will be offered on Wednesdays, 7:30-9:30 p.m.. Sept. 12-Nov. 
21 at tlie University’ of California Medical Center, Los Angeles, 
under tlie auspices of University’ Extension. The course chair¬ 
man is Dr. Ralph R. Sonnenschein, associate professor of physi¬ 
ology’. Requests for applications or information should be made 
to: Dr. Thomas H. Sternberg, Assistant Dean for Postgraduate 
Medical Education, Los Angeles 24. 

COLORADO 

State Medical Meeting in Estes Park.—The S6th annual session 
of the Colorado State Medical Society’ yy’ill convene at tlie 
Stanley Hotel, Estes Park, Sept. 3-8 under the presidency of Dr. 
Robert T. Porter, Greelej’. The opening session, Wednesday 
morning, yvill be devoted to the following program on “Future 
of Medical Practice”: 

Vie^^•s of Labor on Medical Care, William A, Sa\syer, Rochester, N. Y. 
Supermarket Medicine, Francis T. Hodges, San Francisco. 

A Physician’s Concept of the Future of Medicine, Joseph D. McCarthy, 
Omaha. 

Panel discussion yvill folloyv. 

The topic for Thursday morning yvill be “Radioactive Isotopes 
in Diagnosis and Treatment.” The incoming president. Dr. 
George R. Buck, Denver, yyill deliver his presidential address 
at 10 a.m. Dr. Jolm H. Layy’rence, Berkeley, Calif., \yill present 
“Diagnostic and Therapeutic Applications of Radioactive Iso¬ 
topes and Nuclear Radiations in Medicine” immediately preced¬ 
ing tlie noon panel discussion of the morning presentations. A 
noon panel discussion will also be held after tlie Friday morning 
program on “The Patient, tlie Doctor, and the Hospital,” yvhich 
yvill include tlie foUouing papers by out-of-state speakers: 

The Hospital’s Responsibilit>’ to the Patient, Mr. George Bubgee, New 
York Cit>*. 

The Generalist, the Hospital, and the A. M. A., John S. DeTar, Milan, 
Mich. 

The Specialist and the Hospital, Leland S. McKittrick, Brookline, Mass. 
Accreditation, Its Pmposes and Problems, Kenneth B. Babcock, Chicago. 

A sy’niposium on vertigo yy’ill conclude the Saturday session on 
neurological disorders. The sports events program includes bowl¬ 
ing and fishing and a golf tournament, yvhich is scheduled for 
M’'ednesday at the Estes Park Golf Club. Prizes yy’ill be ayvarded 
at the banquet on Friday. The yy’omen’s au.yiliaiy yyill meet 
concurrently. 

CONiNECTICUT 

Symposium on Occupational Noise.—A conference yyill be pre¬ 
sented Sept. 17 by the Yale University School of Medicine 
(department of surgerj', section of otolarj’ngology, and depart¬ 
ment of public health, section of occupational health) and the 
Grace-Neyv Haven Community’ Hospital (Hearing and Speech 


Phy’sicians are inyited to send to this department items of news of gen¬ 
eral interest, for example, those relating to society actiyities, nesv ho^itals, 
education, and public health. Programs should be received at least three 
yveeks before the date of meeting. 


Center) in cooperation yyith the Liberty- Mutual Insurance 
Company. The day-long session yyill end yyith panel discussions 
of noise and its measurement, effects of noise on man, legal and 
economic aspects of noise, a comprehensive conservation of 
hearing program, and prey’ention of hearing loss by engineer¬ 
ing control. Physicians participating yyill include Dr. Aram 
Glorig Jr., Los Angeles, director of research, subcommittee of 
noise in industry-, American Academy of Ophthalmology- and 
Otolaiyngolog)’, and Dr. Meyer Fox, chief, ear, nose, and throat 
department. Mount Sinai Hospital, Milyvaukee. The conference, 
planned for industrial executives, physicians, safety’ engineers, 
and others yvho are concerned yyith problems of occupational 
noise, yyiU be held at Fitldn Amphitlieater, Yale-Neyv Haven 
Medical Center, 789 Howard Ave., Neyv Hay-en. The fee, S15, 
includes luncheon. Only tliose yvho have registered in advance 
yyiU he admitted. Further information may be obtained by 
yy-riting to the Assistant Dean of Postgraduate Medical Educa¬ 
tion, Yale University- School of Medicine, 33-3 Cedar St., Neyy- 
Hay-en 11. 

GEORGU 

Society- Neyvs.—The Georgia Society- of Ophthalmology’ and 
Otolaiyngolog^’ recently elected Dr. M'iUiam L. Barton, Macon, 
president; Dr. F. Phinizy Calhoun Jr., Atlanta, yice-president; 
and Dr. Walter P. Rln-ne, Albany, secretary-treasurer. The 1957 
meeting yyill be held aboard ship, cruising from Charleston, 
S. C., to Nassau in the Bahamas, in April. 

Meeting of Heart Associah'on.—The eighth annual meeting and 
scientific sessions of the Georgia Heart .Association yvill be held 
Sept, 14-15 at the General Oglethorpe Hotel, Savannali. 
Registration is free to all physicians, interns, and medical stu¬ 
dents. Out-of-state speakers and their presentations yvill include: 

Robert P. Glovcr» director. Thoracic and Cardiovascular Research Labora- 
tor>', Presb>ieriaii Hospital, Philadelphia, A Comparison of Long-Term 
Results in Mitral and Aortic Stenosis. E:^erimental and Clinical Re^ts 
of Surger>- for Mitral Insufficicnc>' EmploAnng Circumferential Constric¬ 
tion of the Mitral Annulus. 

Stexvart G. Wolf, professor and head of the department of medicine, Uni- 
versitx’ of Oklahoma School of Medicine, Oklahoma Cit%*, Preliiiunar>' 
Study of Lipoproteins and Life Adiuslment in Coronaiy* Occlusion. 
Porsonab't\' and HATJerterLsion. 

William B. SchAvarlz, assistant professor of medicine. Tufts College Medi¬ 
cal School, Boston, E!ectroI>'te Problems in Congestive Heart Failure— 
Parts I and 11. 

Eugene A. Stead Jr., professor of medicine, Duke Universitv* School of 
Sfedicine, Durham, X. C., Low Fat Cookery. The Autonomic Xervous 
System and the Circulation. 

AnCHIGAN 

Medical Alumni Conference.—The sixth triennial Medical Alumni 
Conference of the Uniy-ersity' of Michigan Medical School yyill 
meet in Ann Arbor, Sept. 27-29. A special program of scientific 
presentations, panels, and clinics has been arranged. The social 
program includes a banquet, special convocation of the medical 
school, and the Michigan-University- of California at Los 
Angeles football game. Information on housing, program, and 
reservations can be obtained by yvriting to Dr. Albert C. Fur- 
stenberg. Dean, Uniy-ersity- of Michigan Medical School, Ann 
Arbor. 

NEBRASKA 

Crippled Children’s Clinics.—Crippled cliildren’s chnics have 
been scheduled for Sept. 8 at the Senior High School Building, 
North Platte, and Sept. 22 at the Elks Club, Chadron. 

Universit>’ Neyvs.—Dr. John B. Day-is, Omalia, yvho has Just com¬ 
pleted a four-year residency in surgery at the Research and 
Educational Hospitals, University’ of Illmois, Chicago, has been 
appointed a clinical assistant in surgery- at his alma mater, the 
University of Nebraska College of Medicine, Omaha. Dr. Day-is 
has become the third generation of his family to join the faculty- 
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of the UniveisUy oi Nehuvska College of Medicine. Both his 

nvrnn’ Rn S>i‘ndfathcr, the late Dr. 

ij on li. Davis, haw seived as chairinan of the department 
ol suigoiy. 


NE\V YORK 

Dr. Iloch Honored.—Dr. P.inl H. lloch, coiiiinissioncr of mental 
liygienc foi the .state of New York, has been given the Man of 
the 'tear award of the International Rho Pi Phi Phannacen- 
(ic.d Fiateuiily. The award cited Dr. Iloeh for his “out.standing 
leaders np m the re.se.vich and treatment of ment.al illness, and 
his dedication to the welfare of its victims.” Dr. Iloch joined 
tlie staff of the New York State Psychiatric Institute in 1943 
and became director of the department of espeiimental psychi¬ 
atry in 19.18. He i.s .dsn associate piofessor of elinic.il psychiatry 
at Cohnnbia^ Universitj’ College of Physici.ins and Surgeons, 
New York City, and an attending psychiatrist in the university’s 
Psyeho.inalytie Clinic lor Training and Resisncli. L.isl year he 
reeeised the Adolf Xfeyer Memoiial awaid for iiis outstanding 
work in psyeliialric rese.ireii. 


New York Citj- 

Personal.-Dr. Harold Ri.md.deone, assist.int elinie.d piofessor of 
medicine (assigned to reli.iiiiiit.ilion) at the New York College 
of .Medicine, lias been elected treasurer of tile Ahmmi I'edera- 
lion of New York University, which in 19.o 1-1955 he served as 
president. Dr. Rr.indaleone is president of tlie New York State 
Society of Induslri.d Medicine and iiiedie.d director of the Third 
.Avenue Transit System.—Dr. John II. Carloek, clinical profes¬ 
sor of snrgen,- at Colnmfn'a Unis orsily College of Phs sici.ins and 
Surgeons and director of surgery at tfie Mount Sinai Hospit.d, is 
on an eslended Ic.iciiiiig tour of Soiifli America, where fie is 
scficdiiled to gis'o a scries of lectures and liold didactic operative 
clinics in iinporl.ini medical centers. Ilis iliner.irs' includes Co- 
lomhia, Chile, Peru, Argcnfin.i, .md Brazil.—The American Col¬ 
lege <if Surgeons asvarded its tfiird research scholarship to Dr. 
Sigmund A. Wesnlmvski, then assistant instructor in surgery at 
the Stale University of New York College of .Medicine .it Nesv 
York City, Brooklyn, and 11 resident in snrgeiy at Kings County 
Hospital. The .scholarship, ostahlished in 1952 to support promis¬ 
ing >onng surgeons who are interested in .le.ideinie surgery and 
(0 promote surgical rcse.ircIi, pass the recipient $ 20,000 over 
Ihree sears. On July 1, Dr, Wesolowski completed Ids residency 
training at Kings County Hospital and was promoted to instructor 
on the st.atc university faculty, where he will devote full lime to 
teaching and research. He hopes to .spend a year in England dur¬ 
ing tlic jseriod of the scholarship to study e.irdiov.iscular surgery 
under Sir Russell Brock at Guy’s Hospital, London. During the 
u'ar, as c.iplain in the Army Medical Corps, Dr. Wesolowski did 
research in cardios'asciilar surger>' at Waller Reed Army Hospital, 
Mkishingfon, D. C„ for two years.—Drs. M. Ralph Kaufman, 
chief of psyel)ialr>’ at Mount Sinai Hospit.d, and Jolin A. Millet, 
who is airdinted with Presbyterian Ilospit.il, liave been named as 
eonsnllants to the New York State Department of Meiit.d Hy¬ 
giene. Both men were charter members of the State Mental Hy¬ 
giene Council and recently completed their terms of office after 
serving five ycMrs, Dr. Kiuifinon, wlio is clinicul professor of 
psychiatry’ at the Columbia University College of Physicians and 
Surgeons, is a nenropsyebiatric considtanl to the surgeon general 
of tbc Department of the Army. He is the antfior of inoic tfian 
30 papers on psycfiiatry and psychoanalysis. 


NORTH CAROLINA 

Meeting of Heart Association.-Thc annu.al meeting of the North 
Carolina Heart Association will be held at the Battery Park Hotel 
in Asheville Sept. 15-16 under the chairmanship James \ . 

Warren, Dnrliam. The featured speaker will be Dr. Robert W. 
Wilkins, Boston, president of the Massachusetts Heart Associa¬ 
tion and vice-president of the American Heart Association, Tlie 
theme of the session will be “Prevention of Coronary Heart 
Disease ” A program on health education under the chairmanship 
of Dr. William L, Fleming of the University of North Carolina 
School of Medicine, Chapel Hill, has been scliedulcd for Satur¬ 
day morning. All physicians are invited to attend this and other 
.sessions of the association. 


OHIO 

Courses in Occupational Health for Nuises.-A series nf on. 
m Oticupational Health for Registered Nurses is offered by die 
r , Health of the University of ChidnnaH 

Co egc of Medicine to acquaint nurses already in industry as 
well iis other interested nurses, witli current concepts and prac- 
ticcs in tile field of occupational health. The first lecture course 
scheduled for tlie fall semester of 1956, will consist of 16 sveeklv 

concentnatecl in a period of one week 
lull tune. Tlie faculty for both courses, to be held at tlie collcEe 
ol medicine, will be composed of members of the college, repre¬ 
sentatives of the nursing profession, management, and odier 
recognizc’ci aat/ion’ties m this field. The registration fee is $25. 
For additional information u’rite; Scfretar}', Institute of Indus¬ 
trial Health, College of Medicine, Cincinnati 19. 


UTAH 

State Med/e.aJ Afeet/rig in Salt Lake City,—The 61st annual meet¬ 
ing of tile Utali Slate Mcdic.al Association will convene at the 
Hotel Utali, Salt Lake City, Sept. .5-8, under the presidency of 
Dr. Ralpli O. Portei, Logan. At the president’s banquet for doc¬ 
tors and their wives Friday' evening, Dr. Dwight H. Murray, 
Nap.i, C.iiif., President of tlie American Medical Association, will 
have as his subject "The Physician and His Hospital.” Other 
guest speakers and their first piesentations will include: 

.Vt.irk )ta\iU.Ii, Baltimore, SiirKital Approach to Ulcerative Colitis. 
Hams B. ShiimncVer Jr.. Indianapolis, ManaKemcnt of Abdominal Aortic 
Anenr>sins, 

B.ilpb K. Glmnnlo, Koclicster, .Minn., Present Status of Surgerj' of the 
Hip Joint (.icconipanied b> him). 

Uossell A- Bant/, San rr.mtisco. Modem Man.iKeincnt of Rheumatic Fes’er. 
Bussell B. de Ah are/, Se.illlc, Bleeding of Late Pregn.incj. 

Mr. Harrs Becktr, Chicago, I'oliininn Prepajment Insurance at the Cross- 
ro.ids. 

Hciirj M. IWiraiicIi Jr., San Francisco, Modem Trc.itmenf of Urinary 
Infection. 

Bolicrt A. Aldrich, PoriJand, Ore., Present Status of Tuberculosis in Child¬ 
hood. 

Hugh r. Hare, Los Angeles, Radiation Treatment of Carcinoma of the 
Breast. 

Charles R. B. Blaekbnm, Sjdncy, Austr.ilia, Conlr.undications for Adrenal- 
ectoin> in Carcinomatosis—A Phjsici.ui's Appraisal. 

Hossard P. House, Los Angeles, The Doctor’s Rcsponsibibt) to the Hear¬ 
ing Iliindic.ippcd. 

Morning sessions will open at 8 <i. m. with motion pictures. On 
Thursday at 10:50 a. 111 . Di, Russell M. Nelson, Salt Lake City, 
will scrt'c its moderatoi for a s)mpositim on intestinal obstruc¬ 
tion. Panel discussions on surgeiy ami on obstetrics and pediatrics 
<ire seliediiled for noon luncheon meetings. The Friday sympo¬ 
sium (10:50 a. m.), “Current Topics in Internal Medicine,” will 
he sponsoied by the department of medicine, University of Utah 
School of Medicine, Salt Lake City, and will have .as moderator 
Dr. Maxwell M. Wintiohe. Noon hmcheon discussions Friday will 
he on internal medicine, pediatrics, and urology. At 3:20 p. m. the 
specialty groups will have panel discussions with guest speakers 
participating. The women's auxiliar)’ will meet Sept. 6-7. 


VERMONT 

Personnl,-Dr. Bernis D. Colby, Sudbury, honoraiy member of 
the Rutland County and the Vermont State Medical societies, 
received the honorary degree of doctor of science at the annual 
commencement of the University of Vermont, Burlington. 


’mposiiim on Electrolytes.—A Symposium on Electrolytes and 
c Circulation, open to all interested persons, will be held in 
irlington Sept. 8-10, under the sponsorship of the Vennont 
cart Association and the Unii'crsity of Vennont College of hled- 
inc Burlington. Topics will include the electroly'te metabolism 
congestive heart failure and the role of electrolytes in myo- 
rdial metabolism, die electrocardiogram and cardiac anhyth- 
ias, and vascular reactivity and hypertension. Further infonna- 
,n can be obtained from Dr. Eugene Lepeschfcin, University ot 

Burlincton. 


WISCONSIN - ,. r f 

Head of Orthopedic Surgery .-Dr. Walter P. Blount ° 
orthopedics at Milwaukee Children's Hospital, has been ap- 
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pointed clinical professor and director of tlic department of 
orthopedic snrger>' at Marquette University School of Medicine, 
succeeding the late Dr. Herman Schumm. 

“Dr. Kate” Fund.—A special Doctor Kate Newcomb Memorml 
fund has been established by the Wisconsin chapter of the 
Arthritis and Rheumatism Foundation. The fund will be used to 
purchiise a hydrotherapy tank for Lakeland Memorial Hospital 
in Woodruff. The chapter will -also present a 5-ft. portrait of 
Dr. Kate to the hospital, whicli she built with penny contribu¬ 
tions. Because of her unexpected death, the chapter canceled 
a testimonial dinner. Those who planned to attend the testi¬ 
monial have been asked to contribute to the memorial fund. 

Personal.—Dr. John S. Horning, Milwaukee, left for Costa 
Rica in August to take a year of language study, preparatoiy to 
setting up a medical clinic among the Quechua Indians near 
Quito, Ecuador.—Dr. Harold M. Coon, superintendent of the 
Unisersity Hospitals, Madison, since 1941, has been appointed 
administrator of Milwaukee County Hospital as of Sept. 1, to 
succeed Dr. Harry W. Sargeant, who will retire Nov. 27. Dr. 
Coon, who serves also as professor of hospital administration at 
the University of Wisconsin Medical School, is the son of the 
late Dr. John W. Coon, who was superintendent of the county 
hospital for about one year. 

Circuit Teaching Programs.—The council on scientific work of 
the State Medical Society of Wisconsin (in cooperation \vitli the 
state hoard of health, the medical schools of the University of 
Wisconsin in Madison and Marquette University in Niilwaukee, 
the Wisconsin Academy of General Practice, the Wisconsin 
Heart Association, Wisconsin Anti-Tuberculosis Association, and 
the Wisconsin dmsion of the American Cancer Society) has 
scheduled a series of 12 circuit teaching programs. During Sep¬ 
tember these clim’cs will be held at the St. Francis Hospital, La 
Crosse, Sept. 11; Sacred Heart Hospital, Eau Claire, Sept. 12; 
and St. Mary’s Hospital, Superior, Sept. 13. Tlie faculty will 
consist of Drs. John Z. Bowers, .Madison, artiiritis; George R. 
Barnes, Iowa CiU', pediatrics; James E. Conley, Milwaukee, 
surgerj'; and Donald M. Ruch, .Milwaukee, dennatology. The 
registration fee, which covers a full afternoon and evening of 
instruction and ditmer, is S6. Participants arc requested to at¬ 
tend both sessions, as the meetings wall be correlated, and those 
who attend both sessions svill receive credit for .Academy of 
General Practice membership retpiiremcnts. Requests for reser¬ 
vations should be sent to the Stale Medical Society of W'isconsiu, 
P. O. Box 1109, Madison. 

GENERAL 

Meeting on Instrumentation.-The Instrument Society of America 
will hold its 11th annual meeting in the new Coliseum, New 
York Cit>’, Sept. 17-21. The program lists presentations on re¬ 
cent developments in medical and biological instrumentation, 
including Photo Counters for Chromatographic Densitometry 
in the U. V. Region, Electrical Method for Objective Determina¬ 
tion of Blood Pressure Utilizing Standard Electrocardiographs, 
New Artificial Respiration Machine, Heat Flow Transducer with 
Indicating and Recording Equipment for Physiological and Bio¬ 
chemical Research, Automatic Particle and Bacterial Colony 
Counter, Counter-Current Distribution Apparatus Using 3-Phase 
Solven System, Low' Frequency' Analyzers in Electroencephalog¬ 
raphy, and Research on Mechano-EIectronic Transducer Blood 
Pressure Manometers. 

Nuclear Scientists Invite Papers.-The American Nuclear Society 
invites the submission of papers for its meeting Dec. 10-12 in 
tlie Sheraton-Park Hotel, Washington, D. C. The society w'as 
formed about 18 months ago in response to a demand for a 
single organization encompassing all the professional disciph'nes 
of science and engineering applying to the atomic energy field. 
Authors desiring to present papers at the December meeting 
are requested to send titles and estimates of presentation time 
to L. D. O. King, Ph.D., Los Alamos Scientific Laboratory, P. O. 
Box 1663, Los Alamos, N. Mex., by Oct. 1. Abstracts of the 
papers must be received not later than Nov. 1. The society 
publishes its own journal. Nuclear Science and Engineering. 
Contributors to the jomrnal should send tlieir papers to J. G. 
fieckerley, Ph.D., P. O. Box 2175, Houston, Te.xas. 


Conference on Clinic Organization.—A .symposium, “Poh'cies and 
Methods of Determining Income of Physicians,” schedvded for 
Friday noon, will be a program feature of the West Coast 
Conference on Financial and Human Problems of Clinic Organ¬ 
ization in Santa Barbara, Calif., Sept. 21-2.3. According to the 
University of California at Los Angeles School of Medicine, 
School of Public' Health, and University of California Exten¬ 
sion, which are planning the conference in cooperation W'ith the 
National Association of Clinic Managers, Western Section, such 
problems as financial insurance and legal aspects of clinic man¬ 
agement will be considered. Numerous intensive study groups, 
as well as a tour of loc.d clinics and the new campus of the 
Universitx' of California, are planned. Registration for the con¬ 
ference is being accepted at the offices of University of Cali¬ 
fornia Extension, Los Angeles 24. Fee for the session is .$.50. 

Conference on Pharmacotherapy in Mental Illness.—.A conference 
on the evaluation of research on pharm-acotherapy in mental 
illne.ss will be held at the Hotel Statler in Washington, D. C., 
Sept, 21-22 under the joint sponsorship of the dix'ision of medi¬ 
cal sciences of the National Academy of Sciences—National 
Researcli Council, the National Institute of Mental Health, and 
the American Psychiatric Association, w'ith Dr. Ralph W. 
Gerard, Chicago, as leader. The conference will be based on 
presentations of several ad hoc working groups, whose reports 
on the methodological, theoretical, and administrative problems 
involved in evaluating tranquilizing and other drugs, both at 
preclinical and clinical levels, will be reviewed in closed com¬ 
mittee sessions during the two preceding days. Those interested 
in attending the conference should write to the executive secre¬ 
tary of the project. Dr. Jonathan O. Cole, National Academy of 
Sciences, 2101 Constitution A\’e., Washington 25, D. C. 

Northwest Association of Occupational Medicine.—The North- 
w'est Association of Occupational Medicine was recently or¬ 
ganized, w'itli Dr. Eugene P. Ow'en of Portland, Ore., as presi¬ 
dent; Dr. Wilhelm J. Sittner, Portland, Ore., secretary; Dr. 
Charles M. McGill, Tacoma, W’ash., rice-president; and Dr. 
Bradford C. Scudder of Hanford, Calif., and Dr. Forrest E. 
Rieke, Portland, Ore., board members. Tbe association will hold 
its first technical meeting Sept. 9, the day before the opening 
of the third annual Northwest Industrial Health Conference. 
Speakers at the technical meeting will include Drs. Hedwig S. 
Kuhn, Hammond, Ind.; Jemiyn F. McCahan, Boston; R. Christo¬ 
pher Leggo, Palo .Alto, Calif.; Roger Anderson, Seattle; Williani 
J. Mc.N'aiiiaru, New York; and Mr, Wilh'am LawTence, attorney 
from Seattle. Tlie meeting will be open to all interested physi- 
ci.iii>, nurses, attorneys, insurance representatives, and lay offi¬ 
cials of health agencies. The association, with membersliip in 
Oregon, Washington, Idaho, British Columbia, and Alaska, is 
open to qualified physicians whose practices are partly or en¬ 
tirely devoted to industrial medicine or surgerj'. 

Borden Award in Nutrition.—Nominations are soUcited for the 
1957 award and gold medal made available by tlie Borden Com- 
panj' Foundation, Inc. The American Institute of Nutrition will 
make this award in recognition of distinctive research b>' investi¬ 
gators in the United States and Canada that has emphasized the 
nutritive significance of the components of milk or of dairj’ 
products. The award will be made primarilj' for the publication 
of specific papers during the prerions calendar year, but the 
jury' of award may recommend that it be given for important 
contributions made over a more extended period of time. Nomi¬ 
nations, which may be made bj' anyone, should include the name 
of the award for W'hich the candidate is proposed and a statement 
as to the basis of the nomination (this may include a pertinent 
bibliography, but reprints are not required). To be considered 
for the 1957 aw'ard, five copies of all documents, including 
seconding statements, must be sent before Jan. 1, 1957, to the 
chairman of tlie nominating committee, Cosmo G. Mackenzie, 
Sc.D,, Department of Biochemistry, University' of Colorado 
School of Medicine, 4200 E. Ninth Ave., Denver 7. 

Essay Contest in Dermatology'.-The American Dermatological 
Association offers a series of awards for original work not preri- 
ouslj' published and relative to some fundamental aspect of 
dermatology' or syphilology: $500, $400, $300, and $200 for 
first, second, third, and fourth places respectively'. Manuscripts, 
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not exceeding 10,000 ^^'ords, typed in Engli.sli witli double spac¬ 
ing amt ample margins as for publication, together with illustra¬ 
tions, charts, and tables, all of which must be in triplicate, are 
to be submitted not later than Nov. 15 to Dr. J. Lamar Callaway, 
Secretary, American Dermatological Association, Duke Hospital 
Durham, N. C. Papers should be submitted under a noin dc 
plume and .should be accompanied by a plaih sealed envelope 
licaring the nom de plume and the full name and addrc.ss of the 
author. Competition is open to .scientists gencrally-not e.xclusivc- 
Ij’Jo physicians. The results will be announced before Jan. 1 , 
1957. The candidate winning first award may be invited to’ 
present his paper before the annual meeting of the American 
Dermatological Association with expenses paid, in addition to 
the award. Further information regarding this essay contest may 
be obtained by writing to the secretars’ of the association. 


Prevalence of Polioniyeliti.s.-Aecording to the National Olfiee of 
Vital Statistics, the following number of reported eases of polio¬ 
myelitis occurred in the United Slates and its territories and 
possessions in the weeks ended as indicated: 
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Conercss on Clintcnl Chemislry.-The first International Congress 
S Clinical Chemistry will convene Sept. 9-14 at the Hotel 
KarSLb'lM, Vork. unto Iko a,.spices ot the taencan 

AssMiatlon ol Clinic.al Ctaiiisls. A session on dectrolytos, dctli- 
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cated to die memory of Dr. John P. Peters, author of “Ouanti- 
tative Chmeal Chenustiy,” is planned for Monday morning 
Other topics of the congress include: lipids and cholesterol’ 
blood and bile pigments, standardization of clinical chemical 
measurements, and enzymes and vitamins. A symposium on pro¬ 
teins 1 .S scheduled for Friday morning. The program includes a 
reception Monday evening and a dinner Tuesday evening. In¬ 
formation and registration forms may be obtained from the 
eongrc.ss secretary, John G. Reinhold, Ph.D., 711 Maloney Bldg 
Umvensity of Pennsylvania, Philadelphia 4 . Membership appfil 
cation.s should he sent with $7.50 to the secretary. A week-end 
tour of Philadelphia and Wa,shington has been planned especially 
for visitors from outside the country; others may participate, if 
space is available. The complete cost (excluding tips) will be 
$35 to $40. The tour will leave New York Saturday morning, 
•spend Saturday in Philadelphia, proceed to Washington Sunday’ 
and, after sight-seeing, visit the National Institutes of Healtli in 
Belhcsda, Md., and other laboratories, if time permits, on Mon¬ 
day. It will end in Atlantic City, N. J., Monday evening. Those 
interested .should inform Dr. Harry Goldenberg, Hillside Hos¬ 
pital, Glen Oaks, N. Y. Tickets will be on sale at the congress. 


Memorial Hospitals Dedicated.—On June 2, 150 years after tlie 
initiation of coal mining in the United States, the following 
memorial hospitals were dedicated by John L. Lewis, chairman 
of the board of trustees. United Mine IVorkers of America 'iVel- 
farc and Retirement Fund, “in memory of those men who died 
without hospitals": Harlan (K 3 '.) Memorial Hospital, McDowell 
(Ky.) Memorial Hospital, Middlesboro (Ky.) Memorial Hos¬ 
pital, Wise (Va.) Memorial Ho.spital, Hazard (Ky.) Memorial 
llo.spilal, Wliite.sburg (Ky.) Memorial Hospital, Beckley (W. 
Va.) Memorial Ho.spital, Man (W. Va.) Memorial Hospital, 
Pikcvilic (Ky.) iXfemorial Hospital, and Williamson (W. Va.) 
Memorial Medical Center. The 10 hospitals, forming a tliree- 
•statc network (The Journal, March 27, 1954, pages 1101- 
llO'S; June 18, 1955, page 571) were “consecrated to the care 
of the sick, the pres’ention of disease, and the preservation of 
tlic health of the people, as far ns they can reach. They will 
serve ns the nucleus and inspiration for the development of 
other vital sers’ices around them.” Physicians who addressed 
the meeting included Dr. Elmer Hess, Erie, Pa., then President 
of the American Medical Association; Dr. Warren F. Draper, 
Wa.sliington, D. C., executive medical ofiRcer, United Mine 
Workers of America Welfare and Retirement Fund; Dr. Freder¬ 
ick D. Mott, Washington, D. C., medical administrator. 
Miners Memorial Hospital Association; and Dr. Howard A. 
Rusk, chainiian of the department of rehabilitation and physical 
medicine. New York University College of Medicine, New York 
City. 


Research Grants and Fellowships in Cardiology.—The Chicago 
Heart Association, 69 W. Washington St., Chicago 2, offers 
^rants-in-aid for the fiscal year, July 1-June 30, that may be 
renewed on application and annual review. Completed applica- 
iion is due Nov. 1, to be effective the following July 1. For 
information and forms xsTite to; Chicago Heart Association, 
Attention: Program Coordinator.—The American Heart Asso¬ 
ciation 44 E. 23rd St., New York 10, prowdes (1) established 
investigatorships ($6,000-$9,000 a year) for one to five years, 
subject to annual review (application deadline, Sept. 15); 
( 2 ) grants-in-aid for equipment, technical assistance, and sup¬ 
plies to experienced scientists working on approved projects for 
one to five years (application deadline, Nov. 1); and (3) re¬ 
search fcilowshfps ($ 3 , 500 -$ 5,600 a year) for one to two years to 
young scientists to train in research under experienced snper- 
Uion (application deadline. Sept. 15 ). For information wn e 
to: Medical Director, American Heart 

tional Institutes of Health, Division of Research Grants, Bethesd, 
14 iMd., awards (1) research grants for any research directly 0 
indirectly related to problems of health or disease, withou 
limitation on the size of a grant, the number 
amount awarded in research grants that may be made to an> 
one investigator or any one institution in a fiscal year, or require¬ 
ment of matcln-ng research grant funds; ( 2 ) researcji 
including predoctoral research fellowships ($1,400, first y 
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graduate study .Sl,600, terminal >car $1,800 plus -$330 for each 
dependent; a inininunn basic tuition allowance); (3) postdoc¬ 
toral research fellowships ($3,400 a year plus $350 for each 
dependent; plus $300 on renewal for second and third year; 
plus $500 to the institution to defray espenses); and (4) special 
research fellowships, detennined by the surgeon general at the 
time of the award. For information and forms write directly to 
the Disision of Research Grants, National Institutes of Health, 
Bethesda 14, Md.—The Life Insurance Medical Research Fund, 
343 E. 46th St., New York 17, offers (1) postdoctoral fellowships 
for research training in eardios ascular function or disease, with 
consent of an experienced inxestigator to serx’e as a supervisor 
(minimum $3,800 per \ ear witli allowances for dependents; an 
increase of $300 on renewal; $500 to institution to help defray 
expenses) for 12 months beginning on any one of the following 
dates: July 1, Aug. 1, Sept. 1, Oct. 1, with complete application 
for 1957-1938 fellowship year due Oct. 15, 1956, and (2) grants- 
in-aid for research broadlx- concerned with cardiovascular dis¬ 
ease or function (usual range: $1,000-$15,000 a year), with 
complete applications for 1957 grants, including renewals, due 
Nov, 1, 1956. For infonuation and fonns, sponsors should cor¬ 
respond xxith: Dr. Francis R. Dicuaide, New York, Scientih'c 
Director. 

FOREIGN 

Meeting on Industrial Medicine.—The Austrian Society for In¬ 
dustrial Medicine announces that the third Austrian Congress on 
Industrial Medicine will be held in ^'ienna, Oct. 1-4, to discuss 
“Success by Early Diagnosis and Preventix-e Measures.” Tlie 
subjects will include: 

Medical esaminalion for Rliivss and ensumg selection; examinations with 
regard to tmploxnient or reeniploinient. 

Prcsenlion of poisoning b> proxini.itc causes (teclinic.il expedients) 

Preiention of illness (penodical examination and transfer to another 
post, medical proplijlaxis). 

Preiention of damages caused Ii> prolonged work under conditions detn- 
mental to health (iiolent motion and draught, preiention of acci¬ 
dents). 

Economic lalue and adiaiit.iges of preientire measures taken hi in¬ 
dustrial medicine. 

Persons interested in attending or in reading papers on these 
subjects may applx’ to the Organizing Secretarx, Dr. Ch Frie- 
berger, Austrian Societx for Industrial Medicine, Kinderspital- 
gasse 15, N’ienna, Austria, There is no registration fee. 

Congress on Speech and Voice Therapy.—The lOth Congress of 
the Intem.uional .4ssociation ot Logopedics .md Plioniatncs xvill 
conxene in Barcelona, Spam, Sept. 3-7. Reports xxill be pre¬ 
sented on "Studies of the Onset and Development of Stuttering,” 
“Neurology and Speech and Language Disorders,” “Nonxerb.il 
Tests of Intelligence and Maturit)',” and "Amusia.” Further 
details may be obtained from tlie Organizing Secretary. 
Dr. J. Perello, Prox'enza, 319, Barcelona (9), Spain. 

Congress on the History of Science.—The eighth International 
Congress for tlie History of Science will conx'ene in Florence, 
It.ily, Sept. 3-9 under the auspices of the International Academy 
and the International Union for the History of Science. The 
program wall include a session on the liistor)' of chemistry' and 
phannacy and a session on the history of medicine and biology. 
Information may be obtained from the Office of the Secretary' 
General, Dr. M. L. BoiielU, Institute di Ottica, Arcetri, Florence, 
Italy. 

Congress on Dietetics.—The second International Congress of 
Dietetics xvill be held in Rome, Italy, Sept. 10-14, in the Con¬ 
gress Palace of Esposizione Universale Roma. The Italian Die¬ 
tetic Association xx'ill be the host. The program xxall inc.ude 
recent findings of nutritional research, methods of educatian in 
nutrition, principles and problems of feeding large numbers of 
people, and problems of training dietitians. All persons interested 
in nutrition and dietetics m.iy attend sessions of tlie congress on 
payment of the registration fee. Participants in the program xx'ill 
include Charlotte M. Young, Ph.D., professor of medical nutri¬ 
tion, Cornell University', Ithaca, N. Y., xx'ho xvill contribute to a 
sy'mposium on obesity'; Alice H. Smith, chief nutritionist of the 
Michigan Department of Health, xx'ho xx-ill speak on the “Edu¬ 
cational and Social Aspects of Malnutrition in Relation to Tuber¬ 


culosis”; and Jean Mayer, Ph.D., associate professor of nutrition, 
Harx'ard University', Boston, xvho xvill be a member of the dis¬ 
cussion group concerned xxith “Obesity: .A Nutrition.il Problem 
of Increasing Importance and Its Relationship to Economics, 
Social and Health Conditions.” An entire morning xxill be de¬ 
voted to programs on child feeding. Information on the congress 
and postcongress tours may’ be obtained from the American 
Dietetic Association, 620 N. Michigan Axe., Chicago II. 

CORRECTION 

Dr. Huebner’s Name Misspelled.—In the leading article in The 
Journal of Aug. 18, 1956, on page 1521 and on The Joubxal 
cox'er, the third author's name xx'as misspelled and should read 
“Robert J. Huebner, M.D., Bethesda, .Md.” 


EXAMINATIONS 
AND LICENSURE 


Ameiugw Board of Dlrmatolocv: Oral St Louis, Oct 12-15 Final 
date for filmii applications was April 1. Sec, Dr. B. M Ke'Jten, Ont 
Haven Ave , New York i2. 

Americas Board oi Internal Medicine. Written Oct. 15. 1956 Final 
date for filinc application was May 1. Oral Exanunnttons tu 1956 
New York Cit>, Stpt. 21-25. Final date for films application was April 1. 
Exec Sec.. Dr. W illiam A. Weirell, 1 West Mam St, Madison 3, \\'i> 

American Board of Nelrolocical Slrcerx Examination given twice 
annualh, m the xprmc and fall. In order to be ehcibie a candidate must 
have his application filed at least six months before the examination time 
Sec., Dr. Leonard T Furlow, Washington irnuer*ilx School of Medicine 
St Louix JO 

Amcricvn Boxrd oi Obstetrics and G\necoloc\ Pati I 1957 Appli¬ 
cations for certification for the 1957 examinations are now being acct»pted 
Candidates making new application or requesting the reopening of an 
application must do so before Oct. 1, 1956. Applications are to !>e 
accompanied bv a list of hospital admissions. Wnffen. Part I Vanous 
cities of the United States, Canada and mihlar> centers outside the conti¬ 
nental United States, Feb» 1. Dr. Robert L. Faulkner, 2105 Adelbert 
Road, Cleveland 6. 

American Board of Ophthalmolocx . Practical Cxaminatiou St. Lotus, 
Oct. 20-2-4. Wnf/en Jan. 21, 1957. Applications must be filed before 
JuK 1, 1956. Sec., Dr, Memll J. King. Box 236, Cape Cottage Branch, 
Portland 9. Maine. 

American Board of Orthohaldic Scrcerx Oral Part II Chicago, Jan- 
uarx 1957. Final dale for filing application is Aug 15. Sec, Dr. Sam 
\\ Banks, 116 South Michigan Axe., Chicago 3 

Amlrican Board of Otolarxngologx . M ritfcii and Oral. Chicago, Oct. 
S-11 Sec., Dr Dean M, Lierle, Uni\er?.it\ Hosjutals. Iowa Citx 

American Bovrd of Patuologx. Written for Patholomcal Anatomy and 
Clinical Patholoiiy, Oct. 4-6. Final date for filing application is Sept 1 
Sec, Dr Edward B. Smith. 1040-1232 W Michigan St., Indianapolis* 7. 

Axilrican Board of Pediatrics Oral, Part II New York Citx, Oct. 12- 
14, and San Francisco, Dec. 7-9. Sec., Dr. John Mck. Mitchell, 6 Cush¬ 
man Road, Rosemont, Pa 

American Board of Plastic Surcerx Miami, Oct. 17-19. Corrcj*. Sec, 
Mrs. Estelle E. Hillench, 4647 Pershing Ave., St. Louis 8. 

American Board or Prex'Entixe Medicine. Oral and Written Public 
Health Philadelphia, Nox. 8-10. Sec, Dr. Ernest L Stebbms, 615 N. 
Wolfe St., Baltimore, Md 

American Board of Proctology. Orol nnd Philadelphia, Sept. 

29 Final date for filing application w as June 28 Sec.. Dr Stuart T. Ross. 
520 Franklin Axe , Carden Cit>, N. Y 

American Board of Psychiatry and Necrology Oral New ^ork, Dec. 
10-11 and \ew Orleans, Mar. 18-19. Sec., Dr. David A. Bo>d, Jr., 
102-110 Second Axe., S.\V , Rochester, Mion 

American Board of Radiologx. Los .Angeles, Sept. 30-Ocl 4. Fmal dale 
for filing application was June 1. Sec., Dr. B R. Kirklin, Kahler Hotel 
Bldg., Rochester, Minn. 

American Board of Surgery. Part I. Various Centers Throughout the 
United States and in Certain Mihtar> Centers Abroad, Oct. 31. Part II. 
Buffalo, Sept. 24-25, Chicago, Oct. 15-16, Xew Haven, N’ov. 19-20, 
Kansas Cit>, Kan , Dec. 10-11, Los Angeles, Jan. 14-15; San Francisco, 
Jan, 17-18, Houston, Feb. 18-19, Nashxille, Mar. 11-12, Boston, April 
8-9, and New York, June 10-11. 

American Board of Urology: Februarx 1957. Sec., Dr. William Niles 
Wishard, 1711 N. Capital Axe., Indianapolis 7. 

Board of Thoracic Surgery: W^ntten Various centers throughout the 
country. Sept. 7. Fmal date for filing applications was Julv 1. A subse¬ 
quent written exammation will be held m February 1957, and the closing 
date for registration is Dec. 1, 1956. Sec., Dr. William M. Tuttle, 1151 
Tax lor Ave., Detroit 2. 
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iV-V , 7 ’,Medical College and Hospital of 
1 hiladcipliia, 1923; emeritus professor of anestliesiology at his 

1933 in' Q 4 n"Ti professor of anesthesia from 

1933 to 1940 and later professor and liead of the department of 

anesthesiology; .specialist certified by the American Board of 
A ic.slhe.siology, of which lie wa.s at one lime I'ice-piesidcnt and 
president; m 1918 served in the Slndenl Army Training Corirs; 
director of courses in ancsthcsiologj- for the U. S. Army and 
Navy during W'orld M^ir II; president of the American Society 
of Anesthesiology in 193S, vice-president the previous year, and 
sen-cd for many years on its board of directors, in 1952 was 
presented with the Distinguished Ser\-ice .iward of the American 
Society of Anesthesiologists; past-president of the Philadelphia 
Society of Anesthesiology and the Pennsylvania Society of 
Anesthesiology; formerls- \-icc-president of the American Sneiety 
of Re^rional Anesthesia; member of lljc International Anestheshi 
llestarch Society and the ^\^orld ^ledical Association; fellow of 
the Intenialional College of Surgeons, Secretary, Section on 
Miscellaneous Topics, Section on Anesthesia, American Medical 
Association, 1939-1910; chief, division of anesthesia at the Phila¬ 
delphia General Ilosjiital from 1933 to 1940 when he becMine 
consulting anesthetist; eisiiian consultant for the U. S. Naval 
Hospital in Philadelphia from 1948 to 1952; chief, anestlielie 
sersiee, W'est Jersey Homeopathic Hospital in Camden, N. J., 
1911-1942; for many years on the stalls of the Hahnemann and 
St. Luke’s and Children’s hospitals in Philadelphia; author of sec¬ 
tion on anesthetics, rei'ision sen’ice volume, ”Cyclopedi<i of Medi¬ 
cine,” in 1914, and section on region.il .uiesthesi,i, Bancroft’s 
“Operative Surgers’,” in 1941; associate editor of anesthesia 
subjects in “Cyclopedia of Medicine, Surgeri', Specialties,” 
from 1939 to 1952; first editor of Aiiatlicsiologi/ and served in 
that capacit}' until his retirement last year, rem.iining as editor 
emeritus; on the advisors- board of the American Journal of 
Surgery; died June 7, aged 56, of cerebral concussion with 
edema and hemorrhage, as the re.sult of a fall. 

Christie, Arthur Carlisle ® Cre.scent City, Fla.; born in West 
Sunbury, Pa., Dee. 29, 1879; Unis-ersity of Wooster Medical 
Department, Cles-eland, 1904; .specialist certified by the Ameri¬ 
can Board of Radiology; member and past-president of the 
Medical Society of the District of Columbia, American Roentgen 
Ray Society, and the American College of Radiology, receiving 
its Gold medal in 1953; in 1937 elected president of the Fifth 
International Congress of Radiology, honorary fellow of the 
British Faculty of Radiologists; member of the American Radium 
Society; fellow of the International College of Surgeons and the 
American College of Physicians; formerly professor of operative 
siirgerj' and roentgenology at the Army Medical School, Wash¬ 
ington, D, C., professor of radioiogs, Cicorge Washington Uni¬ 
versity School of Medicine in Washington, D. C., and professor 
of clinical radiology at the Georgetown University School of 
Medicine in Wa.shington, D. C.; a president of the board of 
trustees of the American University in Washington, D. C.; on 
the board of honorary consultants. Army Medical Library; re¬ 
ceived the second Dr. Frank E. Gibson Award in recognition of 
“meritorious contributions to medical science ; formerly member 
of the Committee on the Costs of Medical Care; veteran of 
World War I; .serr-ed as consultant in radiology to the U. S. 
Army the Veterans Administration, and the National Research 
Council; from 1924 to 1929 editor of the American Jourmif of 
nocntgenologrj and Radium Therapy, author of ‘^conomic Prob¬ 
lems of Medicine” and other books, died June 22, aged 76. 
Wahl, Harry Roswell ^ Kansas City. Kan.; born in Minnesota 
City, Minn., in 1886; Johns Hopkins University Sejoo of Medi¬ 
cine Raltiinorc, 1912; professor of pathology at the Umversit) 
of Kansas School of Medicine, vvhere he was ^ 

irt- <.rv>ri'ihst certified by the Ameiican Board of Patholog>, 
S.e,' of t AmcrLH of Pa.hologi,.. and Bac- 

teriologists and the College o f American Pathologist s; consulting 

ff Indic.aes "v American Medic.-il Aswciat.on 


pathologist at Veterans Administration Hospital in Excelsior 
Springs Mo., Bethany and St. Margaret’s hospitals; in recoti- 
o 11 s services, the Kansas Board of Regents voted recently 
to change the name of the Medical Science Building at the 
Medical Center to Wahl Hall; for many years patholovi t and 
superintendent of the University of Kansas Hospitals; died t 
the University of Kansas Medical Center June 18, aged 70 of 
carcinoma of the urinary bladder. 

Barnett, Imng Francis ® Chicago; born in Chicago in 1891- 
University of Illinois College of Medicine, Chicago, 1913; asso- 
ci.ite clinical professor of ophthalmology at Stntch School of 
Medicine of Loyola University; specialist certified by the Ameri- 
^m Board of Ophthalmology and the American Board of 
Otolaryngology; member of the American Academy of Ophthal- 
mobp and Otolaryngology and the Association for Research in 
Ophthalmology; fellow of the American College of Surgeons; 
awarded the Victoria Cross for medical service in the British 
Army during Mbrld M^ir I; for two years county jail physician; 
senior ophthalmologist at the Henrotin Hospital, where he died 
June 26, aged 64, of cerebral thrombosis. 

Hynes, Frank Joseph ® New York Citj',- born in New York City 
Oct. 16, 1908; University and Bellevue Hospital Medical Col¬ 
lege, New York City, 1933; .specialist certified by the American 
Board of Otolaryngology; member of the American Academy of 
Ophthalmology and Otolaryngology, American Laryngological, 
Rhinological and Ofological Societj', American Trudeau Society, 
and the American College of Allergists; fellow of the Interna¬ 
tional College of Surgeons and the American College of Surgeons; 
served on tlie faculty of Cornell University Medical College, on 
the staffs of the Manhattan Eye, Eai and Throat Hospital and 
the New York Hospital; died June 7, aged 47. 

Berman, William ® White Plains, N. Y.; born in Rochester 
July 22, 1900, Cornell University Medical College, New York 
City, 1925; certified by the National Board of Medical Exam¬ 
iners; specialist certified by the American Board of Psychiatry 
and Neurology; member of the American Psychoanalytic Asso¬ 
ciation, American Psychiatric Association, Association for Re¬ 
search in Nervous and Mental Diseases, and tlie American 
P.sychopathological Association; on the staffs of the Grasslands 
Hospital in Valhalla, St. Agnes Hospital in White Plains, and the 
United Hospital in Port Chester; died March 12, aged 55. 

Durkin, Harry Anthony ® Peoria, Ill.; Harvard Medical School, 
Boston, 1915; specialist certified by the American Board of 
Internal Medicine; fellow of the American College of Physicians; 
served as a member and president of tlie city board of health; 
past-president of the Illinois Heait Association and the Peoria 
Heart Association; veteran of World War I; past-president of the 
board of the Peoria Municipal Tuberculosis Sanitarium; on the 
staffs of the Methodist Hospital of Central Illinois and St. Francis 
Hospital, where he died May 20, aged 65, of nephrosclerosis and 
general arteiiosclerosis. 

Barbour, Guy William ® West Stewartstown, N. H.; Kentucky 
School of Medicine, Louisville, 1908; died May 10, aged 73, of 
heart disease. 

Barbour, William Jay ® Shell Rock, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1947; formerly an officer 
in the U S. Air Force Reserve; died in the Veterans Administra¬ 
tion Hospital, Iowa City, May 8, aged 32, of toxic myocarditis. 

Rowan, Henrj- Madison ® Trenton. N. J.; University of Pennyl- 
vania School of Medicine, Philadelphia, 1920; d‘roc or of the 
department of obstetrics and attending obstetrician at the Mercer 
Hospital, where he died April 12, aged 61, of carcinoma of the 
esophtigus with mctiibtiisis to the brviin. 

Rummage, Leland Charles, Nanticoke, Pa.; Medico-Chirurgical 
r-Mlpcrp of Philadelphia 1913; a member of the board of educa- 

S fervid ■>' 5“ 
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Hunlock Creek, wliere he was consultant; chairman of the board 
of Nanticoke State Hospital, where he died May 29, aged 69, of 
rapture of tlie arch of the aorta, atlierosclerosis, and h>pertension. 

Ruskin, Thomas Morris, Wapakoneta, Ohio; Ohio State Univer- 
sit\’ College of Medicine, Columbus, 1954; interned at tlie Mercy 
Hospit.al in Springfield; veteran of World War II; on the staff of 
St. Rita’s Hospital in Lima; died April 28, aged 29, of melano- 
sarcoma. 

Safley, Agnes Isabel ? Cedar Rapids, Iowa; State Unh’ersity of 
Iowa College of Medicine, Iowa City, 1904; on the staff of St. 
Luke’s Methodist Hospit.il, where she died April 26, aged SO, of 
myocardial infarction. 

Sangmeistcr, Henr>’ John Augustus ® Philadelphia; Medico- 
Chirargical College of Philadelphia, 1916; fellow of the Ameri¬ 
can College of Surgeons; sers’ed on the facults’ of his alma mater; 
veteran of World War I; on the staffs of St. Joseph’s, St. Agoes, 
and St. Vincent’s hospitals; for many years on the staff of the 
Pliiladelphia General Hospital; died in the Lankeriau Hospital 
May 5, aged 66, of intestinal obstruction. 

Santos, Pedro Martir $ Chicago; Meharrj’ Medical College, Nash¬ 
ville, ’Tenn., 1914; specialist certified by the American Board of 
Obstetrics and Gjaiecologv’; fellow of the International College of 
Surgeons; for many years on tlie staff of Provident Hospital; died 
in Milwaukee June 25, aged 69. 

Saylor, Melvin Alvin, North Monies, Pa.; Jefferson Medical Col¬ 
lege of Philadelphia, 1915; emeritus professor of physiological 
chemistry at Temple University School of Medicine in Phila¬ 
delphia; served on tlie facultj’ of his alma mater; member of the 
American Chemical Society, American Association of University 
Professors, and die American Association for the Advancement of 
Science; died in the North Penn Hospital, Lansdale, April 11, 
aged 81, of heart disease. 

Scanlan, Peter LavvTence, Prairie du Chien, W'is.; Rush Medical 
College, Chicago, 1891; died Feb. 29, aged 93, of generalized 
arteriosclerosis, diabetes mellitus, and carcinoma of the prostate. 

Schell, Warren W., Jacksonville, Fla.; Meharry Medical College, 
Nashville, Tenn., 1905; on the staff of the Brewster Hospital, 
died April 23, aged 76, of myocardial degeneration. 

Schlesinger, Jacob $ Hammond, Ind.; Chicago College of Medi¬ 
cine and Surgeiy, 1914; member of the American Academy of 
General Practice; at one time secretary of the Lake County 
Medical Societ)'; veteran of World War I; vice-president of the 
active staff of St. Margaret Hospital, where he died March 14, 
aged 64, of acute coronar)’ occlusion. 

Schmitt, Gustav, Milwaukee; College of Physicians and Surgeons 
of Chicago, School of Medicine of the Universitv’ of Illinois, 
1899; died in St. M.ary’s Hospital April 7, aged 83, of cardiac 
infarction. 

Schram, David Leo @ Chicago; Northwestern University Medi¬ 
cal School, Chicago, 1900; on the staff of Michael Reese Hos¬ 
pital, where he died April 29, aged 79, of acute myocardial 
infarction. 

Schub, Rosa Brind, Trenton, N. J.; Woman’s Medical College of 
Pennsylv'ania, Philadelphia, 1931; specialist certified by the 
American Board of Psj'chiatry and Neurologj'; member of the 
American Psj'chiatric Association; on the staff of the New Jersey 
State Hospital, where she died April 10, aged 57, of coronary 
occlusion. 

Schvv'artz, Alfred John Charles S Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univ'ersitv' 
of Illinois, 190/; member of the Missouri State .Medical Associa¬ 
tion; veteran of W'orld War I; died in the American Hospital 
June 3, aged 76, of carcinoma of the stomach. 

Scott, Dwight Ferdina, Sault Sainte Marie, Mich.; Northwestern 
Universitj' Medical School, Chicago, 1934; on the staff of the 
Cliippewa County War Memorial Hospital, where he died May 2, 
aged 48, of massive gastric hemorrhage. 

Scott, Francis Joseph ® Waterford, N. Y.; Albany (N. Y.) 
Medical College, 1905; formerly health officer; served on the 
staffs of the Cohoes (N. Y.) Memorial Hospital and the Leon¬ 
ard Hospital in Troy, where he died April 12, aged 73, of 
cerebral hemorrhage. 


Scott, Heniy, New York City; University of the Citv- of New York 
Medical Department, New Y’ork Citv’, 1895; on the staffs of the 
Harlem and St. Luke’s hospitals, and New Y’ork Hospital-Cornell 
Medical Center; died in Nashville, Tenn., May 8, aged 84, of 
arteriosclerotic heart disease. 

Senseny, Herbert Milford $ Fort Wa}'ne, Ind.; Johns Hopkins 
University School of Medicine, Baltimore, 1910; veteran of 
World War 1; past-president of the Allen Countj’ Medical 
Society; served as president of the medical staff at St. Joseph 
Hospital, where he died March 12, aged 71, of coronary occlu¬ 
sion. 

Seward, Frederic Heniy, Madison, N. J.; University of Pennsv-1- 
vania Department of Medicine, Pliiladelphia, 1901; an associate 
member of tlie American Medical Association; on the staffs of 
the All Souls and Morristown Memorial hospitals in Morristown; 
died in Maplewood May 10, aged 78. 

Sessoms, M. Peny, Savannah, Ga.; Leonard Medical School, 
Raleigh, N. C., 1906; died May 16, aged 75, of coronary occlu¬ 
sion and arteriosclerosis. 

Shaweker, Max ® Canton, Ohio; Northwestern Universitj- Medi¬ 
cal Scliool, CViicago, 1914; specialist certified by tbe American 
Board of Patliologj-; member of the College of American Patholo¬ 
gists and the American Societj' of Clinical Pathologists; veteran 
of World Wars I and II; served on the board of education in 
Dover; cluef pathologist at the Mercy Hospital; formerly on the 
staff of the Union Hospital in Dover; died April 18, aged 67. 

Sheid, Zachariah T., Norfolk, Ark. (licensed in Arkansas in 
1903); died in Mountain Home, April 26, aged 82. 

Short, William Henry $ Captain, U. S. Navj', retired. La Jolla, 
Calif.; Georgetown University School of Medicine, Washington, 
D. C., 1904; entered tlie U. S. Navy May 20, 1907; retired June 
30, 1936; died in the U. S. Naval Hospital, San Diego, May 15, 
aged 75, of a heart attack. 

Siddall, William Glenn, Alliance, Oliio; Western Universitj- 
Faculty of Medicine, London, Ontario, Canada, 1915; fellow of 
the American College of Surgeons; on the staff of the Affiance 
Citj' Hospital; died April 13, aged 65. 

Sims, William Scott $ Hamtramck, Mich.; Meharry Medical 
College, Nashville, Tenn., 1932; interned at the Provident Hos¬ 
pital and Free Dispensarj- in Baltimore; veteran of World Wlir 
II; on the staffs of the Kirwood General and Trinitj- hospitals in 
Detroit, died June 11, aged 50, of coronary- occlusion. 

Sisler, Franklin Herbert % Bristow, Okla.; College of Phj-sicians 
and Surgeons, Baltimore, 1910; on tlie staff of the Bristow 
Memorial Hospital, w-here he died April 7, aged 68, of cerebro¬ 
vascular accident. 

Small, Harold Ernest @ Fullerton, Calif.; Univ-ersitj- of Vennont 
College of Medicine, Burlington, 1915; fellow of the American 
College of Surgeons; for manj- years practiced in Augusta, 
Maine, where he was on the staff of the Augusta General Hos¬ 
pital; served on the staff of the Carj- Memorial Hospital in Cari¬ 
bou, Maine; on the staff of St. Joseph Hospital in Orange, where 
he died May 17, aged 69, of coronary occlusion and posterior 
myocardial infarct. 

Smith, Charles Russell, Harrisburg, Ohio; Starling Medical Col¬ 
lege, Columbus, 1894; for manj- j-ears president of the Pleasant 
Tovvnsliip School Board; served on the staff of the Mount Carmel 
Hospital in Columbus; died April 6, aged 84, of injuries received 
in an automobile accident. 

Smith, Joseph G. ® Bartlesv-iUe, Okla.; Medico-Chirargical Col¬ 
lege of Kansas Citj-, Mo., 1903; died in the Jane G. Phillips 
Memorial Hospital May 7, aged 85. 

Smith, Leighton Alexander ® Quitman, Ga.; Universitj- of Louis¬ 
ville (Kj-.) Medical Department, 1915; died in the John D. Arch¬ 
bold Memorial Hospital in Thomasv-ille May 7, aged 64, of 
myocardial infarction. 

Smith, Rockwell Emerson ® Henderson, Kj-.; Universitj- of I'ir- 
ginia Department of Medicine, Chailnttesvffle, 1910-, died in the 
Methodist Hospital April 30, aged 72, of cerebral thrombosis. 
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School, 

Boston, 1904; died in Woburn April 8, aged 75. 

Di'nh'p, Tcnn.; Emoiy University School 
ol Medicine Einoiy University, Ga., 1915; died in llic Sequatchie 
Mcinoiial Hospital May 23, aged 72, of acute myocardial in- 
laiction, coionaiy occlusion, and gcncraliiicd artciioscleiosis. 

Staufft, Hnnnali Ophelia, Elkhait, Ind.; University of Michigan 
Ucpaitinent of Medicine and Siirger)', Ann Arbor, 1902; died in 
Uoslicn heb. 20, aged 87, of cerebral hemorrhage. 

Steele, William Ailhiir II:n-ana, 111.; Barnes Medical College, 
St. Louis, 1896; a member of the advisory board of welfaie com- 
niission of Mason County; died April 13, aged 88, of bron- 
cliogcnic caieinoma. 


Steinberg, James Los Angeles; Cornell University Medical 
College, New York Citj-, 1911; .specialist certified by the Ameri¬ 
can Board of Urology; member of the American Urological 
Association; fellow of tlie American College of Surgeons; for 
many years associated with the Cedars of Lebanon Hospital; 
on the staff of the Mount Sinai Hospital and Clinic; died April 
23, aged 66, of coroiiarj’ thrombosis. 

Steinhaitcr, Stephan, Hempstead, N. Y.; Ludwig-Maximilians- 
Universilat Medi/inischc Fakultal, Munchen, Bavaria, Germany, 
1906; an associate member of the American Medical Association; 
in 1953 retired as clinical assistant in the medical division of 
Mount Sinai Hospital in New York City; died May 9, aged 75, 
of hypostatic pneumonia, hemiplegia, and arteriosclerosis. 

Stclling, Richard Nunnnny, Greensboro, N. C.; Medical College 
of Georgia, Augusta, 1930; member of the Medical Society of the 
Stale of North Carolina; veteran of World War II; died in the 
Moses H. Cone Memorial Hospital April 11, aged 53, of third 
degree bums. 

Stephenson, Gordon Arnold ^ Summit, N. J^; University of 
Buffalo School of .Medicine, 1929; certified by the National 
Board of Medical Esaminer.s; follow of the Amcrionn College of 
Surgeons; for many yeans on the .staff of the Overlook Hospital, 
where lie died .Maj' 4, aged 53. 


Stesvart, James Golden, Sheridan, Wyo.; Northwestern University 
Medical School, Chicago, 1907; member of the M'yoming State 
Medical Society; died April 30, aged 74, of coronarj' thrombosis. 


tesvart, Onicr Hall ? .•Utrora, Ind.; Hospital College of Medicine, 
ouisvillc, Ky., 1907; served overseas during World \Var I; died 
in the Christ Hospital, Cincinnati, March 24, aged 74, of uremia 
following an operation for acute cholec.vstitis. 


Stotl.s, Roscoc Glenn, Kenova, W. Va.; Starling Medical College, 
Columbus, 1906; an associate member of the American Medical 
Association; scrs'cd as health officer; died May 22, aged 74. 


Stringer, J. II., Memphis, Tcnn.; Meharry Medical College, 
Nashville, Tcnn., 1897; died May 4, aged 84. 


Strout, Arthur Chester, Dexter, Maine; College of Bhy.sicians and 
Surgeons, Boston, 1904; member of the Maine Medical Associa¬ 
tion; served as x'ice-president of the Penobscot County Medical 
Society; on the staff of the Plummer Memorial Hospital; died 
April 14, aged 75. 

Strunk, Aloysios C,, Chicago; jenner Medical College, Chicago, 
1916; on the stall of the Woodlaxvn Hospital; retired member ot 
medical .staff. Swift & Company; died Juno 25, aged 70. 


Sullix'an, Gerald Augustine ® Dwight, Ill.; Marquette Univeisity 
School of Medicine, Milwaukee, 1917; veteran of World War I; 
medical director of the Kelley Institute; died in the Veterans 
Administration Hospital May 6, aged 63, of caieinoma. 


lullivnn, John Joseph, Jr. ® Morristoxvn, N. J.; University of 
>cnnsvlvania Department of Medicine, Philadelphia, 1899; past- 
iresident of the Lackawanna County Medical Society; specialist 
•erlified bv the American Board of Otolaryngology; fellow of the 
\mcrican College of Surgeons; veteran of World War I; on the 
tnff of the All Souls Hospital in Morristown; served on the staffs 
TL \ lrSs Scranton State, and Mercy hospitals in Scranton 
Pa.f died in llw Morristown Memorial Hospital April 12, aged 
78, of ruptured aneurysm of the aorta. 


-fcvuu 


Taylor, Mary Caroline, San Francisco; Cooper Medical Cnllpn 
San Francisco, 1905; an associate member of the America^Mefl!’ 
cal Associatmn; died Feb 20, aged 89, of multiple fractured nt 
and generalized arteriosclerosis. “‘-mrea nbs 

Test, Frederick Cleveland ® Glen Ellyn, Ill.; Georuptnw,. tt.- 
versity School of Medicine, Washington, D. C., 1895; associate 
professor of orthopedic surgery emeritus at Northwestern Uni. 
versity Medical School Chicago; member of the Clinical Ortho' 
pacdic Society and the American Academy of Orthopaedic 
Surgeons; veteran of World War I; served on tlie staff of the 
aged 87°"”^^ Hospital in Chicago; died in Wheaton July 8, 

Tinchcr, Edxvard Haiper, Columbia, Mo., Homeopathic Medical 
College of Missouri, St. Louis, 1895; died in the Boone County 
General Hospital March 28, aged 87, of carcinoma of the 
pancreas. 


Touhill, NenI Joseph ® De.xter, Mo,; St. Louis University School 
of Medicine, 1929; died April 21, aged 52. 

Tracht, Robert Russell ® St. Paul; Loyola University School of 
Medicine, Chicago, 1932; specialist certified by the American 
Board of Ophthalmology; on the faculty of the University of 
Minnesota Medical School, Minneapolis, and the University of 
Minnesota Graduate School, Minneapolis-Rochester; member of 
the American Academy of Ophthalmology and Otolaryngology, 
American Ophthalmological Society, and the Association for 
Research in Ophthalmology; on the staff of the Charles T. Miller 
Hospital; died May 25, aged 56, of heart disease. 

Treat, David L. ® Flint, Mich.; Starling Medical College, Colum¬ 
bus, 1898; fellow of the American College of Surgeons; at one 
time postmaster of Flint; served tliree terms as mayor, for many 
years president of the National Bank of Commerce; fonnerly 
chief surgeon of Buick Motor Dixdsion; in 1938 \4ce-president 
of tlic Michigan Association of Postmasters; died April 23, aged 
82, of coronary thrombosis. 


Umbum, Le Roy ® Albion, Pa.; University of Pittsburgh School 
of Medicine, 1910; served overseas during World War I; vice- 
president of the First National Bank; school physician JFor 30 
years; died in the Hainot Hospital, Erie, May 28, aged 71, of 
dissecting aneurysm of the aorta and arteriosclerosis. 


Vnnde Roovaart, John Frank ® Chicago; Northwestern Uni- 
x'ersity Medical School, Chicago, 1896; served on the staff of 
the Roseland Community Hospital; died June 21, aged 84. 


Van Kirk, George Hiram ® Kentland, Ind.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1905; veteran of World Wars I and II; died in St. 
Elizabeth Hospital, Lafayette, Feb. 14, aged 76, of acute coro¬ 
nary occlusion. 

Vnn Meter, Julius Niel, Monrovia, Calif.; Drake University Medi¬ 
cal Department, Des Moines, Iowa, 1913; an associate member 
of the American Medical Association; served as grade school 
trustee; died May 25, aged 69, of coronary thrombosis. 


nnni Frank Lewis ® Baltimore; Nexv York >,ledical College, 
lower and Fifth Avenue Hospitals, New York City, 1943; certi- 
cd by the National Board of Medical Examiners; fellow of the 
atcrnational College of Surgeons; served during World War II; 
a the staffs of the Bon Secours, Maryland Genera, and St. 
jseph's hospitals; died in the Johns Hopkins Hospital May U, 
ged 39, of malignant liypertension. 

^asenius, Frederick Walter, Chisholm Minn.; George Washing- 
m University School of Medicine, Washington, D. > 

pulth officer- served as a medical missionary in Africa tor tiie 
cventh Day Adventist Church; died in the Chisholm Memorial 
lospital April 23, aged 82. 

^ornholt Otto A. ® Gallipolis, Ohio; the Hahnemann Medical 
College and Hospital, Chicago, 1919; fellow of the American 
lollege of Surgeons; on the staff of the Holzer Hospital, whe e 
lied June 13, aged 65, of lymphoma. 

Wkor. Louis Kyle * ^hoskie N. C. Univ^ 
ichool of Medicine, Baltimore, 1911, f neumonia 
:hoxvan Hospital, where he died May 17, aged 67, ot p 
md cerebral hemorrhage. 
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Waller, Percy Gardiner S' New Baltimore, N. Y.; Alban\- (X. Y.) 
Medical College, 1893; chosen the state's outstanding general 
practitioner for 1951 by the council of tlie Medical Society of 
the State of New York; scia ed as president of the Greene Countj- 
Medical Society; for many years health officer; member of the 
staff of the Memorial Hospital of Greene County in Catskill; 
died April 27, aged 85, of cerebral arteriosclerosis and chronic 
nephritis. 

Ward, Gertrude Potter, Bloomfield, N. J.; Cornell University 
Medical College, New York City, 1900; an associate member of 
the American Medical Association; at one time health officer of 
Bloomfield and Glen Ridge; seiwed as president of the Bloomfield 
Sasings Bank; died Ma>- 20, aged 80, of cancer. 

IVarren, James M'alter, New Orleans; Medical Department of 
Tulane University of Louisiana, New Orleans, 1904; member of 
the Louisiana State Medical Society; died in tlie Touro Infirmary' 
April 13, aged 80. 

Warren, William Ernest ® Fort Payne, Ala.; Medical College of 
Alabama, Mobile, 1903; veteran of World War I; ser\ed on the 
staff of the Tennessee Coal, Iron and Railroad Compam-, Bir¬ 
mingham, and the Emergency Hospital in Enslcy; tlied May 9, 
aged 77, of a brain injury received in an automobile accident. 

Watson, Fred Cecil, Petersburg, l^a.; \'anderbilt University 
Scliool of Medicine, Nashville, Tenn., 1906; fellow of the Ameri¬ 
can College of Surgeons; veteran of World Wars I and II; died 
April 19, .aged 71. 

Weedn, -Llton James ® Duncan, Okla.; University of Oklahoma 
School of Medicine, Oklahoma City, 1935; past-president of the 
Stephens County Medic.al Societj'; chief of staff, M'cedn Hospital, 
where he died .'Vpril 27, aged 48, of ventricular fibrillation and 
nephrosis. 

Weir, Edward Claude $ Council Bluffs, Iowa; State Unis’ersity 
of Iowa College of Medicine, Iowa City, 1900; member of the 
staff of the Jennie Ednrundson Memorial Hospital; died May 29, 
aged 79, of coronary occlusion, arteriosclerosis, and congestive 
heart disease. 

IVeisel, William Francis, Quakertown, Pa.; .Mcdico-Chirurgical 
College of Philadelphia, 1912; an associate member of the 
-American Medical -Association; past-president of the Bucks 
County Medical Societj'; for three terms local school director, 
serWng as past-president and treasurer of the board; one of the 
founders of the Quakertown Community Hospital, where he was 
for many years medical chief of staff, and a past-president of 
the hospital board; died May 23, aged 73, of adenocarcinoma of 
the pancreas- 

Weiss, Adolf Abraham @ New York City; Columbia Unir ersitj' 
College of Phj'sicians and Surgeons, New York Citj', 1914; mein- 
ber cf the American College of Gastroenterologj-; on the staff of 
tile Mount Sinai Hospital, where he died April 2-3, aged 6-5, of 
rnj'ocardial insufficiency. 

Wells, John Bridger, Little Rock, Ark.; University of Arkansas 
School of Medicine, Little Rock, 1916; veteran of World War I; 
died Maj’ 3, aged 76. 

Wenzel, Henry George, Westfield, N. J.; Long Island College 
Hospital, Brooklj’n, N. Y., 1898; died in St. Petersburg, Fla., 
April H, aged 91. 

Westheimer, James Russell, Americus, Ga.; University of Toronto 
Faculty of Medicine, Toronto, Canada, 1927; died April 15, 
aged 60. 

Whetstone, Mb'lliam Berry', Philadelphia; University of Pennsj'l- 
vania Department of Mefficine, Pliiladelphia, 1903; an associate 
member of the American Medical Association; on the staff of the 
Presbj'terian Hospital; died May 14, aged 77, of cancer. 

IVhite, George Martin @ Rockmart, Ga.; Atlanta College of 
Phj’sicians and Surgeons, 1906; served as president of the Polk 
Countj' Medical Society; first chief of staff at Rockmart-Aragori 
Hospital; director of the Rockmart Bank; died in the Rockmart- 
Aragon Hospital April 11, aged 76, of aspirational pneumonia 
and cerebral thrombosis. 

Wibom, J. Auburn, Santa Barbara, Calif.; Dartmoudi Medical 
School, Hanover, N. H., 1897; at one time on the staff of the 


French Hospital in San Francisco; died in the Santa Barbara 
Cottage Hospital April 17, aged 84, of arteriosclerotic and hj-per- 
tensive heart disease. 

Wildman, Oh's ® Captain, U.S.N., retired, Washington, D. C.; 
Indiana University School of Medicine, Indianapolis, 1917; 
specialist certified by tlie American Board of Patliologj’; fellow of 
the American College of Phj'sicians; entered the U. S. Navy’ Sept. 
7, 1917; retired Nov. I, 1943; v'eteran of AYorld Wars I and H: 
died in the U. S. Naval Hospital, Bethesda, Md., May 14, aged 
63, of rnj’ocardial infarction. 

Williams, John Charles, New Y'ork City; University of A'^ermont 
College of Medicine, Burlington, 1912; for manj’ j ears on the 
staff of St. Luke’s Hospital; died April 2.5, aged 67. 

Williams, John Hugh, Muncie, Ind.; Starling Medical College, 
Columbus, 1907; member of the Indiana State Medical .'Associa¬ 
tion; served as countj' coroner and citj' health officer; died Maj' 
12, aged 76, of carcinoma of the rectum. 

Wilson, Doxej' Robert ® San Jose, Calif.; Cooper Medical Col¬ 
lege, San Francisco, 1908; fellow of the American College of 
Surgeons; formerly superintendent of the Santa Clara County 
Hospital; veteran of World War I; died in tlie O’Connor Hospital 
Maj' 1, aged 72, of injuries incurred in a fall. 

Wilson, George Kissick ® Streator, Ill.; University' of Michigan 
Department of Medicine and Surgery’, Arm Arbor, 1907; on the 
honorary’ staff of St. Mary’s Hospital, where he died May 3, aged 
76, of cerebral hemorrhage. 

Wise, Louis John, Cleveland; Starling Medical College, Colum¬ 
bus, 1901; died May 31, aged 77. 

Wood, Granv’ille Numan ® Palo Alto, Calif.; Stanford University 
School of Medicine, San Francisco, 1924; also a lavvy'er; for many 
years city' councilman; died in the Palo Alto Hospital .May 2, 
aged 67, of heart disease. 

Wood, William Charles, Pleasantville, N. J.; Jefferson Medical 
College of Pluladelphia, 1908; specialist certified bj' tlie Ameri¬ 
can Board of Otolaryngology’; member of tlie Medical Society 
of the State of Pennsylvania; serv’ed on the faculty’ of tlie Uni¬ 
versity' of Pennsj’lv’ania Graduate School of .Medicine, Phila- 
delpliia; formerly on the staffs of the Children’s Hospital, Mary 
J, Dre.vcl Home, and tlie Lankenau Hospital, Philadelplua; died 
in the Graduate Hospital of tlie University' of Pennsylv'ania, 
Philadelphia, June 4, aged 70, of ruptured aortic aneurysm. 

Worten, Divonis ® Pawhuska, Okla.; University of Nashville 
(Tenn.) Medical Department, 1902; donor of tlie A\’'orten Ath¬ 
letic Field at the Oklahoma Baptist University at Shawnee; died 
May 24, aged 85, 

Wright, Edward Mack, M^arsavv’, Oliio; Eclectic Medical Insti¬ 
tute, Cincinnati, 1896; past-president of the Coshocton Countj’ 
Medical Society'; served as county’ coroner, on the city' board of 
health of Coshocton, and on the board of education of Coshocton 
and Warsaw; died in tlie Rochester (Mirm.) Methodist Hospital 
April 2-5, aged 83, of bronchopneumonia. 

M^right, AValter Nelson ® Rose Hill, lovv’a; State Univ'ersity of 
Iowa College of Medicine, lovv’a Citj', 1897; for many years 
mayor; served as president of the school board; died in Oskaloosa 
-May 8, aged 89. 

Youngblood, Fred ® Huntsville, Ark.; Beaumont Hospital Medi¬ 
cal College, St. Louis, 1897; died Feb. 24, aged 79, of coronary 
thrombosis. 

Zacks, Morris Joseph ® Conneautv’ille, Pa.; University of Pennsyl- 
v’ania School of Medicine, Philadelphia, 1933; past-president of 
tlie Cravv’ford County .Medical Society’; served on the Cormeaut 
Valley' school board; on the staff of the MeadviUe (Pa.) City- 
Hospital; died in Everett April 3, aged 49, of coronary’ occlusion. 

CORRECTION 

Herman, Harold.—In The Jouhxal (.Aug. 4, 1956, page 1405) 
an obituary of Dr. Harold Herman, who is currently in practice 
at 229 E. 79th St., New York City, was erroneously’ published. 
Dr. Harold C. Herrman of 639 W. 173rd St., New York Citj', 
died April 13,1956. 
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AUSTRIA 

Endocrniiml ConipHealions in Otorhinolnryngology.-At the 
meeting of the Society of Pliysichms of Vienna on June 22 Dr E 
Hauer reported a series of seven patients with endocranial coni- 
plicalions, including three witl. meningitis, three with sinus 
thrombosis, and one u-ith extradural abscess, all of which condi¬ 
tions developed without their characteristic symptoms. The fact 
that the endocranial complications of the inflammalors' diseases 
m the field of otorhinolaryngology are becoming increasingly less 
typical is attributed to modern chemotherapy. In addition to the 
local symptoms caused by the priinarj- disorder (otitis and 
sinusitis, acute and chronic), the various complications exhibit 
only such \-ague .sr-mptoms as headache, fatigue, lack of drive, 
and exhaustion, often simulating influciv/.a. Because of this lack 
of characteristic .symptoms, the disease may persist and progress 
in a latent form. This favors the development of complications. 
Exiunination of the .spinal fluid is particularly important in these 
patients, because this simple lest can be ennied out at any time 
and permits the recognition of an incipient endocranial compli¬ 
cation. Otologists should not di.spcuse with modern chemo¬ 
therapy but .should u.se it only for e.vact indications and with 
attention to time of onset and dosage. They .should also remem¬ 
ber that, de.spite the use of sulfonamides and antibiotics, endo¬ 
cranial complications that require surgical treatment may 
develop. 


Oxygen Therapy in Failure of the Peripheral Circulation.—At 
the .same meeting Dr. W. Miillcr of Kassel, Germany, .said that 
oxygen therapy has advanced beyond flic experimental stage and 
has become an integral part of the conservative treatment of 
failure of the peripheral circulation in many clinics. A compari¬ 
son of the .sphygmograms of the pulse in the extremities after 
the insufflation of oxygen reveals that the painful reactions 
caused by the embolic occlusion and block.ige of the vessels, as 
evidenced in formation of gangrene, are effectively counter¬ 
acted b>' the oxygen therapy. Oxygen-foam thcrapj' represents a 
further advance in oxygen therapy. In order to adjust the size of 
tlie foam ve.siele to the .smallest blood vessels, the oxygen is in¬ 
corporated into fluids compatililc witli blood. These vc.siclcs pass 
tlirough even the mimitc.sl capillaries .so that they do not involve 
the danger of embolization. It is impo.ssihlc to clfcct complete 
recoierj' by means of oxygen therapy, hut the function can be 
restored and the patient freed from ^coiiptoms. Clinical and 
arlcriograpiiic findings show that a collateral circulation capable 
of meeting tbc functional demands requires from three to six 
months for if.s complete development. The treatment proved 
successful in 701? of tlie outpatients and in 80% of the ho.spilal 
patients. The best therapeutic results can he expected wlicn 
treatment is begun during tbc early or “silent” phase, or during 
the atypical ischemic stage. No treatment can lie regarded as 
effective in fl.ll putients. The insufUfltion of oxy^^en must oe 
complemented hy o.vj'gen therapy in the form of cer-acrosols 
(Lantha-sol), cellular therapy (particularly by placental ther¬ 
apy), short-wave diathermy, breathing exercises, and diet. These 
various rnethods must in turn be complemented by giving 
oxx'gen. 


BELGIUM 

Infectious Emhryopnthics.-At the Society of Gynecology and 
Obstetrics, Francois and Verriosl said that rnbclla or embryopa¬ 
thy is chiefly cliaraclcrizcd by congenital malformations local- 
i/ecl (1) in tbc eve (central or total cataract, microphthalmia, 
and dystrophy of the retina); (2) in the inner car (comp ete or 
partial^ deafness and disturbances in tlie labyrinth); and (3) m 
die heart (patent ductus arteriosus and mterauncular septa 
!l*d) oE M ormiuos ■.»» mo. The earlier .l,c mn.omnl 

T!«- iU-ns in llu-se loUcrs ore contrn,ulod l,y refinlor correspondents in 
lire vnrion^ foreign countries. 


infection the more likely is the lens to be affected. If die modipr 
lia.s rnbclla m the first trimester of her pregnancy, the fetus mav 
be aborted, stillborn, or born with an embryopathy. The per¬ 
centage of children affected varies from 10 to 50 according to 
1 1C virulence of the infecting agent. Deformities are probably 
due to the direct action of the virus or its toxins on the develop- 
ing organ.s. Treatment must be preventive and consists of 
immunization of the mother with convalescent serum during the 
incubation period of tlie disease. Mumps, chicken pox, polioLe- 
litis, and infectious hepatitis cause embryopathy but rarely. 


Children of Tuberculous Parents.-Graffar and Asiel in Acta 
tuherciilosea heltiica reported on the children of tuberculous 
parents in Brussels wlio had been divided into those who had 
and tho.se wlio liad not been vaccinated with BCG. In an attempt 
to protect the latter group, the tuberculous parent is hospitalized 
or the child is isolated in a preventorium. The reluctance of 
many jiarents to be .sejinrafed from their children for a long time 
has interfered witli this aftempt and has led to a high incidence 
of tuberculosis among these children. The incidence of tubercu¬ 
losis was four to seven times greater in the unvaccinated group. 


Androgenic Smears.—Pundel of Luxembourg reported to the 
Society of Gynecologi' and Obstetrics that testosterone given in 
sufRcicnt doses to a easlrrited woman or one in the menopause 
caiKscs hyperplasia of the external basal and intermediate layers 
of the vaginal epiflielium and the smears show basal e.xtemal 
and intenuediate cells characterized by nuclear and cytoplasmic 
hyirochromatism. The same findings tJiat the author designates 
as pure androgenic reactions may appear spontaneously in a 
woman at the menopnii.se and in young women in a certain state 
of adrenocortical hyireractivity, but, in addition to these purely 
androgenic smears, there are others tliat show mixed estrogen- 
androgenic, progesterone-androgenic, and other even more com¬ 
plicated findings. ‘ 


Herniation of the Nucleus Pulposus.—At the University of Lou¬ 
vain, Van der Bergh’ studied a series of 80 patients who had 
undergone surgical treatment for herniation of the nucleus 
pulposus. In 50 the sciatic pain was relieved, and in the rest 
there was complete cure; 48 patients were able to return to 
work. Hernias between the fifth lumbar and first sacral vertebrae 
were the easiest to heal. The best results are obtained witli large 
hernias. Only 50% of persons doing physical work recovered com¬ 
pletely as compared witli 80% for those doing mental work. 


Lead Poisoning,—At a meeting of the Society of Radiology, 
Cliairdon stated that, at the time of the periodic hematological 
examinations of the members of the x-ray service of the Militarj' 
Ho.spital of Brussels, serious lead poisoning was observed in 
more than half the personnel. This manifested itself by an in¬ 
crease in basophilic granulations in the erythrocytes. Similar 
poisoning was observed at another military hospital. It is princi¬ 
pally clue to tlie liancllirig by the workers of cassettes contami¬ 
nated by lead dust, which conies from the passage of the 
ca,s'.selte.s through the lead-lined cassette holders and from the 
handling of lead-iclentifyinj^ figures and cases. Among the pre¬ 
ventive measures suggested was painting the lead figures, plates, 
and ot)ier lead accessories used in x-ray services with a durable 
varnish. 


fedical Inspection in Schools.-Medical inspection of school 
liildren is required by law, but its application is inadequate, 
specially at the high school levels. It also neglects the hygienic 
ipervision of We teaching staff 

rofessor Goossens proposed to the Belgian Association of ) 
iene and Social Medicine amendments in the present legis • - 
ion and advocated the creation of a central bureau to adnse the 
ical .services and coordinate the school medical in.spechon sen ¬ 
ses The school medical inspection should be supervired by . 
hysician trained in school hygiene, 

'tolaryngology, ophthalmology, orthopedics, psychiatry, and 
ending of roentgenograms of the chest. 
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BRAZIL 

Blood Groups.—Although the blood groups do not in themselves 
constitute a sure jncans of anthropological classification, they 
may be used as a valuable aid to such a classification. A study of 
the O, A, B, and AB blood groups in 482 adults and a study of 
the M and N groups in 100 adults in Goa (Portuguese India) 
was carried out by Dr. A. X. da Silva. A great predominance of 
the O group in botli Christians and Hindus was obsen-ed. The 
serologic dilference between Hindus and Moors was striking. In 
the Moors a predominance of the A group was noted. This pre¬ 
dominance has also been noted in Europeans, but, while the 
order of predominance is A, B, and O in the Moors, it is A, O, 
and B in the Europeans. The higher incidence of the B group in 
the Moors as compared with the Europeans is perhaps due to the 
Dras-idian influence in the peoples of southern India wth whom 
the}- had been crossed. There is a great predominance of the M 
factor over the N factor in the population of Goa. A high jpei- 
dence of the .M factor is observed in those belonging to the? O 
group. The N factor was not found in those of the .-V group. 


CANADA 

Carbutamide.—In a sj-niposium on carbutamide in the June 15 
is.sue of the Canadian Medical Association Journal, Sirek and 
Sirek report that this drug lowered tlie blood sugar level in 67" 
of a series of depancreatized and depancrcatized and hs-pophy- 
sectomized (Houssay) dogs. It appeared to potentiate insulin, 
1 unit es er}- 8 to 10 days being sufficient to control the blood 
sugar level in a dog previously requiring 24 units dails-. The 
presence of insulin appeared to be necessaiy for the action of 
carbutamide, since when no insulin was gis-en the blood sugar 
level tended to rise. Campbell noted tliat the elTect of car- 
butomide on the depancreatized dog gisen insulin was greater 
than on the dog n-ith diabetes induced b>- hs-pophysectomy. The 
clnig lowered .sugar e.scretion, the fasting blood sugar level, and 
the insulin requirement. Its influence on metabolism was limited. 
On u-itlidrawal of insulin, it did not prevent glycosuria in tlic 
h>'pophysectomized diabetic or se\-ere upsets in the depancrea¬ 
tized animal. 

Clarke and co-workers perfonued in vitro studies. Carbota- 
mide inhibited glucose production by h's'er slices incubated in a 
pho.sphate-saline medium. Hence carbutamide may e.\ert a hj-po- 
glycemic action by reducing the glucose output of the lis'cr. 
-Adding insulin or glucagon nullified the effect of the drug. The 
drug also increased tlie oss-gen consumption of liser slices in a 
psTuvic acid substrate, inliibited cytochrome oxidase, and re¬ 
duced glucose uptake by isolated rat diaphragm. WTenshall and 
Best attempted to ansss-er the question whether the effectiveness 
of orally given sulfonylureas in restoring blood and luinaiy sugar 
levels to nonnal in diabetics depends on the presence of a supply 
of endogenous insulin. They showed tliat there are basic similari- 
lies in pattern between the presence or absence of appreciable 
amounts of extractable insulin at autopsx' and the effectiveness or 
ineffectiveness of carbutamide in restoring the blood sugar level 
to normal in human diabetics. This accounts for the effectiveness 
of the drug in adults whose diabetes is of short duration. 
Whether the extractable insulin is a measure of the abilitj- of the 
pancreas to produce insulin or not remains to be seen. 

Hawkins and co-workers showed that carbutamide in rats 
depressed the glucose-6-phosphatase actirit)- of tire liver. Freid- 
lich and co-workers injected the drug intravenously into rats 
three hours before giring glucose by mouth and found that it 
reduced the rate of glucose absorption from the intestine, as- 
shown by the greater residue of reducing substances in the 
gastrointestinal tract of rats treated witli carbutamide. Ashw-orth 
and Haist showed that admim'-stration of carbutamide to rats for 
three to five u-eeks leads to a significant increase in islet tissue, 
suggesting that tlie islets are stimulated by the drug. 

Ogry-zlo and Harrison described the effect of carbutamide on 
a patient who had undergone pancreatectomy several years pre- 
riously. The dnig lowered the blood sugar level to some e.xtent 
but could not replace insulin and was erratic in its effect. It is 
admitted that some pancreatic tissue might have persisted. 
Leibel studied five patients whose diabetes came on after they 
reached matvirity but who did not require insulin. Only three of 


them gave a good re.sponse to carbutamide. The effect of tlie 
drug tended to appear after a delay of up to two weeks, a fact 
already noted in Germany. Watt reported the failure of carbu¬ 
tamide to control labile iabetes in tu-o patients. Charles noted 
that of four elderly diabetits only one achieved fairly good con¬ 
trol u-ith carbutamide therapy alone. Metzler had two patients 
{one elderly and one middle-aged) u-ith mild diabetes who ss ere 
satisfied with carbutamide; in the third patient, a }-ounger per¬ 
son, treatment was a failure. Chase noted a good hsTpoglycemic 
effect in only one of her two patients; a troublesome rash devel¬ 
oped in the other. Hall and co-workers obtained adequate con¬ 
trol in three of five adults, but saw no res-ults in a thin diabeb'e 
receiving 2 gm. of carbutaim’de by mouth dail}-. Spaulding pro¬ 
duced h>-poglycemia in nondiabedc subjects w-ithin three or foivr 
days and also noted a response in three persons with mild dia¬ 
betes. Chute and Bain recorded the appearance of blotch}- ers-- 
thema and prurihis u-itliout hspoglycemia in three recenfly 
discovered juvenile diabetics; in two other cases of longer stand¬ 
ing, only one patient acliieved a slight luTpoglyceinic effect. 

Smith and Kumar tried to des-ise a test for response to carbu¬ 
tamide by constructing insulin-tolerance curs-es before and after 
administration of the drug. .Among the first 15 patients studied, 
they found 4 txpes; those u-ith (I) a fall in the cune; (2) little 
change in die curx-e but a fall in the fasting blood sugar level; 
(3) a combination of 1 and 2; and (4) no change. T}pe 2 would 
benefit from carbutamide but not tjpe 1, since txpe 2 must has-e 
an endogenous supph- of insuh'n. The response in type 3 was 
unpredictable. The general opinion after these studies is that 
about 10c of all diabetics will benefit from carbutamide. It is 
useless for children and patients with acidosis and is most likely 
to help the obese pyknic adult widi a mild diabetes of short 
duration. The full impact of the dnig takes several days to de¬ 
velop and may continue for several days after its withdrass-al. 
Some experiments with animals suggest that caution is necessaiy- 
in patients already taking sedatives (the sleeping time after ad¬ 
ministration of a barbiturate w-as potentiated by carbutamide), 
tranquilizers, and possibly even alcohol. 

C. M. A. .Annual Meeting.—For its 89th annual meeting in Jime, 
the Canadian Medical Association w-ent back to Quebec, where 
it w-as founded in 1887 and which it had not \-isited for 30 years. 
In addition to guests from tlie United States such as Dr. P. R. 
McDonald of Philadelphia and Dr. LawTenee Fallis of Detroit, 
there were speakers from the United Kingdom: Sir How-ard 
Florey, who talked about micrococcic (staphylococcic) infec-- 
tion, and Professor McCance, the Cambridge nutritionist, w-ho 
discussed unconsidered mechanisms in the maintenance of sta- 
bilit}- of the internal enrironment. The outgoing president. Dr. 
Clarence Routle}-, installed his succe.ssor. Dr. Renaud Lemieux, 
head of the department of medicine at La\-al Universit}-, Quebec, 
in the presidenc}-. Dr. Lemieux, w-ho has been a member of the 
executive committee for some time, is the first Freneh-Canadian 
to become president for several years. 

Traffic .Accidents.—The grow-ing toll of automobile accidents has 
led to the sponsorsliip by the Canadian Medical Association of 
a Canadian Medical Traffic Accident Research Foundation watli 
the aid of the Association des Medicins de Langue Franjaise du 
Canada, the Royal College of Physicians and Surgeons of Can¬ 
ada, and the Canadian Bar Association. The purpose of the pro¬ 
posed foundation, for w-hich there is a likelihood of substantial 
funds from industr}-, is c-oUection of data and their analysis to 
assist in low ering morbiditx- and mortalitj- due to traffic accidents. 
It is believed that the epiderm'ological approach may fruitfully be 
appbed to these problems. To stimulate further interest by phy¬ 
sicians in the problems of traffic accidents, a S}-mposiinn w-.xs 
held at the annual meeting. The statis-tics for Canada show- tliat 
accidents cause about 3,000 deaths in Canada annually and the 
loss of 30 million dollars through direct propert}- damage. The 
number of accidents and the number of deaths are steadily in¬ 
creasing, and the automobile is now- tlie chief cause of death in 
the 5-23 year age group. Of concern to physicians are medical 
and physical standards for drivers, research into psxchiatric 
factors involved in accidents, development of a simple test for 
alcoholic into.xication, the organization of good first-aid treat¬ 
ment, efficient transportation for casualties, and adequate hos¬ 
pital care for the injured. Collection of statistic-s and analysis of 
data are necessan', if only as a basis for making proposals to 
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nonmcdical oigani/ations, including tl)o automobile industry. 

variously assessed by .spcakei.s; one 
thought that in lus province it had a direct relation to 00% of 
accidents ssjilc another held that in his aiea it was concerned 

needed ^ objective figtiics are 


CoII^egc of General Pracf.cc.-The College of Gencial P.actice 
ot Ganacla held it.s second annual meeting in Quebec in conjunc¬ 
tion with the meeting of the Canadian Medical Association. Tin's 
was puicly a business meeting, but the college plans to in¬ 
augurate a .scienlinc meeting nest winter. The college committee 
tiiat has been studying intern training for general practice has 
turned in a detailed report, in which a second year of intern 
training, specifically called a residency in general practice, is 
rccomniendcd. 7 he college bclics'cs that this second yeai should 
• from that leading to .speciali/ation and should 

include three months of general luediciiie, including dermatology, 
three months of obstetrics and gynecology, three months of gen¬ 
eral emergency surgery, one month of anesthesiology, and two 
months of pediatries. After completion of this program, the 
college recommends two to four weeks of preeeplorship with 
a senior practicing physician. 


FRANCE 

Complications After Smnllpov Vaccination.—In the Scnittine 
(Ics hdpUatix dc Perk (Juno 6, 1956, page 1962) Lamaehe and 
co-workers presented a series of 30 complications foliosving 
sinallpos vaccinations, which they divide into four groups: (1) 
local accidents, (2) allergic manifestations (chiefly asthma and 
ecvema), (3) a sudden senescence with a rapid decline of phys¬ 
ical and intellectual actis'ity, and (^1) aggravation of disease 
(cancer of Uic breast, tuberculosis, cirrhosis of the liser, ne¬ 
phritis, rheumatism, and organic and functional ncurologie.il dis¬ 
orders), In a 70-year-old woman cerebr.il arteriosclerosis and 
hemiplegia of the left side caused by cneephalomal.icia fol¬ 
lowed vaccination. A luper.icutc nephritis developed, and she 
died. The authors concluded th.it, in p.itients with epitheliomas, 
acute heinopathics, tuberculosis, or severe cerebral arterioscle¬ 
rosis, sinallpos s'accin.ition is absolutely contraindicated. The 
ascrage interval between the vaccination .md the complication 
was 13 days. 

Psoriasis.—At the May II meeting of the Medical .Society of 
Paris Hospitals, Billiotfet reported a series of 10 p.itients with 
psoriasis treated with nicotinic acid derivatives. Good results 
were observed in five, and, although the duration of the disease 
did not appear to affect the results, the best results were ob¬ 
tained in those svho had the most florid eruption. 


INDIA 

Leukoderma.—Fernandes and Mehta in the Jimrmil oj the In¬ 
dian Medical Profession for June state that, although at one 
time leukoderma was of interest onl>’ to the dermatologist, 
today it is being studied by the internist, endocrinologist, r.idi- 
ologist, and surgeon. After any intestinal disorder is eseluded, 
the diseasi' is treated locally with natural or artifiei.il ultiaviolel 
light. Tre.ilmcnt with incthossalen and gold has also been tried. 
Some patients liowever, especially those whose condition is 
chronic, fail to respond to any of the freafmenls mentioned, and 
these may be treated surgically. Foimcrly the patches wcie 
first .ibraded with a speci.d saudp.iper and then ticatcd svitii a 
solution of gold chloride and tannic acid. The result.s svere not 
s.itisfactory, as the degree of pigmentation could not be con¬ 
trolled. L.iter, therefore, intradermal pigmcnt.rtion idtei the 
method ol Conw.iy was performed under anesthesi.i. The pig- 
m, nts usi'd must he insoluble and free from h.umful loc.il oi 
svsiemie elleels. The border of hypcrpigmcntation that is al- 
Uiost .ilwass present surrounding an area of leukoderma is ic- 
rnmed with electric drills. Surgical treatment alone c.umot 
tires cut the development of new patches, and, m the spieading 
ts pe of the dise.ise, the cause .should be found and removed i 

possible. 


J.A.M.A., September 1, 1950 

fo/'Amii IS’Chak^’1 Calcutta School of Tropical Medicine 
01 Apiij, 1J56, Chakmbarti and Banerjee reported the results 
of treatment m 75 patients who had leukoderma with a meth 
ossalen paint. The lesions varied from a few small patches to 
numerous and extensive areas, and the duration of the disease 
ranged from a few weeks to several years. The period of treat¬ 
ment varied from three months to two years. The treatment 
eonsisted of local application of the paint combined with Xa- 
violct ray therapy. The oral administration of metho.vsalen w.as 
found to he of httle v.ilue. Only 2 patients with small patches 
ot leeeiit origin were completely cured, while 34 showed no 
improvement and 39 were impros'ed in varying degrees. Re¬ 
sponse W. 1 S better in cases of recent origin. Lesions on the 
trunk and face responded better than tliose on the extremities 
Lesions on mucous membranes, palms, and soles showed hardly 
any cliange. Some of the side-effects observed were local ery¬ 
thema, dermatitis, change in consistency of the skin, whicli 
became liard and scaly, and hyperpigmentation. Sometimes 
fiyperjiigmenlatcd patches with fine exfoliation developed in 
regions distant from tlie site of application of the paint. Tlic 
trc.itnient was thus found to be of help in only a small per¬ 
centage of patients, and it was affected by the size, duration, 
.ind loc.ilion of tlie pigmented patches. 


Aclivily of tJie Adrcn.al Cortex'.—Cliakrabarti and Banerjee (In¬ 
dian Journal of Medical Research, April, 1956) studied the 
.idreiiocortical activity in patients suffering from various com¬ 
mon infectious diseases witli a view to the rational therapeutic 
use of corticotropin. Tliere is a profound fall in the circulating 
eosinopliils after the injection of corticotropin, epinephrine, 
and ll-o\ysteroids. This led to the development of a four-hour 
eosinopenic response test to parenteraliy given epinephrine as 
.1 nie.ins of evaluating the functional integrity of pituitarj’- 
aclrctial a\is. A 50% fall in the circulating eosinophils indicates 
normal adrenocortical function. In fJie present investigation, 
(he eosinopenic response, four liours after the injection of 0..3 
ce. of a 1:1,000 solution of epinephrine, was studied, and 
levels of scaini sodium and potassium and blood ascorbic acid 
were estimated in patients suffering from pneumonia, nieningo- 
eoccic meningitis, tuberculous meningitis, typhoid, and tetanus 
during the active phase of tlie disease, to study the adrenocor¬ 
tical activity, and compared with values obtained in healthy 
adult subjects. The series contained 28 normal subjects, 25 
patients with meningitis, 25 with tetanus, 17 svith tuberculous 
meningitis, 23 with typhoid, and 22 with pneumonia. The 
mean fall in the circulating eosinophils was 59.8% in normal 
subjects, while the average response in the diseases mentioned 
v.uied Iiehvccn 25.6 and 35.4%. There was a significant de¬ 
crease in the scrum sodium value and blood ascorbic acid level 
and an increase in the serum potassium contents in all the 
patients. All these readings indicated hypoactivity of the adrenal 
toilox in tile disease studied. 


Congestive Heart Failuic.—The good effects of Larrel s diet in 
the ircatmcnt of peripheral edema in congestive heart failure 
arc due to its low caloric value and low sodium content. While 
studying the electrolyte composition of coconut water, Shah 
and co-workcis JoiirnaJ of Medical Research, April, 

1956) found that it was low in sodium and high in potassium 
content, especially when compared to milk. They used it to 
treat a senes of patients with congestive heart failure udio had 
peiiplicral edema. Group 1 was given coconut water and group 
2 icccivcd Kan el’s diet. The patients were weighed on admis¬ 
sion. During the study, each patient’s weight, total fluid intake, 
and urine output weie charted. Examination of blood urea, 
nonpiotcin nitrogen, and urine was carried out, and electro- 
cardiogiains weie made. Daily estimations of sodium and po¬ 
tassium content of the coconut water were made with a flame 
photometer. One 0.25-mg, tablet of digoxin was given three 
limes a day to patients in both groups. It was noticed tliat 
coconut water administcied in sufficient quantity is a potenti. 
diuretic. All the patients in group 1 had a marked diuresis wit 
significant increase in the excretion of sodium and a marked 
loi of weight, as compared to group 2. Three of the patmn 
on Karrel’s regimen required mercurial dimetics ^ 

while none of the patients in group 1 f J Si 

mentary therapy. The clinical improvement was also stnki g. 
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TJie diiirelic cfFcct may be due to the low sodium and high 
potassium content of the coconut wafer. No toxic reactions were 
obsen-ed, but in patients with renal damage it sliould be used 
u’ifli caution. 

Serum Cholinesterase.—In a report in the Bulletin of the Cal¬ 
cutta Schoof oj Tropical Medicine for April, Dutta and co¬ 
workers state that tlie main site of s)-nlliesis of cholinesterase 
is the liver. An csh'mation of this nonspecific cnzsTiie in the 
serum maj- therefore be of value in assessing the degree of 
liver derangement associated with different lesions. The authors 
compared the cholinesterase content of the scrum of 173 unse- 
lected hospitalized patients and 20 normal controls by measur¬ 
ing changes in pH. This usuall.v ranged betsveen 0.50 and 0,90. 
Low values of 0.22 to 0.40 were obtained in many patients 
with cirrhosis of the li\er, nutritional edema, ascites, and sei'cre 
anemia. Values within the nonnal range were obtained in patients 
nith diabetes mcllitus, hspcrthj-roidism, rheumatic fe\er, bron¬ 
chial asthma, allcrgx-, tropical cosinophilia, hypochlorbydria, 
duodenal ulcer, tonsillitis, giardiasis, appendicitis, and obesity. 
Simultaneous measurements of the cholinesterase and serum 
albumin were made on 30 random samples. No constant relation 
was found LeVween the two, aWrongh a normal cbolinestctase 
acUvih’ was generally found only in association with a normal 
serum albumin level. Low albumin levels were associated with 
low enzsTiie activity. Serial estimations rather th.in the single de¬ 
termination of cholinesterase and scnim albumin may be of 
value in assessing liver function during the progress of a disease. 


NORWAY 

Campaign Against Obesity.—The Norwegian National Associa¬ 
tion for Diet and Health took a practical step in the campaign 
against overu'eight by issuing Prof. Haakon Natvig’s new height- 
weight tables, which enable tlie reader to see at a glance whether 
he or she u’eighs too much. Nats’ig and co-workers in Tidsskrift 
for den norske IxgcforcninB (June 1, 1936) point out that a 
strictly scientific basis by nJiich to define the ideal or nortnal 
height-weight relationship is still lacking. Their ossm material 
has included both tlie fat and tlie lean, and more cannot be 
claimed for it than that it is based on a collection of about 15,000 
healthy persons fit for work. Judged bj' this somewhat arbitrary 
standard, every third Norwegian between the agc.s of 30 and 
49 years is oversveight. 


S^^^EDEN 

Driving Licenses for Diabetics.—The liabilit)' of diabetics to 
develop diseases of the retina and lens has been considered so 
serious that up to 1930 tlie diagnosis of diabetes u as enough in 
itself to disqualify an applicant for a drising h'cense in Sweden. 
As the hardships thus inflicted seemed unnecessarj’ in some cases, 
protests were made in parh'ament, and steps were taken to 
differentiate behveen diabetics with and without disqualifj'ing 
retinal damage. In 1932 the pubh’c health senice instituted a 
follow-up examination of 25 diabetics whose applications for 
drising licenses had been rejected earlier because they were 
suffering from diabetic retinopathy. Eight were considered fit to 
drive, 10 others were borderline cases, and 7 were clearly dis¬ 
qualified. Since 1932 the regulations governing the issue of 
drising licenses to diabetics have been modified uith a xiew to 
a fairer discrimination in individual cases. At the same time tlie 
precaution has been taken to limit the duration of such a license 
to one year, after which ree.xamination is required. In 1955 Dr. 
Tore Komerup found evidence of diabetic retinopathy in 47? of 
1,000 unselected diabetics. His latest publication, in Nordisk 
medicin for Maj' 24, 1956, deals with 1,137 diabetics ov'er the 
age of 15 years who were examined with special reference to 
their fitness to drive a car. In 48? there was no sign of diabetic 
retinopathy, and in 34? the diabetics were fit to drive in sopite of 
their retinopatliy. Komerup draws attention to tlie fear of sudden 
deterioration of vision on account of hemorrhages into the eyes 
of diabetics. This feat sbowW be corrected by the fact that bis 
material does not include a single patient in whom vision had 


suddenly been impaired by a hemorrhage or bv- an exudative 
retinopathj'. To be sure, a sudden hemorrhage into the vitreous 
body may occur in a patient with advanced proliferative retinop¬ 
athy, but for such patients driving is already out of the question. 

Pulmonary Tuberculosis Relapses.—It has lately been argued that 
the frequency of relapse in patients with pulmonary tuberculosis 
has risen with the introduction of modem remedies. Hillerdal 
and Spangberg reported their observations on tin's matter in 
Scenska lakartidningen for May 11. They chose tlie year 1944 as 
repre.senlative of the preantibiotic era and the three vears 1949- 
1951 as representative of the antibiotic era. In 1944 the death 
rate for sanatorium patients was 1.5?, and in the period 1949- 
19.51 it was 5?. In 1944 the relapse rate for 104 sanatorium 
patients was 397, whereas in the period 1949-1931 for 255 such 
patients it was 362. These findings were based on a follow-up 
examination brought up-to-date in tlie autumn of 1955. A 
•scrufinv- of the 2.55 case reports showed that, whereas the relapse 
rate for the total was 362, it was onlv- 25? for those patients in 
whom clicmotherapeufic measures had been combined with 
operative treatment. On tlie otlier hand, the relapse rate was 
41? for those receiving chemotherapeutic treatment without 
operation. It vvonW thus seem tliat the relapse rate in pratients 
with pulmonary tuberculosis has fallen rather than risen in re¬ 
sponse to modem treatment. 

Asbestosis.—The first case of asbestosis in Sweden was diagno.sed 
in 1953, The patient was a 63-year-old man who had been em¬ 
ployed in the asbestos industry for 17 years. W'hen he first came 
under medical supervision he was suffering from dv-spnea, 
cyanosis, and other manifestations of advanced asbestosis. Tliis 
case led to a search for asbestosis among 60 workmen between 
the ages of 43 and 63 ,vears who had been employed in tlie 
asbestos industr.v for periods ranging from 5 to 17 years. In 
eight of these, some degree of asbestosis was discovered. These 
men did not, however, present symptoms tliat could be traced to 
this condition. The discovery of tliese cases lias now led to the 
inclus-ion of asbesto.sis among the reportable diseases and the 
adoption of measures calculated to prevent it in tlie future. The 
growing importance of asbestos as a possible source of industrial 
disea.se vvas emphasized by Alilborg and Hansson in Scenska 
lakartidningen for Ma.v 25. 


SWITZERLAND 

Medical Education.—Many foreign students get their medical 
education in Switzerland, where a complete medical course is 
offered in Zurich, Bern, Basel, Geneva, and Lausanne. The 
course consist of 13 semesters, of which the first 5 are devoted 
to basic sciences. There are no clinical clerkships such as are 
found in France, but the student is initiated in the examination 
of the patient during a semester of preliminary clinical work. 
After 13 semesters of medical education the student must take 
a federal examination. Once in possession of his diploma, valid 
in all the Swiss cantons, the }’oung phisician must take at least 
one year of internship. The interns work full time and are paid 
by the state. After four of five years a phv-sician niav- qualifv- as 
a speciah'st and receive the title of F. M. H. (Federatio Medi- 
corum Helveticonim). As a rule, every physician, even tlie most 
modest practitioner living in a suburb or the coiintiy, will not 
begin to practice before having served two or three vears as an 
assistant physician in a large hospital. After that, at the age of 
about 30 years, he settles when and where he wishes. The uni¬ 
versity hospital clinic is a tlierapeutic and diagnostic center for 
medically indigent outpatients, a few of whom ma.v be admitted 
to the infirmajy (polyclim'c). At the poljclinic each neophyte 
is responsible for one of tlie citv’’s quarters, and he follows each 
patient’s course after discharge from inpatient status. 

Few physicians in Switzerland devote full lime to scientific 
research, as tlie time of the assistant physicians is completely 
filled vvitli caring for the sick. Recently, however, the larger 
chemical manufacturers have undertaken the total snpport of 
an assistant physician and provided him vvitli a laboratory and 
technicians; the Swiss Academy of Medical sciences has granted 
xeseaTcb scbolaisbips and subsidies; and the Kational Fund for 
Scienh'fic Research has been created. 
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1 tradition and (lie .struggle against excessive speciaJi- 
Talion characterize the .spirit of the medical schools. For a 
population of more than 4 million, Switzcilaiul depends on 4 500 

moic than ^,500 assistant physicians in the hospitals. Further¬ 
more, Switzerland has been able to maintain a free medical 
protcssion at a lime when man>- other countries are organizing 
national health sers'ices in response to social necessities that 
Swilzciland does not know. 

Swiss Tiibeiculosis Associnfioii.-At a meeting of the Swiss 
I iibcreulosis Association at Ncuchatel in Apiil, Dr. M. Chauvet 
of Genei'.i s.iid that, although the diagnosis of pulmonaiy dis¬ 
eases IS being continualh- improved, there rem.iin a ceitain 
number of puzzling cases in which biopss- of the prcscalene 
ganglions or anatomic reficction of the I'lilai ganglions may 
provide valuable information. The operation is easy, can be 
done on an ambulatory basis, and presents no risk. Positive 
results are often obtained in patients with cancer, tuberculosis, 
Hoeck s sarcoid. Ix’mphogr.inulom.i, and Ix'mphos.ireoma. Dr! 
\ .111 Epereum of D.uos, discussing chronic bronchitis accoin- 

р. uning tuberculosis, stated th.it the diagnosis dejiends on the 
search foi eosinoirhils in tlie sjmlum and on tlie simultaneous 
estahlishmeut of a reduction of the pulmonaiy function in 
relation with the diminution of the caliber of the bronchioles. 
This diagnosis is important, as mneh bec.iuse of the funetion.il 
consequences of this disease as for the f.iel th.it the ther.ipy of 
subjacent pulmonary tuberculosis is frerjncntl} elfie.ieions only 
.iftcr this nonsireeific factor li.is been eliniin.itcd. 

Dr. DuggrOi of D.Mos-^^’olfg.mg reported his lesults with 
p\razinamide. This product slunss l.isfiug .ictisits only in com¬ 
bination svith isuuiazid. Duggeli used it on 65 patients with 
chronic c.ivit.m disease after failure with other methods of 
tre.itmcnt, giving 30 to •!() mg. of pj r.izin.iniide and 4 to 6 mg. 
of isoniazid per kilogram of body weight. The edect, although 
irregular, appears to depend principaily on the scnsilisity of 
the bacilli to isoni.vzirl. When tlieie is rcsisl.mce to .5 meg. of 
isoniazid per cuiiic centimeter of stock solution, cliinc.il and 
radiological improscmenl is observed in 7.5^< of the p.ilients, 
when there is resistance to 10 meg., improvement is observed 
in only 501?. If there is a partial resistance, a h.dt in progress 
or an ev.icerb.ition occurs after about eight weeks, and, if there 
IS total resistance, there is no r.uliologieal improvement. The 
secondarv clfccts consist csscntialK in a hepalotovic attack 
itliout aggravating the pulmonary tuberculosis, in contrast to 
e bchav'ior of patients with epidemic hepatitis. Because of its 
isicity pyr.iz.inainide should be reserved for special cases. Dr. 
.N'ick of Aros.i used pvT.izin.imidc alone on nine patients who 
were resistant to .ill other mcdic.imcnts. In .ill nine, drug 
resistance ajrpe.ired after four to eight vveeks with either 
a sudden or a progressive cvaeerbalion of the disease. In three 
p.itients a combination of pyr.izinamide and .uninos.ihcylic .icid 
g.ivc good results. 

Dr. Marki of Arosa said that cyclosciinc is ehmin.itcd in 
high concentration in urine, which esplains its vsilue in uro¬ 
genital tuberculosis. Such .secondary ellccts ,is anoresia, con¬ 
stipation, neurological disorders with epileptifoim his, fev'cr, 
and sometimes purirura liav'e been observed. Bacterical resist¬ 
ance develops rapidly. Cycloserine must he given with another 
.mtihiotic. Marki gave 12 patients 1 gm. of cycloserine three 
limes a week alternated vv'ith 1 gm. of streptoinvcin twice a 
week. Even under these conditions, resistance may dev'clop 
quieklv. The method of action of cycloserine is unknown, since 
it is not very active in vilio. Professor Daddi used the ding on 
three patients and observed no resistance. lie believes that it is 
.idvant.tgeous to give it on three or four consecutive daj’s fol¬ 
lowed by two or tlirec days of rest. Dr. Favez of Lausanne said 
the indications for use of cortisone in the treatment of pul¬ 
monary tuberculosis depend principally on its anti-inflammatory 
.iction and include tuberculous pneumonia, leccnt mihaiy in¬ 
fections, and serous effusions. Cortisone, by diminishing the 

с. ipillaiv peimeability and the permeability of the giouiid sub- 
st.ince, produces a functional isolation of the tuberculous focus, 
lu old lesions this action is undesir.able since it pi events an i- 
biotics from re.iching affected zones. On the othei hand, in e - 
ud.ilive lesions, wdiere the specific focus is not important m rc- 
gud to neiilesional le.iction, coitisonc is of some benefit, foi 
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his excessive reaction than from 

rfa ^ ^ ^ beginning of such treatment, there is the 

risk of massiv'c liberation of bacilli. “ 

Vischer of Davos-Wolfgang reported 
that isomazid-resistant bacilli are characterized b^a slow 

liiTv reduction of tl 

.Kiev of virulence for the guinea pig. The clinical course of in¬ 
fection with these organisms is usually favorable because thev 
rarely produce thickening of the cavitary walk or distant dis- 
scimnalions. 


UNITED KINGDOM 

Tovicity of Carbimazole.-Fraser .and his co-vv’orkers have sur¬ 
veyed tlie eilect of carbimazole, with special reference to its 
lovicaly on 1,046 patients recehong it for thyrotovicosis (Brit. 
M. J. i:14o3, 19.56). It blocks the production of th3'roid by in¬ 
terfering with the organic binding of iodide into tyrosine, prob- 
alil.v by preventing the oxidation of iodide to iodine. The surx'ey 
w.is cirried on over a mean period of 9.2 months, and during 
this period 0.5% of the patients show^ed m.ajor and 1.5% showed 
minor toxic reactions. The minor reactions included rashes, 
n.msea, headache, j.uindice, gastric distress, and allergic phe¬ 
nomena (swelling, urticaria, and polyarthritis); m.ijor reactions 
were depression of hlood-fonning tissues and the drug-fever 
.syndrome. Granulocytopenia occurred in onlj' one patient. 
Most of the reactions w'ere of the allergic tj'pe and occurred 
in patients with a history of allergy. The authors point out that 
carhiniazole is the least toxic of the antithyroid drugs. It was 
responsible, how'ex'er, for the death of one patient fiom aplastic 
anemia. 


Serum Piotcins in Pulmonary Tubeiculosis.—Gilliland and his 
co-w'orkers examined the scrum proteins of 327 tuberculous 
patients bx' means of paper electrophoresis and correlated the 
pattern obtained w'ifh the clinical condition of the patients, 
using 28 contacts living in the same environment as controls ’ 
(Brit. M. J. ^1:1460, 1956). The patient’s condition xv'as re¬ 
corded clinically, radiologically, and bacteriologically. In the 
tuberculous patients, there was a progressix'e fall in albumin 
concentration and a progressix'e rise in the gammau-globulin 
concentration as the extent of the lesion increased. These fi ac¬ 
tions w'cre restored toward normal levels as the disease became 
arrested. There was no difference between the albumin-gain- 
ma-i-globulin ratio in patients with recent cases of tuberculosis 
and those with long-standing cases. The ratio became progres¬ 
sively lower, however, with increasing evidence of actix'ity. 
After successful tieatment xv'ith antituberculous drugs, the al¬ 
bumin—gamma-.;-glohulin ratio returned to normal. Whereas 
only 7 of the 327 patients had normal serum piotein levels, 
nearl)’ 50% had a normal sedimentation rate, showing how in¬ 
sensitive the latter is as an indicator of tuberculous activity. 
Tlie authors concluded that the albuinin-gannna_>-globiilin ratio 
prox'idcs the most sensitive single index of the serum piotein 
changes. Clianges in the ratio appeal to reflect the extent and 
activity of tuberculous infection and to inirroi the recovery 
of the tiatient more closely than does the sedimentation rate. 


deport of British Empiie Cancer Campaign.—The annual report 
if the British Empiie Cancer Campaign, xx'hich distributed ovei 
i million dollars for cancer research in 1955, has been pub¬ 
lished. At St. Baitholomexv’s Hospital, tobacco tai, tobacco tai 
Alls dead tubercle bacilli, benzpyrene, and benzpyrene plus 
lead tubercle bacilli hax'e been injected directly into the lungs 
if rats after tlioracotoiny. No tumors developed in the lung or 
the chest wall of the 10 rats injected with tobacco tar 01 the J 
injected with the tar plus dead tubeicle bacilli, but, among the 
) injected witli benzp)'rene, one carcinoma and one sarcoma 
developed in the hmg and one saicoma arose in the chest xvall 
at the site of the thoiacotoiny. The carcinoma dex'eloping in the 
lung as a result of benzpyrene injection is of added interest, as 
in this case tlie benzpyiene was dissolved in cholesteiol, which 
the xvorkeis at this hospital found on liistolopcal examination to 
be present in increased amounts in tlie 
there has been any cluonic inflammatorj' piocess. At the Royal 
Soi Mmuoiial Hospital, Glasgow, 5 mg. of cigarette-smoke 
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tar and 0.25 mg. of resin from cigarette-smoke condensations 
dissolved in 0.2 ml. of aracliis oil were injected into the right 
lung of 36 mice of mi\ed stock. The e.xperiment was started in 
May, 1953, and all the mice are now dead. An adenocarcinoma 
developed in one mouse, in four otliers an adenoma developed 
in tile right lung, and in one an adenoma developed in the left 
lung. As adenomas occur in about 20? of untreated mice over one 
year old, these tumors in the e.xperimental mice are considered 
to be spontaneous. 

Other Studies of Tobacco Tars.—At tlie Chester Beatts’ Research 
In.stitute, two e.vperiments set up in order to test for carcinogen¬ 
icity of cigarette tar, by its application to tlie sldn of the mouse, 
were completed during the year. Both gave completely negative 
results. No malignant tumors were obtained, eitlier with the 
whole cigarette tar or with the neutral fraction. In the e-speri- 
ment with die whole tar, one small papilloma appeared in the 
21st mondi but had regressed three weeks later. These results 
are at complete wiriance with those of M'ynder, Graliam, and 
Croninger (1953). Equally negative results were obtained 
from injecting fresh cigarette tar subcutaneously into rats (no 
tumors after 20 mondis). Hamsters that had cigarette tar, either 
alone or mixed with soot, injected into die left bronchus, were 
tumor-free after 18 mondis. In other e.xperiments, cigarettes 
made entirely from cigarette paper, in wliich chopped paper 
was substituted for tobacco, were smoked in die smoking ma¬ 
chine, and die resulting tar xx’as condensed. This tar, wliich is 
different in physical and chemical properties from cigarette tar, 
was shown by fluorescent spectroscopy to contain benzp>Tene, 
but no honors had arisen in 10 rats or 10 mice injected with 
the tar subcutaneously after one year. By means of the smoking 
machine, hamsters were e.\posed for five days a xx-eek to the 
entire smoke of 50 cigarettes daily, smoked at the rate of 6 an 
hour, for periods ranging from 12 to 20 mondis, xxifhout shoxx-- 
ing any tumor of the respirators’ tract. In spite of the fact that 
their coats are stained yelloxv through e.xposure to the smoke, 
no skin tumors hax-e developed. This agrees xxidi Professor 
Passey’s obserx-ation diat life-long staining of the skin by tobac¬ 
co smoke in man has never induced an epidielioma. 

At Birmingham Universitx-, no skin tumors developed in a 
group of 50 mice painted txxice weekly xxith a 20? solution of 
crude cigarette tar in acetone. Tliirt}- mice surx'ix’ed 12 months 
and 12 survix-ed 18 months. In anodier e.xperiment, 30 mice 
xx-ere painted for one xx’eek xx-ith a 0.3? ben 2 p>Tene solution and 
subsequendy painted txx-ice xx-eekly xx-ith the solution of tobacco 
tar. Four of them developed papillomas in the IS-month period, 
but no tumors occurred in this time in another group that re- 
ceix'ed only benzpxTene. This suggests that die tar solution has 
a xx'eak co-carcinogem'c action. In a further series of animals 
gix-en an initial treatment xx-ith tar folloxved by administration of 
croton oil xx-eekly, only txvo small papillomas xvere obtained. 
This xx-as to be e.xpected from the application of croton oil alone. 
At the Unix-ersity of Leeds, 0.5 ml. of a solution containing 1 
ml. of tar (the product of smoking 65 cigarettes in a smoking 
machine) in 50 ml. of aracliis oil xx-as introduced into the esoph¬ 
agus of 96 mice txxice xx-eekly for eight months, .-k control group 
of 96 mice xxere gix-en the arachis oil alone, and an untreated 
group serx-ed as controls. No definite carcinoma of the lung had 
dex-eloped by the end of June. Elex-en adenomas xx-ere obserx-ed; 
six- in die experimental group, txx-o in the aracliis oil-treated 
group, and three in the untreated controls. Less dian half the 
animals are stiff alive. In another e.xperiment the tar xx-as in¬ 
jected intratracheaUy into the lungs of a recendy IdUed mouse. 
Incisions of die lungs after removal shoxx-ed droplets of tar on 
the cut surface. Portions of die surrounding limg that contained 
droplets of tar xx-ere e.xcised and implanted subcutaneously into 
am'mals of the same strain. No tiunors dex-eloped at the site of 
injection. 

At the Strangexx-ays Research Laboratory, Cambridge, the 
effect of tobacco tar on human fetal lung tissue in x-itro xx-as 
studied. The neutral fractions of the condensate, obtained from 
indix'iduaU 5 ' smoked cigarettes, and tar from a smoking machine 
xx-ere used, the substances being suspended in serum. Doses 
containing about 0.014 gm. per milliffter of 3:4-ben2p>Tene re- 
x-ealed groxx-di-promoting properties. After a fortnight’s treat¬ 
ment, the condensate produced slight hxperplasia in 36? of the 
e.xplants, but the smoking-machine tar induced more e.xtensix’e 
hjperplasia in 62?. In contrast to benzpjTene, xx-hich induces 
hjperplasia in pneumomeres and bronchioli independendy of 


their size, the groxx-th-promoting effect of tobacco tars appeared 
mainly in the larger bronchioles. The hxperplasia consisted of 
increased proliferation of the bronchiolar lining, xxith enlarge¬ 
ment of die cells and abnormal mitosis. At St. Bartholomexv’s 
Hospital, Finnish and Turkish cigarettes xvere found to haxe a 
x-ery loxv arsenic content (0 to 5 meg. per cigarette). Danish 
cigarettes, like British, American, Canadian, and Norxx-egian 
cigarettes, had a high arsenic content (60 to 90 meg.). On the 
odier hand, the small Danish cigars, or cigarillos, had a much 
loxx-er arsenic content: 16 meg. Italian cigarettes contained lit- 
de or no arsenic: 0 to 1.5 meg. 

Soof.—At the Royal Beatson Memorial Hospital, Glasgoxx-, 
soots from x-arious sources xx-ere assayed for the presence of 
possible carcinogens. Railxx-ay engine soot, from fimnels, x-ielded 
only trace amounts of 3:4-benzpxTene. In this regard, therefore, 
die railxx-ay engine is considered relatixelx- unimportant as a 
source of air pollution. On the other hand, the gross particulate 
phase of diesel exhaust x-ielded 27,? of acetone-e.x-tTactable mate¬ 
rial, and a preliminary assay on die neutral fraction of this 
indicated the presence of an appreciable amount of 3:4-benz- 
pxTene. 

An e.xamination of the case records of sexeral hundred pa¬ 
tients admitted to the Royal Marsden Hospital for cancer of the 
lung shoxved diat in 422 men the ax-erage time in xx-hich smok¬ 
ing had been habitual xx-as 39.3 years and the ax-erage age 
xx-hen smoking started xx-as about 17 years. 

Desoxyribonucleic Acid.—As formation of nexx- desoxy-ribo- 
nucleic acid is knoxx-n to occur exclusixely in relation to mitosis 
and is considered to be the most significant ex-ent in the mitotic 
process, it has been presumed that the sx-stems inx-olx-ed in des¬ 
oxyribonucleic acid sx-nthesis regulate the mitotic actixitx- of 
tissues and that the malignant transformation might arise 
dirough irreversible changes in such sx-stems. From studies of 
the dupUcation of deso.xxribonucleic acid at mitosis as xx-eU as 
of x-arious aspects of desoxyribonucleic acid biogenesis and 
catabolism, a possible relationship betxveen the actixitx- of nu¬ 
clear deso.xxribonuclease and the incidence of mitosis has been 
suggested. A histochemical approach seemed necessary- in order 
to x-erifx’ the conclusions draxxp from studies xxith tissue homo¬ 
genates. An attempt xx-as therefore made at the Chester Beatty- 
Research Institute to dexise a method for localizing desoxyribo- 
nuclease in tissues. The general principle is to effect contact be- 
txx-een a tissue section and a film of deso.xxribonucleic acid, to 
alloxv sufficient time for the tissue desoxyribonuclease to act 
on its substrate in the film, and then to stain the unattached 
desoxy-ribonucleic acid remaining. Preliminary- assays indicate 
that desoxyribonuclease can be localized in tissues by this meth¬ 
od and that a satisfactory- resolution can be attained. 

Leukemia.—Resistance to busulfan (Myleran), in the sense of 
a specific refractoriness to the drug dex-eloping early- in the 
course of leukemia, has not been seen in patients at the Royal 
Marsden Hospital xx-ho haxe been on maintenance therapy- for 
long periods. After months or x-ears, hoxvex-er, the actix-ity of 
the disease gradually- ox-ercomes control by- busulfan, although 
such control can sometimes be regained by- increasing the dose. 
If busulfan is xx-ithheld, relapse is rapid, so that if another form 
of therapy is begun it should be gix-en in addition to busulfan, 
xx-hich may- later be xxithdraxx-n xxhen control has been secured 
xx-ith the altematix-e therapy-. It is reported that increasing 
numbers of patients xx-itb chronic granulocx-tic leukemia haxe 
noxx- been treated continuously- xx-ith busulfan for three or four 
y-ears and for the most part hax-e been in good health, hx-ing 
normal lix-es throughout. Tliis is in contrast to the imstable 
state xxith recurrent relapse that occurs xxith conventional in¬ 
termittent treatment by means of .x-rays or drugs. Busulfan is as 
useful as any- other drug used to treat clxronic granulocytic leu¬ 
kemia and has definite adx-antages oxer tlie altematixes. It has 
y-et to be shoxx-n, hoxx-ex-er, that radiotherapy- foUoxx-ed by- busul¬ 
fan therapy- is capable of prolonging life significantly-. 

At the Roy-al Marsden Hospital, 29 patients xx-ere treated 
xxith p-di-(2-chloroethyl)amino-L-phenylalanine, including 11 
patients xxith Hodgkin’s disease, four xxith lymphosarcoma, 13 
xxith carcinoma, and one xxith malignant melanoma. The indi¬ 
cations are that it xxiff be of similar therapeutic x alue to p-di(2- 
chloroethyl) aminopheny-lbutxric acid in Hodgkin’s disease and 
lymphosarcoma. In one of txx-o patients xxith ox-arian carcinoma, 
the rate of accumulation of ascitic fluid xx-as sloxx-ed, and in the 
patient xxith carcinoma of tlie breast included in the series, skin 
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rectuu'ncos icgH'sswI, altlioiigli voious ('fiusions woio iiol in- 
mionm . lh<. ding was nl no iK-ncfit in cases of Inonchial ( 7 ), 
gastiie oi pancicalic ( 1 ) eaicinomn oi in inalignaiK niel- 
anoina. { was ghi-n oiaJiy in doses al 2 to W ing. No gasdo- 
inteslmal side-ellecls wctr enconnteied. I)nl palienls who ic- 
cencd the laigei doses di-veloped ses’cie llnoinhncvlopi'nia and 
nentiopenia; liowesei. lliey iecov(«i(>d lapidly fioin lliis when 
(lie (.ling was willuli.iwn. 

Miscr//t/im.~Eiiiht diiidren uilli \eiified neniohlastoina 
\yeie lusKed at tlu- Hospital foi Sick Ciiildien, Cie.it Oimond 
Sheet, will) massive doses of e)'anoeo))alamin, witli itiiecfions 
ol »»cg. on alternate da\s, llie eoiiise l)eing niaint.iined 

lo) funn two to two and oni’-hall \eais wliei(‘ snuisal pei- 
initted. Ol the liist 19 patients lieated. (i weie alive and well 
two to Ine seals alter the onset ol the disease. 'I'wo of these 
snrsisms leceiseit onls a shod tonisv' in conjunction with op- 
eiation and radiotheraiiy. hut in the rest the lesjionse eonld he 
attuhnted lo llie e\anoeol)aIainiii-a sinv'ival rale of 25',. In 
addition to these long-leiin snnivals, definite lint temporary 
regiessUm of the Ininoi w.is observed in four children and sini- 
ilar regression was aiipareni in two who vvme still midci Ireal- 
inent. 1 Inis, the .idministMlion of cvanoeohalamin has led to 
teinpmai.v (>r lasting ariest of tinnor giowlh in ne.irly 3iK of the 
patients The fieipienev with wiucii legiessne plienomena weic 
noted indic.ites that this is a (hetaiienticallv induced and not 
a sjiontaiK’ons elleel. 

A leport fioin the depailineiit of radiollierapentics at Cain- 
Inidge indic.ites that intr.ivenons administr.ition of inenadiol 
sodinm diphosphate has a small hot nsefnl ellert as a radio- 
sensiti/er in the r.idiotherapv of inopeiahle c.ncinoma of the 
hronehns. .Mlhongli the elli-cts .ire not sjievtaciilar, the results 
suggest lliaf it is (loss/hle to inijnoie the res|)onse ol some hu¬ 
man mahgn.inl tnmois to r,idiol)iera[)v In means of eheinical 
r.idiosetisili/ers. A rejioil from Hareheld llospitiil, Midillese\, 
gives details of an exjieriment to evaluate the elleel ol repeated 
administration of eoilisoni' on the developnienl ol r.uliation 
damage in noini.il and malignant tissues of guinea pigs and 
mice. 'Co date, tfie results indie<ite ifiat the administr.ition of 
20 mg. of cortisone is more eflective in lednciiig the d.mi.ige lo 
hiMvily irradi.ited skin when given d.iilv for 21 d.ivs, beginning 
three weeks .ifler iuadi.ilion, th.m when givim before irradiation 
or daily for the 21 d.ivs innncdi.ilelv .ifler i.idi.ition. 

In tlvo field of diagnostic r.idiologv, jiositive correlation be¬ 
tween the ultrasonic lindmgs mid the lesnlts of veiitricnlograpiiy 
and arteriograpliv h.is been .ichieved in .i nnniher of cases of 
‘.ilcilied tumor, astrocs lom.i, aiul glioni.i of ceit.iin areas of the 
jrain. From a stndv of 2(15 intr.icr.ini.il tumors ocemring in 
children, a new cl.assific.ition of such growths h.is been cvolv'ed 
at the Hospital for Sick Chihlren, Cheat Ormond Sheet. 'I'his lias 
jrroved to be both simple and prognostically significant. I'rom 
this point of view, the vvoist types of tumor aic the diffeienlial- 
ing medulloblastoma and the diffuse astroev'tonia, both of which 
appear to be universally hopeless. 'Che eeiehellar nodiil.ir astro¬ 
cytoma gives the best progmisis. Although a longer follow’-np 
will be necessary for eerfainlv' of an improvement in the man.ige- 
ment of these diseases, it would seem that such has jmssibly 
been the case in regard to the siiblentoiial .isliocytoni.i, meningi¬ 
oma, and siihependyin.il glioma. 

At the Middloses Hospital, a study of 80 patients with mucous 
gland tumors other than those of the m.ijor salivary glands has 
confirmed the fact that the prognosis of these tumors in such 
places as the palate, lip, and nose is worse than in the p.irotid, 
partiv bee.mse of the increased freiincncy of the ch.uacteiisti- 
c.illy' infiltrative basaloma and partly because ol the incieased 
difficulty of diagnosis and radical lesection in some of these 
location's. Although the b.isalomas m.ay show a good inili.il ic- 
sponse to radiotherapy, iccurrence always eventually lakes place. 

Bacillary Dysenlery.-Dr. H. 1. Hutchinson (Mouth. Bull Min. 
Health 15:110, 195(3) reported on the bacteiiological esamin.i- 
tion of the bedclothes, patients’ clothes, loy.s, dust, floor, floor 
brushes, iurnilure, walls, door handles, toilet seals, and 
floors in two lesidential nurseries during three outbreaks of 
Lime dysentery-in the infants' department of a prnn.ary school 
firing one outbreak, in one private house in which two foimhes 
e l ..,,9 in wiiich 10 of 12 occupants were evcrctmg .Shigella 

of«ooW fa .woe™... 

which cases of di.urhca weie occiiriing. 
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1 he results suggested that there is not a v'erv' great scatfpr nf 
o.g.imsins into the envhoninent fiom an infected persoTofo, 
tmsitwc swabs from over 450 collected, 12 were S paces 0 
a,t ele closely associated with the disposal of feces: die toiS 

nr ch.imher-pots; 4 were from clothe! 

or bedding in mtmi.itc contact with a child passing frequS 
oosc s ools; and the remaining 5 wee from dust in the vS 
of .ivatones o, fiom toys being handled by sick children. Of 34 
toilet se.ils swMlibed in houses or institutions in which there was 
a known eycretcr of S. sonnei, 11 were contaminated with this 
org.mism: 24 sw.ihs were taken in institutions and 6 of these 
ueie pos/fiv'c; 10 were taken in private houses and 5 of these 
weie positii'c. Illotting-p.iper patterns of the seats of 17 lava- 
toiies vyeic made, .md each one w.is pi,iced ov^er the original. 
A solution of gentian v'iolct was emptied into the pan and 
Ihishcd. In every case, macroscopie.illy visible splashes appeared 
on the blotting p.ipcr. This espeiimcnt w.is repeated with a 
siiecimcii of foiiiicd feces, .1 specimen of formed feces thoroughly 
tiitm.ited vvitli Inolh, 5 ml. of .an overnight broth culture of S. 
sonnei, and 100 ml. of heavily positiv'e fluid feces. Only with 
this last sample vv'cie positive lesiilts obtained u’hen the .splashes 
vvere cultured. In olhei vv'ords, contamination of the toilet seat 
is likely lo occur from fiusliing only in the eaily stage of the 
acute illness when heavily positive fluid stools are being passed. 

Of 37 cliildren observed while at stool, 17 handled the seat 
w ith either one or both li.mds while .settling themselves on it. 
.S’iv of these 17 childien touched theii face and mouth to a 
greatci or lesser degree or sucked their fmgcis, thus transfeiring 
organisms from the toilet seat to the month. Hand swabbing 
.ifler the children had visited the toilet foi micturition, but 
before hand w.ishing, no child having defecated immediately 
prior to the swahhmg, g.ive the following results: In a primary 
school, during the seventh week of an outbreak, 2 of 118 cbiklren 
svv.ililied gave positiv'c results. In two day nurseries, dining the 
second and fiftli weeks of ,111 outbreak, no 230 sitiv'e svv'.ibs vvere 
obl.iined fiom a fot.il of 75 pans of hands. In another day 
nmsery, ihiring the second week of an ontbieak, 17 iiositiv'e 
swabs vvere obtained from 35 pairs of bands. In a piiv'ate house, 
the sin prise swabbing of thiee asymptomatic children while at 
I»l.i,v produced positiw siv.ihs from the hands of a 5-year-old 
gill whose stool had been positive three days prev'iously, E\- 
perinienfal contamination of the fingers in the laboratoiy sliovved 
tli.it the organisms leinained aliv’e on the fingers for .ihout three 
hours. 'Fhe periucahility of toilet papci was investigated by 
vvi.ipping double thickness of the p.iper over the fingers, which 
vv'cre then jircsscd lightly on to solid, semisolicl, and fluid stools 
for a few seconds. Five diflerent types of papei weie used, in- 
chiding two pioiiriet.iry disinfectant brands, and in every case 
organisms iienetr.ited throngli to the fingeis vv'ith the fluid and 
semisolid stools. With the solid stools, 80% of the papers allowed 
the ji.issagc of organisms through to the fingers. It vvas found 
that S. sonnei could smv'ive on a wooden toilet seat in a public 
lav.Uoiy tor 17 days when tlio nnmher 01 organisms in the con¬ 
taminating tliop vvas above 27,000 and foi 3 days when the 
number of organisms dejiositcd was 14,000. Less than 10,000 
oigam’sms died out in 24 to 48 hours. This was wndci conditions 
of light, tcmpeiature, and relative humidity octlining in a lava- 
loiy in daily use by the iniblic. 

Fiutlier investigations inclic.ited that the siiiviv'al time of S. 
sonnei outside the human body is incieased hv' the absence of 
light and the piesence of a low temperatine and a high relativ'e 
humidity but that an increased tcmpeiature, in spite of a high 
lel.ilivc luuuidity, greatly cint.iils it. This suggests th.it the con¬ 
ditions found in many lavatoiies favor the snrviv'al of S. sonnei 
when contamination of in.mimate olijects occurs but that soiling 
of the peiianal skin and the clothes in intimate contact with fte 
hodv will not lesiilt in a long survival of the oigamsms, owing 
to tile body tempeiatiire and skin humidity. It is therefore rec¬ 
ommended that lavatories be pl.vced in a brightly lighted, w.irm, 
and sunny position in .dl new consti actions. As contammation 
and subsequent handling of the toilet seat and the use of eas ly 
permeable toilet paper are piobably inajoi factors m the sprea 
of S. sonnei in private houses and institutions, the elimination of 
these hazards by piopei placing of lavatories would do mimh to 
prevent spread of the organism, and thereby reduce the seventy 
of epidemics. 
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WHOLE BLOOD CLOTTING 

To the Editor:—Certain aspects of the article "Effect of Bishy- 
dro\ycoumarin (Diciiniarol) on Clotting Time of Whole Bloocf” 
by Mayer and Connell in The Journal, June 30, page 806, merit 
furtlier discussion. Until the appearance of this paper, there were 
serious questions about the rationale of Dicumarol usage. The 
general opinion had been that it did not affect significantly the 
clotting time of whole blood. Previous attempts to show changes 
in clotting time had given contradictory or inconclusive results. 
Accordingly, the question persisted, “If Dicumarol doesn’t change 
the clotting time in the dosage given, how can one be sure it is 
an anticoagulant?” Because this question went unanswered, the 
argument for Dicumarol was weakened, and I believe that as a 
result many physicians were reluctant to use this dnig. The 
details were discussed bv me in a recent review article (Am. J. 
3/. Sc. 229:534 [.May] 1955). 

The report by Mayer and Connell, however, now answers this 
question. These authors showed clearly that Dicumarol does in¬ 
crease the clotting time of blood under conditions of clinical 
usage, as measured by an accurate technique, hut that the latent 
period before attainment of the peak effect on clotting time is 
10 days. Also, they showed a poor correlation between protliroin- 
bin time and coagidation time. This probably explains why 
earlier studies did not reveal an effect on clotting time: measure¬ 
ments were performed too soon after tbe onset of therapy. VeO’ 
likely, the findings of Mayer and Connell also explain tlie trouble¬ 
some anomalies in Dicumarol therapy, i. e., the occurrence nf 
thrombosis at low prothrombin percentages and bleeding at 
prothrombin levels considered safe. In addition, they suggest a 
possible way to avoid these situations by using their standardized 
clotting time measurement, and by emplojing heparin until the 
standardized clotting time has reached 15 minutes. It is hoped 
that their technique for control of coumarin-derix’ative therapy 
xWll prove to be entirely satisfactory' for general adoption in 
clinical medicine. On numerous occasions it has been found that 
some teclmiques, while satisfactory in the hands of the original 
investigators, are too difficult for otliers to reproduce. However, 
even if their metliod of measuring the clotting ability of the blood 
is not widely adopted, their findings are highly significant, in 
tliat they show that Dicumarol in clinical doses does increase 
clotting time. B>' answering the most serious objection to 
Dicumarol therapy, May'er and Connell have greatly strengthened 
the argument for this type of treatment, and their report should 
go far toward overcoming the reluctance of many physicians to 
use Dicumarol where adequate laboratory facilities are available. 

Solomon Garb, M.D. 

Department of Pharmacology 

Cornell University Medical College 

1200 York Ave. 

New York 21. 


TOXIC EFFECTS OF AMMONIUM CHLORIDE 
To the Editor:—Tbe recent article by Sievers and Vander, “Toxic 
Effects of Ammonium Chloride in Cardiac, Renal, and Hepatic 
Disease” (J. A. M. A. 161:410 [June 2] 1956) and the recent 
extremely informative rex'iew by S. P. Bessman, “The Role pf 
Ammonia in Clinical Syndromes” (editorial, Ann. Int. Med- 
44:1037, 1956) point up the importance of ammonia in the 
production of toxic cerebral effects in cardiac, renal, and hepatic 
disease. Although the article of Sievers and Vander refers to the 
production of toxic cerebral effects after treatment with anuno- 
nium chloride, it is now knoxTO that the blood ammonia level is 
elevated in certain patients with heart failure, even without 
treatment with ammonium chloride (Bessman, A. N., and Evans, 
J. M.: Am. Heart J. 50:715, 1955). These w'orkers showed a 
parallelism between tbe blood ammonia level and the mental 
state. It is generally held today that the state of hepatic coma is 
produced, in part at least, by the accumulation of ammonia in 
the blood dxxe to tbe mobility of cinbotic patients to cleax 


ammonia from their blood (Phillips, G. B., and otliers: Kew 
England }. Med. 247:239, 19-52; McDermott, W. Jr., and 
Adams, R. D.: J. Clin. Invest. 33:1,1954). 

Sodium glutamate has been suggested by Walshe (Lancet 
1:1075, 1953) as a therapeutic agent in hepatic coma. Accord¬ 
ing to Bessman (Ann. Int. Med. 44:1037, 1956) this substance 
could prox'e helpful in two ways: (1) by combining with am¬ 
monia to form glutamine, which transports ammom’a to tlie 
kidney for excretion, and (2) by transamination with px-ruxic 
acid to form alpha-ketoglutaric acid, an intermediate of tlie 
Krebs cycle. It has been noted by many inx'estigators that gluta¬ 
mate is not uniformly successful in hepatic coma (McDermott, 
W. V,, Jr., and others: New England }. Med. 253:1093, 1955). 
It seems important to speculate xx-hy this is so. The sx-nthesis of 
glutamine proceeds in homogenates of lix-er, kidney, or brain, 
proxided adenosine triphosphate (ATP) is supplied as a source 
of high-energx' phosphate bonds (Weil-MaUierbe, H.: Physiol. 
Bev. 30:549, 1950). The reaction is formulated by the equation: 

Glutamic add -r* -{- ATP glutamine -f- ADP -r inorganic phosphate. 

It is knoxxTi tliat glutamic acid inhibits the anaerobic glycolysis 
of brain slices (Krebs, H. A.: Biochem. J. 29:1951, 1935). Weff- 
Malherbe (referred to abox-e) believes that this phenomenon 
may be due to a competition betxx een glucose and glutamic acid 
for ax'ailable adenosine triphosphate, and accordingly the inhibi¬ 
tion is reversed by its addition. Thus the presence of adenosine 
triphosphate may be the limiting factor regardless of xxhetlier 
glutamic acid may be of benefit in hepatic coma or in the otlier 
states xx'here toxic actions from ammonia may cause cerebral 
sj'mptoms. Glutamic acid alone may actually be harmful if 
excess adenosine triphosphate is not ax-ailable, according to 
Weil-Malherbe’s theory. 

Recently, I treated txvo cardiac patients xxho dex'eloped mental 
symptoms (confusion, stupor, disorientation) associated xxdth 
long-continued use of ammonium chloride. At first the results 
xx'ere poor after treatment xx-ith glutamic acid (L-Glutaxite) for 
72 hours. When adenosine-5-monophosphate (A-MP) xx-as 
added (100 mg. in gel intramuscularly daily) the response xx-as 
phenomenal xxithin four to six hours of the first dose. The glu¬ 
tamic acid treatment xvas continued. It has been shoxx-n that the 
injection of A-MP causes a significant increase in the body stores 
of adenosine triphosphate (Albaum, H. G., and others: J. Clin. 
Invest. 30:525, 1951). In the txx'o cases referred to abox-e, tlie 
treatment xx-as continued for fix-e dax-s xx-itb a xery satisfactory 
result. Likexxise, in one case of hepatic coma in xxhich the pa¬ 
tient xx-as treated xxith glutamic acid gixen intrax-enously-, xx-itli 
indifferent results ox-er a 36-hour period, there xx-as arousal 
from coma xvhen A-MP xx-as gix-en according to the technique 
described abox-e. In another case of metastatic carcinoma of tlie 
lix-er xx-ith coma, presumed to be hepatic in nature, injections of 
AjMP in the abox-e noted dosage roused the patient from coma 
for sex-eral days. Subsequently, of course, the patient died from 
his disease. No glutamic acid xx-as gix-en this patient. In summary, 
in tlie toxic states caused by- ammonium, besides glutamic acid, 
excess of adenosine triphosphate is necessary- for tlie ammonia to 
be cleared, and a lack of this substance could explain some of 
the failures xx-ith glutamic acid reported in the h'terature. 

Lotus Pelner, M.D. 

13.52 Carroll St. 

Brookly-n 13, N. Y. 


SIMPLE DE\TCE FOR PROVIDING 
HUMIDIFrED OXYGEN 

To the Editor:—"Cold steam” is an important adjunct to the 
treatment of croup, sex-ere pneumonia, and sex-eral other condi¬ 
tions. Because commercially- constructed steam tents are not 
alxx-ay-s at hand, a number of substitutes are in common use. The 
iolltfwing method is suggested because of its simplicity-, inex- 
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pcnsix'ciie.ss, and acccssibilil}'. TJie bottle and iiibber l)ulb are 
lonioved from an}’ ordinaiy atomizer tlial is eapabJe of produc¬ 
ing a sufficiently fine spray (see figure, A). By means of rubber 
tubing, Ibe oxygen supply is joined to llic inlet fiom wbicJi the 
bulb xvas lemos’cd. A water leseivoir is connected to llic fluid 
inlet tube of the atomizei bead Ibiongb a drip chamber. This 
peimils the How of walei and th.it of oxygen (o he legulatcd in- 
deiH'ndently. The noz/le of the atomi/ei is then inlioduccd 
ihiough . 11 ) opening in the lent. 



This app.ir.ilus (sec figure, /?) Ii.is been found mme sl.iblc 
.wd e.xsicr to regulate th.in other such devices. As 
oxxgenaling equipment, one must be careful to see tli.it at 
onncclions .ire ligiit. Tiic flow of water .nid of oxxgen should 
e inspected periodicallx. In .iddition, one should not .dloxv the 
ater reservoir to become empty, for this would peimit the 

entrance of air. o .... m tx 

IIi.Mn L. CiiLLN’. M.D. 

1.3.34(1 Nortlificld Bhcl. 

O.ik I’aik, .Midi. 


KEATiVfENT OF EARLY MAMMARY CANCER 

^ 1 svliile tiic disease is still confined to the hrc.isl. Since 

t™. a-- ■■>'« r' 

iliv he claimed for therapy in e.mccr is sigmfie.mt .md some 

::r 

’'".f 

!:? 

'tt f tret:! arc™.;.,, ti...» 

cv.ilualion ^^erhaps gix'c all the facts. Careful 

Ackeiman xvh.ch that the “considerable radia- 

rciding of leactions in 47 of 1.882 

lion morhidity ^ ^ Ultic inquiry would have re- 
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c.irly World War II years, when the staff xvas depleted and 
treatments xvere frequently interrupted by air raids. Every ex¬ 
perienced phy.sician knows that radical surgery also carries .a 
morhidity rate that is occasionally quite disabling. Next, Acker¬ 
man reportedly noted a relatively high persistence of disease m 
the radiated cases. M^ell, there is unfortunately also a relatively 
high persistence of disease in the surgically treated field, if one 
considers tlie entire thorax; .approximately one-third of persons 
siirvix'ing radic.il mastectomy 5 years unfortunately die from 
hrc.ist cancer before the 10th year, and additional numbers 
continue to die of the disease in ensuing decades. This problem 
exists in any tiicr.ipeiitic metliod in this particular type of cancer. 

Finally, the u’ritcr of the editorial quotes Ackerman as noting 
no ohjeefix'e evidence of sterilization of lymph nodes containing 
cancer. A little reflection should show that this is not surprising, 
since the nodes ordinarily removed For study at a late .stage are 
picciselj' those that hax’e failed to respond to treatment. The 
li.ird, fixet! supr.iclaviciilai and high axillary nodes of other cases 
that have dis.ippe.ircd under proper radiotherapy will not ordi¬ 
narily be excised. Incidentally, McWhirtei and other radio- 
llier.ipists do not claim that radiother.apy sterilizes cancer in 
Irc.ilcd )}’mpli nodes in all cases. Perhaps tlie most remark.able 
fc.iturc of tlie visit of this distinguished pathologist to Edinburgh 
xx’as the f.ict (hat, for the first time in international cancer study, 
a visiting expert confinned the diagnosis of cancer m over 98? 
of a sciics of almost 2,000 consecutive patients subjected to a 
giVen tre.itmenf progr.im. This is a unique episode in c.incer 
study. 3'herc arc m.mx' aieas in the United States where qualified 
r.idiotiier.ipists arc uoxx' readily available to patients xvith e.irly 
m.uumary cancer; the ex’idence from Edinburgh and other 
sources s’hou’s that tliere are two effectix'e alternate methods of 
Irc.Uhig such cases. These are (n) radical mastectomy, as the 
writer of the editorial proposes, and (h) simple mastectomy plus 
iiuliea! postopcratix'c radiotherapy. In some hands flie five-year 
survival rate is slightly improved by the latter program, which, 
iiicidcntallv, is applicable to the vast majority of patients present¬ 
ing fheinsclx'cs for treatment, in contm.st to the radical program, 
which is strictly applicable only to tliose xvitb disease in clinical 

stage 1 or -. Hekrv Garlanu, M.D. 

450 Sutter St. 

San Francisco 8. 


IE autopsy ^ , tx 

» the Editor.—The letters and comments provoked by Ui. 

ui\ Ruest editorial (}■ A. M. A. 1G0-.1144 [March 31] 1956) 
stifv fo the sharpness of his criticism of current postmortem 
; ctice. Tlicie e.in be little doubt that, to the extent that umver- 
y departments of pathology fail to apply modern technique 
id inxwstvgative attitudes- in the assay of autopsy material, Starr s 
m vte\v of the “loutine” autopsy is justified. However, ueidxer 
\n’s editorial nor the comments that it eheted make nientio 
■ the autops}' in nonuniversity hospitals, xvhere the yas 
V of nostmo.tcm examinations arc conducted. In the state of 
Inmecticut by last ax'aikible report, 605 autopsies xvere per 
the University Hospital, in contrast to more tli.in 
000 autopsies in 20 nommiversity hospitals. In eight o ic 
Mcr. .vlikb l™l »o troming program 

Tt 

,hcic ate postmortem examinations, 

.-cie operative, there xxere - indentation and 

EESiEHS's:-- 

Tte borpM ™.b Peiiber mrlvci.,. ..tMl-Oi™ 

Mining program, tbe nntopsy may be perfoimed smip y 
I view to determining, if possible, the cause o ea jj j^j,] 
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rootine autopsy provide.s cumulative evperience for tlie trainee. 
Of greater importance, it presents an opportunity to reconstruct 
tile progress of tlic disease state from its incipiency to its cul¬ 
mination on tlie postmortem table, taking into account all of the 
available historical and clinical data. Each autops>- becomes a 
stimulating exercise in the understanding of the genesis, flower¬ 
ing, and end-result of the disease state. This is dynamic pathol- 
og>’ in its conceptiual sense, and for this complicated instni- 
mentation is not essential. However much pathologists may 
desire to utilize available modem experimental techniques in 
their autops}’ investigations, most p.ithologists, and the majority 
of them are located in nommiversity institutions, view the 
belabored “routine” autopsy as an opportunity to increase their 
own store of knowledge and, through programed conferences, 
to transmit their findings to their clinical co!league.s. This is 
a good that requires no defense and no apolog>-. 

Paul D. Bosxhx, M.D. 

Pathologist 

New Britain Gener.d Hospit.al 

New Britain, Conn. 


GRANULOMA OF AXILLAS 

To the Editor:—A preliminaiy report on the suspected cause of 
an unusual eruption on the axillas of women is worthwhile for 
diagnosing and possibly averting this new disease. Since the 
presentation of two cases at the Chicago Dermatological Society 
meeting on May 16, 1956, our colleagues have been seeing simi- 
liar cases. In our series of four cases, women in the middle-age 
group were affected. The eruption was limited to the axillas, 
particularly tire h.rir>- .area. The lesions were papules and nod¬ 
ules, with the highest point resembling a reside. Fluid was not 
obt.Tined from the pseudoxesicles. Clinic.rlly, the eruption was 
unlike an)' cutaneous disease, common or uncommon, preri- 
ously seen on the axillas. For this reason, a biopsy xvas per- 
fomred on three patients and repeated on the first one several 
weeks later. Histopathological findings were those of a tubercu¬ 
loid reaction, suggesting tire presence of a foreign body. The 
sections suggested the features of a silica or talc granuloma. In 
our cases, tire source of the foreign body was probably tire in¬ 
troduction of some substance into abraded areas, caused by 
sharing the axillas. This probably occurred when a stick de¬ 
odorant containing zirconium rvas applied once or trrice daily 
on the skin of the axillas. 

We norv suspect that the cause of this unusual eruption on 
the axillas is zirconium, a metallic element similar to titanium 
and silicon. The history of contact rrith a stick deodorant con¬ 
taining zirconium is common to all four rvomen, and it is a 
reasonable explanation for the localization of the eruption on 
tlie axillas. The course of the disease is unknorrai to us at this 
time. Gradual improvement of the eruption in the first patient 
leads us to believe that spontaneous cure, although slorv, is 
likely. 

Leonard F. Weber, M.D. 

Irene Neuhauser, M.D. 

Lours Rubin, M.D. 

Albert H. Slepyan, M.D. 

Harold Shelloxv, M.D. 

Department of Dermatology 

University of Illinois College of Medidne 

840 S. Wood St. 

Chicago 14. 


FOREIGN BODY OF LONG STANDING 
To the Editor:—A native of Scotland, who has lived in tlie 
United States for many years, has been under my observation 
for about 10 or 12 years, principally for recurrent episodes of 
pneumonitis, which were presumed to be initiated by a chronic 
bronchiectasis. These attacks would occur at least every six 
months and seemed to be of increasing severity. The patient 
recalled that she always “took pneumonia” easily, and she re¬ 


membered her chronic productixe cough as ever-present from 
early childhood. In the interim she married and raised three 
children, submitted to a cholecystectomy for cholelithiasis and 
cholecystitis, and was hospitalized once for a bronchoscopic 
examination, which was not performed because she had no 
sputum after a period of obserx'ation of 48 hours. Since she has 
been under niy care I hax'e suggested man)' times tliat a broncho¬ 
scopic examination would be enligiitening, but, for some reason 
not clearly understood at this lime, the examination was nexer 
perfonned. With the adxent of antibiotics, her episodes of pneu¬ 
monitis, xx'hile sex ere in the earl) stages, responded rapidly to 
therapy, and the need for more intensixe inx-estigation of tlie 
cause of the disorder seemed increasingly less important to the 
patient—and, I might add, to her medical consultant as xvell. 

On Jan. 7, 1955, this patient suffered a xiolent parox)sni of 
coughing, during xvhich marked dxspnea xxas present xxith cya¬ 
nosis; as she described it, “I felt surely I could not exer breathe 
again.” Finally, xxith a superphysical effort she expectorated a 



foreign body, xvhich can be seen in the accompanx-ing illustra¬ 
tion. It resembled a piece of charcoal and xx-as not particular!) 
fragile. Upon further consideration the patient recalled an inci¬ 
dent occurring in Scotland xvhen she xx-as .5 )ears of age. She 
xx'as pla)'ing one day and eating beechnuts at tlie same time. She 
distinctly recalled choking on a beechnut kernel, after xx-hich 
she had labored breathing; her cough xxith the subsequent sx-mp- 
toms for 63 years dated from that time. For sex'eral daxs after 
expectorating this charred mass she had mild hemoptysis, but 
she has been asymptomatic since being free of annox-ing cough 
for the first time in 63 years. I hax'e not searched the literature 
on tlie subject, but it seems that this case of a foreign bod) of 
this type remaining undetected in a bronchus for so many x ears 
must establish some sort of record. 

W. A. Monaghan, M.D. 

1217 Obispo 

Long Beach, Calif. 


MISCELLAIVY 


The following memorandum was receiced bij the Editor and 
tvill he of interest to those who have read the Guest Editorial on 
page 38.—Ed. 

OPERATION LAOS 

Aim 

As the mission is noxv completely organized and tlie equip¬ 
ment has already left by Naxy transport for Indo China, I xvould 
like to restate the plans. The aim of Operatfon Laos remains the 
same: 

1) To gix'e medical care botli to the people of tlie mountains 
and of the cities through the Minister of Health of the Kingdom. 
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pensiveness, and accessibility. The bottle and inbbci bulb a-- 
removed from any ordinaly alomi7cr that is capable of pioduc- 
ing a snlfieienlly fine spray (see figure, A). By means of rubber 
tubing, the ovygen supply is joined to the inlet fiom which the 
bulb was lemoved. A water icseivoir is eonneeted to the fluid 
inlet tube ol the atomi7ei hi-ad thiongh a drip chamber. This 
pi'imits the How ol watci and that ol ovygen to be legulated in- 
di'pendentb-. The nozzle of the atomizei is then intioduced 
tluomih an opening in the tent. 



TO 

OXYGEN 

SOURCE 


A. s.>nsf..ct..n upe ..l.MU.zrr. nssr.nl.U.l m.p..r..u... 


This apparatus (see figure. B) has been 
.,„d e.is.er to legulate than other such ,''iJiV Idl 

..ssgenatmg ^•^l''T;’;‘‘'YYrihnr,rf\sScr'‘!m^^^^^ ^liould 

onneetions are ‘*1^ 1‘-, ' one should not allow the 

entrance of air. L. Giuxs. M.D. 

1.3340 Northlield Blvd. 
Oak I’aik, Mich. 
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early World War II years, when the staff was depleted and 
ticatmcnts were frequently interrupted by air raids. Every ex¬ 
perienced physician knows that radical surgery also carries a 
morbidity rate that is occasionally quite disabling. Next, Acker¬ 
man reportedly noted a relatively high persistence of disease in 
the radiated cases. Well, there is unfortunately also a relatively 
high persistence of disease in the surgically treated field, if one 
considers the entire thorax; approximately one-third of persons 
surviving radical mastectomy 5 years unfortunately die from 
breast cancer before the 10th year, and additional numbers 
continue to die of the disease in ensuing deeades. This problem 
exists in any therapeutic method in this particular type of cancer. 

Finally, the xvriter of the editorial quotes Ackerman as noting 
no objective evidence of steriliz.ation of lymph nodes containing 
cancer. A little reflection should show that this is not surprising, 
since the nodes ordinarily rcmox'cd for study at a late stage are 
piccisely those that have failed to respond to treatment. The 
hard, fixed snpiaclavicular and high axillary nodes of other cases 
that have disappeared under proper radiotherapy will not ordi¬ 
narily be excised. Incidentally, McWhirtei and othei radio¬ 
therapists do not claim that radiotherapy sterilizes cancer in 
. 1 .-I. __a,.. oil ootoi. Pprbnns the most r 
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was the fael that, for the Hrst time in mternauonai ea.wc, 
a visiting expert confirmed the diagnosis of cancer m over 985f 
of a seiies of almost 2,000 consecutive patients subjected to a 
given treatment program. This is a unique episode m cancer 
study. There are many aieas in the United States xvhere qualified 
radiotherapists arc noxv readily available to patients xvith early 
mammary cancer; the evidence from Edinburgh and other 
sources shoxvs that there are txvo effective alternate methods of 
Heating such cases. These arc (a) radical mastectomy, as the 
xvriL of the editorial proposes, and (h) simp e « phis 
ridical postoperative radiotherapy. In some hands the five-year 
survival rate is slightly improved by the latter propam, xvhch, 
incicientalh', is applicable to the vast majority of patients present¬ 
ing themselves for treatment, in contrast to the radical program, 
xvhich is strictly applicable only to those with disease in clinical 

stage 1 or 2. Henry Gareand, M.D. 

450 Sutter St. 

San Francisco 8. 
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Rupture of the Heart After Myocardial Infarction. J. F. Maher, 
G. K. Mallory and G. A. Laurcnz. New England J. Med. 255:1-10 
(July 5) 1956 [Boston]. 

At the Mallor\’ Institute, tlic pathology department of the 
Boston City Hospital, interest in cardiac nipture as a fatal com¬ 
plication of ni\ ocardial infarction was renewed by the obsers’a- 
tion of several such cases in rapid succession. This suggested an 
increased frequency of tliis complication and raised the question 
whetlier the newly introduced therapeutic methods favor car- 
diorrhexis. Recent or hc.aling myocardial infarction was found in 
183 of 1,928 autopsies during the two years ending June 30, 
1954. Clinical histories were a\-ailable in 178 of the 183 patients, 
and 21 patients with cardiac rupture were found among the 178 
resiewed clinically. Eleven of the patients were men and 10 
were women. Earlier reports also indicate that cardiac nipture 
occurs as often in women as in men, despite the prevalence of 
myocardial infarction in men. About half of the mptures oc¬ 
curred during the first five days after the onset of chest pain due 
to myocardial infarction. Cardiorrhexis occurred in only 2 of the 
66 hearts (32) that, in addition to acute infarction, sliowed an 
old healed myocardial infarct, whereas tliere were 19 cardiac 
ruptures in 117 patients (16.22) who had only acute or healing 
myocardial infarction. This agrees with earlier obserx-ations that 
myocardial fibrosis is much less common in infarction that termi¬ 
nates in cardiac rupture. 

There were 123 patients wlio had some evidence of congestive 
failure, and 7 (5.72) of these hearts niptured, whereas of the 
50 hearts not in failure 14 (282) ruptured. Treatment with 
diuretics, antibiotics, or digitalis could not be considered responsi¬ 
ble for the recent higher frequency of cardiac nipture. It may be 
expected, however, that the injudicious use of levarterenol or 
anticoagulants or the abuse of tlie bed-and-chair regimen might 
result in rupture of tlie heart. Prevention appears to be the only 
solution to tlie problem of cardiac nipture. Rest must be empha¬ 
sized during the early period after infarction, when tlie diagnosis 
is being established. Hypertensive patients and tliose who Iiax'c 
no exidence of heart failure in particular must be kept at rest if 
nipture is to be prevented. 

The Distribution in England and Wales of Mortality from Coro¬ 
nary Disease. W. J. Martin. Brit. M. J. 1:1523-1525 (June 30) 
1956 [London, England]. 

The rapid rise of mortality attributed to coronary disease dur¬ 
ing the past 30 years has been one of the chief features of the 
xdtal statistics of England and Wales. This report is concerned 
chiefly xx-ith the trend of mortalit)' from coronary' disease during 
the last 15 y'ears. It is shoxx-n that at ages of 35 and ox'er a txx-o- 
fold to threefold increase has occurred in England and Wales in 
the death rates attributed to coronary disease during this 15-year 
period. The death rate in males has increased more rapidly than 
that in females at the y’ounger ages, 35 to 54 years. The regional 
distribution of deaths attributed to coronary' disease is not x'ery 
different from that of deaths from all causes, the death rates 
being highest in the northern counties. For botli sexes mortality' 
is high in the urban areas as compared xx'ith tlie rural, but tlie 
difference is more distinct for males. Although the 1951 analysis 
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of mortality' (12 sample) shoxved a steep gradient for mortality 
from coronary' diseases xxith social class, the geographical differ¬ 
ences in tlie mortality' ratios in 1950 to 1952 cannot be explained 
by x'ariations in tlie social class structure of the populations at 
risk. The proportion of males in social classes 1 and 2 in different 
areas was not correlated with the level of their mortality ratios, 
and it seems that some other characteristics must be responsible 
for the xx'idely' x'ary'ing lex'el of mortality' in the different areas. 
In each type of area—county borough, urban district, and rural 
district—there was close correlation between tlie male and female 
.standardized mortality' ratios from coronary disease. 

Serum Transaminase: New Aid in Diagnosis of Coronary' Throm¬ 
bosis and Hepatic Affections. N. U. Bang, K. Iversen and S. 
Madsen. Ugesk. Imger 118:599-605 (June 2) 1956 (In Danish) 
[Copenhagen, Denmark], 

In human serum, measurable amounts of transaminase are 
constantly demonstrable. Serum transaminase activity' is in¬ 
creased in various disease conditions. Special interest attaches to 
the course of the reaction in acute my'ocardial infarct and dis¬ 
eases of die liver. Increased x'alues are not found in infectious 
diseases, malignant diseases, metabolic diseases, or degenerative 
diseases when acute tissue degeneration is not present in the 
myocardium, skeletal musculature, or lix'er parenchyma. The 
values are considerably increased in acute myocardial infarct, 
rheumatic fever with actix'e myocarditis, and especially in hepatic 
affections xvith parencliy'ma injury'. The preliminary reports indi¬ 
cate that the glutamic oxalacetic transaminase increase in acute 
hepatitis begins as early as in the preicteric phase and seems to 
folloxv and mirror die clinical condition. According to a prelim¬ 
inary' report, a moderately increased transaminase actix'ity is 
found in occlusion jaundice as long as die occlusion lasts. Three 
cases, txvo in patients xx'ith coronary' thrombosis and one in a 
patient xx'ith acute hepatitis, showed characteristic curx'es. 

Pneumonia and Bronchopneumonia Treated by Sulfamides and 
Anfifaiotics. H. Durieu, F. de Clercq, A. de Coster and odiers. 
Acta clin. belg. 11:105-131 (March-April) 1956 (In French) 
[Brussels, Belgium]. 

The audiors studied the therapeutic results obtained xxith 
sulfamides and antibiotics in patients xxith pneumonia and 
bronchopneumonia from records of the Clinique Medicale cox'er- 
ing a 25-y'ear period. Conclusions can hax'e only an indicatix-e 
x'alue because of the disparities of the considered series and the 
unequal conditions of obserx'ation. The records examined xx-ere 
of 468 patients xxith pneumonia and 390 xxith bronchopneu¬ 
monia. Of the patients xxith pneumom'a, 126 xvere treated by' 
sulfamides, 165 by antibiotics (usually' penicfllin), and 177 (the 
control group) by neither. The mortality' rate in the control 
group xx'as 302, in the sulfamide-treated group 202, and in the 
penicillin-treated group 52. The seriousness of both diseases in¬ 
creases xxith age. Uremia indicates a poor prognosis, xx-hile 
leukocy'tosis seems to hax-e little bearing on prognosis. No in¬ 
fluence on prognosis is exerted by blood eosinophilia during the 
febrile phase of illness. It xx’as encountered in 252 of the control 
group cases, in 132 of the sulfamide group, and in 572 of the 
antibiotic group. It xx'as found in 802 of all 468 patients during 
conx'alescence. The mortality' rate xx'as higher xx'hen the patients 
xx'ere treated late in the course of the disease, this being especially' 
true in those xx'ho xvere treated by sulfamides. Treatment dining 
the first txvo days of illness seems to be a crucial factor in the 
mortality rate. Duration of the febrile phase is shortened in some 
of the patients treated xxith sulfamides or, especially', antibiotics. 
By' the fourth day' of illness 132 of the antibiotic-treated patients 
xx'ere apyretic, xx-hile only' 42 of the control group and 42 of the 
sulfamide-treated group xx-ere apyretic at that time. Shortening 
of tlie duration of fex-er is the most obvious benefit derix-ed from 
the antibiotics. Small doses (200,000 U.) seemed as actix-e as the 
moderate (400,000 U.) or larger (1 million or more LL) doses 
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of penicillin. Signs of piilinon.-iiy consolidation rcgicss a little 
mmc rapidly ni ticiUcd paUcnls, !n,i by the tliird sveek the three 
catcgoiiGs of .subjects Jiad appiovimately the .same (14-16%) 
propoition of .significant patliologicnl pliononicnn. Seiioiis infec- 
limis coinplieat.ons, lioll, local and distant, aic less frequently 
ohsers-ed in patients treated n-itli penicillin. 'Die use of laigc 
doses of penicillin is not justified, ns the pneumococcus remains 
almost entirely sensitive to Ibis drug. The fear among doctors of 
a rogtilaily increasing icsistance of the pneumococcus to penicil¬ 
lin IS not vciiRcd by the findings of bacteiiologists. 

According to their recoids, the 390 patients with bronclio- 
pneiunonia were divided into a control gioup of 254, a sutfamide- 
Ireatcd group of 3.5, and an antibiotie-treated group of 101. 

i-lr 1 . comparisons are 

clilhcull and will have a vers- relative value. TJie niort.dity rate 

in the control pronp was 55", in (he sulfaniiclc group 26^, ami 
in the antibiotic grouji 167. Although iireniia is an ominous .sign 
for prognosis, leiieocytosis does not .seem to have prognostic 
v.ilue. Contrary to the case in pneumonia, blond cosinophilia 
during (he acute phase in bronchopneumonia seems favorable. 
Tre.atinent with .sulfamides and antibiotics moderately shortens 
the duration of fe\-er, ibis elTect being more evident with peni¬ 
cillin. Infectious complications are tremendously decreased by 
(roatmont with sulfamides and .slil) more by antibiotics. The 
bronchopneumonia reeords showed 307 failures after treatment 
witli .sulfamides and antibiolie.s, where.!!, the pneumonia records 
showed MT failures after these treatments. It is likely that the 
characters of llie causal micro-organisms and the fragility of the 
host explain tlie iiigh rale of faihires in the broucliopnenmonia 
cases. Penicillin may he used routinely in the beginning of the 
treatment, but it must be qiiicklj’ replaced by a widor-range 
antibiotic if a therapeutic cifecl is not obtained after a few days 
of Ire.ilmcnt. 


Qiinntitntion of the Activity of Ilhcnnialoid Arthritis: 2. Reces¬ 
sion of .\fommg Stiffness as Patients Go into Remission. ]. Lans- 
biirx-. Am. J. .\I. Sc. 232:8-11 (July) 1956 [Pliikidolpliia]. 

Morning stiffness is an cscccdingly common manifestation of 
•ictivc rliciunatoid artliritis .it all ages, A rci’iew of 100 consecu¬ 
tive cases siiowcd that it was present in 977 of these patients at 
the time of the initial interview. Morning stifincss can he 
qmuililafcd by obscn'jng its duration ratlier than its intensify. 
■Most patienhs can readily distinguish stiffness from pain, and 
they can generally acciiralcl)' identify its duration after rising in 
the morning. 3’his paper considers "duration of morning stiffness” 
as it relates to the os'cr-alf activity of rhciunaloid arthritis. The 
data presented were collected from records extending over a 
period of 10 years. The records of 45 p.alients per.sonally ob- 
sen-ed by the aulbor indicated that the average duration of 
morning stiffness at the time of the first office xa’sit was 3.5 hours. 
There xvas a correlation between duration of morning stiffness 
and activity of the disease as inoastned by the sedimentation 
rate of erythrocytes, but the duration of morning stiffness ap¬ 
peared not to be related to age, sex, duration of disease, or hemo¬ 
globin concentration. The author presents three graphic analyses, 
which indicate that hours of morning stifincss decline in a regular 
trend as the patient goes into a remission. Duration of morning 
stiffness is, therefore, a valid index to the general or filirositic 
component of rheumatoid activity and so deserves to he lon- 
tinely recorded in progress notes. 


Quanlilalion of the Activity of Rheumatoid Aitluitis: 3. The 
Maximum 5-Minute Cutler Sedimentation Rate as an Index. 
J. Lansbnry. Am. J. M. Se. 232:12-16 (July) 1956 fFhifadefpfuaJ. 

The sedimentation rate lias been accepted as a unigh guide to 
the degree of systemic aclh'ily in cases of rbemnatoid arthritis. 
Various metbods for performing the tost arc in vogue, such as the 
Cutler 'Vestergreii, Wintrohe, and Rourkc-Ernsteno techniques, 
hut the resnUs obtained with these various methods cannot be 
compared, since their values, for both the normal and the ab¬ 
normal difler from'one another. The author uses the Cutler 
method, which dillcrs from the others in tliat a vvide-boie tube 
is employed. The graph obtained witli the Cutler method fur¬ 
nishes two types of information; (1) the total fall of erythrocy es 
at the end of one hour, and (2) a scries of 5-mimi e decrements 
that produce a curve from the starting point at zero to the 
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60-minute end-point. The shape of this curve nivps .• 
not apparent from the 60-mim,te end-point afone. T1 
has for years used the five-minute incle.x as a measure of 1 
activity of rheumatoid arthritis. ™ 

The marimum five-minute fall of erythrocytes observed bv tV 
Cutler sedimentation technique averaged 5.6 mm. in a series of 
10) consecutive patients with rheumatoid arthritis at the time of 
heir first mterviexv. A statistical analysis of the fivtS 
cr> throcyte sedimentation rate in 10 patients xvith rheumatoid 
arthritis going into remission indicated a trend toward normal 
and for the group, which is sufficiently 
regular to validate the Cutler five-minute erythrocyte-sedimenta- 
hon rate p a quantitative index of sy.stemic rheumatoid activity 
O her sedinientafion metliods, sucli as tlie Rourke-Emstene and 
Westergren, deserve to he similarly evaluated. 


Rheumatoid Spondylitis and Aortic Insufficiency. D. P. Schilder 
W. P. Harvey and C. A. Hufnagel. New England J. Med. 255:11- 
(July 5) 1936 [Boston], 

The authors studied a large number of patients xvith aortic 
insufficiency sviio were being evaluated for surgical correction 
of this lesion. Rheumatoid spondylitis ivas present in 5 of the 
first 100 seen. Tlicse cases illustrate the association of rheumatoid 
spondylitis and aortic insufficiency and present some unusual 
features. The patients were remarkably similar in many respects. 
None had a history of syphilis. Only one liad definite rheumatic 
fex'cr, and one had peripheral rheumatoid arthritis. Tlie heart 
disease and aortic insufficiency were severe; three patients died 
of it. All had free aortic insufficiency and hypertropliy of the left 
x’entricle, and four had first-degree atrioventricular block. The 
rheumatoid spondyh'b's was advanced, and all patients were 
symploniafic with elevated sedimentation rates; two xx'ere 
anemic. There was an interval of many years betxveen the onset 
of (he .spinal disease and clinical lieart disease. Postmortem study 
in two patients showed aortic valves that were insufficient, 
thickened, and shortened, xvith fibrosis at the base but without 
commissural irregularity or obliteration. There was involvement 
of ail layers of the aortic root, with intimal calcification in one 
patient. The mitral x'ah'es were normal, and no Aschoff bodies 
were discovered. It may be that rheumatoid spondylitis, a col¬ 
lagenous disease in the broad sense and closely allied to rheu¬ 
matic fever and rheumatoid arthritis, occasionally causes heart 
disease witli a predilection for the aortic valve, xvhere it produces 
endocarditis and valxmlitis. This xvould support the concept of a 
close relation between these diseases. 


Changes in Concentration of Blood Lipids Following Prolonged 
Administration of Large Doses of Nicotinic Acid to Persons xvith 
Hypercholesterolemia: Preliminai-y Observations. W. B. Parsons 
Jr., R. W. P. Aciior, K. G. Berge and others. Proc. Staff Meet. 
Maj'o Clin. 31:377-390 (June 27) 1956 [Rochester, Minn.] 


Diets low in fat content, administration of desiccated thyroid, 
use of certain x'egetable sterols such as sitosterol, and adminis¬ 
tration of large doses of estrogens hax'e been used to correct 
abnormal lipid metabolism when it is found in association xvith 
clinical atlieroscleiosis. Each of these procedures has resulted in 
partial or complete correction of the disturbed lipid metabolism 
in some patients, but frequently the results have been disappoint¬ 
ing. The .search continues for a simple, safe, and effective method 
of correcting abnormalities of lipid metabolism, although ad¬ 
mittedly there is no positive evidence that such therapy would 
prex'ent the development or ariest the progress of clinical 
atJicrosclcrosis. Altschul and associates found that the concen- 
Uation of scrum cholesterol was reduced in noimal and hjper- 
cholesterolemic individuals after ingestion of nicotinic acid 
Previously the same investigators had noted a similar eftect i 
rabbits xvhen nicotinic acid was administered orally or parenter- 
ally Interest in these results led the authors to study the long¬ 
term effects of large daily doses of nicotinic acid in patients xviti 


^pSiSwreTXcted foi study if the pretreatment con^n- 
ration of plasma cholesterol was consistently "J, 

er 100 cc. The nicotinic acid xx’as initially administered in ■ 
aily doses of 3 gm. The schedule of medication was either one 
apsule (500 mg.) given six times daily or 
aiee times daily. Treatment was continued at this dosage to 
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least four weeks. In patients in whom the concentration of 
plasma chloesterol decreased to and remained at levels less than 
250 mg. per 100 cc., tlie daily dose was reduced to l.S gm. In 
others, in whom the concentration of cholesterol failed to de¬ 
crease significantly, the daily dose was increased to 4.5 gm., and 
in two patients to 6 gm. 

The plasma cholesterol level decreased .significantly in 9 of 13 
patients observed for 12 weeks and in 3 of 5 otlier patients 
obsers’ed for 4 weeks. The beta-alphai ratio was reduced in 11 of 
13 patients obsers ed for 12 weeks and in 4 of 5 otlier patients 
obsened for 4 weeks. The concentration of total lipids in the 
plasma was reduced in most of the patients but to a lesser degree 
than was the concentration of cholesterol. Side-reactions, consist¬ 
ing of flusliing and pniritus, tended to diminish rapidly after the 
first few days of treatment. Urticaria, nausea, and vomiting, 
which were obser\-ed in a few patients, subsided when the drug 
was withlield temporarily and did not recur when administration 
was resumed. 

Recurrent Pulmonarj- Hemorrhage with Hemosiderosis: So- 
Called Idiopathic Pulmonars' Hemosiderosis. A. J. Bniwcr, 
R. L. J. Kennedy and J. E. Edwards. Am. J. Roentgenol. 76:98- 
107 (July) 1956 [Springfield, III.]. 

To date, approximately 43 cases of a disease referred to as 
idiopathic puhnonary hemosiderosis have been described in the 
literature. The term “idiopathic pulmonary hemosiderosis” is 
unfortunate because it does not draw attention to tlie fact that it 
is the pulmonarx’ hemorrhages that are idiopatliic, whereas the 
cause of the hemosiderosis, that is, the bleeding, is known. The 
condition has been called “idiopatliic puhnonarx’ hemosiderosis” 
in order to distinguish it from the cardiac t>'pe of pulmonary 
hemosiderosis, which is usually attributable to mitral heart dis¬ 
ease or chronic left ventricular failure. Other terms that have 
been used to describe idiopathic pulmonary hemosiderosis are 
essential brown induration of the lungs, hemolytic anemia with 
pulmonary hemosiderosis, essential pulmonarj’ hemosiderosis, 
and Ceelin-Gellerstedt sxTidronie. The authors present tlie his¬ 
tories of tliree new patients with clinical symptoms consistent 
with those of patients haxing so-called idiopathic pulmonao' 
hemosiderosis. The re.siilts of autopsy studies in two of these 
patients are presented. 

The authors stress the fact that this is an entity with charac¬ 
teristic clinical, roentgenologic, and pathological features. The 
ratio of females to males in the reported cases is about 3:2. The 
patient’s age at onset of the disease was 5 years or less in tlie 
majority of cases reported. The commonest manifestation is 
recurrent pulmonarj- hemorrhage leading to anemia and pul- 
monaiy hemosiderosis. Pulmonary fibrosis may also be present. 
The disease may be acute and tlie result fatal in a matter of 
montbs, or it may be insidious and of prolonged duration. The 
prognosis is usually poor, altliough recovery is not unkown. It is 
suggested that the imderljing cause of the pulmonary hemor¬ 
rhage may be a h>-persensiti\'it}'. 

Fibroelastosis in Adults: A Review of the Literatme and Report 
of a Case. S. R. Guraieb and R. H. Higdon. Am. Heart J. 52:138- 
148 (July) 1956 [St. Louis]. . . 

Fibroelastosis (fetal endocarditis, endocardial fibrosis, con¬ 
genital idiopathic h>'pertrophy of tlie heart, and congenital fibro¬ 
elastosis) is a recogm'zed paUiological entity in infants, but few 
cases have been obserx’ed in adults. Data on tlie 24 ca.ses of 
fibroelastosis in adults (16 years of age or over) found in a 
surx’ey of the American and British literature are rexiewed. The 
presenting clinical manifestations were those of myocardial fail¬ 
ure in almost all of these patients. The autliors report on a 
38-year-old man who in 1953 had a generalized skin eruption 
that was diagnosed as ‘leukemia cutis” by biopsy. The eruption 
subsided after irradiation, but it later recurred. In January, 1955, 
the patient was hospitalized with the same t>'pe of skin eruption. 
A biopsy at tliis time showed a lymphomatous infiltration of the 
dermis that was considered to be a “malignant lymphoma.” 
There was a similar l>Tnphomatous infiltration of the bone mar¬ 
row that was considered to be leukemia. He was treated with 
irradiation, Purinetliol, and cortisone. Anemia, severe leukopenia, 
and dirombocytopenia developed four months before his death 
in May, 1955. Pathological studies revealed that the cardiac 
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lesions were identical with those observed in infants. It is be- 
liex'ed that even in adults the process is congenital. The histologi¬ 
cal findings in support of this opinion are the absence of any 
inflammatory reaction and the presence of elastic tissue and a 
thin band of cardiac muscle in the thickened endocardium. 

The Prevention of Thromboembolic Complications in Myocar¬ 
dial Infarction by Anticoagulant Therapy: A Clinical-Pathologic 
Study. H. I. Glueck, H. W. Ryder and P. Wasserman. Circula¬ 
tion 13:884-895 (June) 1956 [New York]. 

-Autopsy records of 151 patients who died of myocardial in¬ 
farction in a large private hospital were rexiewed. Sexentx’-six 
patients receix'ed anticoagidant tlierapy, and 75 patients did not. 
Embolic phenomena xx-ere of common occurrence in patients 
dxing of myocardial infarction. Clinically, these xx-ere often ox'er- 
looked. The utilization of anticoagulant drugs reduced the 
incidence of embolic complications from 41!? in the “untreated” 
series to 92 in the “adequately treated” group. The findings of 
tlie pathologist shoxved that tlie fatal emboli xvere reduced from 
212 in the untreated group to 42 in tlie patients receix-ing ade¬ 
quate therapy. Inadequate, delayed, or poorly planned therapy 
afforded tlie patients no protection from this complication. 
Thrombophlebitis xx-as markedly diminished in treated patients, 
and fexver mural thrombi xx-ere found in patients xx-ho receix-ed 
adequate therapy. Extension of the infarct or occurrence of a 
new infarct xvere not influenced by anticoagulant drugs. 

Hemorrhage xvas not a significant cause of deatli in the present 
series. Rupture of the x-entricle xx-as noted to occur in both 
groups regardless of therapy. The patients could not be rigidly 
classified on admission to tlie hospital in regard to their ex-entual 
prognosis. This observation, plus the difficulty of diagnosis and 
the unpredictabilit)’ of tlie disease, confirmed the inference that 
the decision to use anticoagulant tlierapy should not be depend¬ 
ent upon rigid diagnostic criteria for infarction. The benefit to 
be obtained from these drugs during tlie acute phase of iUness 
can be ascribed to the prex-ention of tliromboenibolic complica¬ 
tions. They are therefore indicated xvhenever thromboembolism 
is a threat. 

The Mechanism of Cough Sx-ncope. H. D. McIntosh, E. H. Estes 
and J. Warren. .Am. Heart J. 52:70-82 (July) 1956 [St. Louis]. 

The syndrome of cough sx-ncope until recently xx-as considered 
a rare form of fainting. Earher inx-estigators sugge.sted that it xx-as 
an epileptic equix-alent or the result of a laryngeal reflex. Later, 
these theories xvere abandoned and a circulatory- mechanism 
producing cerebral anoxia xx-as accepted as an e.xplanation. 
Txx-entx- patients xx-ho had ex-perienced cough sx-ncope xx-ere ques¬ 
tioned in detail regarding these episodes. Studies xx-ere under¬ 
taken on 13 of these patients to determine tlie effect on the 
cardiorespiratory- system of single and paroxysmal coughs. The 
intrathoracic pressure xx-as measured by- an air-fiUed esophageal 
balloon. The sy stemic arterial pressure and the cerebrospinal 
fluid pressure xx-ere measured through indxvelling needles. These 
pressiues xvere recorded siniidtaneously- by- a suitable Statham 
strain gauge or a Sanborn electromanometer on a Sanborn four- 
channel direct-xx-riting oscillograph. In some studies the “net” 
pressure, i. e., the arterial pressure minus the intrathoracic or 
spinal fluid pressure, xx-as recorded by- a Statham differential 
strain gauge. For comparison, similar studies xx-ere made on a 
heterogenous group of 100 patients xx-ith no history- of cough 
syncope. 

These studies suggest that syncope due to cough is the result 
of the transmission of markedly- elex-ated intrathoracic and intra- 
abdominal pressure to the cerebrospinal fluid compartment caus¬ 
ing an essentially- equal rise of the latter pressure. This increased 
cerebrospinal fluid pressure, by increasing the e.xtrax-ascular 
pressure around the cranial arteries and x-eins, causes blood to be 
“squeezed” from tlie cranium. Thus, the brain becomes rapidlx- 
“bloodless,” anoxia dex-elops, and syncope max- occur. The oc¬ 
currence of cough syncope apparently- depends on many- x-aria- 
bles. The magnitude and duration of the cough paroxysm, xx-hich 
depend possibly- on the body build and the compliance of tlie 
pulmonary- system, seem of primary- importance. The facility- 
xxith xx-hich blood may- be “squeezed” from the cranial x-essels is 
also of importance and apparently depends on tlie dynamic 
distensibility- of the x-ascular sy-stem not subjected to an increased 



70 MEDICAL LITERATURE ABSTRACTS 

e\tiavascular pie.sstire, the cardiac output, the total blood vol¬ 
ume, and other, at present unknown, factors. The susceptibility of 
ic cerebral cottev to anoxia will determine the duration of time 
* ■' h'uodlcss brain must be maintained for syncope to 

occur. The results of this .stud}- arc in agreement with other 
rcpoits which suggest that cough .syncoi>c is a common fonu of 
lainling. 


Cardiac Pain from Esophageal Lesions. G. Bourne. 
893 {June 9) 1956 [London, England]. 


Lancet 1:892- 


1 he fir.st of the two patients prc.sented w.is a Sd-ytsii-old man, 
who liad a .sudden attack of pain in the chest at tlie level of the 
upper part of the sternum, whence it radiated down the left 
arm and up into the neck. Later in the day he had another 
suniiar attack, and two das-s later lie had .several more. AH wcie 
relieved by moriihine. Although on his first admission the diag¬ 
nosis was of coronary thrombosis, suspicion was aroused during 
the .second admission by the normal eleetrocardiogiam and bv 
tfie normal sire and shape of the heart. Because it had been 
noticed that from time to time he swallowed air, the esophagus 
became suspect, and on radiography a dis’crticuhim of its middle 
third was found. The second patient, a 67->'ear-Qld man, had 
symptoms of angina of effort. The pain in the chest radiated to 
both sides, but not to the anus or to the neck. It was induced b> 
hurrx ing and by climbing hills or stairs, and it was not associated 
with shortness of breatii. It lasted two or three minutes. The 
electrocardiogram, after considerable exercise iry the patient, 
rcm.iined nonnal in the standard leads. Tfic esophagus showed 
a sliding hiatus henria on roentgenography. These two histories 
arc put on record to draxv attention to the necessity for a full 
iincstig.ition of the esophagus when pain that clinically appears 
attributable to coronary disease is not assoei.tted with any other 
abnomialitj’, whether clinical, clecfrocardiogr.iphic, or radiologi¬ 
cal. The esophageal condition should be treated by adv'ice about 
the proper mastication of food, by a low-residue diet, by use of 
aluminum hydroxide or bismuth before mc.ils and belladonna, 
and b)' has’ing the head of the bed mised on 9-in. blocks. The 
complete disappc.irancc of symptoms after such tre.ilment uould 
argue for an esophageal rather than a coronary origin. 


An Evaluation of Twenty-Two Patients with Acute and Chronic 
Pulmonary Infection with Fricdlander’s Bacillus. B. M. Linison, 
M. J. Romansky and J. G. Shea. Ann. Int. Med. 44:1070-1081 
(June) 1956 [Lancaster, P.i.]. 


The tj^jical puJmonar>' lesion produced by Fricdlandcr s bacil¬ 
lus (Klebsiella pneumoniae) is a fulminating lobar pnciunoiua 
noted for its high mortality rate. Before the use of antibiotics it 
was fatal in from 80 to 902 of those affected. The use of strepto¬ 
mycin, chlortelracyclinc, oxj’tctrac)’clinc, or chloramphenicol has 
altered its prognosis, but the disease still presents many difRcvd- 
ties in management. Respiratory infections caused by Fried- 
landcr’s bacillus ha\'c been classified as follows: ( 1 ) acute 
Fricdl.rnder’s pneumonias, (2) acute mixed infections or second- 
ar>’ infections, and (3) chronic respirator}' infections. In the 
latter two, Friendlander’s bacillus has been the predominant 
organism. Txvcnty-two patients have been observed during the 
last two years at the George Washington University and Gcorge- 
ta'vn University Divisions of the District of Golumbia General 
Hospital; 13 had acute Friedlander’s pneumonia and 9 had 
acute and chronic mixed pulmonary diseases. The patients, all 
but one of xvhom xvcrc males, ranged in age from 16 to 70, most 
of them being in the middle-aged group; 15 ss’cre alcoholics and 
5 of these were in delirium tremens on admission. Nine of the 
13 patients with acute Friedlander’s pneumonia died. Three of 
those who survived were only moderately ill. Two patients re¬ 
ceived tetracycline and recovered within a u'eek. The third was 
scvcrelv ill and had delirium tremens on admission. He received 
penicillin initially; on the third day, when the diagnosis w.as 
established, the therapy was changed to administration of st^ept - 
mycin and chlortctracycline, with very good resu ts within a 
xvLk. The fourth siirs-ivor, who had arrested apical pulmonary 
tuberculosis, became ill with lobar pneumonia five days before 
admission. He received erythromycin initially, but streptomycin 
and tetracycline were substituted on the tliird day. Later, treat¬ 
ment was xvith streptomycin and chloramphenicol, 
a slow but complete recovery on this course of tieatment. 
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nine patients who died were alcoholics, with four in del.n 
tremens, and all were severely ill. There were nine D-itmT 
sufl-enng from acute and chronic mixed pulmonary diseases 3 
only one of these died. Therapeutic failures in the treatment of 

thH^ virulence of the organism 

the factor of lowered resistance, the lack of an agent eEecSe 
.gainst tlie micro-orpmsm, or delay in therapy when an effective 

molfi-r S 'if "‘’-J' of Friedlander’s pneu- 

have been generally disappointing 
and pcmcilhn has not been effective. The mortality rate has been 
reduced since the introduction of streptomycin. Tetracycline and 
chlor.imphenicol have also been found effective, but the number 
of cases is too ‘-mall to be the basis of an accurate statistical 
cvalu.ition. Fnedhinder s pneumonia should be suspected in 
alcoholics snowing evidence of severe pulmonary infection and 
treatment directed against Friedlander’s bacillus should be in- 
delay. 


A Clinical Appraisal of Radioiodine Tests of Thyioicl Function. 
W. Ai. AIcConalicy, C. A. Owen Jr. and F. R. Keating Jr. J. CIm 
Endocrinol. 16:724-734 (June) 1956 [Springfield, Ill,]. 

Tracer doses of ladioiodine were given to 208 patients in 
whom various tlp-roid disorders bad been diagnosed and to 181 
euthyroid patients wlio served as controls. Ninety-two of tlie 208 
patients bad toxic diffuse goiter, 46 had adenomatous goiter 
without lu-ircrtliyroidism, 19 had adenomatous goiter with hyper- 
lh)'roidism, 13 had myxedema, and 38 were initially suspected 
of liaving toxic diffuse goiter but were later judged to be euthy¬ 
roid. Seven diagnostic laboratory procedures employing radio- 
iodine were evaluated in terms of their economy, the time re¬ 
quired, and the case of administration and operation, as well as 
diagnostic precision. These were (1) percentage of tlie tracer 
dose collected i)y the thyroid in sL\ hours; ( 2 ) percentage of the 
tracer dose collected by the thyroid in 24 hours, (3) percentage 
of radioiodine excreted in the urine in 24 hours; (4) the propor¬ 
tional r.ite of accumulation of radioiodme by the thyroid, as 
described by Ke.ating and associates; (5) the proportional rate 
of disappearance of the isotope from the blood into all organs 
other than the kidneys, ns described by Keating and associates, 
( 6 ) proportion of radioactivity in serum that is organically 
bound 24 hours after a tracer dose, i. e., the conversion ratio, as 
described by Clark and associates, and (7) volume of plasma 
cleared of inorganic iodide by the thyroid per minute, i. e., 
thyroidal iodide cleaiance, as described by Berson and associates, 

The most precise tests for the diagnosis of toxic diffuse goiter 
xvcrc the six-hour thyroidal-collection test, the thyroidal iodide 
clearance test, and the conversion ratio. The first test is the 
simplest .rnd the most rapidly performed and requires the least 
radioactivity; consequently, it is best for the requirements of a 
routine radioiodine test. Only two tests, the 6 -hour and the 
24-hour thyroidal-collection test, were of value in the diagnosu 
of myxedema. None of the seven tests was decisive m determin¬ 
ing whether a patient xvitlr a nodular goiter had or did not have 
hypertliyroiclism. 


Direct Measuring of the Portal Pressme. C. Arullam and L 
Gabriclli. Policlinico (sez. prat.) 63:690-694 (May 14) 1956 (In 
Italian) [Rome, Italy]. 


The authors studied a method of measuring directly the blood 
rrcssuic of the portal x-ein. Aspiiation of material for biopsy ant 
ne«asiiiing of the poital pressure can be performed at the same 
line with a needle 15 cm. long and 0.2 mm. thick. Vitamin K 
nay be given tlnee days before the measurement to assure 
■-oagulation of the blood. The needle is introduced at tJie lew 
Df the trunk of the portal vein. The vein h.as been penetra eel 
a-hen tbeie is a full flow of blood through tlie needle info the 
wringe. The syringe is then disconnected, and the iieeclle i 
connected with the nmnometer. Except for patients with hype - 
tension, the blood comes from the portal vein if the pressure 
above 6 cm. H-O. The blood is ceitamly not from the porta 
vein if the pressiire is below 3 cm The authors tried the me h 
in 14 normal persons. Values below 3 cm. H,0 were obtained 
twice, between 4 and 6 cm. twice, and between 7 ™ 

10 times. Fourteen patients xvith severe hepatitis and wij 
steatosis had pressure values between 6 and cm. 
patients with mild hepatic sclerosis and v'lth hypertension 
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pressure s'alues between 9 and IS cm.: average 14.3 cm. Seven¬ 
teen patients vitli atropliic cirrhosis of tlie liver liad pressure 
values between 21 and 40 cm.: average 29.5. DifficulH- in locat¬ 
ing the portal r ein, possibility of puneturing an arterj’, and 
difficulty in distinguishing between portal blood and supralie- 
patic blood are among the limitations of the method. 

Retroperitoneal Hemorrhage Simulating an Acute Abdominal 
Lesion During Dicumarol Therapy. M. D. Reiter. IVcst Virginia 
M. J. 52:205-207 (July) 1956 [Cliarleston]. 

Reiter reports on tliree iiaticnts in whom acute abdominal 
sranptoms der elopcd in the course of treatment with bishjdroxy- 
coumarin (Dicumarol). There was a sudden onset of constant, 
nonradiating, nonrhytlimic pain invoblng the flank, accompa¬ 
nied by ileus and followed by a fall in the number of circulating 
red blood cells and in the hemoglobin level. Two of llic patients 
showed hrpoactir e peristalsis, muscle guarding, and leukocytosis; 
rebound tenderness was a prominent sign in the third. These are 
the classic signs and sranptoms of retroperitoneal hemorrhage. 
The first two patients later showed ecchj-mosis, a symptom that 
lent furtlier weight to the diagnosis. The recognition of retro¬ 
peritoneal hemorrhage dining Dicumarol therapi" is important, 
especially when the primar}’ disease is a recent miocardial in¬ 
farction and unnecessaiy surgery must be ai'oided. 

Some disturbing factors in these patients were the absence of 
cutaneous or urinary bleeding and a prothrombin time that, 
wliile not normal, was not strikingly abnormal. The diagnosis 
could not be proi’ed by histological section, since the patients 
came to neitlier surgerj' nor autopsy. The author emphasizes that, 
so long as Dicumarol tlierapy remains popular in the treatment of 
myocardial infarction, retroperitoneal hemorrhage may develop 
in other patients, the more so since hemorrhage from h}-po- 
protliTombinemia has no predilection for a special portion of the 
body and since Dicumarol intoxication is admitt^ly common. 

Treatment of Diabetics with BZ-55. S. Di Lorenzo and A. ^(iola. 
Riforma med. 70:619-623 (June 2) 1936 (In Italian) (Naples, 
Italy]. 

Twent}'-t«o diabetics were treated with BZ-35. Dosage was 
2.5 gni. the first day, 1.3 gm. for tlie next 10 days, and 1 or 0.5 
gm., depending on the patient, for the remaining days of treat¬ 
ment. Return to normal glycenua was noticed after 48 hours in 
some patients and after 6 to 10 days in otliers. BZ-55 was gixen 
after meals. There were no side-effects. Patients were from 42 to 
72 years of age. Only four were below 43 years old. Insulin was 
withdrawn in 12 patients and satisfactorily replaced with BZ-33. 
The drug had no effect on the weight of die patients. Very good 
results were noticed in patients with mild disease. In only one 
patient was BZ-55 unable to replace insulin. The drug had no 
effect in a woman with a sei'ere form of diabetes. The treatment 
lowered the blood sugar level and the diabetic hyperlipemia. 

Viral Hepatitis: Descriptive Epidemiology Based on Morbidity 
and Mortality Statistics. I. L. Sherman and H. F. Eichenwald. 
Ann. Int. Med. 44:1049-1069 (June) 19.56 [Lancaster, Pa.J. 

Viral hepatitis is one of the most important communicable 
diseases in die United States. Two separate entides are included 
under this term: infecdous hepatitis and serum hepatids. They 
are each produced by distinctly different infectious agents. The 
history', prior to 19-52, of viral hepatitis, which is now' included 
under the heading of infectious hepadds in the national mor¬ 
bidity statistics, is obscure. Records for deadis attributable to 
infectious hepatitis are available since 1949 in the latest rexision 
of the International Lists of Diseases and Causes of Death; 
deaths ascribed to serum liepatitis are included in the broad 
category of deaths due to accidents, poisoning, and I'iolence. 
Within this category they are contained in two general classifica- 
dons: those due to postimmunizadon jaundice and hepadds and 
those due to therapeutic misadventure in infusion or transfusion. 
During World War II the disease was a major problem among 
the Armed Forces. Outbreaks of serum hepadds were associated 
with the use of certain lots of yellow fever vaccine containing 
human blood serum as a buffer. It is known to be a much more 
severe disease than infecdous hepadds, with an appreciable 
death risk. The number of reported cases of xural hepatitis. 


comprising infecdous and serum hepadds, has increased during 
tile four years of the present study, with the peak incidence 
occurring in tlie late winter or early' spring months in all regions 
of tlie United States. The seasonal low has consistently occurred 
during the summer, and this has also been obsen-ed in the 
Scandinan'an countries and in England. Tliis cy clic behaxior 
emphasizes the epidemic nature of infecdous hepadds; seasonal 
distribudon of tlie recorded deaths in the United States, howex er, 
shoxx's little variadon during the year, suggesting that deaths 
may be due mainly to senim hepatitis. A geographic classifica¬ 
tion of reported case data by state and region of the United States 
by year suggests tliat there has been an actual increase in the 
incidence of the disease, along xxitli iniprox ement in the report¬ 
ing of cases. Such data as hax-e been obtained on incidence by 
age and sex indicate tliat tlie highest incidence occurs in persons 
under 1.5 years and that both sexes are equally- susceptible to 
the disease. The recorded death data show increasingly' higher 
rates with increasing age, indicating that hepadds is more sex ere 
in older age groups or that the incidence of serum hepatids 
increases in tliese age groups. There is an excess of deaths in 
fem.ales in the age groups betxx-een menarche and menopause and 
an excess of deaths in males in the age groups ox-er .50 years. The 
reasons for these differences are not apparent. 

Blood Sugar Low ering Sulfonamide Derix-adx'es. G. R. Constam, 
D. Bonliote, H. Fellmann and others. Schw-eiz. med. Wchnschr. 
80:699-705 (June 16) 1956 (In German) [Basel, Sxxltzerland], 

Since Mox ember, 195.3, carbufamide (Xadisan), a sulfonamide 
derix’atix-e, has been gix’en orally to 60 xx-omen and 40 men xxitli 
diabetes mellitus w'ho xx-ere either treated ambulatorily at the 
Medical Unix-ersity Polich'm'c in Zurich or hospitalized in the 
Waid City Hospital in Zurich, Sxxltzerland. Seventy of the 100 
patients showed a good response to carbutamide; the remaining 
30 responded unsatisfactorily or xvere therapeutic failures. The 
pancreas is possibly tlie point of attack by the sulfonamide derix- 
adVe, xvhich produces a drop in the blood sugar level. The mode 
and mechanism of action haxe not been elucidated. Blocking of 
the adrenals and of the glucagon present in the circulation can 
be definitely excluded. An inhibitory action e.verted on the 
anterior pituitary does not seem likely. The effect of carbutamide 
may depend on the presence of endogenous insulin. 

Carbutamide, designated BZ-55 by tlie German inx-estigators, 
is suitable for llie treatment of diabetes mellitus of less than fix e 
years’ duration in sthenic patients ox-er 45 years of age. The use 
of tlie drug is contraindicated in children, adolescents, and pa¬ 
tients of asthenic ty-pe in xx-hom the disease began before they 
reached the age of 45; in patients xxith acute complications, xxith 
precomatose or comatose conditions; in tliose with sexere renal 
impairment; and in those xxith mild diabetes mellitus, xx'ho may 
obtain compensation xxith diet and e.xercises alone. Carbutamide 
may be gix en a trial in other patients xxith diabetes mellitus, and 
it is ex en indicated in patients of advanced age u'ho are relatively 
resistant to insulin. The side-effects of carbutamide are mild and 
rare, but the occurrence of sexere, fatal hxpoglyceim'a and of 
uremia is possible. Consequently-, carbutamide therapy should 
not be started xxithout daily control of the blood sugar lex-el. A 
change from insulin to carbutamide therapy requires hospitaliza¬ 
tion of patients xx’ho haxe prexiously been treated xxith ins-ulin. 
Diet remains the basis for successful treatment xxith carbutamide. 
A diet poor in fats and relatively rich in carbohydrates (160 to 
200 gm.) seems to proxide fax-orable conditions for treatment 
xxith carbutamide. The possibih'tx- of late damage caused by 
carbutamide or gradual or sudden failure of the drug caimot be 
definitely' e.\cluded, since the patients hax e not yet been follow-ed 
up for a sufficiently long period. 

Steroid Therapy of Hypercalcemia and Renal Insufficiency in 
Sarcoidosis. R. W. PluUips and D. P. Fitzpatrick. Xew England 
J. Med. 254:1216-1222 (June 28) 1936 [Boston]. 

The authors report tlie successful treatment by- steroid therapy 
of hypercalcemia in txx-o patients xxitli sarcoidosis and point out 
subsequent improxement in renal function. The first patient, a 
2S-year-old man, xx-as gix-en 100 mg. of cortisone daily for 14 
days. The serum calcium level promptly fell to normal within 
fix-e days, skin lesions disappeared, the appetite returned, and 
tlie patient became asymptomatic. Hypercalcemia did not recur 


72 MEDICAL LITERATURE ABSTRACTS 

dtiring the hvo anc? a half years of foliow-np studv allhonL'li 
there was no fnrtlier steroid medication. Renal insufficiency utas 
present hcfo.e tre.itnient duriuK tlie period of uncontrolled bv- 

ibrr‘.,wfi'i'ction following cortisone 
hcraps u.is nnnuna! aftei tiuee months, hut at the end of two 

and a half years reversal of renal insufficiency had occurred. 
^^lth retrrrn to nearly normal function. The second patient, a 

r a ^ ’“S' of prednisone (Metieorten) 

da.iy for rune d.rys and them 40 nrg. daily for fir’o days. The 
treatirrerrl fatled to irrfluence the elevated seruirr calcium level or 

r i r''’ ''’“'’'Owitch test. Cortisone Iherapv 

( 300 mg d.uly for 11 d.rss) was followed hy a proirrpt fall of the 
ahtrottrrally htgh sermrr calcium lesels to nortrral. llypercalcemi.i 
drd not recur dttritrg the 74 da\s of follow-ttp study, although 
lliere was no furthcT steroid medication. This is admittedly not a 
prolotrged period of ohserr ation; irer’ertheless, no immediate 
rehmurd occurred itr the s(>rum calciinrt Icr'cl rr’hen cortisone 
w.ts oirrilted. Retral fmretion shosved significant improveitrenl 
wrthin 4.5 days ,md h.nl returned to rrc.irh' norin.il m 74 d.iys. 

J J}t' fton^ otlwr ‘.('/(frees on c<*ncc'(ioii of 

h\ pcrcalcertri.i in s.ircoidosis U'ith cortisont' or corlicotropnr 
(ACIH) and call attention to the •ipparenth’ uniform success. 
Mainfetranec steroid ther.rpy docs not appe.ir routimd)' indicated, 
.since relapse to .ilnrorm.tliy high caicimtr levels docs not nctes- 
san'ly occur. 'I'ite .trrrount of irrrproveirrcut in reiral fmretion with 
successfttl trealmeirt of the hnicrcalceuttc state w.is inversely 
proportional to (he degree of renal impairment present. Litth' 
henefit uas ohtairred iir patients uitii .tdv.mced .r/otemra. lir- 
sestig.rtiorr of the statrrs of calcittm nretaholism should he a 
routine procedttre iir all patients with sarcoidosis. If hypere.iL 
cenria is found, treatmerrt with eortisoire or corticotropiir should 
he inslrluted. It is only hy earlv use of these rtre.tsures that ren.il 
insitffieicncy secondars- to nephrocalcinosis e.rtt he presented. 

Pciger .•(nomalj! Pclger-IIuct’s Anomahs E. 0. loh.mrrsson 
Ugesiv. l.cger ]1S;5«3-58.S (May 31) 19oG (In D.mish) [Coperr- 
Iiagen, Denmark]. 

Pelger-IIuot’s atrornals ts .t familial anottr.rls' wrth dorrrirratrl 
inheritarrce arrd is indepeirdetrt of .se\, It is known only hy the 
blood pittrrrc. 'I'he ly])ical ch.tngcs in the blood pictrtre nrakc the 
anonraly easily recognizable, once it has bcetr met with. The 
ftnding of the same blood pictirre in jrarents or children confirms 
the dr,ignosis. The herrralologtcal changes .arc characleri/cd by 
trrhtbitlon of segnrentation of the ntrclei of both neutrophil .and 
eosinophil gramrlocytcs. There arc .abortt the s.atrre number of 
segrtrented arrd rmsegrtrented ntrclei .arnorrg the nerrtrophil gr.mtr- 
locytes. Most trf the segmented nuclei has'c two segments, and 
only isolated nuclei has'c more segments. In Dettmark and 
several other corrntries (he anom.als' wars not described rrntrl 
recently, hrrt it has long bceir svoll krtown in a number of corrn- 
trics. Cases in which the anomaly cottld not be established in the 
parents brrt was seen irr the children arc csplaincd as rccurrerrcc 
of the gene by rnrrtation. A case of Pclgcr’s nuclear anom.aly is 
reported in a patient in wdrom malignant lyrnphograntrlomatosis 
w.rs srrspccted. The anomaly w-as forind in 5 of 13 members rrf 
the family, .all of whom, c\cepl the patient, are well. There 
were no “Tciltrager” (partial carriers). 

The Treatment of Barbiturate Poisoning With or Withorrt Atrn- 
Icpties. J. E. Eckenhoff and W. D.tm, Am. J. Med. 20:912-918 
(June) 19.56 [New York]. 

Data aeenmrrlatcd at the Copenhagen Narcotic^ Center show 
that Mipporlivc tlrcra^ry .alone is the method of choice in treating 
b.arbilnr.ite poisoning. Mortality is strikingly low, and rtse ol 
rrretr.tzol, picrotoxin, and other analeptics docs not rnerease the 
srirs'iv.tl rate and nra>' even increase the death rate. Convulsrons, 
vomiting W'ith aspiration of gastric conterrts, and c.ardrac 
arrhythmias can be anticipated .after the use of strrrml.ant drop. 
Analeptics may cause irreparable brain damage durrng anoxia by 
increasing cerebr.il oxygen demand m c.vcess of 
supply. The principles of supportive therapy arc orrtlrraed, xvith 
enlphasis on tire importance of maintaining a P‘''- 
romnarison of treatment in two series of poisoned patients is 
difficriit because of lack of standardization of b.asic treatmen 
td r adequacy of criteria for classification of the seventy o 
poisoning. A new method of treatment, hemodialysis, seems 
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particularly promising, although sufficient cHta nn .a , 
not nppoared. The eencral prijemTSll 
a postanoslhctle „,„alo..o patient, and It" 

pWian-anest ,e,i„ partfcip.te ,h, tre.twe J!l .rJl” ? 

n.ircotic poisoning. 

Sulfhemoglobincmia with Report of Case E HnrOaf 1 

DSa'ir^"’ "" 

Severe stilflieiiioglobinemia occurred in a patient who bad 
been f.akrng inagncsfum sulfate for 25 years. Since there bad 
reen no intake of substances forming methcmoglobin, believed 
Ijy most .uitbors to be necessary for tire formation of sulfhemo- 
giolnn, and since it is unlikely that magnesium sulfate alone can 
c.tiisc sultiiemoglohin, the case is presumably to be included 
tinder the so-called enterogenic cyanosis. In tins condition, sever¬ 
al c.tscs of xvhich h.rve been reported, sulfhemoglobm is believed 
to ire lormed as the result of an intestinal disorder that causes the 
production of nietliemoglohin-forming substances in connection 
with ir)’drogen sulfide. The patient, wdio also had moderate 
.meim', 1 , together with reticulocytosis pointing to accelerated 
hem.rtopoicsis, reeox’cred after the magnesium sulfate was with- 
dr.iwn and tire intestinal function xvas regulated. Sulfliemoglobin 
is (diminaled slowdj’, in the course of three or four months, in ac- 
cord.rnte with the norma] bre.iking down of the erytlirocytes, 
wherc.is metheinoglohin disappears in a few hours or days. 

Salt Loss in Chronic Renal Disease. A. E. Re.id. Brit, M. J 
1:1399-1401 (June 16) 1956 [London, England], 

Read reports on two patients xvith the “salt-losing syndrome.” 
The syndrome in one of these patients was complicated by tire 
appearance of a ilaccid paralysis due to hj'perkalemia. This 
responded dramatically to tJie intravenous administration of 
sodium chloride. Tire second patient w'as a woman aged 70, and 
in this patient the syndrome was accompanied by marked nitro¬ 
gen retention. Despite this, the response to thempy with salt was 
most gratifj'ing. The peripheral circulatory failure usually asso¬ 
ciated with severe sodium deficiency xvas absent in this case. 
Rend stresses the importance of a thorough investigation of 
patients xvith “uremia.” Analysis of blood and urine may reveal 
the picscnce of sodium depiction associated xx’ith excessive renal 
loss. The treatment of this aspect of tlie underlying renal condi¬ 
tion is occasionally a life-sax’ing measure. The ultimate prog¬ 
nosis depends on the severity of the priniary lesion, usually .1 
chionic pyelonephritis, but tlie salt-losing phitse of the disease is 
x’cry simply treated and may rescue the patient from wdiat m.ay 
appear to be a terminal phase of chronic len.il failiiie. 


SURGERY 

Recent Ideas in Gastiic Surgciy. T. H. Somervell. J. Intem.it 
Coll. Singeons 25:713-717 (June) 1956 [Chicago], 

As .1 result of his expeiience xvith 6,000 patients operated on 
for duodenal ulcer, the author emphasizes the fact that the 
secietion of acid in .1 resting stomach or in response to a nervous 
stimulus, such as hunger, is to be considered entirely separately 
from the secretion of acid during the digestive period, which is 
not dependent on the vagi and is dependent on the hormone 
secreted by the pyloric antral mucosa. Consequently, tlie in- 
disciiniinate performance of vagotomy xvith gastiojejunostomy 
or some form of gastrectomy xvith a good free anastomosis in all 
cases of duoden.tl ulcer is to be depiecated. Highly acid fasting 
jiiice dcm.inds vagotomy. High acidity of the gastric juice in t le 
course of the digestive period may be treated adequately by 
reniox'.il of tlie pyloiic half of the stomach only. High acidity ol 
the gastric juice throughout, i. e., in the resting phase and m the 
digestix'e phase, demands both vagotomy and heniig.astrectomy 
Since recurrences of ulcer after resection depend on the presence 
of intact vagi, and since recunences after vagotomy depen 
the presence of the antrum, the combination of 
tion with vagotomy nuxstbe’Teckonecl as tlic standard oper. 
for duodenal ulcer in patients with hyqieracidity. 
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Coarctfltion of the Aorta Associated with Patent Ductus Ar¬ 
teriosus. J. C. Cooley, J. W'. K'irfclin. O. T. Clagctt and others. 
Circulation 13:843-819 (June) 1956 [New York]. 

The records of 193 paHents in whom coarctation of the aorta 
was treated surgically at the Mayo Clinic were re\-iewed. In 
14 instances (7.37) the ductus arteriosus was grossly patent. 
Since the combination of patent ductus arteriosus and coarctation 
of the aorta poses special anatomic, physiological, and surgical 
problems, obsercations on these 14 patients are discussed. The 
results of operation in tlie group of eight patients haring a 
patent ductus arteriosus associated with coarctation of the aorta 
and no pulmonary hspertension sserc good in e\er)’ case e\c-epl 
for one postoperatir-e death. Of the sis patients having pul¬ 
monary hspertension, patent ductirs, and coarctation of the 
aorta, two died in the postoperative period. Of the four patients 
sursiring operation, tliree obtained good results, srilh adequate 
lowering of the s.vstemic blood pressure. One patient, in whom 
the ductus was dislded witliout repair of the coarctation, ob¬ 
tained onb' a fair result. 

The arrthors emphasire tire fact tliat it is important to recog- 
nire before operation those patients in ubom a patent ductus 
arteriosus is associated srith pulmonarj- hspertension. In those 
with .severe puhnonarj’ hjpertension and attachment of the 
ductus in tire region of the coarctation or distal to it, considerable 
.nnounts of the blood going into the descending aorta may be 
coming from tbe pulmonary artery. The collateral circulation is 
sometimes poorly developed under these crrcrrmstances. Then 
cross-clamping of the aorta for a period long enough to allow 
an aortic resection and anastomosis might cause paralysis of the 
lower limbs. This catastrophe did not occur in any of the patients 
in this series. The anastomosis should, howeser, be made as 
quickly as possible. Moderate Irjpothemira was utilized in one 
case. The fact should be considered in tire postoperative manage¬ 
ment of these patients that high o\ygen concentrations lower 
the pulmonarj' artery presstrre in irrosf persons with pulnronary 
hspertension associated witli congenital heart disease. For this 
reason, the patient is kept under high osygen concentrations for 
a prolonged period after operation, in some instances from 7 to 
10 days. Though this maneuver is on an empiric basis, it may 
losver the pulmonarj- arterj- pressure enotrgh to fake some of the 
strain off the right \entricle during the critical period. 

The Hemodj-namic Results of Surgical Correction of Atrial 
Septal Defects: A Report of Thtrt>--Tlrrce Cases, j. W. Kirklin, 
W. H. Weidman, J. T. Burroughs and others. Crrcirlation 13: 
825-833 (June) 1956 [New York]. 

Kirklin and associates describe the results of operation in the 
first 33 of a total of .59 patients with atrial septal defect and 
left-to-right shunt, who were treated at the .Mayo Clinic before 
Dec. 1, 1955. All 33 patients had atrial septal defects with left- 
to-right shunting of blood across tire defect; many had ad¬ 
ditional complicating features. Some had a degree of right-to- 
left shunting, as well. Only four patients were entirely asjmp- 
tomatic. Tlurty-one of the 33 patients were operated on \Wlh 
the atrial-well technique of Gross and associates, witlr minor 
changes in details of suturing. A suitable piece of noneont- 
pressed Ivalon sponge was used to close the defects. The 
technique was modified for the patients with associated and 
coruplicated defect. Hemodjmamic data were obtained before, 
during, and after tbe operation. Tbe results of operatis-e closure 
of atrial septa! defects were excellent in 27 cases, fair in 4, and 
poor in one. There was one postoperative death. On the basrs 
of these results, it seems justified to adx-ise repair of atrial 
septal defects in all patients xxith significant physiological 
derangement resulting from this anatomic malformation. In the 
subsequent 26 cases, bringing the entire series to 59 cases, 
closures bar-e all been judged to be complete. 

Gross Damage to the Portal Vein and Hepatic Arteiy During 
Cholecystectomy. N. R, Wj-ndham. Australian &. New Zealand 
J. Surg. 25:292-29.5 (May) 1956 [Melbourne, Australia], 

Dix-ision of the portal x-ein xx-ith delaj-ed repair occurred in a 
34-year-old xvoman xxbo xvas subjected to a cholecystectomy. 
After the operation an increasingly large amount of blood came 
from the drainage tube. By the next day it was obx-ious that 


intraperitonea! bleeding had also occurred. For six days after 
the operation her condition became graduallx- xxorse, although 
the pulse rate and temperature did not x-arx- significantly. On the 
sex’enfh dax- her deterioration bec-ame more ob'-ious. Her com¬ 
plexion xx-as salloxx-, xvjth some icterus. Bile and albumen ap¬ 
peared in the urine. On the 11th dax% operation was undertaken 
as a desperate measure because of a sudden deterioration in her 
condition. A large qnantitx- of old blood xx-as exacuated, about 
half consisting of clots. The common bile duct and the hepatic 
arterj- xveie intact, but the portal x'ein had been completely 
dixided. Tlie hepatic end had been ligated, but tlie distal end 
xx-as occluded by a clot. This xx-as friable and 'xas remoxed xx-ith 
a probe and sucker to a distance of 2.5 in. (6.25 cm.). Only a 
small trickle of blood resulted. The hepatic end of the x-ein xx-as 
cleared in a similar manner and the continuitx- restored xx-ith fine 
silk sutures. Txx-o x-ears after the operation, the patient xx-as xx-el! 
and free of all sj-mptoms referable to the biliarx- tract. 

Ligation of the common hepatic arterj- has frequently been 
performed for portal hjpertenfion as a deliberate procedure. 
The only hVer disease in the case reported here xx-as due to a 
chronic biliary obstruction. The patient xx-as a 49-x-ear-old 
xx-oman in xx-hom a stricture of the common hepatic duct xvas 
found at operation. This xx-as excised and repaired ox-er a T-tube, 
the long limb of xx-hich xx-as introduced through an opem'ng faeloxv 
the stricture. A somex'-hat abnormal relation of the structures 
around the common bile duct xx-as seen, the portal xein Ix-jng 
anterior and the common hepatic artery being anterior to the 
common bile duct. The immediate posfoperati\-e course xx-as 
nonnal. On the 20th postoperaKx e day the patient complained 
of epigastric pain and x-omited a fexx- ounces of blood-stained 
fluid. A diagnosis of intra-abclominal bleeding xx-as made. At 
operation (one nionth after the first one) it xx-as found that tlie 
bleeding came from .i large hole in the side of the hepatic 
artery, xx-liich had been eroded bj- the T-tube. Complete oblitera¬ 
tion of tbe artery- xvifh slik sutures xx-as required. The results of 
ligation of tlie hepatic arterj- xxere axx-aited xx-ith some trepida¬ 
tion. Tlie semicoinatose, intensely jaundiced appearance of tlie 
patient xvas thought to be due to acute lix-er failure. Recoxerj- 
xx-as much more rapid than expected. In xx-hat xx-aj- compensation 
for tlie loss of blood supplx- from tbe hepatic artery occurred is 
not clear. Apparent!}-, numerous small vessels had penetrated 
the lix-er substance from tire surrounding connectix-e tissue. Nexv 
sj'stemic xessels 'x-ere obxious at the last operation (required 
because of stricture of the duct), but these could have played 
little part in the immediate recox erj' phase. There has been no 
demonstrable damage to the lix-er due to the ligation of the 
hepatic artery- in this case. 

Aspects of Bronchial Adenoma. F. HolJe and R. Scliautz. Arch, 
fclin. Chir. 28I:.583-597 (No. 6) 1956 (In German) [Berlin, 
Geimanj-]. 

The authors discoxered 7 broncliial adenomas among 100 
pulmonary tumors. The bronchial adenoma stands in fifth place, 
xx'hen the solitary' pulmonary foci are classified according to 
frequency-. Tuberculomas, bronchial carcinomas, hamartomas, 
and malignant mefasiases are more frequent. Bronchial adenoma 
usually begins at a relatix-elj- early age, but its groxx-th is sloxv. 
The tumor is extremelx- x-asciilar and usually has its origin in the 
larger bronchi. Altliough the central and perihilar sections of the 
bronchial tree are the main areas of localization, adenomas may 
also occur evtrabroncluallj- and in the peripheral sections of the 
lung. They groxv eitlier in tire fonn of a pedicled, cx-lindrical 
polyp extending into the bronchial lumen or xx-ithin the bronchial 
xx-all groxx-ing through it toxx-ard the lumen and outxx-ard. The 
pedicled end6bronchial polxps lead to gradual obstruction of the 
bronchus, xx-liich is intermittent at first and later becomes perma¬ 
nent. The mural adenomas, xx-liich groxv through and bex-ond the 
xx-all, destrox- the bronchial xx-al! and the cartilages, but they 
remain separated from tlie mucosa and alx-eolar parenchx-ma bj 
a layer of capsular cormectix-e tissue. Patients xx-ith bronchial 
adenoma usually' hax-e a long history of illness. Fix’e of the 
authors’ sex-en patients had had symptoms for more than sexen 
years. 

Pleuropulmonary suppurations that recur for years and finally 
produce a pleura) empyema are tlie most characteristic clinical 
manifestation of a bronchial adenoma. Coughing, asfhma-likc 
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during the (\vo and a lialf yrais of Mhw-iip .stndv, stUhon^h 
theie wa>« no fnrtlicr .sleioid incdicalion. Renal insufficiency was 
present bcfoie tioatincnl daring the period of nnconlrolled Iw- 
pcicaia'iniii. Rnprovenient in lenai function following cortisone 
therapy’ was minima) aflei Ihicc monlJis-, but at die end of two 
and a half years reversal of icnal imuBcicnev bad oocaired, 
with ictnrn to nearly normal function. The .second patient, a 
48-ycar-oId man, reeeii'ed 30 mg. of prednisone (Mclicoiten) 
daily for mne days and then dO mg. daily for five days. The 
tiealment faileii to m/lnence the elevated .serum calcium level or 

Snlkowiteb test. Cortisone (herapv 
(300 mg daily for 11 dai-s) ivas followed hy a piompl fall of tl/e 
aimormally high sernm ealcitim kn-els to normal, llvpercaleeinia 
< Id not recur during the 74 da>-s of follow-iip study, althoiigli 
tfieie Was no fnrtlicr stcioid medication. This is admittedlj not a 
prolonged prr'ioc] of obseri’afion; nos’ertheless, no immediate 
rebound ocemied in the serum ealciinn level when eoiljsone 
s'lis omitted. Renal function showed significant iinprovenienl 
within 45 days and liad lelmned to nearly normal in 74 days. 

Ihc authors resiew data from other somces on toneetion of 
hj'IJercala'ini.i in sarcoidosis with cortisone or corticotropin 
(ACJJI) and call lo tlu* upp:ir<'nUy uiiifonu micccas. 

Maintcn.ince steroid therapy does not ajipe.ir routinely indicated, 
■since relapse to ahnormaily high calcium levels does not neces¬ 
sarily occur. 1 he amount of improvement in renal function with 
successful (rcatuieut of (he hypercalcemic state was inversely 
proportional to the degree of ren.il impainneni present. Little 
hciU'Ul vi’.is obt.iined in p.iticiils witli advanced a:'otemi,i. }n- 
sestigation of the status of eaicinm metabolism should he a 
routine procedure in all patients with sarcoidosis. If liypercal- 
ceiuia IS found, (re.itmciit with cortisone or eorticotropin should 
he instituted. U is only by c<irl>' use of these measures that renal 
insidfieieiicy seeondars- to nepiiroc.dcinosis c.in he proxciUrd 


Pclger Annmnls: Rclger-lUtel's Anomaly, E, 0. Jdhaimsson, 
Ugesh. l.cger 116’:553-.5S<S’ (.Nfaj’31) 195(5 (In Danish) {Copen¬ 
hagen. Denmark], 

PeJger-IInel’s anomalv is a familial aiioinali' uil)i doin/nani 
mhoritanee and is independent of sc\. It is knouii only hy the 
blood picture. The typical changes in the blood ]heture make tlie 
anomaly easily recognbable, once it h.is been met witJi. The 
fiiuh'ng of tile saute blood picture in p.irenis or childicn confirms 
(he diagnosis. The lieniiitological changes are charaetcri/cd by 
inhibition of segmentation of ibe nuclei of both nctilropliil and 
eosinophil granulocytes. There are about the same number of 
segmented and unsegmented nuclei among the neutrophil granu¬ 
locytes. Most of the segmented nuclei have («'o segments, and 
only isolated nuclei have more segments. In Denmark and 
several other connlries the anomaly was not described until 
recently, but it bas long been svcll known in a number of coun¬ 
tries. Case.s in which the anomaly could not be cstablisbed in the 
parents Imt was seen in the chiUiren arc evplaincd as recurrence 
of (he gene hy mutation, A ease of Pelger's nuclear anomaly is 
reported in a patient in n’hom malignant iyinphogrannlomatosis 
was siisjjected. The anomaly was found in 5 o( 13 members of 
liie family, all of wliom, esecpl the pationt, are well, iheie 
were no “Tcilliager” (partial carriers). 


Tlie Treatment of Barbiturate Poisoning With or Mdthout Ann- 
lepties. J. E. Eckenhofl and W. Dam. Am. J. Med. 20:912-91« 
(June) 1956 [New York], 


Data aeenmulated at the Copenhagen Narcotic CenlCT show 
that supportive thcraps’ alone is the method of choice in treating 
harhilurate poisoning. Mortality is strikingly losv, and use ol 
metrawl, picrotosin, and other analeptics docs not iiicrcasc the 
.survival rate and may even increase the death rate. Convulsions, 
vomiting with aspiration of gastric contents, and cardiac 
arrhythmias can be anticipated after the nsc of stiimdant drugs. 
Analeptics may cause irreparable brain damage during anoxia by 
inerealtng cerebral oxygen demand in excess of available oxygen 
suppl}'. The principles of supportive therapy are outlined, with 
emplmsis on the importance of maintaining a patent airxxa>. 
Comparison of tieatmcnt in two series of poisoned ^ 

difficult because of lack of standardization of basic treatment 
■md iividotinacy of criteria for classification of the seventy of 
‘imisoning, A new method of treatment, hemodialysis, seems 


J.A.M.A., September I, 1955 

paiUcukdy promising, although sufficient data on its usp b. 
not nppanroO. The general problem is similar to that of ^ 
a postanesthetic comatose patient, and it h suggested\K?! 

!! participate in the treatmenf!f all cases of 

narcotic poisoning. 




Severe .siilfhemoglobinemia occurred in a patient who had 
been taking magnesium sulfate for 2.5 years. Since there had 
been no intake of substancc.s foming metbemoglobm, believed 
liy most autliors to be necessary for the formation of sulfliemo- 
globm, and since it is unlikely that magnesium sulfate alone can 
eaiise sulfliemoglobin, the case is presumabl)’ to be included 
uiKlcr the so-called enterogenic cyanosis. In this condition, sever¬ 
al eases of which Jiavc been reported, sulfliemoglobin is believed 
to be formed as tlie result of an intestinal disorder tJiat causes the 
jirnduetion of nicthemoglobin-forming substances in connection 
with !i 5 'drogcn sulfide. The patient, who also bad moderate 
anemia, together with rcficulocyfosis pointing to accelerated 
hemalopoicd',, recovcied after the imgneshim sulfate was with¬ 
drawn .me! (he intestinal function was regulated. Sulfliemoglobin 
is eliminated slowlj', in tJie course of three or four months, in ac¬ 
cordance with the normal breaking down of the erytliroeytes, 
wbe riMs methcmoglobin disappears in a few hours or days. 


Salt Loss in Chronic Rena) Disease. A. E. Bead. Brit. M. J. 
1:1399-1401 (June 16) 1956 [London, England). 

Read reports on two patients with the "salt-losing syndrome.” 
The syndrome in one of these patients was complicated by tlie 
apiicar.mce of a flaccid parah'Sis due to hyperkalemia. This 
responded draiiiiitically to tlie intravenous administration of 
sodium chloride. The second patient u’as a woman aged 70, and 
in this patient the syrndrome was accompanied by marked nitro¬ 
gen retention. Despite this, the response to therapy with salt was 
most gratifying. The peripheral ciiculatory failure usually asso¬ 
ciated with severe sodium deficiency xvas absent in this case. 
Read .stresses the importance of a thorough investigation of 
patients with “uremia." Analysis of blood and unno may reveal 
the piesence of sodium depletion associated with excessive renal 
loss. The treatment of tills aspect of tlie underlying renal condi¬ 
tion is occa.sionally a life-saving measure. The ultimate prog¬ 
nosis depends on the severity of the primary lesion, usually a 
cliroiiie pyelouepbritis, but the salt-losing phfise of the disease is 
x'ciy simply treated and may rescue the patient from what may 
appcvir to he a fcniiinal phase of chronic lenal failure. 


UHGERY 

iccnt Ideas in Gastric Surgery. T, H. Somervell. J. Internat 
oil. Surgeons 25:713-717 (June) 1956 [Chicago], 

As a result of his cxpeiience with 6,000 patients operated on 
r duodenal ulcer, the author emphasizes the fact that the 
cielion of acid in a resting stomach or in response to a nerx'ous 
inudus, such as hunger, is to be considered entirely separateli 
mn the secretion of acid during the digestive period, whicli n 
It dependent on the vagi and is dependent on the hormone 
cictcd by the pyloric antral mucosa. Consequently, tlie m- 
isciiminatc performance of vagotomy with gastrojejunostomy 
f some form of gastrectomy with a good free anastomosis in au 
ises of duodenal ulcer is to be depiecated. HigUy acid fasting 
lice demands vagotomy. High acidity of the gastiie juice in t >e 
mrse of the digestive period may be ^'-eated adeqimtj' 
nnoval of the pyloiic half of the stomach only. High acidity^ 
le gastric juice throughout, i. e., in the resting phase and m ti e 
igestive phase, demands both vagotomy and 
ince recurrences of nicer after resection depend on p se to 
f intact vagi, and since recurrences after vagotomy | P 
lie presence of the antrum, the combination of f 
on svitli vagotomy must be"reckoned as the standar P 
Dr duodenal ulcer in patients ^vith h}i^eracidity. 
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siinivors liave been followed for from 3 to 43 months. Substihi- 
tion medicaments included, besides insulin, thsToxin, adreno¬ 
cortical honnone, and also in some cases androgenic and 
estrogenic hormone. The blood pressure and the heart \’olume 
decreased. The glomerular filtration rate was lessened, while the 
ren.al plasma flow remained unchanged. The albuminuria was 
reduced. The vascular calcifications present before the operation 
were not affected, but new calcifications were not demonstrable 
after the operation. The material does not allow conclusions as 
to possible improvement in the renal condition. In some cases 
the \ isu.al capacitj- improved. Progress of the diabetic retinopathy 
was demonstrable in onl>- one instance. The results so far are 
encouraging. 


NEUROLOGY & PSYCHIATRY 

Electroencephalography in Cerebral Apoplexy. B. Han’ard and 
E. Skinhpj. Nord. med. o5:6T9-681 (May 17) 1956 (In Danish) 
.[Stockholm, Sweden]. 

In the neurological department of Frederiksberg Hospital, 
routine electroenccphalographic examination was carried out 
during the last two or three years in practically all patients 
with cerebral apoplexy as soon as the clinical condition allowed. 
Of the 147 patients examined, 14 showed certain signs of cere¬ 
bral hemorrhage. In 54, cerebral thrombosis was probable, in 
7, with heart disease complicated with perpetual arrhythmia, 
embolic apoplexj- was likely; in 24, apoplexy was regarded as 
a crisis in an already present encephalopathj-, arteriosclerotic or 
hypertensi\'e; and in 48 differential diagnosis was not possible. 
In the main, no encephalographic picture was found to be 
specific for cerebral apoplex)'; the focal and diffuse abnonnali- 
ties resembled those found in other fonns of brain disorder. 
The rare occurrence of .spike actiWty is thought to indicate that 
tlie lesions are most often subcortical. There was a close con¬ 
nection betxveen the electroencephalographic findings and the 
clinical condition and also the psychic condition after the acute 
insult was past. 

Thirtx-two of the 38 patients with marked delta focus and 
only 15 of tlie 53 with normal electroencephalograms were 
gravely affected psj-chicall>'. The paralyses showed good re¬ 
mission in 6 of the patients with marked delta focus and in 
33 of those with normal electroencephalogram. Patients with 
hemorrhages usually hax'e severe focal abnonnalities, as do 
those with embolism, while patients with thrombosis present 
onlj’ sh'ght focal abnonnalities or full)- nonual records. Electro¬ 
encephalograph)- can afford considerable help in the differential 
diagnosis between the different forms of apople.x-)-, but it is 
stressed that the examination of these patients, who are often 
exhausted, presents technical difficulties and a probabl)- not 
negligible trauma for the patients. The examination is especially 
indicated for tlie patients for whom anticoagulant therapy is 
most desirable, i. e., patients uhose prognosis for life is good 
but who, because of the extent of the paralyses, \i-ill be forced 
to lead a sedentarx- life for a long time. Here the attempt 
should be made before the start of anticoagulant therapy to 
make sure that there is no intracranial hemorrhage. 

Cardiopathies, Electroshock, and Succinylcholine. .\1. Porot and 
E. Bisquerra. Presse med. 64:1101 (June 16' 1956 dn French) 
[Paris, France]. 

Eleven psychiatric patients affected b)- more sexere cardiop¬ 
athies than those related to neuroxegelatix-e disorders or to 
h)-pertension without heart decompensation were treated by 
electroshock and did not suffer cardiac complications from it. 
Most of these patients, affected x\-ith x-alvular, pemianently 
arrhythmic, or coronary heart disease, were treated by cardio¬ 
tonics and x-ascodilators during electroshock. After light anes¬ 
thesia and before electroshock, sex-en of them xx-ere gix-en from 
60 to 100 mg. of iodide of succinylcholine (celocurine), a 
curarizing preparation. These patients thus had the adx-antages 
of no preliminary spasm, considerable diminution of histamine 
liberation, only brief ano.xia (as a result of artificial o.xygepa- 
tion), and, most important, great reduction of the muscular 
effort, that is the motor crisis of electroshock xvithout curarization. 
Less aggressive psychiatric therapeutics should be tried on car- 
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diac patients before electroshock. Hoxx-ex-er, each case must be 
studied indix-idually to see if the continued acute mental con¬ 
dition and psx'chiatric risk (especially sm'cide) that may be 
caused by not using electroshock are more serious than the risk 
of cardiac complications subsequent to electroshock. Since the 
latter risk is notably reduced by the use of the method of 
anesthesia and curarization xxith succinylcholine, cardiac con¬ 
traindications for electroshock hax-e become the e.xception. 

Electroencephalography in Unilateral Subdural Hematoma in 
Adults. A. Lunderx’old and R. Nordh'e. Nord. med. 55:681-686 
(May 17) 1956 (In Norxvegian) [Stockholm, Sweden]. 

The most txpica) electroencephalographic findings in chronic 
subdural hematoma is a focal reduction of x-oltage in the nor¬ 
mal actix'itx- together xx-ith a ma.\-imum of sloxx- xx-axes ox-er the 
hematonra. Less often the electroencephalogram can either 
show a reduction of tlie x-oltage or only focal sipxx- xx-ax'es. In 
exceptional cases, the maximum of patliological actix-ity xx-ill be 
on the contralateral side, but in these cases the bilaterally syn¬ 
chronous xx-aves are reduced ox-er the hematoma, and correct 
focal diagnosis can also be made in these more difficult cases. 
Although the electroencephalogram is relatix-ely typical in sub¬ 
dural hematoma, the findings are by- no means pathognomic; 
other intracranial disorders can at times shoxv a similar picture. 
The e.xamination can, hoxx-ex-er, be of decisix-e significance both 
in diagnosis and perhaps particularly- for localization of the 
pathological process in cases in xx-hich a subdural hematoma is 
suspected. For tin's reason and because the e.xamination is pain¬ 
less, roub'ne electroencephalography- is carried out in the Riks- 
hospital in all patients xx-ith suspected hematoma. Postoperative 
e.xamination is made to defemune xx-hether the pathological 
actixity persists. This is important in prognosis, perhaps espe¬ 
cially so in the cases in xx-hich the clim'cal e.xamination shoxvs 
normal conditions. Electroencephalography can play an im¬ 
portant part in connection xx-ith the ch'nical findings and pos¬ 
sibly those of otlier supplementary- e.xaminab'ons. Cooperation 
betxx-een the neurosurgical and tlie neurophy-sical departments 
is important. 


GYNECOLOGY & OBSTETRICS 

Anesthesia for Cesarean Sections at the Unix-ersity- Women’s 
Clinic in Jena. E. Rimbach. Munehen. med. Wchnschr. 98:816- 
819 (June 8) 1956 (In German) [Munich, Germany]. 

The autlior describes e.xperiences xx-ith anesthetic methods in 
100 xvomen subjected to abdominal cesarean section. In 50 of 
these peridural anesthesia xx-as used and in the other 50 general 
anesthesia xvas employ-ed (in 43 ethyl chloride anesthesia xx-as 
used, and in 7 anesthesia xx-as begun xxith hexobarbital [Exipal]). 
The peridural anesthesia caused no complications in eitlier the 
mothers or tlie infants. General anesthesia xx-as foUoxxed by- 
asphy-.xia in a considerable number of infants. Four infants died 
xxithin a fexv hours after delivery-, most likely- as the result of the 
general anesthesia; tliree of these four fatalities inx olved prema- 
hirely- bom infants. The author beh'ex-es that general anesthesia 
is too dangerous in premahue delix-eries. It should be replaced 
by- peridural anesthesia, xx-hich is induced by means of 50 mg. of 
tetracaine hy-drochloride (Medicain). 

Embolism by Amniotic Fluid. R. Gameau, J. Francoeur and F. 
Shooner, Lax-al mM. 21:793-808 (June) 1956 (In French) 
[Quebec, Ganada]. 

The autliors report a fatal pulmonary- embolism by- amniotic 
fluid in a 41-y-ear-old multigrax-ida. Her clinical sy-mptomatology- 
pointed to this hypothesis, confirmed fixe hours later by an 
autopsy-. Notexx-orthy- points are the highly pathological obstetric 
history- of the patient (fix-e miscarriages) and the dramatic char¬ 
acter of the termination of her fifth pregnancy. This miscarriage 
xx-as accompanied by abundant hemorrhage xx-itli sloxv formation 
of the coagulum, by my-driasis, and by- x-omiting, xx-hich might 
hax-e indicated an attenuated form of amniotic fluid emboh'sm. 
The sfath pregnancy xx-as terminated at eight and one-half 
months, xx-hen the patient died suddenly- of an amniotic fluid 
embolism in spite of endotrachael intubation and cardiac mas- 
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snge. At aiilops}. a jiieat quantity of small whitish dots 
(sqnnmoMs cloiwis and soalc-d-of) pa^•c•mont cc-Ils) u’cre fonnd in 
the blackish-K'd and itncoafinlaled blood of the ptilmonan- aitery 
and ni the nsht side of ll,e lieait. Tl.e)' ^^^>re identified as debris 
of the ammotic hqnid. Histological examination of the lungs 
revealed aicas of atelectasis xvith aeidophilie se;ons effusion and 
dost cells in some aheoli. In all the sections, a great mnnbcr 
ot aitcuoles and inteiaKeoIai eapillaiies contained gianular 
debus and some lanugo. Some of these \essels were lileiailv 
obliteiated In masses of scales. These findings established the 
diagnosis of pulmonatx embolism by amniotic fluid. 


Inlrafollicular Ovaiian Piognane.%. M. L. Bobrow and L R 
W'inkelstein. .\m. J. Smg. (June) Idofi [New Vorb]! 

The case reported is tiie fust pioxi'd instaiuc of a, primary 
intrafolliculai^ ovarian piegnancj occurring at the Hariem Hos¬ 
pital among oS7 ]ratienls ojieralcd on for rujitured eetoiiic pn-g- 
nancy dining the rear HH,3 to 1953. The patient rvas a 36-rear- 
old Nc'gro woman who had had llirce jnerious delirenes. A 
di.ignosis of a ruptured eelopic gest.tfion w.is made on the b.isis 
of (he phrsical (indiugs Approvimatel.v l.OOt) ce. of old and 
fresh fluid blood, together with large blood clots, rrris seen rr-hen 
the peritoneal caritr was opened. Exploration of the pelx'is 
rex'ealed .1 large ui.iss, 30 hr J.5 an., that was suspended from 
the uterus In (he ligament of the orarjx The left tube and the 
orarian ni.iss weie remoied. ‘I’he posloperatire course r\as un¬ 
eventful. .\nemia resulting from loss of blood was corrected by 
transfusion 1 he exiirji.iled specimen consisti-d of a soft cxstic 
mass, nwasuriug 12 b.v 6’ b\’ 7 cm., presenting on one surface a 
fallopian tube boumi down b) dense adhesions but anatomically 
separated from (ho c>stic mass, .S’ectioning of the gross specimen 
revealed seieral ci stie cavities, one of which was lined by a 
smooth shiny membr.ine. on its floor there was a large mass that 
appeared to be the maternal surface of a iil.iccuta. Further 
examination revealed amniotic fluid and a placenta xxith Us 
membranes and cord (hat w.is attached to a fetus measuring 
10 cm. from crown to rump. .\ficrosco]n‘o ex.imination showed 
infiltration of the corims liiteiim by trophoblastic elements of the 
placenta from xvitliiu the caxitx of the corpus luteiim itself. 
Examination of the cornual end of the tube showed the lumen 
to be obliterated as the rcsvdt of chronic salpingitis. The final 
diagnosis was intrafolliciilar ov.ui.in pregnanes and chronic 
salpingitis. 

.A review of the Jiteiatiire rexe.iled 15-1 eases of true primarv’ 
ovarian pregnancies. The final diagnosis of intrafolliciilar preg¬ 
nancy rests with the oiieratixe and pathological findings. The 
causation of ovarian pregiuincj' is attributed to changes in the 
genital tract occurring .is the result of pelvic infection. Proof of 
tr.msmigration of the spermato/oa through the peritoneal cavity 
and ov'anan matur.ition of the egg is demonstrated in the case 
described. 


Amniotic Fluid Embolism as Cause of Death During and .After 
DchVcrj'. 1. Martin. Geburtsh. u. Frauenh. 16:463-472 (June) 
1956 (In Gcrm.an) [Stnttg.irt, Germ.my], 


A 43-ycar-oId woman was hospitalii'ed for lier fourth delivery, 
rile course of the dcliveiy seemed to be normal until she sud- 
ienly (about nine and one-half hours aftei onset of laboi pains) 
L'omplaincd of dyspnea and diy/iness, heeame restless, and lost 
consciousness. In x'iew of tlie increasing cyanosis of the mother, 
delivery' was completed by forceps. Dyspne.i .mcl cyanosis con¬ 
tinued after deliv'cry, and the nwihcr died despite all ther.apeutic 
measures, Autopsv’revealed a patent foramen ovale. Comprexs- 
sion of the cut surfaces of the lungs yielded granular particulate 
matter of vellowish color. The tentative diagnosis of embolism 
liy amniotic fluid was confirmed by microscopic examination, 
which revealed the picsence of elements characteristic of am¬ 
niotic fluid in the hmgs, heart muscle, and kidneys. 

The author found 57 cases of amniotic fluid embolism re¬ 
ported in die literature. Rupture of the bag of waters seems to 
play an important part in its causation, because only after this 
occurs can amniotic fluid enter the maternal blood streanm 
Anparenllv, not every amniotic fluid embolism is fatal. Clinically, 
the diagnosis can only be .suspected, and even at autopsy there 
is no macroscopic finding that corroborates this diagnosis; micro¬ 
scopic studies are generally necessary. A mimlier of possible 
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pathogenetic factors arc mentioned. Embolism bv ammol.e fl.,-! 
may esc.ape detection because of tlie Jack of clnncio 
-ymptoms. To obt.ain more information abovg ih TnSf 
microscopic exaimn.ition of the lungs sboukl be earned Ig m 

Sr?'’ Mb' - -niediateW? 

^ )• If ulc foramen ovale is found to be patent thp nitx 

vital organs should likewise be examined for the presence of tS 
tonstifnenfv of amniotic flnicl. * 


PEDIATRICS 


The Evolution of Infant Feeding and the Advantages and Disad¬ 
vantages of Soured Milk Mixtures. W. B. Blue and W C Davi 
son. Postgrad. .Med. 20:41-48 (July) 1936 fMinneapolisj. 


The aiitliors review the ev'olution of infant feeding and com¬ 
ment on the high mortality of artificially fed infants before the 
era of pastenri/afion, tlie numerous efforts to modifv cow’s milk 
and the large number of proprietary infant foods available today’’ 
1 arhcnlar attention is given to the work of Marriott, who simpli¬ 
fied infant feeding by selecting soured whole milk or whole 
huttermilk (not the usual .skimmed or fat-free commercia] but¬ 
termilk ) as a safe and digestible infant food. Marriott’s original 
reason for using soured milk was that it diminished the work of 
digestion. Later, he suggested that its bactericidal action made 
it safer. A review' of the v’arious methods of feeding full-term 
and premature infants, both those who were normal and those 
who were ill and could not be breast-fed, led the authors to the 
use of evaporated milk soured w-ith lactic acid at Duke Hospital 
of Durham, N. C. Lactic-acid ev'aporated milk can easily be 
prepared in the home from canned milk and it has many ad- 
% ant.ages. 

Infants thrive on lactic-acid milk as well as they do on breast 
milk. Lactic-acid cv.ipor.itcd milk contains sufficient protein and 
f.ilcium, but every child w’ho is less than 3 years old should be 
giv'cn v'it,iiiiins C and D. The milk is safe, because the evapora¬ 
tion process removes the risk of brucellosis, tuberculosis, typhoid 
fever, ami other diseases that can be spread tlirough dairies. The 
modification of the milk proteins by the evaporation process and 
.icidific<ition is also helpful for allergic infants. The addition of 
lactic acid prevents the growth of organisms that cause dysentery 
.ind of species of Salmonella with which flies or fingers max' 
contaminate milk. Methemoglobinemia due to nitrate-containing 
well vx’aler does not occur in infants fed lactic-acid milk mix¬ 
tures; this is a x'aluable asset in rural areas. The composition and 
quality of evaporated milk are much more constant than those of 
dairy milk. The cost of lactic-acid evaporated milk is half that of 
dairy’ milk or of many other infant foods. A disadx'antage of 
lactic-acid milk is that concentrated lactic acid is poisonous, but 
using x'inegar instead of lactic acid ox'ercoines this difficulty'. 
Some infants, cspeciall)' tliose who previously- have been fed 
with very sweet mixtures, dislike lactic-acid evaporated milk, 
but this difficulty can be overcome. All infants should be breast 
fed, not because human milk is necessarily better than other 
infant feeding mixtures but because it creates a sense of security 
and is of psychological adx'antage to the infants. When breast 
feeding is impossible, lactic-acid evaporated milk or vinegar 
exaporated milk is the best formula for infants. 


The Effects of ACTH Given Intradeimally to Infants with 
Hypertrophy of the Thymus. G. Zaibin and Y. Baldi. Minerva 
pedint. 8:761-764 (June 2) 1956 (In Italian) [Turin, Italy]. 

Nine infants 3 to 16 months of age vv-ith hypertrophy of the 
thymus xvere treated for seven days xvith microdoses of cortico¬ 
tropin (ACTH). All except one were eutrophic. The charactens- 
tic symptoms presented xvere dyspnea, cyanosis, and postprandial 
vomiting. One child sufleied a mild convulsive syndrome a few 
liours before admission to the hospital. Txvo had bronchitis an 
xvere given antibiotics before treatment with corticotropin. 
Radiological examination was made before and on the fourWi 
and seventh days after the treatment. The clinical results clit- 
fered from the radiological results. Symptoms disappeared m 
eight children after the treatment. Radiological observation 
showed that the size of the thymus had decreased m oj 
three. Corticotropin was well tolerated. In some cliiWren tne 
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drag c.uiied frequent) of file bowels. The Thom test «.i' 
positive in fi\e patients. In only two of these, the corticotropin 
therapy had reduced the hsTiertrophy of the 111)1)1115. The 
authors believe that intraderai.il .administration of corticotropin 
in infants with hypertrophy of the thymus is of no particular 
value as far as reducing its size is concerned. Coritcotropin had 
only a general stimulating clicct. 

Considerations on the Use of Chlorprom.azinc in the Proph)- 
lavis and in the Therapy of Transfusional Itcactions. A. ColelU 
and F. lafusco. Pediatri.i <34:2.36-244 (April) 1956 fin Italian) 
[Naples, Italy]. 

The authors studied the elTect of chlorpromazine on a posf- 
transfiisional reaction svmdrome characterized bv’ shivering and 
h)q)erthermia. The s)Tidronie is caused by the pvrogenic or the 
allergic effect of the transfused blood. It is centered in the neuro- 
vegetative system. Chlorpromazine in a therapeutic dose of from 
1 to 3 mg. per kilogram of bodv weight per day docs not have 
any significant side-effect. The effect of the drug was studied in 
25 children from 4 months to 10 vears of age. Thev' had dvs- 
trophic svmdromes or different types of anemia. The qiiantitv' of 
blood transfused was from 50 to 200 cc. Tvventv children suf¬ 
fered the classic symptoms of the syndrome. Ten minutes or 
more after the transfusion they storted shivering and trembling, 
became pale, had cyanosis and headache, and vomited. Tem¬ 
peratures rose suddenly to 102 and 104 F (38 and 40 C). 
Two children had some hvpotension. Five children had intense 
pruritus followed by an eniption on the skin. A dose of 4 mg. 
per kilogram of bod)' weight per day was given. The synipfonis 
were checked soon after the first intake of the drag. The 
temperature became normal in about one hour. The drag caused 
drowsiness and perspiration. Breathing became less frequent and 
deeper. The prophylactic effect of the drag was studied in 30 
children who h.ad previously suffered transfusional combined 
with allergic reactions. A dose of 4 to 8 mg. was given to 20 
children half an hour before the tran.sfusion. The other 10 chil¬ 
dren were kept as a control group and did not receive the drug. 
Two children in tlie esperimental group had mild and short 
post-transfusional reactions. Seven children in the control group 
suffered the classic effect of the post-transfusion re.vction syn¬ 
drome. 


DERMATOLOGY 

Contact Sensitivit)' to Inappreciable Exposures. F. C. Combes 
and G. E. Nforris. Indust. Med. 25:289-290 (June) 1936 
[Chicago]. 

This paper emphasizes the limited exposure that induces in 
some patients a recurrence of an eruption due to allergens to 
which they have been previously sensitized. The first of the 
patients had been employed by a manufacturer of antibiotic's for 
mne months vv'lien a dermatitis of her bands, wrists, forearms, 
and face, for which she ss'as hospitalized, dcs eloped. As the 
dermatitis was attributed to comact with peniciihn, her job when 
she returned to work was restricted to packing sealed ampuls. 
Nevertheless, she cvpenenced a recurrence almost miniediately, 
and it became necessary' to discontinue all contact with penicillin. 
Subsequently', liovv'ev'er, she expenenced recurrences of urticaria 
or dermatitis when she only shared a room with a patient who 
received an injection of penicillin or when she used the same 
toilet as a person w'ho had recently had an injection of pemcihin. 
She could not ex'en walk past tlie plant niannfaeturing anti¬ 
biotics where she had formerly worked without having a recur¬ 
rence of urticaria. A second patient, who had also become 
sensitized to penicillin w'hile working in the production of anti¬ 
biotics, experienced a recurrence of conj'unctivitis and periorbital 
dermatitis after W'orking next to a girl vv'lio was sucking a penicil¬ 
lin lozenge. 

Another case of extreme sensitivity' concerned a man in xvhom 
a contact dermatitis had developed after working with naphtlia; 
later the eniption recurred merely from entering a building 
where solv'ent fumes were present. Anotlier man, who had be¬ 
come sensitized to phenol formaldehyde resins, had a recurrence 
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of a V csiculoery'thematous eruption after he talked to his co¬ 
workers, who had the fumes on their clothing. In a boy with a 
history of atopic dermatitis, the odor of lobster caused sw'elling 
of eyes and face. 


THERAPEUTICS 

The Effect of BZ-35 on Biochemically Uncontrolled Diabetes 
Without Insulin Treatment. B. S. Leibel. Canad. M. A. J. 74:979- 
982 (June 15) 1956 [Toronto]. 

A series of clinical trials vvith BZ-55 is presented. The fixe 
diabetic patients selected were those xx'ho might be presumed to 
liax'c enough endogenous insulin to presen e clinical stability in 
the presence of protracted and abnormal biochemical findings. 
The method of inv'estigation consisted of a comparison of blood 
sugar levels before and after BZ-55 therapy xx-as instituted. 
Although their diseases vv'ere clinically similar, only three of the 
fiv'e patients responded to therapy. Ma,ximum benefit from BZ-55 
may' be delayed for longer than tw'o weeks. 

Experience w'ith Reserpine in the Treatment of .■Ucoholism. 
N. S. Ritter. Quart. J. Stud. Alcohol 17:195-197 (June) 1956 
[New Haxen, Conn.] 

The present study w'as not c'oncerned xx-ith the effect of the 
alkaloid reserpine on the acute alcohoh'c state but rather on the 
patienls’ drinking behavior ov er a period of time. The aim was 
to discover whether or not the drug exerted any' specific action 
on psychological mechanisms operative in alcoholics. The pa¬ 
tients xvere referred to the clinic by the magistrates of the 
home term court in New York City. Each patient vv'as seen one 
ex'ening per xveek by the internist assigned to the clinic. The 
patient was asked how he felt, if he was taking the prescribed 
medic-ament, and how many drinks he would estimate he had 
had during the preceding week. The only objectix’e physical eval¬ 
uation made was a blood presaire readmg. The patient vv'as giv'en 
a week’s supply of medicament. Patients were randomly se¬ 
lected and giv'en either reserpine or a placebo. Among 180 
alcoholics studied during a one-y'ear period, the effect of 
reserpine could be compared in 39 vx'ith the effect of a placebo 
in 36 controls. Although a sizable maj'ority' of both groups of 
patients seemed to improve, no decided difference between 
them W'as discernible. Both groups seemed to do better than 
before the start of therapy. During the past two years other 
forms of oral therapy have been used for similar patients, and 
the impression was that the fact that the patient is seen weekly 
and has some personal interest taken in his condition and that 
there is some form or oral therapy—be it vvith vitamins, a 
placebo, or reserpine—helps patients to cut dow'n considerably 
on their drinking. 

Synergism Betvv'een Meperidine (DemcrolS) and Scorpion 
Venom. H- L. Sfahnke. Arizona Med. 13:225-227 (June) 1956 
[Phoenix, Arizona]. 

Phy'xicians who hax'e had experience with patients vv'ho haxe 
sustained scorpion stings hav'e noted an increase in convulsive 
activity after the administration of morphine. Death in some of 
these cases should not be attributed to the scorpion venom 
alone but rather to the combined action of tliese agents. W'hen 
similar reactions were reported following the use of meperidine 
(Demerol), the author made a pilot test of this combination, 
the results of vv'hich suggested a sy'nergistic effect between 
meperidine and the venom of the scorpion, Centruroides sculp- 
turatus. Experiments on rats revealed that, whereas the median 
lethal dose of C. scuipturatus venom alone is 0.96 mg. per 
kilogram of body weight in the rat, the median lethal dose of 
the venom drops to 0.714 mg. per kilogram when 50 mg. per 
kilogram of meperidine is administered, and vv'hen 100 mg. per 
kilogram of meperidine is administered tlie median lethal dose 
drops to 0.387 mg. per kilogram. This venom, as well as that 
of the rattlesnake (crotalus), is a neurotoxin, and neither 
morphine nor meperidine xvould be desirable analgesic agents 
for patients who liaxc been poisoned with such toxins, at least 
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»ot clmmK (lu. f„s( 2.( iunns after |),c vo«e«atio». Co»se„„e»th, 
l ie (ISC' o! (I,esc aii.iijxeMcs is also inadvisable whenever'a 
! lias sitfleicd a veiinnions slin« oi bite and tJie oflcnd- 

iii« annual has nol been identified. 


The Use of Arninine in CBnicaJ Shock. G. H. Slcchcl. S. T. 
I'lshinnn G. .Seinvail/ .nuf others. Ciienlation 1 ;):834-8,36 
(.bint') U).:>8 [X’t'w York]. 


Ihe use of inelaiainiiK)! bilartiate {Aianiine), a sympalhonii- 
metie annne [Ies'o-f-{iu-liydro\yphcnyl)-2siinim)-»ro|>anol} in 

noinval subjects in 19.51 Inul indicated the (-/feeliveness of this 
dinj: us a sasopressor ayent and had soKjeested eortam udvan- 
tasies over (idler connnonlj- used vasopicssors. Araniinc has now 
been used in 250 patients will) clinical shock ((dfnitted to the 
lirst (isision tnedfeal soviet', Kinys Comity Hospital Ceiitei. 
Brooklyn. N. V. A yronp of -12 patients studied inehided a 
fnyh peicenlaKe of poor-risk patients. R svas found that, with 
adininistratinu of 3(Kl tor . of the diuR per 1,000 ml. of oU 
destrose in water, a rise in blood piessiirc to adeipi.ite let els 
eoidd be anticipated within five minutes. Lack of response 
within 10 minutes nsn.dls indic.ited comidele failure of smso- 
prt'ssor thenti>y. In ni.nn instanees, therapy with Ar.imine was 
m.iintained for Iour periods of time (21 days in one ease). It 
w.is noted that, after svithdrawal of Aramine, the blood pressure 
iir.uhuUy fell to let els tli.it caused some alarm, and it seemed 
.nbis.ibfe to re.tdiuiuister Ar.mu'ne immediately. It was found, 
hmv('\er, tfi.it reinslitntiou of fher.ipy was mmeeessaiy in most 
inst.mees, for tlu- blood pressure Rnidu.illy became readjusted 
to the withdrawal of tfu' jrressor ayent over .i jreriod of hours. 
.Vdsant.mes of .knunine user other pressor ayents in tlie pilot 
study were serihed in tlie present study, and sescr.il new ad- 
s.mtayes sseie nnted, sneh as the f.icl that the blood pressure 
rns(' rapulK to tlie desired lesei, but not to the eveessive levels 
so often observed with other jiressor ayents. When Aramine 
svas withdrawn, the fall in pri'ssure w,is a yr.idu.al one over a 
period of from HI to 1.5 minutes, .is contrasted witli the pre¬ 
cipitous drop in pressure often seen on withdrawal of other 
pressor .nnines. 'I'liis eii.traetoristic is of particular udvant.iye in 
eases ssheve eslended tiveravvy is neccssurj'. In no instance was 
there .iiw di'leterions result from infillr.itiou of the tissues by 
infusion ihdd eonJ.jininy Ar.imine. 


PATHOLOGY 

Amino-.'kcidnria in the Mcgnhihlnstic Anaemias. K. J. Kceley and 
W. M. l’o!it/er. J. Cliii. I’alh. 9:142-143 (M.ty) 1956 [London, 
Eiiyl.uidj, 

Keeiej and Bohl/er es.miined (he urine of seven African 
omen who were hospil.di/ed with prov'ed meyaloblavtic (but 
hot pernieions) .memia before treatment w’.is st.uted. One-dimen¬ 
sional eiirom.itogi.vpbs, on urine specimens obtained in the 
inorniny showed normal anuuuils of amino acids. The control 
specimen of urine from a European patient with untieatcd 
pernicious anemia showed an e\ecss of amino .icids. 7 he authors 
siiyyesl th.il iirin.uj' cbiomalnyi.ipb> be used to diiScTcnti.itc 
Addisonian fiom oilier mey.doblastie anemias. 


The Blood Pyruvic Acid Level in Renal Diseases and in Uiacmic 
Coma. J. Kieebery and 8. Citelson. J. Clin. P.ith. 9:148-152 (May) 
1956 [London, Enyland]. 


Sixty p.itients weii' es.nnined w’itb the aim of ascertaining 
wbetlicr pme icnal dise.ises alter the noimal blood pyinvic .icid 
level,' wlielber kidney dise.ises change the known iespouse of the 
blood pvrnvic .icid level in othei diso.dcrs; w'hcthcr the blood 
pvrnvic^acid lovci in patients witli meinic coma is di/lercnt horn 
fli.it in p.iticnts with other kinds of coma vv'ho do not exhibit 
signs of renal failme; and svbetbei hypeitension, ss'hich ispiesent 
in the maioiily oi patients with ncplwilis, influences the l)lood 
pxrnvic acid level by ilscU. The delcvmmation of blood pyruvic 
!,;.id levels levelled novm.d values in 24 of 26 patients with vm- 
(omplicaled cbionie nepbiilis and ebrome min.wy infection rc- 
yardk'ss of wbelber the ven.d function was imp.nred or not. Even 
m patients with nrcmic coma and scvcie acidosis, the blood 
OMinic acid level w.is at most at the nppci limit ol normal. The 
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Iilood sugar valmis were noima! in these patients i 

costina W'as found. Norm,A blood pyumc L’d omf f 1 
vah.es xvero also found in J 6 paticnL vS csslS htnlr^ 
who had no signs of renal damage or complications, ' 

such n ^ T patients who also had severe eon,pi,e.m,„ s 
such as cerebral hemoirh.ige, hypertensive cncephaiopatiiv nr 

^ >>yperpynn4cemia in them was ..ciom- 
jr.imcd by hypcrglycemw and was reg.arded as a “stress” ni,c 
uomenon. Hyperpyruvicem.a was also present m sis patients w,tii 
cerebral coma and m eight p.itients wjf)) hepniic coma who inti 
no .. 80 . of ,o„»l The „/ p^io'd “ 

Uie urine in five uremic p.itients w.as within normal liroib It is 
eoiicloded that ron.al disease per se is iwlihely to Mvence the 
blood pyrm-ic acid level. Wlien hyperpyruvicemia occurs in 
pnliciit'i with rc>u.il disease, especially in those in coma, it is 
presumed to lie due to some other disorder known to cause 
hypcrpywviccrnia. The level of the pyrm-ic acid in the blood 
m.i}' he of aid in the di/fcrential diagnosis of x-arioiis types of 
coiii.i. Pyruvic sicid seems not to be a causative factor in ren.il 
at’ifJosjs. 


RADIOLOGY 

Practical Aspects of the Problem of Protection Against Radmfion 
i'll General Roentgen Diagnosis. F, Foss.iti. Minerv.i med. 47: 
749-7.54 (March 17) 1956 (In Italian) [Turin, Italy]. 

Loc.d and gener.il biological injury' is caused b 3 ' gxcessive 
mdiation in roentgen di.ignosis. The effects manifest diemselves 
kite and may he hereditary'. Protection is possible if necessary 
precautions arc taken. Some of the effects are superficiiil lesions, 
hematologic.al and licmappietic alterations, formation of malig¬ 
nant tumors, obesity, reduction in fertility, and .shortening of 
the length of life. The permissible profession.al maximal dose is 
0.3 r per xs'cck, or, 48 hours of work per week. A special instru¬ 
ment me.isuring the r.idiation should be alw.iys w'orn by tlie 
radiologist. Lead should he intcn?osed hetxveen the opcr.xtor .xnd 
the incc/iam'xm for radiation when it is not possible to keep .xt 
a s.ifc distance. Protective measures could be introduced into the 
machines for roontgendiagnosis. Operators should wear special 
protective garments. Tubes should be cox'ered xvith protective 
material. Intensity of radiation should not exceed 100 mt/b. at a 
distance of 1 m. fiom the focus. Radioscopy should be brief, 
svith maximal opening of the diaphragm. Radioscopy xvith non¬ 
self-centering duets must be avoided. The operator must be 
accustomed to liie radioscopic vision from the beginning of the 
C'samination. Filtration and the distance from skin to the focus 
should be increased in order to protect the patient. Maximal 
radiation doses per esposure should be 0.1-0.2 t for the tlioiax, 
2-3 1 for the skvili, 3-4 r for the digestive system, and 2-4 r for 
the spine; for kymography of the heart, the maximal dose should 
he .(bout 4 r. 


Ncphrocalcinosis in Poliomyelitis xvith Respiiatovy Paralysis, 
with Special Regard to Possibilities of Tomographic Diagnosis. 
R, Stenstrom. Nord. mod. 55:647-649 [May 10) 1956 (In Swedish) 
[Stockiioim, Sweden]. 


x’ephrocalcinosis was demonstrated bx' tomography in 9 of 32 
iomyelitis patients wdth icspiratory p.w.ilysis adnnttcd to 
fora Hospital between Maicli, 1944, and Jannaiy, 19o5. Tlie 
minations were started in April, 1955. Eight patients were 
mined for tiie first time during respirator treatment after an 
•urge of six months in the lespirator, calcinosis was establisli«! 
four of these. Twenty-four patients, with an aietage at two 
nths of respiiator tre.itmcnt, had been out of the respiratm an 
;rage of six and a half months befoie the fust examination O 
• eight two patients xvith c.rlcinosis and one patient witnmit 
cinosis have died. The c.rlcinosis was most often in the cr.uiwf 
Ic of the kidney. A ccitain relation seemed to exist bHiuvn 
' degree of osteoporosis and the occmrence of caicinosis. on- 
;; Sion, .vo,’e ,™.c t.cqnenl in fc "'I- »' 

icinosis than in those without demonstrable caletotion 

.ptaoealoinosi, ot.c„ ..holly »' 
atment. Application of torixography allows small . 

be discovered in an early and localized stage even though 
tient’s condition does not permit iirogiaphy. 
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BOOK REVIEWS 


C.-inipbcU’s Operative Orthopaedies. Volumes I and II. Editor; J. S. 
Speed, M.D., Associate editor; Robert A. Knight, M.D. Third edition. 
Cloth. S-10. Pp. 1103; 68; 1103-2124; 68. s'dth 1323 illustrations. C. V. 
Moshy Company, 3207 Wasliington Blvd., St. Louis 3, 1956. 

tlie original volume was first wTitten over 15 years 
ago by Dr. IV. C. Campbell there was much comment about 
tbe value of the book. There had been a great need for this tj-pe 
of book in ortliopedics, and the original book fulfilled that need 
well. With the man)' changes that took place during World War 
II, and as new procedures were estabfished, revision was 
needed, and this w.as accomplished in the second edib'on. This 
third edition is perhaps the most outstanding book of its kind 
that has- ever been published. The co-authors are to be con¬ 
gratulated for the e.xcellencc and completeness of the book. 
As in previous editions, the subject matter is excellently 
arranged and the illustrations are outstanding. The authors’ 
decision to have special chapters contributed by eminent 
authorities adds to the general ra/ue of the work. The cost of 
these volumes is high, but, considering the amount of material 
contained in them, it is not excessive. The book should be made 
available to all universities and orthopedic dcp.rrtmental 
libraries for use of the house staff. It is an excellent reference 
book for practicing orthopedists and should be one of the first 
textbooks that the younger orthopedist purchases. Each chapter 
is a complete unit, and a given operative procedure can be 
rexiewed without stud)’ing more than one or possibh' two 
sections of the book. 

Hunterdon Medical Center: The Story of One Approach to Rural Medi¬ 
cal Care. By B.ay E. Tmssell, M.D., M.P.H., Executive Officer of Columbia 
Universit)' School of Public Health and Administrative Medicine, Columbia 
Universit)', N'ew York. Half-cloth, S3.7S. Pp. 236, 'rith 9 illustrah'ons. 
Published for Commonwealth Fund by Harvard Universit)' Press, Cam¬ 
bridge 38, Mass.; Oxford University Press, Amen House, Warwick Sq., 
London, E.C.4, England, 1936. 

This well-written book is a fascinating story of the effort to 
solve the problem of communitj' medical care in a rural count)' 
in New Jersey. The autlior was the first director of and had a 
close association with the project for five years. In tlie begin¬ 
ning, this county, with a population of 45,000 people, had no 
hospital within its confines. The planners of this project believed 
that there was a need for such an institution and proceeded 
witli imagination and hard work to develop a center. It is 
interesting and informative to read about the early experiences 
in the education of the people of this county regarding the 
needs for good medical care. Equally interesting is the empha¬ 
sis on the fact that here was an opportunity to set up a center 
that would play an active part in providing comprehensive med¬ 
ical care for die citizens of tlie county and that, in addition, 
would focus attention on preventive medicine. 

There are many details in this book concerning the period of 
development of the center—such as the effort that produced a 
successful financial campaign, which could be profitably fol¬ 
lowed by other communities considering the same problem, and 
the ex'tent to which the people contributed even in a small way. 
The fundamental principles included attracting more general 
practitioners, having the patients in the area remain in their 
community for their comprehensive medical care, and enabling 
the institution to can)’ on research concerning the health of the 
citizens. Another important feature was the affiliation xvith 
the New York University Medical Center, in regard to both the 
reference of patients and the rotation of the house staff from the 
New York Um'versity to the center. The latter proved to be of 
mutual benefit. The extent to which the community has par¬ 
ticipated in the everyday running of the center is evidenced by 
the fact that there are so many volunteers working in the hos¬ 
pital. 

There is so much of interest and there are so many stimulat¬ 
ing ideas in this book that it would be wise for those con¬ 
templating the establishment of community hospitals to read it. 
In this day of emphasis on community action in the problems of 
medical care, long-term illness, and preventive medicine, this 


These book reviews have been prepared by competent authorities but 
do not represent the opinions of any medical or other organization unless 
speciBcally so stated. 


book should be invaluable. It represents not only planning but 
also actual experience over a two-or-three-)'ear period since the 
center was estabh'shed. The last chapter is devoted to the ac¬ 
complishments of the center and to a frank discussion of the 
problems that are yet unsolved. The experiment represents a 
valuable contribution to the question of community medical 
care and clearly points the way to possible practical applica¬ 
tion of this e.xperience to any rural communit)'. 

The Pregnancy Toxemias or the EncjTnonic Atelosileses. By G. W. Theo¬ 
bald, M.A., M.D., F.R.C.S. With chapter on Adrenal Cortex by John 
Dawson, M.B., Ch.B., M.Sc. Cloth. $15, Pp. 488, 'nth 56 illustrations. 
Paul B. Hoeber, Inc. (medical boob department of Harper & Brothers), 
49 E. 33rd St., New York 16,1956. 

The author has presented the basic facts about the toxemias 
of pregnancy and has collected an e.x-tensive bibliography from 
which he has quoted freely. The book is dirided into four parts. 
In the first are discussed the physiology of normal pregnane)’, 
capillary circulation, water metabolism, edema, water diuresis 
during pregnancy, blood pressure, essential h)’pertension in the 
nonpregnant and pregnant woman, and the relationship of the 
posterior pituitary gland and the adrenal cortex to normal 
pregnancy. The second part lias a chapter devoted to the to.x- 
emias of early pregnancy and another chapter to accidental 
bemorrbage, but tbe bulk of this section is devoted to the his¬ 
tological pathology of eclampsia and changes in metabolism 
leading to this disease. Tlie third part is devoted to tbe various 
hypotheses tliat have been advanced to e.xplain eclampsia. One 
chapter is devoted to the mechanical theories and another to 
the to.xemio theoi)’. The endocrine glands as a causatix'e factor 
are discussed, and the relationship of the crush syndrome and 
renal ischemia are considered in another chapter. Three chap¬ 
ters are devoted to the placental h)potbesis and four to the 
nutritional mechanical hypothesis. The fourth part deals with 
antenatal care in the prevention of eclampsia. One chapter 
deals with the treatment of preeclampsia, and four chapters are 
devoted to the treatment of eclampsia. The book is well written 
and sets forth clearly the present state of our knowledge re¬ 
garding this disease. One might disagree with the recommen¬ 
dation of spinal anesthesia and/or lumbar punctiue in the 
treatment of persons with severe eclampsia. The maternal mor- 
talit)' of 5.6% with treatment by a modified Stroganoff method 
under the author’s management is not impressive. The use' of 
local infiltration anesthesia in various operative procedures is 
not sufficiently stressed. The danger of blood transfusion in 
persons with eclampsia should be mentioned, and the x’alue of 
venesection is imderestimated. The overuse of hypertonic glu¬ 
cose solution is properly criticized. 

Essentials of Demialolog)-. By Norman Tobias, M.D., Dermatologist, St. 
Louis State HospitaL St. Louis. Fifth edition . Cloth. S8. F p. 631, ss'ith 212 
illustrations. J. B. Lippincott Compan)', i:4'i-231 S. Sixth St., Philadelphia 
_5; 2083 Guy hi., MuJlUcM, Canada, 1936, • 

This tex-tbook should remain popular with medical students 
and practitioners, as it has through four preWous editions. The 
paragraphs, at the end of each chapter, on nursing aspects 
should make it of value to nurses also. Tire author has con¬ 
centrated on the dermatoses encountered most frequently in 
practice, but he also discusses briefly many of the less common 
sldn diseases. 'The rarities have been omitted. A surprising 
amount of information has been packed info a relatively small 
volume and presented in a very readable manner. Of particular 
value is the chapter on dermatological therapeutics, in which 
the author explains the general principles of topical and 
physical therapy and presents numerous therapeutic maxims 
reflecting a wealth of clinical e.xperience. In this edition the 
chapters on the most common dermatoses hax’e been expanded, 
the sections on therapy have been brought up-to-date, and 25 
new photographs have been added. An occasional minor 
change in te.xt might be suggested, such as more exact specifi¬ 
cation of dosage in a few sections and elimination of an occa¬ 
sional vague expression such as “general tonic treatment.’’ 
In most places, however, discussions of therapy are current, 
specific, and adequate. These comments in no way detract 
from the genera] merit of the book, which can be recommended. 
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A«BfocarcnoKrai.),!r liiltTpfcUtion !,t CoMconilHl D/,r,.v,.. Hv Her- 

ucrt_ L. Af)rniii>f, M.15., Assisiniil Profewor of HiKfinloL'v Slnnfnrt) iinj 
vcwiv>' Sclioo\ of ^^c^firillt>. Snn Fmocivio. imd Hcirv S. kiiplnn Sn)' 

mimlJor ^,.9, Atmricmi Loclim- Sorics. m(.ii()t'nii)li (n nii,m,.r.s((m,. PiVi-.ini, 
of Aiiicncnn lectures in IVdiiilrjc.s. Ktlifetl bv jolm A. Ainler.\on MD 
Professor (Wtl lleml, peiimlnieiU of Pediiitrick Soliool of Meilieiiie Uiii- 
>eRily of ^liimesoln, Mmm-npolis. Cloth. Pii. 23Q, ivilh )().3 ijins. 

trntions. Cliiirlev C lliomiis. Pnblisjicr. 0()J-.32T K. Lnwrenee Ave 
SpnliKfieltJ, ])),; nhicU\ivll SvinHidc PiiWfenliims. I.id,, 21-2.5 llrnml St " 
Oxford, bnshmd; nymon Press, ogj, Toronto 2U, Can^uU. 


Tlihs book is bit«;cl on tt .series of 35{) ■.imiHsmhofinms ihul 
cover nlmo.sJ al) t)>c v.-irioti.v (ypes t)f ettiigeoitaF cardiiic tlefeel.s. 
TJie angtocardtographic roprodtielioiis are eNcelleol. AdjaeetU 
to each angiogniin is a delaiicd black iiod wbile diagram willt 
complete tc.\t clearly indicaliwg lUe aollxor's interpretaliott. 
An entire eliairler is devoted to t'ach eongt'nilal cardiac defect, 
indtiding a briof but concise disciissioii of (hr pttdtolog/ca/ 
plij-.stology and clinical fcainrc.s. Tliis is tlicn followt'd )>>• tlte 
iUnslrntions and the text on the angiocttrdittgritirbic interpre¬ 
tation. Another chiipter is devoted to (eeliiu'tpie, eqnijmtent, 
opatpie medtuins. and prineiple.s of jmgiociinliogr.-ipliic inler|)re- 
tation. This should he read by all who contemplate doing this 
type of work. AUhoitgh tiic volume is small, it is filled with 
X'alunblc informutioti for tiioso interested in opatitic s'istuili/.ation 
of (he heart and great ve.ssels. 


•bA.M.A., September 1 , 1955 

T)ii.v summary of tl,e present statns of certain developments 
in hematorogy con.si.st.s of 16 weU-doci,mented articles Irittcn 

Imok m 1927. The .subjeefe covered are tlte absorption of 
utamm parenteraliy admini.stcrocl iron, exchange transfusion 
m erythrobiasto.st.s felali.s, the life .span of erythrocvte.s, abnor¬ 
mal hemoglohm, radioactive eolloida} gold in the heatment of 
•severe aeqnired hemolytic anemia, radioactive phospiiorus in 
pnmars- polyes'themia sera, aiitoimiminc thrombocytopenias 
.sorgers' m bemopbilia, acute fibrinogen deficiencies, factors 
alleelmg iicmosla.sis in gastrointestinal hemorrhage, the blood 
in hipn.s erj'th<-mato,sns, chemotlieraps' of leukemia, the bio- 
eliemistrs' of Iciikocylc.?, hematological reem-en' from irradiation 
injury, and agammaglobulinemia. Tlie material is well pre- 
scnlcd and gathers, in convenient form, data widely scattered in 
iiu'dical jouninls. T))c book .s’liotrld be welcomed by al) worker 5 
inliTcsfed in hematology. 


.MoitfOi Tn-mls in Orthopedics (Second Scries). Edited by Sir H-irry 
I litll, 1-L.J?., M.D,. ,A).5., President, ttoj'a? Cotiege of Surgeons of Eng¬ 
land. Manchcslor. Ciotti. .S12..50, Pp, 331, svitli 226 iilustrations. P.'iul B. 
Uoebet, Inc. (mcdfoil hook clcimrlment of Harper is Brothers), 49 E. 3Srd 
St.. Xt w York 16. 19.56. 


-Modem Tre.nlnimt Yonrbool; 1956: A Ve.irliook of JJi.igiioris rind Treat- 
ment for the Cencroi Pmclilioncr. Ediled by Sir Cecil Wnkclei. Bt.. 
K.fl.E., C.B.. Senior Surgeon, King’s College Ifo'iiiliil, f.oiidoii. Clolb, 56- 
Pp. 3-14, svilli 47 illiistr.rtiuns. XVitliniiis A- WiSkiiis ('.ompiinv, Momil Boyal 
'Ond Guilford .Ues., Ilalliinorc 2; piililislicd for .McdiV.iJ Press he Boitliere, 
Tiiutatl & Cox, LUl., 7-8 Henrirtln .St.. Covciit G.irdcn. f.omloii. \V.C.2, 
England, 1950. 

This bonk is a .sytnposUun of the views of British clinicians 
on current metliods of diagnosis and prevention of disease and 
foniis of treatment. Thirty-seven contributors have each pro- 
M'ded a chapter that deals with one of the manj- pathological 
conditions and iiiedtcal proiilems conunoniy encoimtcrcd in 
general practice. A chapter discussing tlic use of antibiotics 
is included. Some of the chapters are followed 1),\' refvrcnees for 
collateral reading. A general indc.x is provided at tlic end, with 
principal page rcfcrcncc.s in bold-face type. Tor the most part 
the discu-ssions are crilieal and arc written witli (he .simpiie/ty 
and clarity of .str lc for which the Brili.sh are noted. In some in¬ 
stances the comments seem more appropriate for slndenls than 
for e.xpericnced clinicians. British trade names and preferences in 
nonproprictary terms that are applied to ccrliiin drugs limit the 
usefulness of tlic hook for American readers. I’iie book does not 
mention some of the ncu'er drugs known to American physieians 
nd thus cannot be regarded, for American doctors, as entirely 
epresentatis'c of current knowdedge in this held. 


Clinical Laboratory DiiiRnosis. By SannU'I Li-vin.soi), M.S., M-D., 
Ph.D,, Director of Laboratories, University of Illinois Beseartb .-iiul EiUi- 
cational Hospitals, Chicago, anti IVoireTt P. Maci'ate, C.U.t.., M.S.. t’a-ri-- 
Cliicf, Division of Laboratories, Board of HealtU, City of t-bicago. butli 
edition. Cloth. $12.50. Pp. 12.16. with 244 fllnsltations. Lf.-i ^ Ecbigor, 
600 Washington Stp, Phihidclpliia 6, 1956. 


This book has now passed through sulfieient editions to be¬ 
come familiar to those interested in laboratorv medicine. It 
contains a wealth of material for the person in the kiboralor)' 
as well as for the man in practice and prot'ide.s a useful and 
practical source of reference on a host of subjects ranging from 
laborator)' findings of special interest in relationship to (he 
mouth to litosc in connection with the gastromtestinal tract 
and the kidneys. Also included is a great deal of information 
pertaining to metabolism, the blood, immunology and .serology, 
cerebrospinal fluid, transudates and exudates, and the sputum. 
Those interested in general bactcnologvcal skin te.sts and other 
biological examinations, laboratory methods in pediatnc pro¬ 
cedures, tropical diseases, milk and water analysis, lustologwa 
techniques, and legal medicine and toxicology Ukcwise wl find 
S of practical importance. In addition to the two 
tliere are five collaborators bringing special knowledge from 
their respective fields. This book deserves the attention it un¬ 
doubtedly will receive from practitioners and labointory per- 

sonnol. 


This is the second i-olunie dealing with modern trends in 
orthopedics and is part of a .scries of books that includes each 
of the major fields of medicine and surgery. Each of the ortho¬ 
pedic volumes was edited by Sir Harry Platt, who states in the 
introduction: “In this new volume, a number of topics of con- 
temporari- interest hai'e been deliberately selected in order to 
focus attention on problems less widely ranging than those 
which form the content of the first series of Modent Trends in 
Orthopticdics.” The te.xt is beautiful])' uritten and printed, and 
the illustrations are clearly reproduced. Tlie I’arious chapters 
deal with rcconstnictii’e surgerj’ of tlie hip, peripheral nerve 
injurie.s, the role of antibiotics in the treatment of bone and joint 
(uhercnlosis, congenital dislocation of the hip, muscle and ten¬ 
don transposition in poliomyelitis, internal derangements of the 
knee, (ramnatio paraplegia, Pott’s paraplegia, displacement of 
the upper epiphysis of the femur, contractures of the hand, and 
fractures of the neck of the femur. This is a book that all ortho¬ 
pedists slionid have in their libraD'- 


CoBngca Diseases IncKuling Systemic Lupus Ery’lbematosus, PolyarlerilB, 
Dcnii.'iloiiiyositis, Systemic Seteiodema, Thrombotic Thrombocytopenic 
Purpura. By John II. Talbott, M.D., Prolessor o{ Medicine, University ol 
Buffalo -School of Meilicine, Buffalo, Mew York, and R. Moleies Eerrarrdis, 
M.D.. Training Feilow in Arlbiitis of Westem_Ne«' York Chapter ol 
Arthrili'i And Rhi'unintism Fonndiition. Cloiy). $6.50. Fp. with 30 it* 
hisiriUions. Grnnt' tc SUftUon* Xnc., 381 Fourth Ave., New York 16; 99 
Great BnsseB St., London. W.C.l, England, 1956. 


/ 


This monograph is the culmination of the interest that the 
senior author has had in collagen diseases for many years. It is 
a concise description of these maladies, covering the historical, 
patiiological, and clinical aspects and treatmpt. The colored 
plate.s are bc.anlifully ilhistrattve of the subject matter. The 
iiK'inus'cript is woW written, with a personal touch that makes for 
easy reading. Factual statements are supplemented with air^le 
references, and the bibliography is more than adequate. The 
earne-st enthusiasm with which the material is presented makes 
this monograpli outstanding. This book can be highlj' recom¬ 
mended to those interested in collagen and rheumatic diseases. 


The Bioehemislty and Vbysiology of Bone. Ediled by Geoffrey H. Boxumv 
lotU. $20. Pp. 875. oitb illuslraUims. Academic Ptoss, Inc.. 1-5 b. -om 

t Vnrlr 19c>6. 


This book, each chapter of which has been Pf 
ir more recognized authorities, includes the best of-most of the 
:r.d, tab... l,e» toe 1 . ta M of 
jhysiologv of bone during the past 25 years. Twent)-eight sa 
SSs have participated in writing it. The editor >s 
mown for his interest in this subject and 
hieing a well-ordered arrangement of the material The 
tKtensive bibliography and an author index as ^ « jj 
ndex. This is a reference book rather tkm “ is 

dionld be of great value to every ^ S ealA 

riterested in a better understanding of bone m heait 

disease. 
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QUERIES AND MINOR NOTES 


ACETYLSALIGYLIC ACID (ASPIRIN) 

AND ANTICOAGULANTS 

To THE Editor is the rchtihc effect on clotting time of 

accttjhalicijlic acid (atpirin) and the onlicoagtdants uwallij 
prescribed, such as Dicumarol. If acctijUalicijlic acid is effective 
in this respect, what may be considered comparable dosage? 
Presuming that there is a comparable dosage, is there likely 
to be any untoward effect using such dosage of acctylsalicylic 
acid? Clinicians have said that there is almost never a vascular 
thrombosis (coronary included) tvhen the clotting time is high. 
Please give an opinion on this. M.D., Pennsylvania. 

Answer.— Link and associales (Am. ]. Physiol. 139:40-46, 
1949) demonstrated that salics’lie acid in the rat induces a hypo- 
prothrombinemia that can he presented liy natural or synthetic 
sitamin K. In the rat the potency of salicylic acid was only 
about one-twentieth that of Dicumarol. S. Shapiro and liis co¬ 
workers (Proc. Soc. Exper. Biol. <£ Med. 53:2.31-254 [June] 
1943) demonstrated that the fundamental obsers-ations made on 
the rat also apply to man. Significant liypoprothrombinemia, 
similar to that produced by therapeutic doses of Dicumarol, has 
been obsers'ed after administration of 6 to 10 gm. of salicylates 
daily. M3th continued administration of salicylates, the pro¬ 
thrombin time tends to return to normal. Since tlie dosage of 
salic)’lates necessars’ to produce a hsTioprothrombinemia that 
could prevent thrombosis is high enough to give rise to to\ic 
effects on the central ners'ous system and to a disturbance of 
the acid-base balance or of the electrolj’te structure of the 
plasma, it would appear hazardous to use salicylates for the 
induction of a therapeutic Inpoprothrombinemia. Esperience 
has shown that the incidence of thromboembolic phenomena 
can be greatly reduced b\' tlie judicious use of anticoagulants 
such as Dicumarol. Howes'cr, on occasion, tlirombosis has been 
obsers'ed to occur while the patient’s prothrombin time was kept 
within the protective range of hypoprotlirombinemia. 

SEDATION BEFORE ELECTROSHOCK THERAPY 
To THE Editor:—I would appreciate advice as to whether a 
mental patient, receiving electroshock therapy with succinyl- 
choline (Anectinc) chloride, should receive previous sedation 
with a barbiturate. If so, which kind and what dosage would 
be recommended? Nebraska. 

Answer.— The decision as to whether .i patient sliould re¬ 
ceive sedation previous to electroshock tlierapy should be made 
independent of whether the therapist administers succinylcho- 
line. The administration of a sedative drug should be indicated 
by the patient’s anvietj' concerning the treatment. Tliere are 
some patients whose anxiety states require sedation, with or 
without muscle relaxant; with other patients it is unnecessary. 
For short procedures such as electroshock therapy, intr.ivenously 
given barbiturate and, above all, thiopental sodium are the drugs 
of choice. Since the effect of suceinylcholine develops before 
that of the intravenously given thiopental sodium, it is prefer- 
,ible not to gi\ e both drugs at the same time. Another important 
point is that suceinylcholine is hydrolyzed by alkaline solutions 
such as the solution of thiopental sodium; therefore, the solution 
of suceinylcholine should not be mixed with the solution of the 
thiopental sodium in the same syringe. When administering the 
combined medication of thiopental sodium and suceinylcholine, 
the dose of the suceinylcholine judged to be adequate for the 
patient has to be determined. A test dose of 10 mg. may be 
given to serve as a guide to the patient’s requirements and the 
promptness of his recovery. If this dose produces only the 


Tile answers here published ha\e been prepared by competent autIiori> 
ties. They do not, houever, represent the opim*ons of any medical or other 
organization unless specifically so stated in the reply. Anon>mous com¬ 
munications and queries on postal cards cannot be ans^vered. E\Try letter 
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request. 


relaxation of the e>'elids, or of the extremities (a moderate 
relaxation), then the patient usual!}' requires 20 mg. for an 
adequate effect, while the patients xvho show only minimal re¬ 
laxation after the test dose probably require 30 to 40 mg. Tlie 
satisfactorx' method of induction of anesthesia is to administer 
the thiopental sodium slowl}', until tlie ex'clid reflex is abolislied. 
At this time tlie dose of suceinylcholine can be given through 
the same needle but from a different ss'ringe. When both thio- 
pcnt.il sodium and suceinylcholine are administered, the aim 
is to adjust the dose of each drug so that the convulsion is a 
slight one and is followed almost at once by the return of 
active breathing. It seems, according to Price and Rogers 
(Correspondence, Brit. M. }. 1:1027, 1932), that, owing to the 
rapid action of suceinylcholine, a smaller dose of thiopental 
sodium can be used than with other relaxants. As to the time 
clement, the injection of suceinylcholine should follow the in¬ 
jection of the barbiturate in 10 seconds to two minutes. After 
administration of the suceinylcholine, the lungs are inflated with 
oxygen for 45 seconds; a gauze roll is then placed between the 
teeth, the relaxed jaw is held against it, and the electroshock 
therapy is given at once. It is needless to emphasize that either 
thiopental sodium or suceinylcholine may produce respirators' 
arrest. Therefore, they should be used only by those skilled in 
the administration of controlled respiration and endotracheal 
intubation and onl}' when facilities for these procedures and 
for adequate respiratory exchange with oxx’gen are immediate!}' 
available. 

CONJUNCTIVAL SENSITIVITY TO TOBACCO SMOKE 
To the Editor;—IV/io< is the best treatment for a coniunctival 
hypersensitivity to tobacco smoke? This condition has de¬ 
veloped gradually in a 47-year-old woman who has a history 
of allergy to timothy grass and orchard grass pollens. Her 
vision is hyperopic and somewhat astigmatic, which is 
easily corrected by glasses. Examination of the coniunctivas 
shows them to be infected at such times. They gradually 
return to normal, but the symptoms recur regularly each 
time she is exposed to this irritant. She has shown some 
favorable although transitory response to treatment with 
cortisone eye drops. York 

Answer.— Treatment of conjunctix'al h}’persensiti\ ity should 
include: (1) axoidance of tobacco smoke, both use and ex¬ 
posure; (2) local application of antihistaminics such as prophen- 
p}Tidamine maleate, xvith or xWthout c-ortisone; (3) patch tests 
and desensitization; (4) oral use of antihistaminics such as 
chlorprophenpyridamine maleate; and (5) appropriate treat¬ 
ment of structural and functional ocular and extraocular disease. 
The treatment of the secondary infection obMously depends on 
the organisms involved. A stained conjunctix'al scraping should 
be made to determine cells and organisms. 

SLIDE CULTURE FOR TUBERCLE BACILLI 
To THE Euitor:— Please describe the technique of the “slide 
culture method” for demonstrating Mycobacterium tubercu¬ 
losis. How does the accuracy of the slide culture compare 
with that of the usual cultural methods:' M.D., Ohio 

Answer.- Following is the technique of the “slide culture 
method” as described by Pr}'ce (/. Bact. it Path. 33:327, 1941). 
Method 1: A 4-in. Petri dish is selected with a flat or slightly 
hollow bottom surface. The sputum is spread on this and dried. 
The film is treated with 15% sulfuric acid for fix'e minutes. The 
acid is removed with a pipet and the floor flooded xx'ith about 
5 cc. of sterile distilled water from a test tube. This is allowed 
to act for a minute or so and the washing repeated. The medium 
is then added and the dish placed in the incubator for a week. 
As medium, one can use 5 cc. of citrated blood and either 5 cc. 
of w'ater, or, better, a 1% solution of saponin. MTien incubation 
is completed, the medium is w’ashed off with water and the film 
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stained willi Zielil-Neelsen slain. Coiinlei staining with incllivl- 
cne blue may he onnlted. Tlie cttUinc is esatnined undci Iho 
/(nv powci of (lie mitioscoiK' wiiile wet with walei oi xylene 
Mclhod 2: One or moie ciienlai palclies of sputum are smeared 
on a glass .slide and allowed In chy. A img of R.ilcelitc, hard 
liboi. OI glass IS immeised m melted petroleum jollv and after 
draining oil tlu' excess, is apjilied to the glass about each’patch 
Of spntnin \yitb a Pasteni pipel, 15^ snlfmir acid is placed in 
llie well of the ring, allowed to act for fi\e inimites, and then 
leinoved. Aftei (he pipet is w.ished out, the well is filled with 
distilled water. Two or Ihiee washings sullicc. but each change 
of walei should he left in for a few minutes. Aftci (he final 
wMshiiig. (he medium is added-,ms thing from 5 drojis to 1 cc. 
or more, aitording to tlie eaiiaiilv of the ring. The culture m.i\ 
ho inc‘U!)alo(l open lo llio cUi n) moist cluuiihcr, or closocl by 
•*pplung a c()\orsIip pro\u)nsI> immersed in petroleum jelly. 
\ .irialions in this lecliniiiue h.ise been rejinrled by Lowry and 
Berry (Am. J. Clin. Path. 20:273, 19501. The .slide culture 
method is not .is .sensitise or efficient in detecting tubercle b.icilii 
.IS (he nsu.d eniture methods. It would not be satisf.idory in a 
diagnostic laborators doing laige nuiiibers of cultures. Probably 
Its best use is in resi.irch worl. 


HIGH BLOOD CHOLESTEROL LEVEL 
1(1 THL EniTdii;—.A 3 l-yciir-t>l(l nomtm has had a hif’h blood 
cholc’ttrrol lad siiuc October, 1951. lUr blond cholesterol 
lad uas dll riig. per 100 tc. m .Vmeiii/ier, 1931. 9hc was 
put on a ripid dht, and, in Dcrnnbcr, 1951, the cholesterol 
level dropped to 3S7 ;ng. per 100 tc., on March 23, 1955, 
it teas 360 mp. pir 100 it She has bten checked every 
month since that tone, and the foitest it has been is 3/0 mg. 
per 100 cc. The patient has bien treated iiit/i Mmiiihol since 
October, 1955, bat the diolestero! leid remains hiph Could 
you offer any siippestions for treatmint-‘ 

Ldand F, Zatopik, M.D , La Graai’c, Texas, 

.\sswru.—The response of the blood cholesterol lescl in the 
]>atient described lo .i rigid low-cboieslerol diet is about what 
tan be exiiectcd in the .ixcrage patient. Tins relativeh’ small 
drop in blood Icwel is due to the fact tiiat cliolesterol c.an be 
synthcsi/ed In the bod.s from sinijile foodslulfs, therefore, the 
dietary cholesterol is onl.s .i minor f.ictor in the serum level. 
In addition to diet. (Iisroid ni.i.s be efiectne in lowering the 
cliolesterol lesel, parlitularls if some degree of iiypotlisroidism 
IS present. No othei establislud ,uid s.itisl.ictois methods are 
.it present avail.ible. 


TREATMENT OF ASCARlAbIS 
o Tin: Ennoii:—IV/ifi/ is tin best tiealment for pcisislent 
Ascaris Itimbricoides'^ A man and wife, with no children, both 
have the infestation Repeated treatment with Crystoids has 
yielded no results, llow soon after Crystoid tlicrapi/ should 
Ascaris disappear from the stooF 

Francis M. Lenhart, M.D, Defiance, Ohio. 


Answeu.— Crs’st.illine Iiexs Ircsorcinol usualK is considered 
the drug of choice in the tre.ilnient of .isc.iriasis, but certain 
ftietors must be l,iken into coiisidcr.ition. 1 Potency of the ding. 
If the hard gelatin c.ipsnlcs arc old they mas not dissolve m the 
g.islrointcslinal Ir.ict and would thercfoie be ineflectis'c*. The 
prep.ir.ition should be fresh and should dissolve high in the 
sm.ill intestine so all of the worms will be exposed to the drug 
2. Prepar.ilion of the patient 1 he p.itienl should be on ,i light, 
residac-frec diet the day heiore iieMmenl and leceive a sahne 
purgative the night liefore treatment. Two hours aftei treatment 
IS administered a second s.ilinc purgative is given. 3. Reintec- 
tion. Sometinies it is dilficult to dillerentiate betxveen failure of 
treatment and reinfection. 11 the infection has persisted for 
more lli.in one >cMr, reinfection has undoubtedly occuned, lor 
tlie surviv.il tune of a mature Asc.nis worm in the human in¬ 
testine is relatively short, r.irel)' exceeding a year, 

Tsvo other prep.ir.ilions b.ive proved of value: piperazine 
(Antepar) citrate .md lletrazan (l-dietliyI-carb.amyl-4-metbyl- 
n oSiU citrate). Methods of treatment arc as folloxvs: 
1 Cr>’st.alline liexylresorcinol (O.l-or-2-gm. hard gelatin c.ap- 
sMes? Adult dose is 1 gm. in one dose, on an empty stomach, 
tX.v..a hy »dccribcd above. 


J.A.Ai \ , S..pu*inber X9o6 

CO I I sood results in children wiehmc; 

over 60 lb. by giving piperazine citrate, 10 cc. (2 teasnoonfuls) 
svice daily for seven consecutive d.iys 3. lletr.izan Etteldorf 
and Cnnyforcl (/. A M. A. 143:797 [July 1] 1950) report ext 
Icn results using Hetrazan in a dose of 6 mg per kdogram of 
bod}' weight three times daily for seven clays. Ghanem (Tr. Roy 
Soc, Trap. Med. eg llyg, 48:73 fjan.] 1954) reports good results 
using Iletrazan for 3 to 15 days. He slates further 
migrating larvae of Ascaris probably are killed also The ad 
v.int.ige of piperazine citrate and Hetrazan is that the patient 
requires no preparation and no purgation. The advantage of 
crysl.nlline licxylresorcmol is that the treatment is completed in 
one d.iy. Reinfection should be prevented by proper personal 
liygtene and sanitary disposal of excreta. After the eggs are 
passed they become infective in 15 to 20 days but may remain 
viable on the soil lor months or even years. 


ANTJHyPFRTENSIVE MIXTURES 

To THE Editoii:—A man, aged 69, had a transient apoplecti¬ 
form attach. His blood pressure is 230/100 mm Hg. Treat¬ 
ment with Mio-Pressin 1 brought his blood pressure down to 
190/80 mm. Hg. He has been taking it now for 12 days. How 
long should he continue medication, and aie there any dan- 
gcrons side-effects^ C., New York. 

•dNsw'En.—It w'ould be undesirable to lower the arterial 
pressure be}’ond the point w’here it is now. This is a patient witli 
.arteriosclerotic lis’pertension in w'liom the diastolic pressure, as 
is to be expected, is not high. Too much lowering of pressure in 
such persons may lead to inadequate perfusion of tlie brain. 
Mio-Pressin, like an>’ of the mixtures of antihypertensive drugs, 
bails to allow' tlie flexibility of dosage of the individual drug 
components required for proper management of h>'pertension 


CANDIDA INFECTION OF BLADDER 
To THE Eoiron.'—IV/int is the best management of a 40-tjear-old 
woman with persistent Candida infection of the bladder, a 
normal upper urmanj tract, and a few granulations about the 
neck of the bladderF m D„ Texas 

ANSWEn.—Persistent infection of the bladder caused by 
C.andid.a occurs infrequently. On the other hand, C.andida in¬ 
fection of the vagin.i is frequently observed, particularly during 
pregnancy. It ma}’ be assumed that infection of the bladder 
witli Candida is secondary to similar infection of the vagina It 
w'ould, therefore, be .idi’isable to eliminate the possibility of a 
persistent vaginal infection Involvement of the bladder usually 
responds to lavage w'ltli a solution of gentian x’lolet (1.1,500) 
or a w'e.iker solution of acriflavine. Recently, a new drug, 
nyst.itm, lias been found to be of I'alue in treating Candid.i 
infection. D.nlv irrigations of the bladder with a solution made 
by dissolving one tablet of nystatin in a htei of water may be 
tried. Gianiil.itions ot the neck of the bladder should be treated 
by topical application through the c)’stoscope with a 1% solution 
of gentian violet. It should also be remembered that bacten.a 
common!}' found with o'stitis mav be obscured by the Candida 
infection Should these bacteria be discovered after the Candida 
infection has been lemosed, .intibiotics should be admmisteied 
.ictoidmg to the tspe of b.icteri.i found. 


.ECOllDIAL PAI.N IN MORPHINE ADDICT 
I THE EniTon.—Seteii months ago a S9-year-old morylnne 
nddicl had an acute myocardial infarction At present her 
condition IS fairly good, but she f 11 complains of perwdtc 
iHiin Is It correct (according to the Fedeial Narcotic Law) 
to pi escribe for her, at least from time to time, a narcotic 

for relief of pam^ 

Julian Movchan, M.D., Oakwood, Ohio 

ANSW'ER.-The Federal Narcotic Law does ^4 J 
lysician from administering opiates to a former - 
actively addicted person, for the relief of pain. The law 
quires that the physician presenbe or "“"J 

e course of his professional practice only. This has D 
terpreted by the courts to mean that the physician mus 
tS in good faith, e. g-, prescribing narcotics for what he 
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believes will benefit his patient. The regulations .set up to carr>’ 
out the puriioses of the narcotic law do prohibit the prescribing 
narcotics for the mere maintenance of addiction, but this 
prohibition would not appear to airply in tlie ease described. 
.•Mthougli there is no legal reason wh.v narcotics could not be 
given to the patient mentioned, careful consideration should 
be given to the actual need for narcotics. If the pain is that of 
angina, it could probabb- be rcliercd more quick!)’ and more 
elficienth’ b)’ glycer)] trinitrate than by moqrhine. Furthermore, 
(he repeated use of narcotics in any chronic disease can lead to 
addiction. Since this particular patient is a former addict, the 
danger would be wry great. The patient certainly should never 
be given narcotics for self-administration. In the event that the 
patient developed status anginosus or another infarct, opiates 
should, of course, be used. In such a situation the doses should 
be the smallest that would give an adequate degree of relief 
from pain, .additional doses should be given only as needed, and 
administration of the drug should be discontinued as soon as 
the patient’s condition pennitted. 

PREPAR.4TION OF SKIN FOR SURGERY 
To THE EniTon:—IV’/i«( antiseptic is most widely used now for 
painting the abdomen before surgery? Docs thimerosal 
(iicrthiolate) still hold first place, and what is its relative 
value in comparison to bcnzidkonium (Zephiran) chloride? 

M.D., Oregon. 

Answer.— At present there are man)’ agents for preparation 
of tlie skin of the operative site. Any one of these agents is 
sah'sfaetor)’ for this puqrose if used properly. The area should 
always be cleaned well with soap and water the night before 
operah'on. If a chlorinated hydrocarbon is to be used, a soap 
containing this agent should be employed. In the operating 
room any one of the mercurial antiseptics, such as thimerosal, 
is a satisfactor)’ preparation if the skin has first been cleaned 
srith alcohol and ether. If a chlorinated hydrocarbon such as 
he.vachlorophene is used, it is important that no other agent be 
emplo)’ed after its appliftition that might interfere srith the 
protective film that is left b)’ the chlorinated hydrocarbon. 
If a quaternary ammonium compound such as benzalkonium 
chloride or benzcthoniuni {Phemerol) chloride is used, it 
must be remembered that these agents are inactiv’ated by soap. 
Resorcinol compounds might be used, but these arc not as good 
as the foregoing three groups of agents. If he.xachlorophene is 
used, it is well to wet-wash the operatise site with this agent 
for about fisc minutes; then the area should be painted svith 
this agent and the e.wess dried svith a sterile tosvel. 

SENSITIVITY TO AMINOPYRINE 

To THE EmTon:—I/oiL’ docs aminopijrine cause leukopenia or 
agranulocytosis? What, if any, are the chemical, enzymic, or 
vitamin changes in bone marrow, blood, or tissues before 
and/or during the development of granuloirenia? 

M.D., Tc.xas. 

.An’ssver.— When Madison and Squier (/. A. .M. A. 102:755- 
7.59 [.March 10] 1934) pointed out the relation betsseen amino- 
P)Tinc and the desclopment of sesere leukopenia they suggested 
it might be on the basis of drug sensitisits-. Later, Danieshek 
and Cohnes (}. Clin. Invest. 15:8.5-97 [Jan.] 1936) ss’ere able to 
produce extreme granulocytopenia in patients ss’ho had had 
previous attacks of the disease b.v injecting a small amount of 
the drug intradennally. It ss’as postulated that the leukopenia oc¬ 
curred as a result of a scn.sitisit)’ reaction in svhich a drug-pro¬ 
tein linkage svas insolsed. Moeschlin and Wagner (Acta haemat. 
8:29-41 [Juls-.4ug.] 1952) base done ss’ork suggesting that, as 
a result of this sensitisity, agglutinins are produced that cause 
striking agglutination of leukoc)’tes. These, m turn, are filtered 
out rapidl)’ in the lung. Moeschlin has shown that gis-ing a 
patient sensitive to aminopyrine a small dose of the drug and 
then transfusing the patient's blood into a nonsensitive indi¬ 
vidual will produce a striking reduction in the leukocytes in the 
nonsensitive indisidual. The actual mechanics in changes in the 
bone marrow are probabb’ on the basis of an emptying out of 
the cells from the bone marrow’, so that, with prolonged ad¬ 
ministration of the drug after the reaction occurs, the cells in_ 
the marrow are at more and more immature levels. 


KEROSENE S5VALL01VED BY CHILDREN 
To the Editor;— IVhcrc liquid hydrocarbons, such as kerosene 
and furniture polish, have been swallowed by children, is 
gastric lavage indicated? If indicated, what technique will 
avoid the possibility of getting more of the hydrocarbon 
over into the trachea in the process? 

Harry D. Baernstein Jr., M.D., Racine, Wis. 

.Answ’er.— Current recommendations regarding gastric lavage 
in cases in w’hieli kerosene or related petroleum dish'llates have 
been swallowed by children are controversial. Experienced 
physicians make opposing recommendations for and against 
emph’ing the stomach. Reported experimental ex'idenee is also 
conflicting and has been variously interpreted. .A manual on 
accidental poisoning in childhood, published b)’ the .Amer¬ 
ican Academy of Pediatrics but not an official academ)’ 
statement, suggests that prompt and early lavage in cases of 
kerosene ingestion would be beneficial. If this lax’age is carried 
out with the child properly restrained, fiat on a table witli the 
head low’er than the feet (Trendelenburg posiBon), the oppor¬ 
tunities for getting the hydrocarbon into the trachea arc con¬ 
siderably minimized. However, a substantial number of 
individual members of the Academy of Pediatrics and others 
feel this may increase the likelihood of tracheal aspiration and 
consequent pnlmonaiy complications. 

INTELLIGENCE TESTS 

To ’niE Editor:— IV/ierc con I find the psychometric tests that 
are acceptable today and what they mean? Is the Minnesota 
mulliphasic test one of thc.se? 

A. L. Henricksen, M.D., Van Xtiys, Calif. 

A.nsw’er.— Psychometric test is a term generally applied to 
those tests that deal with the measurement of intelligence. The 
-Minnesota multiphasic test is not an intelligence test but, rather, 
seeks to evaluate personality traits and classify- the subject 
according to the pathological trends indicated by his response to 
the test. The most frequently used psychometric or intelligence 
tests are the Wechsler-Bellevue intelfigence scale, forms I and 
II; the Wechsler adult intelligence scale; and the Wechsler 
intelligence scale for children. For cliildren and adolescents 
the revised Stanford Binet (1937 revision) is also commonl)’ 
employed. Tlie personality tests in general use today are the 
Rorschach, the thematic apperception test, the Bender gestalt 
test, the Minnesota multiphasic test, and a number of sentence- 
completion tests. There are several books that deal with the 
theorv and application of both the v’;irious intelligence and 
p ’rsonalit)’ tests that are most frequently used in clinical 
practice today. Among these ;ire “.An Introduction to Projective 
Techniques” (Anderson, H., and .Anderson, G.: New York, 
Prentice-Hall, Inc., 1951); “Projective Techniques” (Bell, J. E.: 
New York, Longmans. Green & Co., Inc,, 1948); and “Apprais¬ 
ing Personality” (Harrower, M.: New’ York, W. AV. Norton, 
1953). The textbooks indicated above, as vvell as the indi¬ 
vidual tests and test materials, are available from the Psy¬ 
chological Corporation, 522 Fifth Ave., New York. 

TRANSFUSIONS 

To THE Editor:— Can blood transfusions be given routinely with 
.55b dextrose solution running in the same tube at the same 
time? In surgery the anesthetist seems to prefer to give dex¬ 
trose and saline solution in one bottle and blood in another, 
each connected by a wide tube to a single tube through 
which the infusion is given into a single vein. 

M.D., Alabama. 

.Ax.swer.— It is inadvisable to giv’e simultaneous infusions of 
dextrose solutions and whole blood, Dc Govvin and others 
(Blood Transfusion, Philadelphia. \\'. B. Saunders Company, 
1949, p. 278) call attention to the danger of extravascuhir 
hemolysis resulting from the mixture of stored blood and de.x- 
trose solutions. AVilson (Am. /. Clin. Path. 20:667 [Jul)’] 1950) 
reports a transfusion reaction traceable to the clumping that 
occurs in a mixture of de.xtrose solution and citrated whole 
blood. Dreyfus and Salmon (Presse med. 60:845 [June 7] 19.52) 
point out die danger of clumping and of increased fragility of 
red blood cells exposed to dextrose solutions. 
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FEET OF DANCERS 

To THii: Ejmtoh:-A>i ahsinict in The Jouhnal (Dec. 27, 19.52 
mic l,32) on yttulics on the Feet of Dancers'" indicated 
that the feet of children who performed modern donees ncar- 
lij all were splmjcd or flat and that these children had other 
difTwidtics prc.stmahhj due to the loch of proper .support of 
(he ffjoh patient, aped 11, has been particuhnhj active in 
this field, and I feel (hat her feet are gradiudh, becominp 
more splaijcd and flat. How can further chanec.s in the feet 


hr prevented? 


M.D., New Jerscij. 


An's\vi:i(.-Toc slippers will, of cniirso. keep the foot narrow 
amt sniail, hut the.v tend to contract llu: fool and cause talipes 
oqnimis, talipes cavns. and contracture of the toes. This- is true 
when the claneiny; is carried out over a lontJ period of lime. 
.\fodern duncinti allows full, free use of the foot a)id increases 
its strength, hut it does allow the foot to spread. If a child's 
foot is strained during this ])roce.ss, it. too, will he .siihjecled to 
a (> pe of deforinily—ttsually hallu.v valgus. The idea in modern 
dancing is to have iihsolute freedom of the body, including the 
foot. Modern dancing wlien carried out on soft .sand at the 
beach or on a lawn would not result in a deformity. It is 
conceivable that a shoe could he made that would jirevent the 
fool from spreading. It would have to he .soft-soled and laced. 
Instructors in modern dancing arc of the opinion that unlc.ss 
the foot of a child is strained in dancing, the foot uill not 
spread. If properly taught, modern dancing will increase the 
strenglli of the fool and improve the appearance. Extronenfs of 
moden\ dancing have well-appearing, perfcctlx' normal feet to 
prove this. It would seem, therefore, that tlw best advice to 
prevent further changes in the feet of a cliild would he to per¬ 
mit a limited amount of dancing sulficient to increase the 
strength, hut not sudicienl to permit strain. It must he kept in 
jnind that there are contrihuting factors to the spread of the 
foot Iresidt's llie dancing. There may he an initial weakne.ss or a 
congenital tendency toward flat feet, poor muscle tone, or e.\- 
cessive body weight. 


DIETHVLSTILBESTROL FOR ORCHITIS 
To Tttt: Eoitoh;—M' onW ijou please inform me a.\ to the stains 
of dicthijlstilhestTol in the prophijlactic treatment of (he 
orchitis sccondanj to niioups in males at and past the adoles¬ 
cent .slope? iicnnj C. 7Anpher, M.D., liushville, HI. 

Answeu.— Iloync, Diamond, and Christian {}. A. M. A. 

IGa ljunc 2.51 19-19) reported highly favorable results with 
use of 5 mg. of diethylstilhestrol dails- in both prophylactic 
,.ud therapeutic treatment of mumps orchitis. The> oh.scrved a 
rather rapid therapevUic response, decrease in morbidity, and 
shortening of the convalescent period from three to five days. 
In none of their patients was operation necessary. Treatment 
is probniriv wortliv of trial in some patients. Gcllis, .McGiiiimess, 
and Petori; (Am. J. .M. Sc. 210:GG1 l.N’ov.l 19-15) used gamma 
globulin obtained from the convalescent mumps scrum in a 
series of patients with mumps and obtained a signifieant de¬ 
crease in orchitis. 


:are of newborn infants 

o nu: Ei>it()»:-/« this hospital a neiehorn luihtj is placed on 
the mother's ahdomen and the cord is clamped with a Zieg¬ 
ler clamp and cut. The habij is then wrapped in a wanned 
rereivinp hlanhet and Irmis/crred to an electriealhj heated 
resiisritalor, where .suction of the oiopharifax is perfoitncd 
After a atriahlc Icnptli of time the hahij is cairicd in the 
nurse's arms to the mmsen.;, 122 ft. awai.i on the same floor, 
and en route is .shown to ani) of the famihj in attendance 
The reelal temperatures of the babies so handled, on iirrwal 
in the mirsenj, are frcipienihj in the 96-97 F (35.0-36.1 C) 
raupe. It has been snppcstcd that an infant mcuhator he 
used in the delivenj room to prevent heat loss hij the newborn 
infant iind that the hahij he transported to the uiir.scri/ still 
in the innihator. Ann conimcnls in reference to our present 
procedure leoiild he apjircciiitcd. hJ.D,, Virginio. 

-Wswi n -In the “Standards and Rccommendatiom for IIos- 
nuTc ne of Newborn Infanls. Fnll-Tenn and Premature 
( Evanston. 111.. American Acadc.ny of Pediatrics, 1954). scc- 


J.A.M.A., September 1 , 1955 

tion 6 on immediate care in the delivery room states “A 
warmed incubator or lieated bed is reouired fnr ^ ^ 

Phvs-*^’ ^ approved by the Council”" 

PhyMcal Medicine of the A.M.A. and the Underwriters Labor? 

mcnl. Transfer should be by a route which is as free of contact 
svi h other persons as possible. There should be a moveable 
oxygen supply for infants whose respirations are not normal 
A moveable heated bed should be available when needed.’’ 


SUBJECTIVELY AUDIBLE PULSATIONS 
To THE EniTOii!—A 69-ijear-old woman with essential hyper¬ 
tension and relatively .severe arteriosclerosis has been taking 
0.1 mg. of reserpine twice a day. Her average blood pressure 
before treatment was 230/140 min. Ilg and is now J50/95. 
Her main problem is persistent throbbing in her head with 
each heartbeat. The throbbing is bilateral and worse at night. 
Barhiturates control this fairly well hut are unacceptable to 
the patient because of the associated drowsiness. Is there any 
other treatment? South Jr., M.D., Troy, Ohio. 


Ak.su-kii.—A wareness of the pul.se, in the head, ears, or else- 
u’here in the liody, occurs independently of arterial hypertension 
and/or arteriosclerosis as well as coincident to these disorders. 
It is not a sj’mjitom of circulatory impairment but is a common 
complaint in persons u'ho are apprehensive about their health, 
particularly if the fears are focused on cardiovascular disease. 
In cardiac neurosis this symptom is frequent. Since it is sub¬ 
jective and associated more with apprehension of impending 
catastrophe than u'ifh actual present distress, it often resists 
tlicrapy. Drugs arc not (lie answer, nor is the answer simple 
reassurance without convincing explanation of the variability in 
.somatic awareness associated witli psychic stress. Careful in- 
quiri' regarding tlic onset of flu’s complaint will usually reveal 
an association with some experience intensifying anxiety. The 
psychotlu'rapy of the neuroses cannot be outlined here, nor 
would a general discussion be profitable. Each instance must 
be handled indix’iduall)’. It is most important that explanation 
of tire insignificance of the phenomenon be clear, detailed, con¬ 
vincing, and sincere. If the awareness of the pulse is felt to 
be significant, anxiety is intensified and the symptom is perpetu¬ 
ated. Diversion of attention will more often than not erase 
the sensation. This can be used as objective evidence in in¬ 
structing the patient. 


SENSITIVITY TO ASPIRIN 

To THE EwTon;—In patients who are clinically sensitive to as¬ 
pirin, what drugs may be safely employed as antipyretic and 
analgesic substitutes? M.D., California. 

ANsu'En.-Pnticnt.s who are allergic to aspirin can usually take 
.sodium salicylate, acetophenetidin, acetanilid, and aminopyrine. 
However, not infrequently such patients fail to tolerate some of 
these drugs also. Apamide (N-acetyl-))-ammopbenol) is a good 
Milrstitute for aspirin. 


)INT PAIN IN PATIENT WITH PURPURA 
D THE Enn-oiu-ln The Journal, April 2S, 1956, page 1433 
is a (/iiestion under the heading, "foint Pam w Patient with 
Purpura." In the answer the consnUimt made an important 
omission of differential diagnosis. It seems to me that nni; 
Zieil leceiJng cortisone or related steroids especially 
„ M n I,mg time wl,o dewlv> 

symptoms of generalized bone and muscle aches and pam , 

X, W h- feeuM f,., o( .« <0 >fZZ 'Se 

corlisonism m hypocortisoiiism. In (he past this syndrom 
related to .steroid therapy has not been ; 

,, to bcc, ,lc,cnl,ci itj 

stall Meetings of the Mayo Chnic (28:655, ^ 953 ), 6 u^rcj 

7Q5J) C. P. Nichols, H.U. 

7010 Chicago Acc. 
.Minneapolis 23. 
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Defense Department Seeking Medical Fee Data • • 
Mintner Foresees New Drug Laws Next Year • • 
AEC Official Reports on Radioisotopes • • 

Selective Service Asks Residency Review • • 

COLLECTION OF DATA ON MEDICAL FEES 

The Defense Department, witli tlie cooperation of tlie 
American Medical Association, is collecting nation¬ 
wide infonnation on prevailing medical care charges 
in each state as an essential step in putting into effect 
tlie new militar\’ dependent medical care program, 
which under the law is scheduled to be in operation 
by Dec. S. .411 state medical societies are being sup¬ 
plied witli copies of a department pamphlet, “Nomen¬ 
clature for Proposed Medical Charges,” and are being 
asked to (fl) complete the schedule of charges as far 
as practicable, (b) indicate the geographical areas of 
the state in which charges apply if tlie state insists 
upon a variable fee schedule, and (c) send the form 
to Dr. George F. Lull, A. M. A. Secretary-General 
Manager. 

The nomenclature consists of 115 pages listing and 
defining specific medical procedures. The state socie¬ 
ties are e.xpected to fill in tlie blank spaces with tlie 
charges prevalent for each. To facilitate collection of 
basic information, tlie societies are asked to first fill 
out charges for about 200 of tlie more common pro¬ 
cedures, indicated b\' asterisks, with the remainder to 
be completed later. Naiw Captain J. V. Noel, chairman 
of tlie Defense Department’s task force handling tlie 
new program, points out in a foreword that in prepar¬ 
ing the form extensive use was made of tlie A. M. A.’s 
Standard Nomenclature of Diseases and Operations, 
the California Medical Association’s “Relative Value 
Schedule,” and the Blue Cross-Blue Shield’s “.Actuarial 
Statistical Manual.” 'The objective is to arrange for the 
care of military dependents w'ho will not be cared for 
in militar}' facilities. The department has tentatively 
decided to employ a system of reimbursement of phy¬ 
sician’s and hospital’s charges plus the cost of admin¬ 
istration to tlie agency selected to handle tlie hospital 
and medical facets of the program. 

“This [fee] schedule applies only to services per¬ 
formed under the supem'sion of a physician,” the de¬ 
partment points out. “It is realized that tlie list is not 
all inclusive. For procedures not listed, or those for 
which it does not seem feasible to establish a charge 
but are within the scope of tlie law, paxment may be 
made subject to a physician’s report. Paxment for 
treatment of non-surgical conditions xxdll be on a hos¬ 
pital xdsit basis.” 

“Tliose procedures xx’hich are authorized to be per¬ 
formed by a physician for dependents xx'ho at the time 
is not a patient in a hospital are included in this sched- 

From the Washington Office of the American Medical Association. 


ule, but hax'e not been listed separately. Prior to tbe 
effectix^e date of tins program, these specific procedures 
xx'ill be identified by the Secretarx' of Defense.” Only 
outpatient care xx-ill not be furnished under the pro¬ 
gram, although a fexv procedures that can be carried 
out in a physician’s ofiBce equally effectix-ely as in a 
hospital are permitted. 


ADDI-nATlS IN FOOD 

Bradshaxv Mintner, retiring Assistant Secretary' of 
Healtli, Education, and Welfare, beliex-es the next 
Congress xx'ill pass legislation to control additix'es in 
food. Mr. Mintner outlined his xiexx's in an address be¬ 
fore the food, drug, and cosmetic laxx’ dixdsion of the 
American Bar Association. “This matter of chemical 
ingredients in food in mx' opinion is one of the really' 
serious and important public relations problems of the 
foods industry',” he said. “It xxill nex'er be solx'ed satis¬ 
factorily' as long as tliere is anx' question or doubt that 
all food ingredients are not as completely' safe as it is 
humanly possible to make them. Tlie only' solution, in 
my opinion, is a laxv that requires adequate testing for 
safety' before the food additix'e is put on the market— 
and tliere should be no loopholes in this requirement.” 

Mr. Mintner rex'iexved the long hearings on additix'es 
conducted by the House Interstate and Foreign Com¬ 
merce Committee, noting tliat despite the clearly' de¬ 
fined points of controx'ersy the hearings shoxx-ed tliere 
xx'as a xx'ide area of agreement as to tlie objectix'es of 
the proposed laxv. He said he beliex'es tliere is ex'ery 
reason to e.xpect a satisfactory' laxv can be xvorked out 
by’ the ne.xl: Congress. Tlie Assistant Secretary dis¬ 
closed that, although the last Congress increased 
appropriations for tlie Food and Drug Administration 
by a million dollars, most of tliis has been offset by' 
increased costs of operations. The result is the addition 
of just five more budget positions in the FDA. 


MEDICAL USES OF RADIOISOTOPES 

Among some of the more outstanding contributions 
of the atomic age to medicine is the therapeutic use of 
artificially produced radioisotopes, reports Dr. Charles 
L. Dunliam, director, dix'ision of biology' and medicine, 
.Atomic Energy' Commission. .Addressing tlie Rocky' 
Mountain Cancer Conference, Dr. Dunham summar¬ 
ized xx'ays in xx'hich radioisotopes are being used 
tliroughout the field of medicine. The internists are 
using radioactive phosphorus (P ^-) and other radio¬ 
isotopes to diagnose and treat a x-ariety' of diseases. 
Neurosurgeons are finding radioactix'e iodinated hu¬ 
man senun albumin and radioarsem'c important tools 
in the diagnosis and localization of brain tumors. Oph¬ 
thalmologists, plastic surgeons, and genitourinary' sur¬ 
geons all find radioisotopes valuable in tlieir practices. 

(Continued on page 22) 
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The diseases of "maturity" become increasin-lv im 
portant as the methods for the control of the infectious 
dis(3asas are more and more effective, Dr. Dunlnm 
said. Therefore, tlie possible future applications of 
tiaccr .studies m intermediary metabolism'hold nroaiise 
tor medical practice. “Precise knowledge of the various 
disturbances of carbohydrate, lipid and protein me- 
taliol^m, so little understood today, will bulk hr<re in 
our efforts to control atherosclerosis, hypertensioifand 
perhaps even neuropsychiatric disorders,” he declared 
Among the indirect contributions of the atomic age to 
medicine is the information on radiation effects on the 
biological system. Premature aging and cancer are two 
of the effects of overe.\posure to ionizing radiation, 
continued Di. Dunham. The Oak Ridge Institute for 
Nucleai Studies and the Argonne Cancer Research 
Hospital at the University of Chicago School of Medi¬ 
cine are playing important parts in research into these 
problems. Dr. Dunham emphasized that, in the event 
of an atomic war, the physician must be prepared to 
evaluate and treat radiation casualties whether he is 
in military or civilian practice. 


SELECTIVE SERVICE REVIEW 
OF RESIDENCIES 

A bulletin from the headquarters of the National 
Selectis'e Ser\dce urges state directors to review the 
files of all physicians in residency programs who have 
not requested deferment under the military or Public 
Health Service residency training programs. Directors 
are instructed to report their findings to the National 
Selective Service headquarters. “It has been noted that 
some physicians who have completed internships and 
are in residency training but who are not in a residency 
training program of the Armed Forces or the Public 
Healtli Service have been given occupation defer¬ 
ments,” the bulletin says. “It has also come to the atten¬ 
tion of this headquarters that many young physicians 
who have completed their internships are not applying 
for commissions or for acceptance in such residency 
training programs on the theory that their local boards 
will either defer them or not process them for induc¬ 
tion.” 


EFFECT OF RADIATION ON GENETICS 

A 20-man study group on the effect of radiation on 
human genetics has made a report to the World Health 
Organization, portions of \\’hich were made public in 
Washington by the Pan American Sanitary Bureau. 
WHO organized the study group as part of its pro¬ 
gram in the field of public health aspects of peaceful 
uses of atomic energy. Study group chairman was Dr. 
Alexander Hollander, biological director of Oak Ridge 
National Laboratory. Another group earlier this year 
studied radiological units and radiological protection. 

The Hollander committee noted that in recent years 
great advances had been made in tlie study of here it)' 
and tliat experience with living creatures ranging ron 
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micro-organisms to manim ils confirmed tlie irrevious 
observations tliat mutat.ons are induced by radiation. ' 
The bureau added that the group found "strong j 
grounds for belier'ing tliese genetic effects to be cumu¬ 
lative so that in tlie long run a small amount of radia¬ 
tion received by each of a large number of individuals 
could do an appreciable amount of damage to later 
generations.” 

A question to which the group devoted close atten¬ 
tion was tlie need for accurate measurement and 
recording of exposures to radiation, in order to pro\ide 
background information needed for analyzing the 
genetic effects. The group learned tliat in one hospital 
where such recordings were started tliere had been 
a 30% reduction in the total e.xposure of tlie staff, and 
also some reduction in e.xposure of patients. 


PERSONNEL 

Dr. Robert Leslie Smith, deputy director of the 
health office of tlie Federal Civil Defense Administra¬ 
tion, has been assigned to tlie FCDA’s \^'ashington 
office. Dr. John M. ^^dlitney, health office director, said 
Dr. Smith will seek to strengtlien tlie civil defense 
healtli sendees through colser working relationships 
with professional health organizations, tlie Department 
of Defense, and other federal agencies. . . . HEW has 
named Miss Cecile Hillyer chief of tlie dixdsion of 
training in the Office of Vocational Rehabilitation. Miss 
Hillyer xxill supendse efforts to fill serious shortages of 
professionally skilled persons needed to e.xpand and 
improve the state-federal program of vocational re¬ 
habilitation. . . . Brig. Gen. M. Samuel White, M. C., 
U. S, A. F., has been assigned to the Office of tlie 
Surgeon General as director of staffing and education. 
He replaces Brig. Gen. Otis O. Benson, who has be¬ 
come commandant of the School of Aidation Medicine, 
San Antonio, Texas. General White’s last assignment 
was as the air surgeon of the Tactical Air Force. 


MISCELLANY 

One of the first x-ray tubes used by Wilhelm Konrad 
Roentgen has been placed on permanent e.xhibition at 
the U. S. National Museum, Smithsonian Institution. 
'The tube was purchased from a private owner in Ger¬ 
many and presented to the Smithsonian Institution by 
the General Electric Company’s x-ray department of 
Milwaukee. . . . The Atomic Energy Commission has 
reduced its prices for tivo radioisotopes that are used 
widely in the field of biology and medicine. New prices 
became effective July 1 for carbon-14 and iodine-131. 
. . . The latest volume in the Army Medical Service 
clinical series tells the story of abdominal surgery per¬ 
formed in forward Army medical units and of die re¬ 
suscitation of men severely wounded in battle. The 
volume, “General Surgery,” is based primarily upon 
clinical cases handled and follow-up studies made by 
members of the second auxiliary surgical group in the 
Mediterranean Theater in World War II and is the 
second of two volumes on this subject in the clinical 
series. 


Results With 


‘ANTE PAR’* 


. u PINWORMS 

In clinical trials, over SQ% of cases have 
been cleared of the infection by one course 
of treatment with ‘Antepar.’ 

Bumbalo, T. S., Gustina, F. J., 
and Oleksiak, R. E. ; 

J. Pediat. 44:386,1954. 

White, R. H. R., and 
Standen, 0. D. ; 

Brit. M. J. 2:755, 1953. 


against ROUNDWORMS 

“Ninety per cent of the children passed all 
of their ascarides...” 

Brown, H. W.: 

J. Pediat. 45:419, 1954. 

*SYRUP OF 'ANTEPAR' Citrate brand 

Piperazine Citrate 

Bottles of 4 fluid ounces. 1 pint and 1 gallon. 

‘TABLETS OF 'ANTEPAR' Citrate brand 

Piperazine Citrate 

250 mg. or 500 mg.. Scored 
Bottles of 100. 

Pads of directions sheets for patients avail¬ 
able on request. 

BURROUGHS WELLCOME & C0.(U.S.A.) INC. 
Tuckahoe, New York 
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USE OF POLIOMYELITIS ^^ACCINE UNDER EPIDEMIC CONDITIONS 

REPORT OF OUTBREAK OF POLIOMYELITIS AMONG NAVAL PERSONNEL AND DEPENDENTS IN HA WAD 

Capt. Robert S. Poos (SIC), U. S. Na\y 
and 

Neal Natlianson, M.D., .Atlanta, Ga. 


An emergency poliomyelitis \'accination program 
was started in October, 1933, during a poliomyelitis 
epidemic among U. S. Na\y personnel and their de¬ 
pendents in Hawaii. (Tliroughout tins report, “.\’aw” 
refers to both U. S. Naw and U. S. Marine Corps.) 
Tins paper presents some of the obser\'ations made 
during the epidemic and is the first reported study of 
tlie mass vaccination of a population in which polio¬ 
myelitis was occurring at an epidemic rate. 

Previous reports have showm drat a formalinized 
\-irus vaccine is effecti\'e in the prevention of paralytic 
poliomj’elitis.' However, tliese reports were limited to 
evaluations of tlie use of poliomj'elitis vaccine during 
periods of relatively low incidence of tlie disease. 
There has been considerable discussion and some dif¬ 
ference of opinion about the possible danger of tlie 
use of tlie I'accine when the incidence of poliomyelitis 
is high. Tlie abiliti' of tlie immunizing injections of 
diphtheria, pertussis, and tetanus antigens to provoke 
paralytic poliomyelitis was first reported in 1930 and 
has been repeatedly confirmed." These reports have 
shown, irith one e.xception, that proi^ocation is associ¬ 
ated \ritli injections given witliin one month of onset 
of paralysis and tliat paralysis frequently involves tlie 
inoculated e.vtremiri". Tlie provoking phenomenon has 
also been produced e.\-perimentally in monkei’s by 
Bodian.^ Therefore, there has been concern tliat injec¬ 
tions of poliomyelitis vaccine during tlie “polio season” 
or at a time of high incidence of the cQsease might 
show a similar abiliti' to proi'oke paralysis. 

This problem was considered by the vaccine advi¬ 
sors" committee of the National Foundation for Infantile 
Paralysis, by special consultants, and by representa¬ 
tives of certain professional groups at a meeting on 
June IS, 1955. The organizations represented included 
the American Medical Association, tlie American Acad- 
emy of Pediatrics, the American Academy of General 
Practice, the American Public Health Association, tlie 


• A program of vaccination against poliomyelitis 
was undertaken among 7,760 Navy families in 
Hawaii because there was reason to fear that an 
outbreak, until then concentrated in a single Navy 
housing area, might spread. The vaccinations were 
limited to married Navy personnel and their depend¬ 
ents and began Oct. 5, 1955. Epidemiological ob¬ 
servations made during the epidemic showed that 
military and civilian nurseries were important in 
spreading poliomyelitis among preschool children, 
from whom the infection spread to their parents, 
older children, and other adults. After the mass 
vaccination program, attack rates were lower in vac- 
cinees than in the unvaccinated population, although 
this difference was not statistically significant. Epi¬ 
demiological and clinical data did not reveal any 
evidence of a provoking effect due to injections of 
poliomyelitis vaccine. 


Association of State and Territorial Healtli Officers, 
and the U. S, Pubhc Healtli Sendee. The unanimous 
opinion of tlie group ■* was that “the total preventive 
effect of the vaccine in a period of rising poliomyelitis 
incidence should be much greater tlian die possible 
hazard from the provoking effect of tlie injection.” 
Those present also concluded tliat “the benefit to be 
gained by poliomyeh'tis immunization, in contrast to 
the small potential risk of provocation, increases in 
proportion to tlie sei'eriti’ of the poliomyelitis inci¬ 
dence, since a larger number of paralytic cases should 
be prevented during tlie entire period of the epidemic.” 
Those concerned were confident that the severiti' of 
the Pearl Harbor epidemic could be modified, and the 
decision to carri" out the Na\y vaccination program 
was made with tlie knowledge tliat there was a small 
potential risk of provocation. An examination of all 
aspects of the present e.xperience that relate to the pro¬ 
voking effect is made in a later section of this report. 


From Jl^c U. S. Na\->' Frerentive Medicine Unit Xo. 6, U, S, Xaval Base, Pearl Harbor, Territorv* of Hawaii (Captain Poos), and the Communicable 
Disease Center, PubUc Health Senicc. U. S. Department of Health, Education, and Welfare (Dr. Xathanson). 

Read before the Section on PrevenUre and Industrial Sfedidne and Public Health at the lOoth Annual MeeUng of the Americ.in Medical Association 
Chicago, June 14, I9r6. 
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POUOMIELITIS VACCINE-POOS AND NATHANSON 

Epidemiological Background 

An estimated 43,660 Navy personnel and their de¬ 
pendents reside within HonoKilii Count)'. Tliis popula¬ 
tion IS composed of 16,500 single personnel, 7,760 
married personnel, 7,760 dependent wives, and 11640 
dependent children. Approximately 90% of the married 
adults arc in the 20-40 year age group. There are 
numerous opportunities for the introduction of an in¬ 
fectious disease into this resident population. Through¬ 
out the year, many thousands of Nar'y personnel 
aboard ships arc in the area for a few days or weeks, 

.\lso, many Navy families in transit between the United 
Stales and Pacific stations visit Hawaii for a few hours 
01 days. Since the usual tour of duly in this naval dis- 
tiict is two years, about lialf of the resident Navy 
population leaves each year and is replaced by new 
arrivals. Tlic monthly rate of arrival and departure 
varies with the season, rising to about 67r. in tlic .sum¬ 
mer and falling to about 3% during the remainder of 
the year. In addition, altliough llie majority of families 
live in Nax'V lionsing areas, they actively participate in 
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1955. men this nursery was reopened two months 
later, admission was restricted to children who had 
received two poliomyelitis vaccinations. The resident 
Navy population is an excellent one for the epidemio- 
iogical study of disease. Military medical care is avail¬ 
able for personnel and dependents, both in Naw 
ciispensaries and in the Tripler Army Hospital. Thus 
the great majority of illnesses in the population are 
olxsei ved, Seated, and recorded in these medical facil¬ 
ities. Detailed clinical records are kept on all individ¬ 
uals receiving medical care, and special records were 
made on all participants in the vaccination program. 
During the past six years, three distinct outbreaks 
of poliomyelitis have occurred in Hawaii. These out- 
lircaks are shown in figure 1, which presents die 
monthly incidence reported for Hawaii (taken from 
the Morbidity and Mortality Weekly Reports of die 
National Office of Vital Statistics) and monthly totals of 
cases among Navj' personnel and dependents (taken 
from records of Preventive Medicine Unit No. 6 and the 
Tripler Army Hospital). Data from these sources are 
not strictly comparable, since total cases are tabulated 
by date of report, while cases among Navy personnel 
and dependents are tabulated by date of onset. It is 
apparent that during each outbreak of poliomyelitis 
in Hawaii a simultaneous outbreak occurred among 
Navy personnel and dependents. This suggests that 
poliomyelitis infections are spread between the civilian 



Fw. 1.—Tot.nl rc'Porte<I ca'os of l>l^li(>^n\c!^li^ in Unw.nii from 1932. m 
l'J5G (to 5 i) and cases uniontt Navy ix-tsonnel and dejifiulfiiK (bottomF 


all phases of civilian communily life. Finail)% and most 
important, is the fact that frequent and intimate con¬ 
tacts between civilian and military children of pre¬ 
school age occur in civilian day nurseries, several of 
which are in constant use by Navy families in the Pearl 
Harbor area. 

i^Iany opportunities are available for the spread of 
infectious disease after introduction into the resident 
Navy population. Ajiproximately 80% of tlie families 
live in Navy housing areas, where the active social life 
ensure.s frequent household contact between mem¬ 
bers of different family units. In each family there 
are, on the average, between one and two children, aiid 
in about 50% of the families there are infants or chil¬ 
dren of preschffo) age. An important source of intimate 
contact for these infants and presclmol children is pro¬ 
vided by the unofficial Navy nurseries and care centers 
operated as a community service for Navy families six 
days and three evenings weekly. Some Navy depend¬ 
ent children spend time in both civilian and militai)' 
nurseries. All of these nurseries continued normal 
operations during the epidemic except the hrgest 
(Pearl Harbor Nursery), which was closed on Oct. 0, 


community and the Navy population. Records of the 
Territorial Department of Public Health show that 
since 1948 the incidence of poliomyelitis among mili¬ 
tary dependents residing in Hawaii has been consider¬ 
ably higher tlian in the local civilian population. The 
occurrence of poliomyelitis in Hawaii prior to 1953 has 
been renewed by Enright.® 

In a review of case records from the 1953-1954 
epidemic among Navy personnel and tlreir dependents, 
some significant observations were made. Of tire total 
group of 85 cases with onsets in 1953 and 1954, 40 
occurred in dependent children, 41 in married per¬ 
sonnel and wives, and only 4 in single personnel. More- 
over, of the 41 cases occurring among married adults, 
36 (88%) involved families witli one or more children 
under 5 j'ears of age, although only about half of all 
families had children in diis age group. These observa¬ 
tions formed the basis of the decision to include mar¬ 
ried adults as well as children in the 1955 poliomyelitis 
vaccination program. 

The 1955-1956 Epidemic 


An outbreak of 53 cases of poliomyelitis, with two 
eaths, occurred between July 29, 1955, and I^'larch 2, 
156, among Navy personnel and dependents residing 
I Honolulu County on the island of Oahu, Territon' 
[ Hawaii. These eases, occurring in a population of 
3,660, represented an attack rate of 121 per 100,000. 
he chronological development of the epidemic is pre- 
3 nted in table 1 and figure 2. The 23 cases designated 
r figure 2 by a solid circle will be discussed in a later 
ection dealing with vaccine effectiveness. Of die totaJ 
f 53 cases, 2 had onset in the 30-day period ending 
aig. 5, and 4 in the period S 7 , J 

apid rise to 13 cases in die period ending Oct. 4.. 

4 cases in the period ending Nov. 3. In tlie ne.\ 
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day period, ending Dec. 3, tliere was an abrupt drop 
to four cases, udth only six scattered cases during the 
subsequent tliree montlis. Vaccinations were started 
on Oct. 3, so that the drop from 24 to 4 cases occurred 


Tauce 1.—Cases of Poliomyditis hij Date of Onset and 
Parahjitc Sioius 
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Entling 
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paralytic 
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•Calculated on popuintfon t*n«e of 
t With one death. 


Total 


4 
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11 
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1 

3 

3 

33 

321 

37 

i^c 


about one montli after initiation of tlie vaccination 
program. Of the total of 53 cases, 30 ( o7fe) were para¬ 
lytic, Paralytic and nonparalydc cases ran a parallel 
time course, botli reaching a ma.vimum in October. 

Figure 3 is a map of Honolulu Count}' (island of 
Oahu) witli the 53 cases showm according to residence 
of patient at time of onset. In the Pearl Harbor area 


POUOMYELITIS CASES 



VACCINATION PROGRAM 



Fig. 2.—Oulbreak of pob'omyelitis and vaccination program. 


tliere is a central concentration of housing (Na\w hous¬ 
ing areas 1, 2, and 3, Makalapa, Moanalua, and ship¬ 
yard), witli two additional housing areas (Pearl City 
and Radford Terrace) at some distance from the central 


group. About 407o of Naw families live outside the 
Pearl Harbor area, in the city of Honolulu, Kaneohe, 
Barber s Point, Nanakuli, and other sections not shown. 
Sixteen of the first 18 cases were among residents of 
tlie Pearl Harbor area. Eleven of the 16 cases in the 
Pearl Harbor area occurred in 530 officeta’ families 



residing in Na\y housing area 1. The total attack rate 
from .Aug. 26 to Sept. 30 for the resident population 
of Na\ty housing area 1 was 591 per 100,000. 

Of the 11 patients from Na\y housing area 1, 10 
had a histor\- of dose contact \ntli infants who had 
recentl}' spent time in the Pearl Harbor Nursety. 
,4n intensive epidemiological study of the spread of 
poliomj'elitis infection in a nurser}' school and to occu¬ 
pants of an apartment has been reported.® Altliough 
there were no recognized cases in Na^y housing area 
1 after Sept. 30, new cases developed later in adjacent 
housing areas, as shown in figure 3. This figure shows 
that 43 of the 53 cases during the epidemic were 
among residents of tlie Pearl Harbor area. 

Tlie character of the epidemic is further described 
in table 2, which presents paralytic and nonparali'tic 
cases by age and marital status of tlie patients and 


Table 2.—Cases of PoliomyeUth by Age and Paralytic Status, 
with Agc-Specific Attack Rates 

ilarrietl Personnel 
and IVives 

Dependent Children ^ -- Single 

^—---, PgY- 

>9 30-14 13-19 15-19 2f^29 3*‘i-S9 plus sonnel Total 


Population ; 


1,513 340 
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Total 

35 7 
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3 ... 
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3:1 

Rnte< per 

Paralytic 

3.37 114 

no 


101 

14 

IS 


Xonparalytic 

135 43 


391 

m 

34 

32 

33 

Total 

293 359 

no ... 

293 


G? 


121 


shows the populations from which they were drawn. 
All patients classified as haiang nonparali'tic polio¬ 
myelitis were hospitalized, and the diagnosis was es¬ 
tablished after careful obsen’ation and only if the 
patient had si'stemic si’mptoms, meningeal signs, and 
cerebrospinal fluid hmiphocytosis. Among children, the 
highest attack rates were in the 0-4 age group, ityth 
progressively lower rates for ages 5-9 and 10-14. Among 
married adults, the rates were luglier for ages 20-29 
tlian for ages 30-39, It is striking that rates among 
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married adults were over four times greater than rates 

n nn?^i adults. This difference, significant at the 
0.002 level, is discussed below. (See the monograph 
by Francis and co-workers for a review of the sta¬ 
tistical methods used to compare rates.) 

A fuither anal)’sis of rates among married adults is 
presented in table 3. Cases in males and females and 
total populations are broken down according to ages 
of children in the family, witli a further analysis of 
females according to pregnancy status. A factorial 
analysis is also presented. This analysis shows that 
(1) regardless of sex or pregnancy status, parents of 
children aged 6 months to 3 years had a significantly 
higher rate than married adults without children in 

Table 3.~Cascs of Volunmjchih tnuJ Attack Hates hij Fatuilij 
am! ParaUitic Status" 
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l'r('«riiinpy (In <lP[ipmlpn( wivp-i \UtIi rlilldrcci yr.) 
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NonjireKnnnt wives 2.‘>0I •"> 

Spx (111 [i(irent« wltli rtilldroii 'i-n yr.) 

Mllltnry Imslimids' n.on'i s 

Snniircuniint wives •’ 

* .‘'liiKle personnel tmd denendetit ehlldreii exeluded. 

I I’, invnilytic; NP, noniinriilytle; T, totiil. 

; .SL. .‘•Icninenncc level. 

{ SS, noi flKulfleuntly dllterent iit o.o.'i level. 

this age group; (2) among dependent wives with chil¬ 
dren aged 6 months to 3 years, rates were significantly 
higher for pregnant than for nonpregnant women; and 
(3) among parents of children aged 6 months to 3 
years tlicre was no significant difierence between rates 
for husbands and wives. Thus, it appears that the sig¬ 
nificant difference in rates among married compared 
to single adults is due to the very high rates in parents 
of children 6 months to 3 years and in pregnant wom¬ 
en '\s a corollary, the rate for married adults without 
chifdren (37 per 100,000) is very close to that for 

single adults (30 per 100,000). 

In each of the five cases among single Navy person¬ 
nel there was a history of close contact, 10 to 15 days 
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piior to onset of illness, with presehool-age children 
while voting in fte homes of Navy fanhlies & 
Pearl Harbor area. Since relatively few single personnel 
h.ave occasion to visit Navy families, these observaHons 
suggest that tlwse adult patients with poliomyelitis 
who were not themselves parents of young children 
may liave developed poliomyelitis through contact 
witli young children having inapparent infections. 

Prophylaxis Programs 

Gamma Globitlin.-By Sept. 15, a total of nine cases 
among Navy personnel and dependents had been re¬ 
ported. Of these nine cases, four had occurred during 
September among residents of Navy housing area 1. 
At this time, an urgent request for gamma globulin was 
made because of fear of an impending epidemic in 
this liousing area. By Sept. 25, when the gamma globu¬ 
lin propliy]a.xis program was started, five additional 
cases had occurred among residents of the area. Be¬ 
tween Sept. 25 and 28, a total of 1,518 of die 1,830 
adults and children in the area were given gamma 
globulin (0.2 cc. per pound of body weight, with a 
maximum dose of 30 cc.). Subsequently, two cases 
occurred among recipients of gamma globulin, one 
nonparal)'tic case in a patient who developed symp¬ 
toms three days after receiving gamma globulin, and 
one paralytic case in a patient who on hospitalization 
gave a history of mild symptoms occurring three days 
prior to receiving gamma globulin. 

Vaccina!ion.—By the end of September, tliere was 
serious concern tliat tlie outbreak of poliomyelitis, con¬ 
centrated mainly in Navy housing area 1, might spread 
with equal severity to the 4,120 families in adjacent 
Navy liousing areas. On the recommendation of the 
preventive medicine officer, an emergency request for 
poliomyelitis vaccine was made to the surgeon genera], 
U. S. Nav)^ on Sept. 27, 1955, In response to this re¬ 
quest, a special allotment of the supply of vaccine 
allocated to the Na^7 under tire federal interstate dis¬ 
tribution plan u'as jirovided for use in Hawaii. Tiris 
allotment was supplemented by a supply of vaccine 
originally designated for first and second-grade school 
clinics hnt found to be in excess of demand, which was 
made available through tire cooperation of tire TerH- 
tory of Hawaii Board of Health and the National 
Foundation for Iirfarrtile Paralysis. 

With special effort directed to stimulation of maxi¬ 
mum voluntary participation, the emergency polio¬ 
myelitis vaccination prograur for all married personnel 
and dependents was started on Oct. 5,1955. In notices, 
infornratiorr bulletins, aird at a press conference, the 
important features of the Navy vaccination program 
were outlined. Special emphasis was put on die fact 
that the program was being started at a critical time, 
when new cases were hecomirrg more frequent. At tlie 
time of vaccination, a record was prepared for each 
vaccinee. The following data were recorded: name, 
age, family status, address, lot number of die vaccine 
used, the arm inoculated, and the date of vaccination. 
Those who reported symptoms of minor illness, espe¬ 
cially fever, sore throat, or gastrointestinal upset, or 
who gave a history of contact with a P'Jient with poho- 
myelitis were not vaccinated but to retma 

later for vaccination. During the first 15 days o 
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program, approximately two-tliirds of the estimated 
27,160 married personnel and dependents received a 
first intramuscular inoculation of 1 cc. of poliomyelitis 
vaccine, and by Nov. 18, 1955, 45 days after start of 
vaccination, about S09i> of die married personnel and 
their dependents had received first inoculations (fig. 

Table 4.—Estimated Person-Days of Risk by 
Fifieen-Day Periods^ 

Married 

Per»oaneI 


and Dependent 



Dependent Whe- 

Children 

Total Group 

25-Day Period 
Ending 







' xvt 

V 

/ ' 
XV 

V 

XV 

V 

10/29/55 

123,215 

91,703 

75.114 

S 7 ,a'>i 

21r^.»2 

1T&.7'.9 

11/ 3 

70,577 

140,119 

29,bi^i 

125,194 

200,403 

26.-,223 

n/18 
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152,Vd 
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12/ 3 

49,875 

1 ">2,31.1 

15.2^2 

23*i,3f>3 

65,157 
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12/lJ? 

4«.«40 

149,lf>i 

14.9«>4 

233,50.7 

63.894 

fb2.C71 

1/ i'V’. 

47,770 

145.*>.0 

14,G53 

230,947 

1.2.423 

270.616 

3»'Miav period 
ending 11/ 3<’o-'> 

P*3,795 

231.827 

105,0*10 

225.2 V, 

2l>',79» 

446.9^2 

00-day period 
ending 1/ 2/5*5 

394.195 

S3I.ST4 


752,421 

562.163 

1V>M.2^5 


* Smple per'-onnel excluded 

f XV, not \accmated: V, \occinated Data refer to fir-t inoculation*- 
onlv In period Oct 20 through I^c 3, \ nccinee-* receded a second in 

oculation, -^0 that majority of xneemated indiiiduaK in «tudv from 
Dec 4 through Jan 2 had receded trro inoculation^ 

4). Second inoculations were started on Oct. 26, 1955, 
and, by Dec. 3, over three-fourths of die vaccinated 
group had received a second inoculation. 

Poliomyelitis sxu^'eillance forms were completed on 
vaccinated patients who developed poliomyelitis. 
Blood and stool specimens were collected from a num¬ 
ber of tiiese patients and their contacts and forwarded 
to die virus and rickettsia laboratory,', CaHfomia State 
Health Department. Tliis laboratori' reported diat ts'pe 
1 poliomyelitis virus was isolated in tissue culture of 
die stool specimens of five patients and four contacts. 

The vaccination program was limited to married 
Naw personnel and their dependents. Single Na\'}' 
personnel were not included, because, as mentioned 
above, an analysis of the epidemic of 1953-1954 had 
shown that 41 of 45 cases in adults occurred in married 
personnel and wives. This decision was justified by the 
1955-1956 experience, when 29 cases occurred in adults 
of whom 24 were married personnel and \rives. Tlie 
five cases among single personnel (all unvaccinated) 
and the population from which diey are drawTi are 
not considered in the remainder of this report, which 
is devoted to a description and analysis of Ae vaccina¬ 
tion program. 

Careful tabulations were made to follow the vaccina¬ 
tion program throughout the 90-day study period from 
Oct. 5, 1955, through Jan. 2, 1956. The study group 
included all married Na\y personnel and dependents 
resident on Oct. 5, 1955, xrith the exception of the 
population of Naw housing area 1, most of whom had 
received gamma globulin. Also e.xcluded were 201 
children inoculated prior to Oct. 5, 1955. Tlie study 
population was divided into adults and children, and 
the computations described below were carried out 
separately on these two subgroups. The total number 
of Naw personnel on active duty and tlieir dependents 
resident in Hawaii during the period of die epidemic 
was available. Housing-office records indicated that 
an average Nax'j' family had 1.5 children. Using this 
factor, it was possible to calculate the population of 


married adults and children resident at the beginning 
of the vaccination program. This factor was later veri¬ 
fied by an accurate census of a representative housing 
area. The total population was then corrected by sub¬ 
traction of die population of Naw housing area 1 and 
adjusted for attridon due to departures. In this way, 
die study population was estimated for each day from 
Oct. 5, i955, dirough Jan. 2, 1956. 

From the vaccination record cards, cumulative num¬ 
bers of first inoculations were tabulated by indmdual 
days, and all nonvaccinees were transferred to the 
vaccinated group on die day of first inoculation. The 
folloiring adjustments were tlien made: 1. Residents of 
Naw housing area 1 were subtracted, according to 
date of first inoculation. 2. New arrivals taking up 
residence after Oct. 5, 1955, were excluded. 3. A cor¬ 
rection was made for attrition of die vaccinated pop¬ 
ulation. These adjusted data gave the total number of 
vaccinees at risk for each day of die study. The 
unvaccinated population was then calculated on a 
daily basis by subtraction of vaccinees from the total 
population. For both vaccinated and nonvaccinated 
populations, daily totals -n’ere grouped to show the 
number of person-days of risk during successive 15- 
day periods, beginning Oct. 5, die first day of the 
vaccination program. These data appear in table 4. 
This table also shows person-days of risk for the first 

Table o.— Poliomyelitis Among Vaccinated and Konuiccinated 
Persons by Fifteen-Day Periods" 
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^Ca-es among single per-onnel excluded 

1 P, paralytic; XP, aonparalytie; V, \accinated; XV, not \accmated 
t Vaccinated one day after onset of symptom- 

$ Includes one patient recening txro inoculation*-; all other ’laecinated 
patients received a single inoculation 
P Patients with on*-et of illne*-* Oct 5 through Jan 2 who were ex¬ 
cluded from the «tudy hecau'-e they arrived in Ha%raii after Oct a are note»l 
in parenthe'-es 

After Xov IS e**=entiaUy all vaccination- were gnen to new re«i 
dents who had arrived after Oct 5 

•30 days of die study period and for the whole study 
period. These totals are used to calculate some of the 
attack rates discussed below. 

Evaluation of Effectiveness 

Table 5 presents cases of poliomyelitis among vac¬ 
cinated and unvaccinated adults and children by 
parahtic status and date of onset As mentioned above, 
the five cases among single personnel are e.xcluded. 
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This leaves a group of 48 eases, of which 18 had onset 
prior to Oct. 5, 4 had onset after Jan. 2, and 26 had 
onset during the study period (Oct. 5 through Jan. 2). 
Of the 26 patients, 3 are excluded because they arrived 
in Hawaii after Oct. 5. Tlie remaining group of 23 
patients (indicated by solid circles in figure 2) cor¬ 
responds to the study population described in the 
previous section. Evaluation of the vaccine is based on 
study of these 23 patients, of whom 9 were unvac- 
cinated and 14 x’accinaled. Of the 14 vaccinated pa¬ 
tients. 2 had received two inoculations prior to onset, 
] 1 had received one inoculation prior to onset, and one 
had received a single inoculation one da\' after onset 
of mild prodromal symptoms. 

Tabic 6 presents an evaluation of \'accinc effective¬ 
ness. This table considers tlic 23 cases defined above, 
and rates are calculated on the total number of vacci¬ 
nated and unvaccinated person-days of risk for the 90- 
day study period, ^^fith the exception of nonparalytic 
cases among adults, rales among vaccinccs are consist¬ 
ently lower than rales among nonvaccinccs. However, 
none of these diflcrcnces are statistically significant. 
As noted abo\-e, estimates of wiccine effectiveness have 
appeared in previous reports.' 
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Of the 14 patients in the study group who had been 
iccinated, 13 had onset of their disease within 30 
iivs of first vaccination, 7 had onset wilhm 14 day.s ot 
rst vaccination, and one later reported the occurrence 
f mild svmptoms one day before first vaccination. In 
ddition,'of these 14 vaccinated patients, 12 had re- 
eived onlv one inoculation prior to onset. From the 
finical data available, a comparison of the seventy of 
ascs in vaccinated and nonvaccinated persons can be 
ladc. Of the total group of 17 vaccinated pOT^ 9 
rul paralvtic diseases, and, of these 9, . 

cquired a tracheotomy and rcspiratoiy aid. One of 
hise two patients had been vaccinated only one da) 
eforc onset. Bv conti-ast, of the tota group of 36 
mvaccinated patients, 21 had paralytic disea.se and o 
hese 21, 8 (38%) rcciuircd respiratory aid ant . 

rachcolomy. 

Evaluation of the Provoking Effect 
It Int already been nolcd that tlio severe outbreak 


J.A.M.A., September 8, 1936 

-the 11 cases from this area and the 5 cases among 
single personnel (not eligible for vaccination) are ex¬ 
cluded, a group of 37 cases remains. In figure 4, these 
cases are presented by date of onset. This figure shows 
that the incidence of poliomyelitis was rising rapidly 



in this segment of the population during tlie 15-day 
period from Oct. 5 through Oct. 19, when almost 75% 
of this group received a first inoculation. Thus, the 
circumstances in which the vaccine was used were 
particularly fax'orable for the demonstration of a pro¬ 
voking effect. Since a provoking effect should be most 
marked shortly after vaccination, a comparison is made 
of cases occurring in vaccinated and unvaccinated per¬ 
sons during the first 30 days of tlie program. During 
this period there were 13 cases (7 paralytic and 6 
nonparalytic) among vaccinees and 8 cases (4 pax-a- 
lytic and 4 nonparalytic) among nonvaccinated indi- 
xdduals. This similarity in the percentage of paralytic 
cases among vaccinated and unvaccinated groups does 
not suggest a provoking effect. 

A comparison of case rates in vaccinated and non¬ 
vaccinated persons can also be made for this 30-da)' 
period (table 7), with the number of person-days of 
of risk taken from table 4 and the cases 
In the calculation of these rates, only 12 of the id 

cases in vaccinees are considered since one vaccinated 

patient was not in residence on Oct. 5 aiid was the 
fore excluded from the study population. No difference 
between attack rates for vaccinated and unvaccinated 
individuals was observed. These data suggest c 
vaccinees did not show any increased susceptibility t 
clinical poliomyelitis in the first 30 days after initiation 
of the x'accination program. Another ® ^ 

search for a provoking effect can be made through an 
analvsis of the family rosters tliat were 
all patients with poliomyelitis as part of t p 
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were vaccinated and 84 unvaccinated. Since the 
majority of vaccinated contacts had received a first 
inoculation within 30 days of e.xposure to the inde.v 
patient, a provoking effect, if present, would have re¬ 
sulted in a higher paralytic attack rate among vacci¬ 
nated than among unvaccinated contacts. Observed 
.Ut ick rates were similar in the two groups, since one 
parah'tic case occurred among the 84 un\’accinated 
contacts and one nonparalytic case among the 51 
\-accinated cont rets. 

Although the above epidemiological analysis does 
not suggest a pros'oking effect, it is important to look 
at the clinical character of the total group of cases in 
vaccinated persons. This is done in tables S and 9. In 
table 8, the s'accinated patients are presented accord¬ 
ing to paralytic status and inters’al from inoculation to 
first symptoms. Of the 17 vaccinated patients, 9 (5.37) 
had paralytic disease. By comparison, of the .36 non- 
vaceinated patients, 21 (587) had paralytic disease. 
■Again, tliere is no eridence that injections of polio¬ 
myelitis vaccine provoked paralysis. Of the nine para¬ 
lytic cases in s’accinees, one w'as Imlbar, one was 
bulbospinal, and seven were spinal. Of the eight pa¬ 
tients witlr spinal lesions, fi\'e showed in\’ol\'ement of 
legs only, bvo developed quadriplegia, and one (bulbo¬ 
spinal) was first noted during convalescence to hare 
minimal involvement of the uninoculatcd arm. This 
distribution is similar to the distribution of paralysis 
among patients with naturally occurring poliomyelitis. 
In particular, tliere is no preponderance of patients 
witli arm inr’olvement. This is of importance, since all 
vaccinees were inoculated in tlie arm, and a proi'oking 
effect, if present, would have increased tire frequency 
of arm involvement. Table 8 also shows the inten'als 
from inoculation to first symptoms for tire 17 vacci¬ 
nated patients. IVhen one case where there was historr' 
of onset before inoculation and 2 cases where tliere 
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was an interval of over 30 days are eliminated, 14 cases 
with intervals of 0 to 28 days remain. \Mren these cases 
are grouped by seven-day periods, it is seen that in 
successive periods there were four, four, three, and 
three cases, respectively, giving no suggestion of a pro¬ 
voking effect. 


In table 9, tlie nine paralytic cases in vaccinees are 
revie\%'ed in detail by interval from inoculation to onset 
of paralysis and relationsbip between site of inocula¬ 
tion and site of first paralysis. In this table, information 
from two other sources is presented for comparison. 


Table D.-Paralytic Poliomyelitis in Voccinateil Naaj Personnel 
and Dependents Compared with inneu ation Poliomye.itis in 
Man and ttilb Provoked Polhmyelitis in the Monkey 
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Data on inoculation poliomyelitis in man are taken 
from a report b\' Langmuir and co-workers on 61 
cases of paralytic poliomyelitis occurring among indi¬ 
viduals inoculated with residual siable virus in polio¬ 
myelitis vaccine prepared by Cutter Laboratories. Data 
on pro\'oked poliomyelitis are taken from a report by 
Bodian"’ on 248 Csmomolgus monkeys given 100 to 
1,000 TCID .-,n of virulent Mahoney virus by tlie intra- 
cardiac route, with pro\'ocation induced by introduc¬ 
tion of a needle into tlie right calf, watli or witliout 
inoculation of I'arious irritating materials. In botli in¬ 
oculation polyiomyelitis and provoked poliomyelitis, 
the majorit)' of resulting paralytic cases developed 
sMth first paralysis in the inoculated e.vtremiU' at an 
inten'al of 4 to 14 days after inoculation. Of tlie nine 
vaccinated Na\w personnel and their dependents ndtli 
paralytic cases, only tliree had onset of paralysis 4 to 
14 days after inoculation, and none developed initial 
paralysis in the inoculated extremity. In neither respect 
is tliere an>' suggestion of a resemblance to inoculation 
poliomyelitis or provoked poliomyelitis. 

Evaluation of the provoking effect is completed 
an analysis of the relationship between tlie site of 
inoculation and extent of final paratysis. Of tlie nine 
vaccinated patients who developed paral)tic disease, 
eight were inoculated within 30 days of onset. During 
the illness of tliese eiglit patients, paralytic poliomye¬ 
litis developed in ttvo of the eight inoculated arms and 
in tliree of the eight uninoculated arms. Thus, prior in¬ 
oculation of an extremity did not increase the fre¬ 
quency of paralytic involvement of that extremity. 
This finding is in sharp contrast to studies of the pro¬ 
voking effect of certain other immunizing injections." 

Summary and Conclusions 

As the result of epidemiological obsen'ations on 
outbreaks of poliomyelitis occurring between 1953 and 
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1956 among Na\'y iiersonnel and dependents in Hawaii 
and of experience willi a voluntary mass vaccination 
program started during the 1955 epidemic, certain ten¬ 
tative conclusions can he drawn: 1. Military and civilian 
nurseries are important in the spread of poliomyelitis 
infections among NaA'y infants and children of pre¬ 
school age, who subsequently may infect tlieir parents, 
older children, and other adults. 2. Among the total 
group of adults, attack rates were significantly higher 
in parents of children aged 6 months to 3 years than in 
single personnel or in married adults without children 
in this age group. On rc\'ie\\’ of a prc\'ious epidemic 
among Na\'>' personnel and dependents in Hawaii, 
similar observations were made. Among dependent 
wives with children aged 6 months to 3 years, rates 
were significantly higher in pregnant than in nonpreg- 
nant women, while no significant difference was 
observed between rates in husbands and nonpregnant 
wives. 3. After the mass vaccination program, attack 
rates were lower in vaccinecs than in the unvaccinated 
population, although this difference was not statisti- 
call\' significant. -1. Epidemiological and clinical data 
did not reveal any evidence of a provoking effect due to 
injections of poliomyelitis vaccine. 5. Further studies on 
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the use of poliomyelitis vaccine under epidemic condi. 
tions will be necessary if the tentative conclusions of 
this study are to be firmly established. 


U. S. Navy Preventive Medicine Unit No. 6. Naw No IPS 
c/o Fleet Post Office, San Francisco (Captain Poos). ’ 


”010 opinions and assertions expressed Iierein are those of the authors 
and are not to he construed ns representing the views of the Naw Dpmrt 
ment or the naval service at large. 
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NEWER DRUGS IN THE TREATMENT OF HYPERTENSION 


EXPERIENCE WITH RAUWOLFIA DRUGS AND PROTOVERATRINE 

Jiimes E. Gibbons, hf.D,, John C. Muller, M.D,, William W. Pryor, M.D. 

and 

Edward S. Orgain, M.D., Durliam, N.C. 


New drugs, utilized alone or in various combina¬ 
tions, arc currently employed with increasing enthusi¬ 
asm in the treatment of hypertensive vascular disease. 
The most useful drug or the most effective combina¬ 
tion for all liypertcnsive patients remains unsettled, 
due principali}' to lack of satisfactory hypotensive 
effect or to disagreeable and even hazardous reactions 
from the drugs. It therefore seemed worthwhile, in 
one of a series of studies on hypotensive agents, to in¬ 
vestigate the efficacy of several Rauwolfia drugs and 
protoveratrine when administered alone and m com¬ 
bination. 

The mild hypotensive effect of Rauwolfia serpen¬ 
tina, first described by Indian workers in 1931, is 
attributed to peripheral vasodilatation from centra 
inhibition of the sympathetic nervous system and pos- 
siblv a direct action on the vessel wall. Intioducec 
into this country by Wilkins^ in 1952, preparations 
now available include the crude root of f ‘ 

sernentina, a semipurified alseroxylon fraction, and the 
pnSabid, resmpine. Several reports attest to ^ 
hypotensive action and their principal usefulness in 
Iniicfhypertensive vascular disease.-^ The simplicity of 


• The effects of certain preparations of Rauwolfia 
were studied in 58 patients who had hypertension 
in various degrees of severity. The doses, initially 
small, were gradually increased until a fall of blood 
pressure or unpleasant symptoms occurred and were 
reduced when troublesome side-effects appeared. 
In the 58 patients so treated, the group fall in mean 
blood pressure amounted to 12 and 15 mm. Hg for 
the recumbent and the standing positions respec¬ 
tively. Minor side-effects were observed in 48 and 
severe mental illness in 4 of the patients, in 19 pa¬ 
tients the addition of a Veratrum preparation to the 
therapy caused further reductions of only 2 and 3 
mm. Hg for recumbent and standing blood pressures, 
although the dosage was large enough to cause 
alarming symptoms in two. In seven patients who re¬ 
ceived Veratrum preparations alone, no consisfen 
hypotensive response was obtained. The need of 
watchfulness and of individual adjustment of dosages 
was clearly demonstrated. 


De,mriuwnt of Moaiciue. Duke University School of Mcrlicine. 
C mliovuscuhw Serxucv. Duke Ilospitnl. 


From ....^ —-I.I 

null till' Ciirilioviiscul 


oral administration and the desirable tranquilizing 
effects have led to their widespread ac^ptance b> 
Lclieal profession. The production of serious mental 
illness has only recently been stressed. 
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Several biologically standardized preparations of 
Veratmm \dride and Veratrunn album are available, 
including the pure alkaloids, protoveratrines A and B. 
These compounds, presumed to act by refle.\- parasym¬ 
pathetic stimulation,* have been recommended particu¬ 
larly to enhance the liNTol^risiv'e effects of Rauwolfia 
drugs and hydralazine.® It is the purpose of this paper 
to report our experience in the treatment of o8 patients 
with hypertensive x’ascular disease treated with Rau¬ 
wolfia compounds and protoveratrine, alone and in 
combination. 

Material and Methods 

Pre\’ious publications from this hospital' liave out¬ 
lined methods of study and follow-up of hypertensive 
patients. The present series of 5S patients comprises 
33 males and 25 females, ranging in age from 22 to 78 
years (average 47.7 years), treated with Rauwolfia 
compounds for periods of from 3 to 14 months (av¬ 
erage 6 months). The group average pretreatment 
blood pressure was 188/112 mm. Hg (mean 137) re¬ 
cumbent, and 175/111 mm. Hg (mean 132) standing. 
(Mean blood pressure is here defined as the number 
obtained by adding one-third of the difference be¬ 
tween diastolic and systolic pressure to the diastolic 
pressure.) As outlined by Page* and Goodyer,® the 
patients’ conditions were graded according to a “se¬ 
verity index” based on tire following data: level and 
duration of blood pressure, changes in the fundi, renal 
function, and eridences of cerebral vascular disease, 
cardiac enlargement, heart failure, or coronarx’ dis¬ 
ease. Graded in this manner, conditions of 19 patients 
were classified as grade 1 (mild), of 37 patients grade 2 
(moderate), of one pafa'ent grade 3 (severe), and of one 
patient grade 4 (malignant). 

Rauwolfia compounds were administered orally two 
to four times daily in divided doses. Doses used were 
initially small, then gradually increased until a fall in 
blood pressure or unpleasant sxTnptoms occurred, and 
reduced when troublesome side-effects appeared. The 
final ranges and average daily doses were reserpine 
(Serpasil), 0.5 to 4.0 mg. (average 1.5 mg.); reserpine 
(Serpine), 0.6 to 2.4 mg. (average 1.4 mg.); and Rau¬ 
wolfia (Raudixin), 200 to 750 mg. (average 400 mg.). 
Both hx'potensive reactions and side-effects of the 
three drugs were approximately comparable. 

Protoveratrines A and B (Y^eralba) or protoveratrine 
A and B maleates (Provell maleate) were administered 
in divided doses, beginning with 0.25 mg. three times 
daily after meals and increasing to 0.75 mg. three 
times daily; rarely could patients tolerate more than 
1 mg. as a single dose, and few could tolerate more 
than 0.5 mg. given three to four times daily. Maximum 
tolerated doses were given for periods of from 2 to 10 
months (average 4.8 months). In 19 of these 58 pa¬ 
tients, protoveratrine was also used after a variable 
period of Rauwolfia therapy alone. The average re¬ 
cumbent blood pressure for the 19 patients before the 
addition to therapy of protox'eratrine was 197/104 
mm. Hg (mean 134). 

Results 

For the group of 58 patients treated with Rauwolfia 
compounds alone, the average blood pressure after 
treatment was 173/101 mm. Hg recumbent (mean 125) 


and 155/98 mm. Hg standing (mean 117). This group 
fall in mean blood pressure of 12 mm. Hg recumbent 
and 15 mm. Hg standing does not reflect accurately 
tire effectiveness of these drugs. In table 1 the patients 
are grouped on the basis of the pretreatment mean 
recumbent blood pressure, and here the magnitude of 
fall in mean recumbent blood pressure for each group 
is indicated as well as the number of patients whose 
blood pressures fell to “normal.” (Normal is here de¬ 
fined as a mean recumbent blood pressure of 115 mm. 
Hg or less.) The tabulated data reveal reduction of 
blood pressure to normal lex els in 19 of tire 58 patients 
(337f). Considering only the patients witli moderate 
and severe conditions (groups 2 and 3), 13 of 34 pa¬ 
tients i38%) had “definite” blood pressure responses. 
(A definite response is here arbitrarily defined as a fall 
in mean recumbent blood pressure of more than 20 
mm. Hg.) This result is in agreement wnth the recent 
review by Goodyer,® who noted that fixTotensive 
effects were observed in 39% of 218 patients treated 
by five different groups. The “severity' inde.x” gradings 
xvere altered by the blood pressure responses in that. 

Table —Effect of Ramcolfia Therapy on Blood Pressure 

Group 1— Group 2 — Group '5— 
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in 17 of 37 patients, grade 2 (moderate) conditions 
became grade 1 (mild) conditions, and, in the single 
patient with a grade 4 (hx'pertensive) condition, the 
illness became grade 3. During the period of obserx'a- 
tion reported, no changes xvere obserx'ed in the major 
clinical manifestations of hx'pertensive x'ascular dis¬ 
ease, i. e.. coronary disease, cardiac enlargement, and 
renal disease. Minor fluctuations in the electrocardio¬ 
graphic tracings and obserx-ations of the ocular fundi 
seemed insignificant and did not further alter the se¬ 
verity' index gradings. Our results indicate Rauwolfia 
compounds to be useful in the more sex'ere forms of 
hx'pertension as xx'ell as in the mild, labile group. 

As reported by others, side-effects from Rauwolfia 
drugs are common and include nasal stuffiness, xveight 
gain, droxx'siness, fatigue, loss of initiative, dreams, 
nightmares, jitteriness, and occasionally mild diarrhea. 
Such minor sy-mptoms xvere observed in 82% of pa¬ 
tients but xx'ere usually controlled by reduction of 
dosage. However, four patients (6.9%) from the present 
group, reported in detail elsexvhere,'* developed severe 
mental illnesses characterized by aaxiety'. agitation, 
and depression. These cases emphasize the importance 
of large daily doses administered for prolonged peri¬ 
ods as xx'ell as a history' of prex'ious psychiatric illness 
as probable etiological factors. 
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LOFFLEirs SYNDIIOME-EPSTEIN AND KLIGMAN 


Tn oui' own cases, llio intensity of the eosinophilia 
paialleled the degree of allergic sensitivity, and there 
is hardh' any doubt it w-as pi-ovoked hv an allergic 
reaction taking place in the tissues. Wh'ilc it is true 
that the skin is the' principal .shock organ in allergic 
contact dcimatitis, \vc have encountered individuals 
with constitutional reactions that were suggestive of a 
more generalized state of sensitization than is usually 
piesuined in this form of allergy. There was evidence, 
lor instance, that the muscle could react allergically, 
giving ri.se to painful .symptoms that disappeared as 
the patient became hyposensitized by further injec¬ 
tions. 1 i\c possible existence of nonentaneous .shock 
tissues when a contact allergen is given by an ab¬ 
normal route (intramuscularly) raises a very interesting 
fpiestion. which is at the core of the problem of how 
the pulmonary infiltrates are formed in eosinophilic 
pneumonitis. Is the lung a primary shock organ and 
the infiltrate a consetjuenccj of an allergic reaction 
taking place there, or is there an alternative mecha¬ 
nism? li one rea.sons according to the custom of find\ 
ing the simplest fonmdalion to explain all the known 
data, then we shall set aside the likelihood of a pri¬ 
mary hypersensitivity reaction in the lung, for such 
an explanation does not include the cases of eosino¬ 
philic pneumonitis that arc of nonallergic origin. 
There is another explanation that has the further ad¬ 
vantage of revealing why allergy is so often a.s.sociated 
with the syndrome, though not. in our opinion, di¬ 
rectly causative of it. 

'I'he eo.sinophilia. whether allergic or not, is, accord¬ 
ing to the hypothesis we are proposing, an indis¬ 
pensable and central element in the pathogene.sis of 
the lung lesions. Xhmghn’s ‘ studies are particularly 
instructive in providing an understanding of how 
eosinophilia can directl_\' lead to pathological changes 
in the lung. He experimentally produced eosinophilia 
in nonsensitive guinea pigs by several different meth¬ 
ods and found, by periodic histological study, that the 
eosinophils concentrated earliest in the lungs, later in 
the small intestines, and still later in the spleen. Mi-s- 


tologically, the lungs .showed con,solidation, atelectasis, 
and congestion, with numerous eosinophils in and 
about the blood vessels and bronchi. These changes 
might easily have given rise to radiopacilics had 
roentgenographic studies been done. Actually, since\ 
eosinophilic pneumonitis is a benign sclf-re.solving 
disease, practically nothing is known about the histo- 
pathological alterations in the lung, save that they aie 
massive enough to be revealed by ehest x-rays. Until 
someone is enter|)rising enough to perform lung 
biopsies during the active stages, we will continue to 
remain ienorant on this score. In our opinion, the find-^ 
ings recorded in a few autopsy studies piobably ic- 
liect more the chronic changes of the underlying dis¬ 
ease, usually asthma, or are open to criticism on the/ 

question of diagnosis. , , . , 

Surveying the available elinical and pathological 
cN'idences, we might reconstruct the pathogenesis of 
eosinophilic pneumonitis as follows: The initial event 
is an eosinophilia, often allergic (such as asthma, in¬ 
testinal parasitism, or drug allergy), but sometimes of 
other cause. Incidentally, it is altogether inadmissible 
to regard everv drug reaction as allergic; the popular 
habit of blaming allergy for every exotic or otherwise 
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mcxphcabic response is scientifically contemptible a„,l 
productive of the greatest confusions. The eosinoS 
provoked by drugs may have nothing to do 3 

tol?®’' .f “'■f "Sly. when eosinophilic pneumonitis 
ollows the administration of a drug, it is obliga J 
that tlic observer prove the allegation of allergy. In 
our own cases, we admini.stered an agent to which the 
.subjects were known to be hypersensitive and, indeed 
the eosinophilia ivas in direct proportion to the degree 
of clinical hypersensitivity. It is only fair to remark 
however, tliat, when huge amounts of 10% solution of 
.3-pentadecylcatechoI in sesame oil (8 cc.) were given 
in one week to nonsensitive persons, a moderate 
eosinophilia up to 15% developed. Either the oil, the 
3-pentadecylcatechol, or both, might have been re¬ 
sponsible, but normally such an amount would be 
administered to sensitive persons over a period of 
months; furthermore, when the routine hyposensitiza¬ 
tion procedure was followed, the mildly sensitive in¬ 
dividuals did not respond with an eosinophilia, which 
we take to mean that the eosinophilia regularly ob¬ 
served in tlie highly sensitive persons was truly 
allergic. Perhaps the oil potentiated the eosinophilo- 
gonic property of the allergen (3-pentadecylcatechol). 

Regardless of how the eosinophilia comes about, if^ 
would seen) according to Vaughn’s findings that the 
lungs and, less importantly, other viscera have a 
tendency to trap or filter out the eosinophils in some 
unknown way, possibly because eosinophils have an 
affinity for structures with high histamine reserv^es, of 
wiiich the lung is supposed to be one.® Corollary evi¬ 
dence is afforded by Bierman and co-workers,^ who 
showed a mechanism e.vists in the lungs for trapping 
leukocytes, though, unfortunately for our pmposes, 
they did not study eosinophils. In the person destined 
to develop eosinophilic pneumonitis, this mechanism 
is overwhelmed—perhaps the eosinophils crowd in in 
enormous numbers and cannot be disposed of, leading 
to inflammatory responses. Perhaps similar events are 
taking place in other tissues, but, in such a transient 
syndrome, detection would be difficult. In fact, Am- 
puran” in India, who has observed in excess of a 
thousand cases of eosinophilic pneumonitis in associa¬ 
tion with intestinal parasitism, affirms that the mani¬ 
festations are more widespread than commonly ap¬ 
preciated, especially in regard to gastrointestinal 
svmptoms. 

' We particularly wish, as a result of our own experi¬ 
ence, to raise the question of incomplete or abortive 
forms of eosinophilic pneumonitis. We encountered a 
number of patients who developed hacking cough 
and marked eosinophilia whose chest films showed 
definitely increased hilar markings, interpreted by the 
radiologist as consistent with the findings in drug 
allergy.” These symptoms and signs subsequently dis¬ 
appeared, more slowly than in classical eosinophilic 
pneumonitis, possibly because we continued the rou¬ 
tine administration of 3-pentadecylcatechol, thereby 
maintaining the stimulus to eosinophil production. 
Following our thesis, we suggest that these cases also 
represented pulmonary eosinophil-trapping of a lesser 
degree and should be incorporated into a less rigK 
concept of eosinophilic pneumonitis. We do not sub¬ 
scribe to the belief that there is any natural relatioi - 
ship between this syndrome and polyarteritis iiociosiy 
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One of our bona fide cases desen-es special mention, 
because, after recover}-, we undertook the injections 
of 3-pentadec\'lcatechol again until tine patient was 
luposensitized. The pneumonitis did not recur, even 
though die eosinopbifia persisted. 

Summarj- 

Experience with seven cases of eosinophilic pneu¬ 
monitis (Lbffler’s syndrome) developing dm ing poison 
iw h}-posensitization stimulated an appraisal of the 
mechanism of production of oulmonan- infiltr ites. Our 
\-iew is dvat the infiltrates are due to trapping of eosino¬ 
phils in die lung and not, as commonly belies ed, to .in 
allergic pulmonary reaction. Moreover, we bold tint 
abortive forms of diis ssmdrome may exist as dnig 
reactions. These concepts require further experiment.d 
s-erification. 

36th and Spnico streets {4) (Dr. Epstein} 

Tbi 5 AAorV NAiV supported the ^Jed>cal ,uul IXstlopmiut 

Board, OfBce of tiu Sursreon General, Deparlnunt nf l)»i \nin 
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NEW DRUGS AND AN ERA OF ANALGESIA AND AMNESIA 

John S. Lundy, M.D., Rochester, Minn. 


Today, .is it has e\er been smcc the time of .Ad mi's 
rib, we are concerned .ibout the control of p liii. For 
many years we ba\c Ind tlie means to control pmi. 
but sometimes tliis could be done only at the risk of 
producing untoward resuUj, such .is adchet'on of the 
patient or even deatli from overdosage Hence, exen 
tliougli tlie conquest of p lin li id bee 1 1 irge.y ach e\ cd, 
problems of gre.it magn tiule rem i nccl W - need b nc 
no hesitation in acknowledging the f ict di it tniprc-.- 
sive contributions to tlie solutions of these problems 
were made in the hibor.itories of ph T.naccutical 
companies. 

Caution an Indispensable Ingredient 

In fact, progress has been such tb it wc now rare!}' 
hear ft said tint phi's’Ci ns gener dli' ’re kept up-to- 
date mainly through the detiil man of the pharnn- 
ceub'cal liouse. Once this w- 's so to some degree, now 
it is not Mliat has Inppeicd, r’thei, is t!i’t the pli u- 
maceuticnl houses h ive Cjt ’blished thensflvcs <is -m- 
portant contributors to medic il pr’ctce Mmo t 
uniformly they give exli lut vc coos dci t on to th • 
factor of safet}' before t'le) allow a prepaiation to 
reach die market. 

One of the outstmd -g examples of such cautio’i 
w<is proxided by Dr. J. F Bielin, of the Abbott L.ib- 
oratories, in the xx'ork tli't w'ls done xx-itii tliiopental 
(Pentothal) sodium before it was marketed. Tlie prod¬ 
uct w'as not permitted to be sold until Dr. Biehn was 
satisfied as to its clinical application. More than two 
years elapsed before the agent reached the market, 
but the soundness of his decision is refiected in the 
success this drug has enjoyed ox-er all the xx-orld. 

Actually, I am glad to make this tribute to the 
pharmaceutical industrx’, because I have been im- 


Chaimian's address, read before the Section on Aneslhesjolog> at the 
105th Annual Meeting of the American Xfedical Association, Chicago 
June 13,1956. 


• The array of agents now available for anesthesia 
and analgesia should be exploited to the utmost. 
Ana-ihesia starts the evening before an operation, 
w 'j an interview that helps to decide the entire p'an 
fa- n emedication and subsequent procedures,- this 
p,a I must be one that leads to the objective more 
ceria niy and safely than any other conceivable 
mea is. In the evening, the patient generally re¬ 
ceives a tranquilizer such as promethazine and a 
somnifacient such as ethchlorvynol. In the morning, 
the premedication commonly consists of prometha¬ 
zine, morphine, and atropine. General anesthesia 
proceeds with thiopental sodium or with a muscle 
relaxant, oxygen, and nitrous oxide. Dosages must 
be such as to avoid respiratory difficulties; it is better 
to alow the patient to breathe for himself. In the 
posioperotive period promethazine is used for its 
ani nouseanf effect and for its synergism with anal- 
ges c drugs. New drugs useful for producing amnesia, 
for b'oeking sensory nerves, and for combating shock 
era available, and improvements are being made in 
eqj pment for monitoring the patient's condition, 
connunicating with other departments, and trans- 
porf'ng the patient within the hospital. 


pressed on many occasions with tlie contributions of 
that important field of endeavor to medical practice, 
particularly in my oxx-n field. I have also obserx-ed, on 
die other band, tliat, when this paramount principle of 
caution has not been follow-ed by a pharmaceutical 
maker, die confusion that results sometimes is associ¬ 
ated xxith needless morbidit}- and ex-en death. I there¬ 
fore urge that ex-en greater caution be exercised in the 
investigation of anesthetic drugs. The handling of 
anesthetics is similar to the handling of firearms—even 
a litde carelessness may result in injurx- or deaf'- 
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Premedication and Anesthesia an Inseparable Duality 

Relief of pain during surgical operation or obstetric 
delivery of course has long been the province of the 
anesthesiologist and the anesthetist. But this is too 
simple <1 1 eduction of tenns. There is infinitelv more 
to relief of pain than the definition of it. 1 have a very 
definite idea about the administration of an anesthetic 
ctgenl. and so I think the entire arrav of agents avail- 
idde for anesthesia .should be exploited to the utmost. 
I'oi example, I believe that the anestliesiologist who 
gives the anesthetic .slmiild oider the prelijninary med¬ 
ication and see the patient beforehand. If the operation 
is to be done in tiie morning, the anesthesiologist or 
his representative, who has been trained in his ways 
and thinks as he does, should see the patient the eve¬ 
ning before the operation. At that time anesthesia is 
started, so far as I am concerned. This means that pre¬ 
liminary medication and the administration of the 
anesthetic are an inseparable duality. Premedication is 
jn-escribed in such a way and in such a dose that the 
patient reaches the precise stage of tranquility that 1 
wi.sh to exist when he is placed o»i the operating table. 
Thenceforward, with minor exceptions, the course of 
cN’cnts ought to be almost inevitable: anesthesia .should 
proceed so smoothly that the state of anc.sthc.sia at a 
gi\'en moment can be predicted by the clock. This 
means that the person in charge, like a con.scicntious 
airman. provioiisJy has filed ;i flight plan that, when 
carefully followed, leads to the objective more certainly 
and more safely than any other conceivable means. 

.At bedtime the a\’eragc adult patient will receive 
from me a dose of 25 mg. of promethazine (Phener- 

in) In' mouth. Of course, chlorpromazinc (Thora- 

ne) can be used, and, in addition, 500 mg. of 
olhchlors'X'nol (Placidyl), 400 mg. of incthyprylon 
(Noludar, .3,3-diethyI-5-melhyl-2, 4-piperidinedione), 
1.5 to 3 grains (0.1 to 0.2 gm.) of pentobarbital (Nem¬ 
butal), or 400 mg. of glutcthimide (Doriden, "-cthyI-“- 
phenyl-gliilarimido). The combination of prometha¬ 
zine with one of these other agents usiially results in 
an exceptionally good night of sleep for the patient. 
Meprobamate (Equanil or Miltown) is u new drug 
that induces tranquility but has no .synergistic effect 
on any other agent. It can be used in place of pro¬ 
methazine or chlorpromazinc, and, if this is done, no 
change in the technique of anesthesia is required. 

On the inorning of the operation I like to call on 
the patient and ask him how he slept, so that I may 
know how effective the drug was that he received the 
night before. Usually, for an adult patient, I repeat 
the dose of 2-5 mg. of promethazine, giving it intra¬ 
muscularly, and I administer or ?« grain (8 or 10 
mg.) of morphine and 1/150 grain (0.4 mg.) of alio- 
pine. The dose of morphine at this time ought not 
to be as large as that customarily used, because, even 
in a good-sized, robust adult patient, the use ot a 
grain (15 mg.) of morphine often will mean that alter 
anesthesia has been induced ventilation may be in¬ 
adequate or may stop. 

Caution in Dosage 


When the plan just described has been used, pai- 
cular care must be exercised in the dose of anes- 
mtic agent employed. For example, when 
brought to the operating room, he already has had 
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two doses of promethazine. Tliis increment often 
makes it possible to reduce the needed amount of an 
anesthetic agent, such as thiopental sodium, to half 
the amount usually employed. Hence, if a muscle 
rda.vant such as succinylcholine (Anectine or Oueli- 
cm chloride) has been used, nitrous oxide, at the 
rate of 7 liters per minute, and oxygen, at the rate of 
•3 liters per minute, will be administered by intuba¬ 
tion, so that an arterial o.xygen saturation of 100% is 
obtained. Here trouble may arise; it is a bit difficult, 
when tin's arrangement is first put into effect, to avoid 
administering the anesthetic agents too rapidly and 
in sucli a close that respiratory depression or cessa¬ 
tion of respiration develops. Such respiratory diffi¬ 
culties probably are not dangerous, since all anes¬ 
thesiologists are now familiar with tlie technique of 
controlled respiration, udiich is produced by pressing 
on the breathing bag. This means that adequate ven¬ 
tilation can lie maintained witli ease, especially if an 
intratracheal tube is in place. Yet it is certainly better 
to allow the patient to breathe for himself. This is 
particularly important from the standpoint of the 
pH of the blood. I do not know to what degree 
marked changes in the pH of the blood could con¬ 
tribute to mortality, but that factor might be a reason 
why autopsy often does not offer an e.xplanation of 
the cause of death of an anesthetized patient. When 
a patient breathes by himself, I feel very much safer 
about variations in the pH of the blood. 

In tJie postoperative period, promethazine seems 
to control nausea and vomiting very well, particularly 
if it is administered along witli ijain-relieving drugs, 
Pain-relieving drugs also can be used in less tlian 
large doses, and the reduction is desirable. A drug 
such as prometliazine or chlorpromazine, xvhich has 
a synergistic action on pain-relieving drugs, may cause 
some of the mild, nonaddicting pain-relieving drugs 
to suffice in cases in which they have been inadequate 
prexhously. For the most part, it has been possible to 
neutralize the nausea associated with the use of mor¬ 
phine, but the constipating effect persists. Levorphanol 
(Levo-Dromoran) tartrate in a dose of 2 mg., with 
promethazine, has been of value in this respect. It is, 
moreover, particularly effective against posthemor- 
rhoidal pain. 

Bright New Spectrum of Anesthetic Agents 

Intcrestingb' enough, since pi'omethazine has been 
u.s-cd at the ilayo Clinic in preliminary medication 
for hemorrhoidectomy before sacral block done with 
either procaine lij'drochloride or piperocaine (Mety- 
caine) hj'drochloride, only 2 of 300 patients were 
observed to have nausea and vomiting. One patient 
vomited once onlv; the other patient remained nau- 
.scated for half an hour but did not vomit To me 
such a result is very dramatic, because over the years 
tlrat I have employed sacral block anesthesia, nausea 
and vomiting followed it with such inveterate fre¬ 
quency that I always had a tank of oxygen availab e 
at the head of the table. The nurse anesthetist couici 
thus administer oxygen from a bag, with a 
tached to it by a length of tubing. A ^ahe 

permitted the o.xygen to flow rapidly enough to keep 
the bag inflated. This device gave much relief to 
patients who were nauseated and who were inclined 
to vomit. We almost nei'er use it now. 
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Ethoheptazine (heptacyclazine, WY-401) is more 
effective with promethazine tlian witliout it. It is a 
variation of meperidine (Demerol) hydrochloride 
brought about by the insertion of an extra carbon 
in the nucleus. Another drug, anileridine (Leritine), 
wliich is a \-ariation of meperidine, is more potent in 
the control of pain than meperidine itself. I feel that, 
wliile I cannot condemn the use of jneperidine for 
preliminar}’ medication, I am opposed to its use in 
tlie postoperative period for more than a day or two, 
and I think it should not be used for chronic pain. 
M)' reason is that, once the patient shows any ten¬ 
dency toward addiction, withdrawal sxTnptoms follow 
the short period of relief from pain obtained with 
meperidine. The insidious sequence is that greater 
and greater closes are required, until some addicts 
take as much as 3,000 mg. of tlie drug per day and 
reach a point at which convulsions occur. 

A ver\' useful drug that is less provocative of ad¬ 
diction is metliadone hydrochloride. This generic 
term is used by some firms. One finn markets it 
under the name of Dolophine. Methadone often is 
prescribed for persons addicted to the use of meperi¬ 
dine while meperidine is being withheld from them, 
because they more easily tolerate the withdrawal of 
methadone than the withdrawal of meperidine. 

A variety of drugs that show real promise have 
been introduced rather recently. Among tlrese drugs 
is alphaprodine (Nisentil) hydrochloride. This drug 
contributes much to tlie safetj' of anesthesia. Another 
new drug, Viadril (21-hydro.xy-pregnanedione sodium 
succinate), is ver>' singular. I have been able to ad¬ 
minister it with ordinary’ preliminars’ medication with¬ 
out use of prometliazine. A dose of 1 cc. of a 1% 
solution of Viadril per pound of body weight is in¬ 
jected tlirough a large needle (15 gauge) into the 
vein in the antecubital fossa without a blood-pressure 
cuff on the arm, but with the forearm elevated, so that 
the drug runs downhill rapidly. Even so, while die drug 
is being infused, die palient will complain that he 
has pain in the arm in which the \'ein is located. 
Mdien this occurs I irrigate the vein with a paren- 
terally given fluid such as isotonic solution of sodium 
chloride or a 57d solution of dextrose in water. Tlie 
necessiri' for such action is a deterrent to the use 
of this agent. However, since it is a steroid made 
from Mexican yams, with a formula almost identical 
to diat of testosterone, except diat Viadril has a suc¬ 
cinate group in it, die dosage can be somewhat re¬ 
duced if promethazine has been gii'en beforehand. 
Moreover, curare can be used to keep the dose of 
die drug small, since tfiere is little or no laiyaigeal 
spasm when Viadril is employed—an important fea¬ 
ture in intubation. 

Analgesia and Amnesia 

Another new drug that I have used is Dolitrone 
(5-ethyl-6-phenyl-metathiazane-2,4-dione). This is an 
agent of considerable promise both in anesdiesiologj' 
and in any field in which hv'pnosis and analgesia are 
important. Widi a full dose of this drug, usually' used 
intravenously in a 2.57o concentration, satisfactory' 
anesthesia can be produced. Curare can be used srith 
it, because Dolitrone does not produce lary'ngeal 
spasm. If half an anesthetic dose is used, analgesia 


and amnesia are produced, and if half die analgesic 
dose is administered, amnesia is produced. The am¬ 
nesic state may' not be recognized by either the 
anesthesiologist or tlie patient at tlie moment, but 
subsequently the patient says he does not remember 
anything. Tliis would be particularly useful during 
procedures in the course of which patients should be 
interrogated, 

Tlie amnesic state is e.xtremely useful for patients 
who dread the induction of local anesthesia or a 
nen-e block. Tlie potentialities seem almost bound¬ 
less; I have used Dolitrone to advantage particularly 
in patients who are to have teeth extracted under 
local anestliesia but who wll not tolerate the injec¬ 
tion of a local anesthetic and do not wish to remember 
anything of the extraction. I also have used Dolitrone 
to advantage in patients who are to undergo sacral 
block anesdiesia and who are completely intolerant 
to that method. I have used Dolitrone for patients 
who could not, because of some injury' or deformity', 
assume the position necessary for tlie operation. 

Here, again, however, the native caution of the 
anesthesiologist must come to the fore. For example, 
I administered Dolitrone to a patient whose injuries 
in an automobile accident subsequently prevented 
her from lying in the so-called Buie position for sacral 
block anesthesia and hemorrhoidectomy'. A small dose 
of Dolitrone was injected into a vein in tlie back of 
the hand. When the patient assumes tliis position, 
which resembles the Kraske position, the drug must 
ascend from the small veins to the large ones. Under 
such circumstances thrombophlebitis is likely to de¬ 
velop in the vein tliat is the site of injection. Hence, 
when eitlier Viadril or Dolitrone is used, this diffi¬ 
culty' of irritation of a vein must be overcome. Tliis 
is a challenge directed peculiarly at the anesthesi¬ 
ologist, for laboratory' research may not be conducive 
to a ready solution. Sometimes it is difficult to pro¬ 
duce a lesion in a research laboratory' and then deal 
with it. The thrombophlebitis associated with the use 
of Dolitrone and Viadril will continue to appear 
unless w'e can find some means to counter it prophy- 
lactically. 

1 once administered Dolitrone to a patient sitting 
in an operating chair w'ho gagged so severely that 
the surgeon could hardly' infiltrate the tonsillar pillars 
with an anesthetic agent preliminary' to tonsillectomy. 
Tlie surgeon finally gave up and called me, saying. 
“Do something.” The situation was new' to me, but 
I injected 12 cc. of a 2 . 0 % solution of Dolitrone in 
12 minutes into a vein in the back of the patient’s 
hand. He remembered the insertion of the needle 
but nothing more, although he sat up and opened 
his mouth w'hen asked to do so. He said he could 
recall no part of the procedure until he was showm 
the removed tonsils. In this patient the same vein 
w'as used tliat had been employ'ed in the other pa¬ 
tient but, interestingly enough, no difficulty' ensued. 
Tlie position of tlie patient during operation of course 
W'as entirely different. 

On another occasion the same surgeon asked me 
to “do something” for a w'oman w'ho became hysteri¬ 
cal during his attempt to operate on her nose. Local 
anestliesia had been used. I administered 6 cc. of a 
2.5% solution of Dolitrone and brought her under 
control. 
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Hazards, New and Old 

By reducing the dose of the ancstlietic agent by 
means of preliminary medication, we enhance the 
safely of the patient. Ho\\'e\'cr, there are other meas¬ 
ures concerning the safety of patients. Surgical pa¬ 
tients n'lio Inive heen given covUsouc previously Imt 
are no longer taking it must be prepared for the 
stress of operation l)y receiving cortisone two or 
three days before they are operated on, on the day 
of opeiation, and for two or tlirce davs after opera¬ 
tion. Not all operations are elective, however, and 
not all patients are prepared properly, and so it is 
fortunate that we ha\’e lyophilized hydrocortisone 
(Solu-Cortcf). An intravenous injection of 100 mg. 
of this drug dissolved in 2 cc. of water may be given 
to a patient who i.s in a .stale of neurogewe or .sur¬ 
gical shock. If the response is poor, adrenocortical 
extract .should be used. 

I cannot emjdiasize too strongly the responsibility 
of the physician to advi.se his patient that he i.s re¬ 
ceiving cortisone, if this agent is being administered. 

In the face of an impending operation, the patient 
i.s expected to notify a .surgeon that he has received 
cortisone, but tliat i.s not po.ssible unle.ss the patient 
himself knows what he lias rccci\'ed. 

It is vciy helpful indeed to administer lyophilized 
hydrocortisone to any patient, w'hcther or not he has 
reccis’cd cortisone, w’ho does not respond properly 
to the administration of blood, dextran, parcntcrally 
given fluids, or stimulants or a combination of the.se. 
What wo need badly i.s some means of marking the 
-oles of the feet, or some other usually co\'cred area, 

in a tattoo, to set forth indelibly a patient’s blood 
.oup and Rh factor so that, in an emergency, the 
correct blood can be given quickly. 

A very important contribution to those of us who 
employ massive doses of drugs, and particularly nar¬ 
cotic agents, was the development of nalorphine {Nal- 
line, N-all)'lnormorphine) hydrochloride, a drug that 
will neutralize the effect of morphine very quickly 
when given intravenoush'. However, it does have the 
disadv'antage that, if the patient has taken a large 
ov'erdose of, say, a Ijarbiturate and the nature of the 
drug is unknown, the use of nalorphine would mark¬ 
edly increase the depression rather than relieve it. 
This miglit be regarded as an aid in inverse character, 
since it might help to establish that the drug the 
patient had taken was not morphine. Yet, until very 
recently, we liad nothing that would neutialize the 
nalorphine except morphine, but few of us would 
have enough courage to administer that diug foi 
such a purpose. 

Recentl)' an agent called Lorfan tartrate (3-hydioxy- 
N-alhdmorphinan) has been developed, which is an¬ 
tagonistic to a number of drugs and is without other 
effect. It lias increased the safety with which we can 
manage patients who, cither accidentally or purposely, 
recei\'e an overdose of these depressant drugs. 

Refinements of Older Techniques 

Diagnostic and therapeutic block anesthesia is re¬ 
ceiving some of the attention it deserves. Papers and 
books on the subject are appearing more frequently. 


J.A.M.A., September 8, 1955 

This Situation is gratifying to me, for over tlie years 
I have been convinced that more attention nee^to 
be paid to patients who complain chiefly of pain 
The fiist impulse of some is to refer these patients to 
a psychiatrist, but it is not mine. Rather, I try to find 
the patliwaj^ of pain with the aid of nerve-blockinc 
agents, if necessary. I have advocated the use of 
roentgenograms to identify the place at which the 
point of a needle lies. I still think that the principle 
unquestionably is rght, but unfortunately it is not 
goner illy employed. Surely, if an injection is worth 
attention at all, it is worth doing well. The roent- 
gcnogriin is convincing to tlie neurosurgeon when it 
suggests that certain nerves be cut, and it makes a 
fine lecord, so that if the block needs to be repeated, 
the needles can again be placed as they were in the 
fir.st roentgenogram. Subsequent injections probably 
could be done with accuracy any place in the world, 
if the original roentgenogram were forwarded to tlie 
phy.; cian concerned. When sympathetic nerves are 
to be blocked semipermanent, as they are in an al¬ 
cohol sympathectomy, tlien a sweating pattern should 
be made two or three days after tlie block has been 
done. Then, if the effect of the alcohol wears off, an¬ 
other sweating pattern can be made and, if it is seen 
that the sweating has returned, tlie block can be re- 
pcitc’d. Conversely, if tlie sweating pattern is un- 
clvmged, no advantage will aceme from anotlier block. 

P an associated with a postoperative incision and 
sc.ir 01 ’ ei'en u'ith a tear, such as miglit occur in the 
vault of the vagina wlien forceps have been used in 
obstetric deli\'er\', may be attributable to the nerves 
as well as to other parts of tlie tissues tliat have been 
injured. In the liealing process the severed nerves 
occ.Jslonally do not rejoin, and, if tliey do not, multi¬ 
tudes of small neuromas probably have developed. 

I have had at least two patients who suffered pain 
later.il to a scar in the lower region of the abdomen; 
by blocking the lldi and 12tli tlioracic nerves and 
the first lumbar nerve, I have been able to relieve the 
liain. Subsequently, the sensory roots of these nerves 
were severed surgically, and tlie patients have been 
free of pain ever since. One patient who had had a 
tear in the right vault of die vagina during a forceps 
delivery 10 years previously obtained relief when tlie 
second sacral nerve on tlie right side was blocked, 
sub. 5 equently, this sensory root was severed surgically 
and since the severance, more than a year ago, she 
has obtained relief estimated at 85%. 

I find that relief should last for some hours to be 
convincing, and so I have prepared a mixture of a 
local anesthetic agent. I now use procame hydro¬ 
chloride in either a 1, 2, or 3% concentration, plus a 
‘>5% solution of ammonium sulfate and a 2% solu¬ 
tion of benzyl alcohol. With tliis mixture I obviate 
those difficulties that can be caused by alcohol, and 
the relief obtained often lasts much longer than tliat 
produced by a plain local anesthetic. A procedure 
such as this will indicate perhaps eitlier that operation 
should be done or that alcohol should be used later. 

Actually, die use of injections of alcohol demands 
extreme precision. For instance, the needles must be 
placed exactly and located by roentgenograms; then 
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tlie alcoliol is injected, 0.5 cc. at a time, witli a mo- 
mentar>' pause between the deposit of each 0.5 cc. 
I have called tliis tlie "spot-wetting” technique, and 
it is most satisfactoty when small quantities of alcohol 
are injected. However, if tlie quantity' is more tlian 
sufficient to wet tlie spot where tlie tissue is situated, 
the alcohol may spread to otlier nen'es and result in 
alcohol neuritis, which is tlie dread of anyone who 
does this ivork. 

It is amazing, however, that in some cases the ef¬ 
fects of alcohol sjTiipatliectomy have lasted for a year 
or more. Blood supply has been increased in many 
instances, and the procediue has been helpful in skin 
grafting and in many instances of the shoukler-arm- 
hand sradrome in which physical tiierapy would have 
been impossible unless the block had been done. 

Recently, I injected alcohol into a patient for neu¬ 
ralgia of the left superior larjmgeal nerve; nerve sec¬ 
tion was done, and for tliree months tlie patient has 
been free of stabbing pains in tlie tliroat tliat had 
occurred whenever he swallowed and sometimes when 
he did not. I was able to establish a diagnosis through 
differential nen'e blocks to show tliat stellate block 
would not relieve him but tliat a block of the superior 
laryngeal nerve would give relief. 

A Look Forward 

It would be interesting to know what die immediate 
future holds for us in diis field. It is quite possible, 
and perhaps probable, that greatly simplified den’ces 
will replace our present gas machines. Tliere is not 
much doubt in my mind that in the immediate future 
we Mill no longer say “nitrous o.xide and oxi'gen” but 
we will reverse the order and say “o.cygen and nitrous 
oxide.” Tlie trend, I think, is definitely in die direction 
of placing die burden of anesthesia on die preliminar}' 
medication and intravenously given medicaments, plus 
muscle relaxants. This trend has I’alidity for many 
reasons: for one, the fire and e.xplosion hazards of 
anesthetics can be reduced or abolished thereby. The 
use of an intratracheal tube, however, becomes im¬ 
portant, since respiration frequendy is depressed to 
some extent and therefore the need for oxwgen is para¬ 
mount. Consequendy, all die oxygen necessary' to ap¬ 
proach an arterial oxygen saturation of 100% will be 
used, and the rest of the breadiing space u'ill be oc¬ 
cupied ividi nitrous oxide. 

In view of the scarcity' of personnel to administer 
anesdietics, I am sure diat more and more visual aids 
will be employed in teaching. As an example, I am 
making a gauge u'ith which to teach the neivcomer 
how far to insert an intratracheal tube. As a result 
of this e.xperience I beheve I can say that in die fu¬ 
ture intratracheal tubes Mail be marked in such a M’ay' 
that, so long as the mark is visible above the lamyx, 
the point of the tube M'ill reach about the midpoint 
of the trachea. 

The population of die United States is increasing 
so rapidly' that m'c must find some quicker M'ay' of 
teaching anesthesia techniques. In 1926 I published a 
paper entitled. “Balanced Anesthesia,” and noM', 30 
years later, I can see diat, while I had part of the idea 
in 1926,1 M'as handicapped because of a lack of agents 
M'ith M'hich to balance ane ."*'*'t 


diat M’e noM’ can more truly speak of “balanced anes¬ 
thesia” as a reality' dian M'e could 30 years ago. At 
that time J. T. GM'athmey M'as speaking of the sy'ner- 
gistic action of morphine and magnesium sulfate. He 
also had the idea that one drug could be made to 
help anodier, and, noM' diat such drugs are available, 
a new flexibility' has been established. Anesthetic 
agents M’ill not have to carry' the entire burden of 
relief of pain during operation, and so smaller and 
safer doses M'ill be employed. I do not mean to imply 
diat the person employ'ing these agents can do so 
mechanically. He M'ill have to be M'ell informed and 
skillful; he M'ill have to knoM’ more and more about 
more drugs and not less and less about them. Hom’- 
ever, if instruction in some lines can be accelerated, 
it M’ill leave more time for a better understanding 
of pharmacology’ in anesthesiology'. 

In die past we treated shock M'hen it occurred. I 
submit that in the future prophy’lactic treatment of 
shock will be possible. I think this M'ill be the out- 
groM’di of a better understanding of the hormones. 
It is my hope that in some M’ay in the future M’e M’ill 
be able to desensitize patients, especially to antibiotic 
agents, for, as progress is made in the development 
of neM' remedies for illness, M’e are constantly’ faced 
M’idi die concomitant creation of neu’ hazards. ’IVe 
shall need protective assistance in order to surx'ive 
and to treat more and more conditions that either 
have been unrecognized or have been resistant to our 
treatment. 

I have no doubt that devices for monitoring a pa¬ 
tient’s condition M'ill come into use. 'These doubtless 
M'ill include a communication system that M’ill make 
it possible for e.xpert supen'ision and adx’ice to be 
quickly available, not only in every' operating room 
but also in every' postanesdiesia obsen'ation room 
and no doubt, in time, in each room in the hospital. 
The hospitals of the future, I think, M'ill be very' dif¬ 
ferent from diose to M’hich M'e are accustomed. The 
transportation of patients M'itliin the building could 
be improved. When the burden of patients M'ho M'ill 
have to be cared for is considered, it is seen that 
means Mill have to be derised so tliat one phy’sician 
or one nurse or even one orderly Mill be able to in¬ 
crease lus M'ork load. Certainly', those of us in medi¬ 
cine and its ancillary' fields Mill ahvay's be outnumbered 
by an aihng population, M'hich means that our only 
hope is to increase our personal efficiency'. There Mill 
be many improvements tliat I am not able to foresee. 
Time does not permit indefinite speculation and pru¬ 
dence precludes it, but I am grateful M'hen I reflect 
that I lived in an era in M’hich so many' man’elous 
developments M'ere made. I am confident that patients 
of tlie future M'ill be cared for better than I could 
emisage. I am sure that tliose M’ho are entering the 
specialty' of anesdiesiology' Mill derive untold satis¬ 
faction from their actirities, particularly because tliey 
M'ill have at their command what their forebears did 
not: an impressive array of agents and methods that, 
by virtue of their infinite variety', can siviftly be ex¬ 
ploited to meet the exigencies presented by any type 
of patient or condition. 'Those Mill be happy days in¬ 
deed, and I am glad it Mill be so. 
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ELEMENTS OF A RURAL RHEUMATIC FEVER PROGRAM 


Harry A. Grubschmidt, M.D., Santa Rosa, Calif. 


It is tlic purpose of. this discussion to outline the 
stiucture of a successful rheumatic fever program 
achieved through a fusion of community effort and 
resources and the California Slate Crippled Children 
Set vices. Ihc enthusiastic support of numerous volun¬ 
teer workers and the assistance of voluntary and of¬ 
ficial agencies made it possible to establish an all- 
embracing program in a rural community with a scat¬ 
tered population, despite limited financial support. 
1 he success of the project after five years is indicated 
by the reduction in the number of cases of active 
rheumatic fever, the prevention of complications, and 
the high percentage of follow-up visits. Our results 
have jiaralleled those achieved in other sections of the 
country where good medical care and adequate edu¬ 
cational campaigns are operative. 

The acute problem has now been met. The decrease 
in the number of patients with active rheumatic fever 
during 1954 and 1955 has allowed us to release most 
of our volunteer helpers and to suspend many of the 
activities described in the following pages. It is hoped 
that an account of the operation of the program and 
of the techniques and procedures worked out during 
the first five years of its existence will aid in solving 
the same or similar problems in other rural areas. In 
this discussion the medical aspects will be mentioned 
only to bring out the scope of the project; the em¬ 
phasis will be on its organization. 


Summary of Operation 


The rheumatic fever program, which was officially 
begun in Februar)', 1951, under the auspices of the 
California State Crippled Children Services, is admin¬ 
istered by the Sonoma County Department of Health. 
Funds come' from both county and slate, and local 
medical, laboratory, clinic, and hospital facilities are 
utilized. The program serves a widespread rural area 
with an approximate population in 1951 of 105,000 
people. All persons under 21 years of age who reside 
in the county are eligible for care. The physical facili¬ 
ties are situated in Santa Rosa, the county seat, the 
largest and most centrally located city in Sonoma 
County. The clinic building utilized for the project is 
located on the grounds of the Sonoma County Hos¬ 
pital; the hospital also provides x-ray and laboratory 
facilities. A special section of the pediatric ward of the 
hospital is reserved for patients assigned through the 
program. This is advantageous since it provides nurs¬ 
ing personnel experienced in handling children. Also, 
because this section is adjacent to the hospital school¬ 
room, the children can be wheeled to class in their 
beds early during their hospital stay and can continue 
their schooling in familiar group fashion. 
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The community rheumatic fever program here 
described has been administered by a county depart¬ 
ment of health under the auspices of a state crippled 
children service, with funds coming from both county 
and state. Local medical, laboratory, clinic, and hos¬ 
pital facilities are utilized. The plan has been to 
encompass all aspects of the patient's illness, to enlist 
the cooperation and continue the education of the 
patient s family as to his illness, to keep adequate 
records, and to formulate policies that would insure 
the cooperation of the physicians and of the inter¬ 
ested official and voluntary organizations. Volunteer 
helpers made it possible to maintain a large ante¬ 
room as a combined reception, dressing, and recrea¬ 
tion area, which made it much easier for families 
with several children. Volunteers also served in 
clerical capacities, provided necessary transporta¬ 
tion, and in some instances donated professional 
services. The program resulted in more accurate 
diagnoses, more systematic treatment, and a striking 
reduction in the incidence of active rheumatic fever 
in the program's patient population. 


Patients are referred chiefly bj' physicians, either 
from their office practices or in their capacity as med¬ 
ical examiners in the public schools, and also by school 
health nurses, teachers, and parents. After a patient 
has been referred, the family is sent a notice to bring 
the child to the laboratory and x-ray departments on 
a specified day. On that day one blood sample is 
drawn for the required examinations, and throat 
swabs, urine specimens, x-ray films, and electrocardio¬ 
grams are taken. The patient is then instructed to ap- 
jiear at the clinic five days later for examination. 

The clinic is held at the same time on tlie same day. 
each week throughout the year, except on legal holi¬ 
days. Patients are seen by a local cardiologist and a 
pediatrician, assisted by public health nurses assigned 
by the Sonoma County Department of Health. The 
two physicians make the initial and follow-up exami¬ 
nations and consult freeh' with each other. The cur¬ 
rent laboratory and x-ray data and the patient s chart, 
including data from a questionnaire filled out by the 
parents and a t^^etzel grid, are reviewed by the phy¬ 
sician at the time of each examination. When neces¬ 
sary, consultation with medical specialists in the same 
or other fields is made available to the program phy¬ 
sicians through the Crippled Children Services of the 
State of California, which also provides prophylactic 
medicaments as needed. Ancillary services, such as 
vocational rehabilitation, dietetic aid, and socia 
ice consultation, are also at the disposal of the medical 
personnel. The local health department is responsible 
for making appointments, keeping records, and acting 
as an interdepartmental liaison agent. 
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The program is set up to provide local facilities for 
the diagnosis and care of achh'e and inactive cases of 
rheumatic fever and the referral of cases of congenital 
heart disease as they are discovered. The disposition 
of cases includes direct admission of acutely ill pa¬ 
tients to the hospital for diagnostic study and care, 
hospitalization or bed care at home for patients with 
active rheumatic fe\-er, and appointments for follow¬ 
up examinations at the clinic for patients who are to 
be u’atched. Com-alescent patients are sent home or 
to a faciliU' in a nearbs’ metropolitan area (about 60 
miles distant). Fah'ents w'ho ha\'e diseases other than 
rheumatic fever are referred to the family pliysician 
or an appropriate clinic. 

Objectives 

At the time the program was organized in 1951, the 
groiijr established certain broad aims that would in¬ 
sure maximum satisfaction, not only to the patients 
and their families, but to the personnel of the program 
as well. These objectives were as folloA\’s; 1. Care was 
to be as all-encompassing as possible; all aspects of 
the patient’s illness, including familial and environ¬ 
mental factors, were to be the concern of the group 
operating the program. 2. Er-ery effort w'as to be e.x- 
erted to secure the good will and cooperation of the 
patient and his family in carrrlng out instructions, 
keeping appointments, and insuring continued obser¬ 
vation. 3. Full and accurate records on individual pa¬ 
tients and on the progress of the entire program were 
to be maintained. These records would be es'aluated 
periodically as a guide in modifs'ing the direction of 
the program’s activities. 4. A plan of continuing educa¬ 
tion of patient and famih’ was to be put into effect to 
stimulate their interest and to aid them in cooperating 
intelligently in the management of the patient. A 
wider aspect of this educational project would be ex¬ 
tended to tlie county population in general and also 
to physicians. 3. .\t all times the policies of the pro¬ 
gram would be shaped to win the cooperation of phy¬ 
sicians in tire counh’ and of the official and voluntary 
agencies that u'ere interested in the patient. 

Recruitment of Outside Assistance 

It quickly became apparent that these objectives 
could not be fulh' attained witli the limited funds and 
facilities available, unless we could interest other 
groups in working uith us. To acquaint other groups 
with the program, a luncheon meeting was held on 
the second and fourth weeks of each month after the 
morning clinic. Representatives of s’arious public agen¬ 
cies and associations were inroted to sit in with tire 
group and discuss the program. Special emphasis was 
laid upon tlie role thej' could play in helping us reach 
our first objective—maximum well-rounded care for 
the patient. A partial list of the agencies and groups 
imited included state-sponsored consultants in public 
health, dietetics, recreational therapy, physical ther¬ 
apy, medical social service and policy-making; per¬ 
sonnel from the division of vmcational rehabilitation 
and school healtli nursing; a school psychologist; de¬ 
partmental heads of the citj' and county school sys¬ 
tems; county librarians; members of the Council 
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of Churches, the county social welfare deiJartment. 
and various nursing organizations; personnel from the 
laboratorv' and x-ray departments of the countv- hos¬ 
pital; representatives from various lay organizations 
that had active health and vv'elfare committees: in¬ 
terested physicians from the county medical society; 
and home and hospital teachers. In addition, a call 
was put out for volunteer helpers; tliis was done by 
active solicitation of various clubs and public agencies 
and Iry personal approach to friends and acquaint¬ 
ances. The response was gratifsing and included per¬ 
sons with special skills of value to the program. 

Use of \blunteer \Vorkers 

Tlie assistance of volunteer workers made it possible 
to achiev'e our second and third objectives. A volun¬ 
teer acted as recreational supervisor in the large ante¬ 
room used as a combination reception-dressing area 
where the patients, their parents or guardians, and 
their siblings assembled prior to and during the time 
the patient was seen in the examining room. This 
worker supplied much of her owm equipment, includ¬ 
ing record player and records, paints, crayons, puzzles, 
picture books, paste and papier mache materials, trans¬ 
parencies, and viewers, and set up a highly effective 
play area. A- local businessman donated tables and 
chairs suitable for children, and other community 
members contributed play materials. 

All the children, both patients and their brothers 
and sisters, were welcome to enjoj' the recreational 
facilities. Tliis encouraged early arriv’als at the clinic, 
where patients were seen on a first-come basis, since 
the parents knew the children vv'ould be kept occu¬ 
pied during any waiting period. It also made attend¬ 
ance easier for parents who could not leave their other 
children alone at home. The play project also allovv'ed 
the public health nurses to weigh and measure pa¬ 
tients and record pulse and temperature witli a mini¬ 
mum of noisv' interference, to counsel parents on diet, 
hygiene, and interpretation of physicians’ orders, and 
to orient parents of new patients in tlie work of the 
program. It gave parents undisturbed time to con¬ 
struct a “life chart” in the case of new patients and to 
fill out the simple questionnaire on interval historv- 
tliat W'as required at each visit. 

Tvv'o additional volunteer workers assisted in the 
reception-dressing room in recreational supervision or 
in helping the nurses. As they dev-eloped experience 
they w'ere able to substitute adequately for any of the 
members of tlie group vv'ho could not attend a clinic 
session. A clinical psychologist with considerable e.x- 
perience in dealing with school children volunteered 
her services. It was her function to alert the group to 
any important emotional problems; she also carried 
out systematic mental testing and interpreted the “life 
charts” that were used to evaluate the emoh'onal needs 
and mental capabilities of our patients. In instances of 
acute emotional disturbance, tlierapv' was started bv' 
this volunteer worker until a more permanent arrange¬ 
ment could be made. 

Another volunteer serv-ed in a clerical capacity', 
classitying and filing the records of the patients ac¬ 
cording to diagnosis. A special flagging system per- 
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mitted pi-oinpt identificatioii of cluirts of persons with 
cuncndv acti\'e or inacti^'e rheumatic fever, as well as 
those with a ijrimary diagnosis of congenital heart 
disease. Tliis worker also kept a record of these cases 
on a comity map bj' means of pins witli colored heads, 
each color designating a different diagnostic category! 
The map, files, and a numerical tabulation were re¬ 
vised each week in accordance with the changes that 
had taken place, and the results were made available 
to the group in staff conferences. Another volunteer 
was trained to plot the ^VctzcI grid kept currently on 
each patient. 

It was hoped that volunteer workers could be found 
to relieve the mothers of patients cared for at home, 
gii'ing them one free afternoon a week. This proved 
difficult, since untrained persons are usually unwilling 
to accept the responsibilit)' of supervising a .sick child 
in a strange home. The volunteer recreational thera¬ 
pist, however, did make one or more home visits to 
instruct the mothers of newly confined patients on 
ways of entertaining a bedridden child. Where trans¬ 
portation to the clinic was a problem, voluntary agen¬ 
cies, such as the Red Cross, were able at times to 
provide cans and drivers, or occasional!}' an individual 
would offer her services. At other times, the public 
health nurses used their own automobiles' to call for 
and return patients. 

Staff Conferences 

After each clinic sc.ssion, the two physicians, the 
public health nurses, and the volunteers met to dis- 
cu.ss the medical and sociologic aspects of cases in 
patients seen tliat morning. Each 2 >erson was en¬ 
couraged to speak freely. Recommendations were 
noted, and the responsibility for seeing that they were 

•rried out was placed with the public health nurse 
') whose district the patient resided, Tiic progress of 
patients seen prcv'iously who had required special 
haxidling was briefly reviewed. Luncheon meetings 
followed these weekly staff conferences; the first and 
third of these in eacli montli were devoted to dis- 
ciissing the oi^eration of the program as a whole, in¬ 
cluding inadequacies and idans for improvement. 
These meetings generated a spirit of unity among the 
members of the group, v’hich was responsible for much 
of the enthusiasm that made it jjossible to carry out 
the routine of the program week after week. 

Education 

As stated in our fourth objective, the group agreed 
that much of the ultimate success of the program lay 
in a continuing and effective educational iplan. The 
fir.st stcj)s were directed tou'ard acfpiainting j^arents 
and patients with the natural history of the disease 
through weekly contact with the public health nurses 
at the clinic and by means of brochures, pamphlets, 
and instruction sheets. Elements of good dietary 
practices and details of home care were taught largely 
through home visits by the nurses. In cooperation with 
the local Heart Association, the group sent pamphlets 
on rheumatic fever, its recognition, and the need tor 
action to every student at the elementary school level 
and to every teacher in the county. 
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wuiie in rneumatic tever, sunnle 
mented by multigraphed descriptive literature 
arranged for public health and school nurses of 
Sonoma and adjacent counties. With financial assist- 
^ce from the director of the Sonoma County Health 
Department and technical aid from the county photo¬ 
graphic department, the operational steps of the 
program were filmed on 35-mm. color slides. The film 
followed by talks on rheumatic fever by the physicians 
and public health nurses associated with the program, 
\yas shown to women’s clubs, parent-teacher assocta! 
tiojrs, and similar groups all over the county. 


Function in the Community 

Our fifth objective was that of establishing reciprocal 
cooperative relations witli the community. To be suc¬ 
cessful the program should be well received by all, and 
in turn should be the recipient of benefits from the 
community. To aid in accomplishing this objective, 
duplicate reports of the findings and recommendations 
in each case were sent to the appropriate school 
authorities, the county school psychologist, and, when 
bnown, to the family physician. Other ofBcial agencies 
were notified whenever they were concerned with the 
23atients welfare. In turn, the agencies would offer 
their aid. For example, at our request the welfare de¬ 
partment would grant temporary dollar increases to 
needy families for the ipnrchase of food or medica¬ 
ments. The county librarian, together with the county 
health department educator, assembled books and 
magazine articles on rheumatic fever, home nursing 
care, games and hobbies, and similar subjects, which 
were kept on a separate shelf in the library; the list of 
this material wa.s published in the local newspaper. 
The county library book-mobile was kept informed of 
tlie location of homebound patients throughout the 
county, and efforts were made to get pertinent read¬ 
ing matter to them. The school health nursing division 
reported to the program children who were absent 
from school for suspected or known rheumatic fever. 
Reports of new cases, however, were made in some¬ 
what sketchy fashion. It was not possible to solve this 
problem completely, despite the fact that rheumatic 
fever is a reportable disease in this county. Other 
county and state agencies also gave their services. The 
partial list of the organizations that sent representa¬ 
tives to our luncheon meetings, as described eariiei, 
indicates the scope of the assistance given to the 
patients and families concerned in this program. 


Results 


Over 550 patients have passed through the clinic 
during the five years the program has been in opera¬ 
tion. Of this number, the conditions in approximately 
140 were diagnosed as inactive rheumatic fever wifli 
or without residual heart disease and in approximately 
50 as congenital heart disease with or witliout asso¬ 
ciated rheumatic fever. In 90 cases a definitive dia| 
nosis has not yet been made, and the patients are sfa 
under observation. Some of diese patients have 
equivocal histories but there are no objective findings, 
otirers have vague symptoms and heart murmurs th< 
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cannot be interpreted definitively. The remaining 
patients are regarded as not lia^dng had rheumatic 
fever. 

During the total five-year period, no more than 10 
patients refused or failed to return for further observa¬ 
tion. In most cases in which patients with inach've 
rheumatic fever have returned to private care, tlieir 
physicians have usually permitted us to e.vamine them 
at least once a >’ear. In addition, we ha\’e been able to 
maintain good rapport with our patients to the e.xtent 
that they wall return to tlie clinic for check-up e.vamin- 
ations whene\’er requested to do so. Thus, we have 
been able to achieve a high percentage of follow-up 
studies in our cases. 

During the five years of the program’s activiU'. the 
number of cases of active rheumatic fever has di¬ 
minished steadily. Thirteen cases were treated in 1951, 
14 cases, 5 of which were recurrences, in 1952, and 25 
cases. 5 of which were recurrences, in 1953. In 1954, 
she cases were seen, only one of which was due to 
reciurence. In 1955, we saw only one case of active 
rheumatic fever and no recurrences. 

The progressive decrease in recurrences resulted 
in some measure from improvements in our methods 
of prophyla.ris. During the first h^’o \'ears of the pro¬ 
gram, the t\-pe of antibiotic, the dosage and duration 
of treatment, as well as the choice of patient, were left 
to tlie discretion of the physician. As more information 
was obtained, penicillin, 200,000 to 400,000 units 
daily, u’as prescribed automatically for all patients 
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Anth a diagnosis of active or inactive rheumatic fever 
unless they were sensitive to the drug, in which case 
use of a sulfonamide was substituted. During the last 
3 'ear, benzathine pencdlin G, in a dose of 200,000 units 
! once daily, has been employed as a proph\-lactic agent. 
The regularih' witli which patients take medicaments 
is also important in prophA'la.xis. Altliough we have no 
accruate way of determining this factor, the fact that 
^ the antibiotics are supplied through the program pro- 
Andes a rough check. Initially, about half the patients 
• neglected to have their prescriptions filled regularh'. 
i As our mutual understanding improA’ed, most of the 
■ patients began to renew their prescriptions at the 
-- anticipated inters'als, indicating that they AA'ere taking 
their medicament faithfullj’. 

The cost of the program per patient’s clinic Adsit 
AA’as estimated from the figures aA'ailable for 1955, 
AA’liich were fairly tj'pical of the Sa'o A'ears of our op¬ 
eration. During this year the patients’ Adsits totaled 
473, of AA’hich 78 were initial Adsits. The estimate AA^as 
based on tlie cost of all laboratorA' tests (complete 
blood count, sedimentation rate, urinah'sis, anti¬ 
streptolysin titer, C-reactive protein, \'^enereal Disease 
Research Laboratorj" test. Brucella agglutination, and 
throat culture), electrocardiograms, x-ray films, and 
prophA'lactic medicaments but did not coA’er hidden 
e.xpenses, such as phA^sicians’ servdees, chnic space, 
public health nursing, stationerj", and similar items. 
On this basis, the average total cost per patient per 
clinic Adsit amounted to $4.64. 


MEDICAL SOCIETY GRIEVANCE COAMTTEES IN RELATION TO 
HEALTH AND ACCIDENT INSURANCE 

Percy E. Hopkins, M.D., Chicago 


Inasmuch as the purposes of griei'ance committees 
are to prev^ent or resoh'e misunderstandings, to clarify 
and adjust differences betAA'een phA'sicians and pa¬ 
tients, and to assist in maintaining the high lei'els of 
professional deportment alread}^ established by the 
Principles of Medical Ethics, and because of the fact 
tliat a great number of people are protected bj^ health 
and accident insurance todaA^ it is onl}' natural to 
anticipate increasing contact betAA'cen insurance com¬ 
panies and medical society gricA^ance committees. I 
belieA^e it is reasonable to predict also tliat as a greater 
number of people purchase health and accident insur¬ 
ance, and especially tjpes of coA'erage in AA'hich tlie 
benefits are not specificall}' delineated, such as major 
medical expense contracts, it might become necessarA’ 
for tliese two groups to maintain ratlier close liaison 
in order that misunderstandings might be prevented. 
I haA'e complete faith in the integrity of the medical 
profession as aa'cII as that of the insurance industry^ 
but I realize that a dollar aauII purchase only so much 
in the way of a benefit and that the aA'erage phA'sician 
is noAA' confronted AAdth the fact that a large percent- 

Read in the Educational Seminar, conducted by the Bureau of Accident 
.and Health UnderoTiters and Health and Accident Undenmters Confer¬ 
ence. Xeu- Vork. Feb. 7, 19S6. 


• Grievance committees within county and state 
medical societies have been active for at least four 
decades. Originally involving only the patient and 
the physician, they now deal also with insurance 
companies and other organizations concerned with 
the financing of medical care. A survey of 254 cases 
filed with a county medical society in 1955 shows 
that such a committee can be very effective in pre¬ 
venting or resolving misunderstandings, clarifying 
and adjusting differences between physicians and 
patients, and assisting in the maintenance of high 
levels of professional deportment. It is necessary that 
the public be informed of the existence of grievance 
committees and be encouraged to use them. 


age of bis patients haA^e some tyqie of insurance. Oc- 
casionalty, perhaps the patient and the physician 
anticipate a greater benefit than is actually proAided. 
Tliis, AAUth a third party' appearing on the scene, 
could result in some misunderstanding on the part 
of the patient or tlie phj'sician. 

For instance, the patient could assume that the 
specific benefit to Avhich he might be entitled AA'ould 
be sufficient to compensate the phy'sician adequately 
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for the service rendered, but, in the absence of an, 
agieeinent to that effect, the physician could have 
some other idea about the matter Both patient and 
plB'sician miglit be entirely sincere in this regard, and 
such a situation should offer little difficulty of solution 
if the patient is informed as to the benefits j^i'ovided 
for. Such a situation would probablj' not be one in’ 
wliich tlie insurance company \vould be involved, but, 
if the patient feels that the charge is unusual, the 
matter should be brought to the attention of the griev¬ 
ance committee of the county medical .society of which 
the physician is a member. It is my humble opinion, 
with regard to llic financing of the costs of medical 
care, that insurance companies in e\'er>' instance in 
which they are the responsible part}' are entitled to 
the .same moral, etliical, and civil rights as the indi- 
s’idual in utilizing the ser\'ice of grie\'ance commit¬ 
tees of the medical societies. 


Organization of Grievance Committees 


Recently, the House of Delegates of the American 
Medical A.ssociation authorized the appointment of a 
committee to act as a guide in the organization and 
functioning of grievance committees in the constituent 
associations and component societies (state and coun¬ 
ty). The Ilnnse of Delegates was quite .specific in 
stating that lhe.se committees were to be known as 
grievance committees and encouragement was to be 
giv'cn to tJie constituent and component societies not 
only to cause these committees to be organized but 
to gel them functioning. This committee at the top 
le\’cl in the American Medical Association has set up 
guides tliat nnu’ be adapted to fit local conditions 
with regard to the organization and functioning of 
the local committees and should be of great help in 
improving their effectiveness. 

It is interesting to note that the idea of grievance 
committees within stale and count}’ medical societies 
was conceived years ago. The Chicago Medical So¬ 
ciety has had such a committee that has been active 
since as earl}' as 1917, if not earlier. In the past 10 
venrs the number of grievance committees has grown 
rapidly, until today all 4S state medical societies, those 
of the District of Columbia and Hawaii, and over 700 
county medical societies have committees functioning 
as grievance committees where the public (and insur¬ 
ance companies) may take their complaints. 

Committee Mcmbcr.ship 


The make-up of committees may vary in difleient 
states, and this is only natural inasmuch as there are 
variations in the geography and population among 
the states and territories served. These factors might 
influence the number of members on a committee. 
In some areas where membership in a medical society 
is limited, it might be impracticable to have more 
than a small number of physicians serve or get to¬ 
gether at one lime to conduct a meeting,, and in other 
areas a more nearly ideal committee might be com¬ 
posed of 7 to 10 members ha\'ing regard to t}^pe of 
practice, age, experience in medical organization, 
geographical location, and temperament. 


J.A.M.A., September 8, IQjg 

. ^^dnle comrnittees have been organized at tlie state 
a.s well as at the county, level there is no intent to 
Molate a component society’s autonomy, nor does tliis 
constitute a duplication of organization or effort There 
are some county societies that have such a smS 
number of members that they do not have grievance 
committees, and in some small societies it would 
proliably be impossible for any one member to be 
the subject of investigation by his few colleagues in 
the county. Again, for certain reasons known best bi' 
the individual, a physician, the subject of a charge, 
might feci that he would like to liave a change of 
venue or have his hearing conducted at the state 
level. Other reasons may exist that also make a state 
committee desirable. Tire state committee may also 
be used as a court of appeals and is set uji primarily 
to help the component society in any manner pos¬ 
sible. Members on these committees may be elected 
or appointed, with members serving overlapping terms 
.so that experienced men will alwa}'s be serving. Mem¬ 
bers of a griei'ance committee should not simultane¬ 
ously serve or act on committees having to do with 
di.s'cipline. 

Filing of Complaints 


A complaint may be filed at either the state or 
count}' le\'el and in most instances will be adjudicated 
at the local level. When such a grievance is presented 
in writing to the secretary of die state or county 
medical societ}', it will automatically be referred to 
the grievance committee at tl)e les'el that is to hear 
it. Naturalh' it is desii-able tliat these grievances be 
adjudicated at the local level, but, as has been pre¬ 
viously stated, tliis may be impracticable. In either 
event, the grievance will be referred to the grievance 
committee at tlie proper level under the circumstances. 
Complaints against physicians should be submitted 
in writing with all pertinent facts and details pertain¬ 
ing to them. The presentation of specific data fre¬ 
quently will result in the prevention or correction of 
a misunderstanding between complainant and com- 
plainee, bringing about a saving of time and expense 
that an appeai'ance u'ould require and perhaps even 
the settlement of a difference to the satisfaction of 
all concerned. 

There should be no limitation upon the sources of 
complaints other than that the source be sincere, 
whether it be public or ]irivate, professional or lay. 
Complainant and physician should be privileged to 
appear before the committee and present whatever 
witnesses or evidence seems desirable. The right to 
appeal the decision of the grievance committee to the 
appropriate superior body should be provided or 
under an}' griei'ance committee organization anange- 
ment. 

Conduct of Investigations 


A prerequisite to any investigation by a grievance 
committee requires that the member must respond 
to any reasonable demand on the part of the com¬ 
mittee, although it should be distmctly 
that the physician summoned before a ‘ . 
committee is not on trial. Failure to respond to the 
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committee’s invitation usually results in tlie fih'ng of 
charges tliat could imperil a members standing in 
his society', ^^dn■le a grievance committee should be 
empowered and willing to initiate investigations when 
matters justifyang action come to its attention, it 
should be iremembered.that its function is to ins’esti- 
gate, mediate, arbitrate, and possibly recommend disci¬ 
plinary' action. It should never act as a trial body. All 
medical societies should have otlier bodies or com¬ 
mittees specifically designed for tliat purpose. 

While tliere may be a few exceptions, it has been 
my experience sritli grievance committees over a con¬ 
siderable number of years that tliere is erident an 
avowed purpose among die members to be consistent, 
sy'mpathedc, and impartial because diere is a realiza¬ 
tion diat the honest and capable phy-sician is afforded 
protection as well as the patient or complainant. To 
die average physician sitting on a grievance com¬ 
mittee, die tiiought of participating in a so-called 
whitewashing procedure is just as abhorrent as die 
odier extreme of washing our professional dirty' linen 
in public. 

Informing the Public 

Inasmuch as grievance committees are designed 
for the use of the public, it is necessary' diat die 
public be informed of tiieir existence and encouraged 
to use diem. Such publicity' in the past few y'ears lias 
undoubtedly caused an increase in die number of 
complaints filed against doctors, but it is my belief 
that this is only' die peak of a wave that will level 
off and probably recede. It is undoubtedly just as 
important to keep the medical profession informed 
through professional mediums, such as medical jour¬ 
nals and news letters, of the volume and progress of 
the work done by die committee. Release of such 
information through the lay' press could perhaps de¬ 
feat the purpose for which the committee was designed 
by causing a flood of complaints by persons srith 
grievances that are largely unreasonable or unrealistic. 

Report of a Committee 

This brings to mind the problem of abuse of diese 
committees, and I do not hesitate to voice an opinion 
that there is not much likelihood of an insurance 
company’s abusing die privilege of utilizing these 
griei’ance committees. In a sur^'ey of 2.54 cases filed 
with a county' medical society' during the y'ear of 
1955, it was found that at least 10 complaints had 
been filed by' people who were so patently mental 
cases that further consideration by the committee was 
abandoned. In tiiree cases a misunderstanding e.xisted 
that the committee was able to e.xplain, which resulted 
in withdrawal of die complaints. In 55 cases, after full 
investigation, the committee was of the opinion diat 
the complaint was not justified. Tliese complaints had 
to do srith treatment and fees or bodi. In 119 instances 
in which complaints were made because of excessive 
fees, the charge of the phy'sician was sustained. In 
58 complaints (out of a total of 2.54) die physi¬ 
cian adjusted his fee, or canceled his bill entirely to 
conform to the recommendation of the grievance 
committee. In one instance a complaint was made 


because of die persistence of a physician in attempt¬ 
ing to collect a fee from his patient for serv-ices that 
were rendered under die Workmen’s Compensation 
Act. In some instances the phy'sicians were repri¬ 
manded for lack of cooperation uith the committee, 
and in a few cases referral of the case was made to 
committees having to do sritli the investigation of 
unediical conduct. Among die 2-54 cases above re¬ 
ferred to are included eight inquiries or complaints 
by' insurance companies, fis'e of which had to do 
widi fees. Some of diese requested information as to 
die fairness of a fee. 

No mention is made any'where in this report of abuse 
in utilizing the ser\'ices of the committee, despite the 
fact that 10 of the complainants were frankly psy'- 
cliotics, and in 119 instances the committee found the 
complaints unjustified or not sustained. It is interesting 
to note that a psychiatrist has recently been added to 
the personnel of this committee, seven members now 
constituting die committee. It is to be noted in con¬ 
nection Nrith this committee’s report that appro.xi- 
mately' 70% of die complaints had to do with fees. It 
is equally interesting to find diat of this number, in 
about one-third of the instances, eidier an adjustment 
was made or the bill was canceled. In neither instance 
was die size of the adjustment stated, nor the number 
of cases in which the bill was canceled. 

In connection sridi fees, y'ou will recall diat I pre¬ 
viously stated that among the grievance committee’s 
functions are those of arbitration and mediation. In 
its capacity' as arbitrator, it should be in a position 
to determine what is a usual fee or an unusual fee 
under specific circumstances. I believe the chairman 
of a local grievance committee in most instances, if 
die circumstances are made plain to him, should be 
able and u'illing to determine die unusualness of a 
fee or vice versa. If he is unable or imwiliing to 
decide this question himself, the matter would then 
have to be considered by' the whole committee. While 
grievance committees rightfully will shy at setting 
a physician’s fee for serr'ices rendered, diere ate and 
wll continue to be fees diat may seem to be unusual 
for a specific ser\’ice. In such instances the committee 
should be ritally interested in determining whether 
die fee is unusual or if, under the circumstances, the 
serx'ices were unusual or extraordinary'. 

My purpose in mentioning diis committee’s report 
above is to point out diat here is a county medical 
society' committee composed of sincere, serious-mind¬ 
ed, busy phy'sicians dei'oting a large amoimt of time 
and effort mdiout compensation to accomph'sh a 
worthwhile job for the public and the medical pro¬ 
fession. I believe it is representative of die average 
grievance committee already' in e.xistence and func¬ 
tioning throughout the country'. I am confident you 
will find these grievance committees attentive and 
sympathetic to y'our inquiries and hope they u'ill be 
of aid in helping to iron out some of the difificulties 
encountered in the process of proriding better health 
care throughout the nation. 

800 W. 78th St. (20). 
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CLINICAL NOTES 


INDUCTION OF CARDIAC PAIN BY ORALLY 
GIVEN TOLAZOLINE (PRISCOLINE) 
HYDROCHLORIDE 

John D. D.avidson, M.D., Belhcsda, Md. 

It is not gcnc'rally appreciated dial cardiac pain can 
he induced liy adrenergic blocking agents in patients 
who have a history of arteriosclerotic heart disease. 
The precipitation of .such pain by orally administered 
tolazolinc (Priscoline) hydrochloride has apparently 
not heretofore been reported. It is the jiurpose of this 
.study to present a case in which such a reaction was 
induced on three separate occasions by orally given 
tolazoline and once by Dibenzyline (N-phenoxyiso- 

prop\'l-N-bcnzyl-/i-chlorocthylamine hydrochloride) 

given under relatively controlled conditions. A mech¬ 
anism wliereby this reaction may take place in the 
absence of changes in iiulse or blood pressuie is sug¬ 
gested. 

Report of a Case 

•V 65 -^c■ar-o!(I widov vas adnutlccl to the National Ilc.vrt 
Institute'for es.ihuUion of IvMiertension of J 

She fell veil until fiNe >e.irs prior to ^ 

.vperieneed an acute clcprcssi^ e episode that fac- 

troconvnlshe llierapy. after Nvhich she made a rapid and un 
ifi.t rfeover\' One sear prior to admission slie de\eloped 

sssiisgss 

This pani was pwcipitalu ^ .idministration of gbcerjl trini- 
promplly relieved bv rc admission, therapy 

irate (nitroglycerin), ro J Ranvvolfia serpentina, 

^^^,s begun with whole root ex act « ^ ,e- 

niodcrate sochnin )'\veigl.t loss, without change in 

and son have high blood pressure^ 270/140 mm. Hg- 

On admission her blood i and tortuous ar- 

Fimdnscopic . relieves and arteriovenous 

terioles. increased arteriolar ''8 ’ Cardiomegaly 

nicking. No hemorrliagcs or from the mklslcrnal 

was manifested by i • a nilelicd blowing sy.stohc murmur 

line. There was a grade ^ ,f,rnal border 

atlheapex, vyliidi was a . p.,arinidicd dorsalis pcdis and 
and transmitted to the b. • , jCaierally. Chest roenlgcno- 

poslerior tibial pulses xvere i ^ ^ nioderalc left ventricular 
gram and cardiac- iioroseop • niaikcd clon- 
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The patient was exercised on a treadmill at zero grade at 
4 inph for six minutes, at which time she developed a cramping 
pain in the lower part of her left leg, Treatment was begun 
with administration of 12.5 mg. of tolazoline orally four times 
a day (fig. 1), and the dose was increased to 50 mg. four 
limes a day by the seventh hospital day. At this time the 
patient noted severe chest pain even while supine, which nas 
accompanied by marked diaphoresis, apprehension, and in¬ 
crease in pulse rate from 70 to 90 beats per minute. Her blood 
pressure remained unchanged, and administration of glyceiyl 
trinitrate afforded prompt relief. On the following day, the 
pain again recurred with greater intensity, but administration 
of glyceryl trinitrate and carotid sinus pressure with cardiac 
slowing failed to give satisfactory relief. A repeat electrocardio¬ 
gram at this lime revealed inverted T waves in leads Vi, Vs, 
and Vo and was interpreted as representing left ventricular 
ischemia. On the nintli hospital day, dosage of tolazoline was 
increased to 100 mg. four times daily and tlie patient’s chest 
pain became still more severe and required meperidine (Demerol) 
hydrochloride therapy for relief. Tolazoline therapy vyas ms- 
continued flic morning of the 11th hospital day, and by mid- 
afternoon the pain was gone. After five and a half days had 
elvpscd without interx'cning chest pain, she was given 100 mg. 
and tlien 50 mg. of tolazoline under the guise of another 
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tients during therapy wath orally and intravenously 
given tolazoline. Flasher and co-workers “ studied the 
electrocardiograms of eight patients with essential 
h>’pertension or cardiac disease recemng tolazoline 
intravenously and reported ST-T wave changes in 
leads Vr, and Vo- It was presumed tliat tliese electro¬ 
cardiographic changes represented a direct mj'ocardial 
effect of die drug. A direct effect of this drug on the 
heart in tlie absence of changes in circulatory dynam¬ 
ics is supported by the report of Lippmann,® who 
noted anginal pain with abnormal electrocardiographic 
findings among tlie side-effects of intra-arterial dosOS 
in excess of 20 mg. Prolonged cardiac pain associated 
witli flushing, apprehension, and tachycardia was 
reported by Sagall and Lewenstein'* after 35 mg. of 
tolazoline was injected into tlie femoral artery of a 
patient who prewously had been given 25 mg. of tola¬ 
zoline four times daily by mouth witliout adverse 
effects. Four days after tlie injection, an electiocardio- 
gram demonstrated elevation of S-T segments and 
inverted T waves in leads 1, V 4 , Vj, and Vc, clin¬ 

ically considered to be consistent widi an acute myo¬ 
cardial infarction. Prandoni® has obseiwed anginal 
pain lasting from 30 minutes to tliree hours after injec¬ 
tion of tolazoline intra-arterially in tivo patients who 
had preidous infarctions. 

Adrenolidic agents odier than tolazoline have also 
been implicated in tlie induction of cardiac pain. In 
a case described by Fremont,® severe chest pain 
occurred during a h>'pertensive crisis after tlie intra¬ 
venous infusions of anotlier imidazoline, piperoxan 
[2-(l-piperidylinetliyl)-l,4-benzodio.xanhydrochloridel. 
Moser and co-workers ’ have reported the occurrence 
of an ischemic pattern in tlie electrocardiogram of a 
patient treated noth a haloalkjdamine, Dibenzyline. 
In a study by Miller, Ford, and Moyer,® in which 
e.xperience ivith Dibenzyline in 32 hypertensive pa¬ 
tients is reported, there were 3 patients in whom 
angina occurred in association witli rapid heart action. 
Gill, Duncan, and Reinhardt® treated 21 hypertensive 
patients with Dibenzyline in doses ranging from 30 to 
300 mg. per day and noted definite angina pectoris in 
2 patients, while 2 others died with symptoms suggest¬ 
ing myocardial infarction. These investigators also 
noted tachycardia as a prominent undesirable side- 
effect of this drug but did not speculate in their report 
as to the mechanism of the angina in tliese cases. 
Cardiac pain after administration of azapetine has 
been recorded only in association with hypotension, 
which occurred during intravenous infusion of the 
drug at the rate of 1 mg. per kilogram of body weight 
over a 30-minute period. 

It is generally accepted diat the effective stimulus 
for what we describe as cardiac pain is a diminished 
oxygen supply to the myocardium relative to its needs. 
The most likely mechanisms whereby drugs may 
induce this situation are ( 1 ) hypotension with de¬ 
creased coronary perfusion pressure, ( 2 ) tachycardia 
sufficient to interfere with coronary filling, ( 3 ) direct 
constriction of coronary vessels, or ( 4 ) increase in 
cardiac work. 


CARDIAC PAIN—DAtTOSON 

It is not apparent from the reports of Lippmann® 
and Sagall® ivhetlier cardiac pain can be evoked by 
tolazoline independent of blood pressure or pulse alter¬ 
ations. Neither hypotension nor tachycardia sufficient 
to evoke pain was found in the case reported here or 
in those of Flasher and co-workers.® The tachycardia 
that follows administration of adrenolytic substances 
in mammals is considered to be a reflex response to die 
fall in blood pressure. This has been demonstrated 
e.xperimentally widi Dibenamine (N,N-dibenz)d-^- 
chloroethylamine hydrochloride), tolazoline, piperox¬ 
an, ergot alkaloids, yohimbine, and Dibenzyline.” In 
the three cases observed by Miller and co-workers,® it 
was assumed that die tachycardia per se radier than 
hypotension was responsible for the precipitation of 
coronary insufficiency, because hj’potension after ad¬ 
ministration of hexamethonium is not accompanied 
by cardiac acceleration and angina is rarely obsen'ed 
under diese circumstances. Green®®’ feels that the 
side-effects of piperoxan hydrochloride, which may 
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Fig 2.—Comparison of effect of tolazoline (Priscoline) and arterenol 
(norepinephrine) on blood pressure and m>ocard!al contractile force of dog. 


include substernal oppression, are attributable to a 
direct stimulation of many types of smooth muscle, 
including the coronary musculature. Against this as 
being die underlying mechanism in die case of tolazo¬ 
line is die fact that diis agent potentiates the aug¬ 
mented coronary flow induced by epinephrine.®® 

Experimental Study 

The most likely explanation for die development of 
cardiac pain in the absence of cardiodynamic changes 
is a sudden increase in the work of a heart already 
embarrassed by arteriosclerosis or h)p)ertension. By 
utilizing a strain gauge arch sutured directly into the 
myocardium,®® a significant increase in cardiac con¬ 
tractile force was demonstrated after the administra¬ 
tion of tolazoline. From figure 2 it can be seen that 1 
mg. per kilogram of body weight of tolazoline mil 
increase the contractile force of a dog heart approxi¬ 
mately 25%, without significant change in blood pres¬ 
sure. In a heart already near the threshold of supply 
because of sclerotic vessels, the obligate increase in 
oxygen need may result in myocardial ischemia. 
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ESOPHAGEAL BALLOON—BUUNJES 

Summary and Conclusions 

Cardiac pain could be induced repeatedly in a 
patient b>’ oral administration of tolazoline (Prisco- 
line) hydrochloride. This reaction is probaldy due to 
a diiecl myocardial action of the drug and is limited to 
patients with existing heart disease. Adrenolytic drugs 
•should be u.sed cautiously in patients who have coro¬ 
nal)' arteriosclerosis, and chest pain developing during 
the course of therap)' lor peripheral vascular disease 
with these agents may be more than fortuitous. 

rii-’nro 2 Wiis Mipplu'd In Dr. .Murion OeV. Cnlti'ii. 
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SIMPLE DE\TCE FOR MAINTAINING 
CONS PANT PRESSURE IN SENGSTAKEN 
ESOPIL\GEAL BALLOON 


Sli.mnou Biunjcs, M.D., Los Angeles 

Tile Sengstaken triple-lumen double-balloon naso¬ 
gastric tube' has been of great value in the emergency 
therapy of hemorrhage from esophageal varices." 
However, there has been little mention in the litera¬ 
ture of the difficult)’ in maintaining a constant pies- 
sure in the esophageal balloon. A gradual fall in the 
pressure clue to minute air leaks can be decieased by 
using new rubber tubing, clamping the tube leading 
to the inflating bulb, and tying all joints. In addition 
to the problem of leakage of air, there is a constant 
fluctuation of the esophageal balloon pressure clue to 
changes in the volume of the balloon. Thes(3 changes 
are related to changes in position of the patient, vari¬ 
ations in intrathoracic pressure, and alterations in the 
muscle tonus of the esophagus and diaphragm. Even 
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with a special nurse on duty to regulate the pressure 
coiLstantly by adding or removing air, wide fluctuation 
m the pressure may take place. 

In order to maintain a constant esophageal balloon 
pressure at any desired level without the necessity for 
constant adjustment, the following device was adopt¬ 
ed, consisting of: two one-gallon jugs, two pieces of 
glass tubing (i.e., glass drinking straws), two two-hole 
stoppers to fit the jugs and with glass adaptors, two 
gla.ss “Y’ adaptors, one mercury sphygmomanometer 
(bulb and manometer-cuff not used), and 10 ft. of 
rubber tubing. 

One jug is filled with water, and then half is poured 
into the other; it is important that the total amount of 
water used will fill only one jug. The apparatus is then 



Lr/t, iissfiiibled iiiip.ii.ilii'i, sliowiiig coiroct pl.iccmcnt of jugs 1 .md 2 
and positions of lubes (A, B, C, .md D). Bight, special cart that allows for 
.idjiisliiu’iil of Ic'd of jug 1. 


issembled as shown in the figure, left With tube C 
einporarily clamped, the bulb is pumped several 
imes to force water through the siphon tube and 
3 rime the siphon. The pressure can then be set at the 
lesired level by raising jug 1 to the required height, 
[ug 1 must be 5.35 in. above jug 2 for each 10 mm. 
[dg pressure desired. The device is made ready for 
use by raising jug 1 to the desired level with tube D 
temporarily clamped. The manometer is checked to 
see that the pressure is correct, and tube A is then 
clamped and the clamp on tube D is removed. After 
the tube is passed, the stomach washed, the 
balloon inflated witli 150 cc. of air, and the tube pulled 
up snug in the cardia and fixed, the esophageal bal¬ 
loon is ready to be inflated. Tube D is then attached 
to the Sengstaken tube esophageal balloon connection 
with an adaptor. The bulb (on tube B) is lemove 
and replaced with a syringe. This is done so that le 
volume of air required to raise the pressure m le 
esophageal balloon to the desired level can be meas¬ 
ured. This volume is usually about 100 cc. If 
much greater than this the esophageal P'” , 

ably bulging into the stomach and should be deflated 
;„d repositfoned. When tube B is clamped and * 
A undamped the pressure mil be automabcaU)' r » 
lated. A program of gradual pressure 
then be carried out by lowering die upper jug m steps 
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If periodic deflation of the esophageal balloon is de¬ 
sired, this can be done by lowering jug 1 to the same 
le\'el as the other jug. 

Although the pressure is determined by the differ¬ 
ence in the level of the water in tlie two jugs, for 
simplicit}’ in e.xplaining the apparatus, the level is 
considered to be constant in the jugs and the pressure 
is adjusted by raising or lowering jug 1. It should be 
noted tliat small jugs are not satisfactory because a 
small change in the volume of air in the system will 
produce a large change in the water level and, there¬ 
fore, in the pressure. In case air accidental!)' escapes 
from tlie system, allowing the level of water in jug 1 
to fall, tliis can be corrected in the following manner. 
The clamp is moved from tube B to tube D and the 
bulb is pumped slowly (to avoid e.vcess pressure in 
jug 2) until tlie water is returned to tlie previously 
marked level. The clamp is tlien returned to tube B. 
Altliough it is possible to use this device b}' placing 
one of the jugs on the floor and one on a chair or 
table, it is more practical to assemble it on a special 
cart (see figure, right) tliat allows adjustment of the 
level of tlie top jug and that makes it available for 
immediate use as needed. This dewce has been used 
on more than a dozen different occasions during a five- 
month period and has proved quite satisfactory in 
maintaining a uniform pressure in the Sengstaken 
esophageal balloon. 

Summars' 

The need for a method of maintaining a constant, 
but adjustable, pressure in the Sengstaken esophageal 
balloon instigated the development of a simple device. 
Although it can be quickly assembled from material 
available in any hospital, it is desirable to have it 
assembled on a special cart and available for im¬ 
mediate use. In use, this dei’ice has prm-ed quite 
satisfactors'. 

1200 N. State St. (3.3). 
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SUCCESSFUL DEFIBRILLATION OF HEART 

RESUSCITATTV'E PROCEDURE STARTED ON 
MEDICAL WARD AND COMPLETED 
IN OPERATING ROOM 

Herschel E. Mozen, M.D. 

Richard Katzman, M.D. 
and 

John W. Martin, M.D., Cleveland 

In almost all instances of successful defibrillation of 
tlie heart tlie procedure has been carried out in a ' 
surgical operating room, where the essential apparatus, 
supplies, and instruments were readily available. A 
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few exceptions have occurred. These e.xceptions are 
sufficiently important to be reported, because they 
point the way toward the extension of the resuscita- 
tive procedure to areas in the hospital tliat are out¬ 
side tlie operating room and possibly to areas tliat 
are outside the hospital itself. Two of these e.xcep- 
tional cases have occurred in the Unii'ersiti' Hospitals 
of Clei'eland. The first’ was in an ambulator)' pa¬ 
tient who had angina pectoris. As tliis patient was 
leakdng the hospital after an electrocardiogram had 
been taken, he collapsed in what was considered to 
be a fatal heart attack. He was transported to a nearby 
operating room, and witliin minutes tlie chest was 
opened. The heart was emptied by hand massage 
while oxygen was delivered to tlie lungs. Defibrilla¬ 
tion was successfully carried out. At the time of 
writing, eight montlis later, the patient, who is a 
pliysician, is actii'eh' engaged in tlie practice of medi¬ 
cine. Tlie second of tliese cases is tlie subject of this 
report. Another similar successful defibrillation was 
carried out by Dr. C. Dawd Brown' of Chicago. 
His patient was an x-ray technician who was devel¬ 
oping plates when he collapsed. The chest was im¬ 
mediately opened. The heart was in asystole but 
fibrillation occurred when manual compression was 
started. The coordinated heartbeat was restored. The 
patient recoi’ered completely. Later, an electrocardio¬ 
gram showed a M'olff-Parkinson-Mfliite s)'ndrome. Ad¬ 
ditional reports of successful resuscitation of patients 
who developed ventricular fibrillation outside the op¬ 
erating room have been published b)’ Celio."'' South- 
worth and co-workers,'® and Reagan and co-workers.®*^ 

In each of tliese instances the patient u'as in tlie 
hospital when fibrillation occurred. Fortuitous cir¬ 
cumstances made successful resuscitation possible. 
Tlie procedure in each case consisted of opening 
the chest, o.xygenating tlie lungs, circulating tlie blood 
by hand massage of tlie heart, restoring tlie coordin¬ 
ated rh)’thm, and closing tlie chest. Hie facilities of 
the operating room were necessar)' in tliese cases. 
In order to extend the scope of resuscitation in cases 
of sudden ventricular fibrillation, it is desirable to 
bring together as mam- e.xperiences as possible so that 
a course for future action can be charted. 

Report of a Case 

A 51-)'e,ir-old female had been treated for two \ears bj' one 
of us (J. M'. M.), Slie had rheiunatic heart disease with mitral 
insufficiency and left \-entricular enlargement. Her complaints 
Avere excessive fatigue, dyspnea on exertion, and palpitations. 
Pulmonarj’ rales and peripheral edema were never noted. The 
eyegrounds were normal. The blood pressure u.sually was 120/ 
70 mm. Hg. The pulse rate varied between 50 and 90 beats 
per minute. Frequent premature beats with occ.asional coupling 
were noted. Blood and urine studies had been normal. Her vital 
c.apacity was 84!? of normal. Her basal metaboh'e rate was 
-f 7". The electrocardiogram showed frequent ventricular pre¬ 
mature beats and early left ventricular Inpertrophy. The patient 
had taken 0.1 gm. of digitalis per day for two years. This had 
been reduced to 0.1 gm. every other day two months prior to 
admission. She had also taken 0.2 gm. of quinidine fom times 
per day. This did not change the number of premature beats. 
On the evening of admission, the patient fainted while washing 
the dishes. There were no conxmlsions. She was seen b>- her 
doctor \rithin 30 minutes. The pulse rate was 30 beats per 
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minute. Tile pntieiil was pale. She .msivcrccf qiiestinns lm( was 
lethargic. The Iilood prc.ssmc was 120/70 mm. Ilg. Resiiirations 
were 26 per mimile. The neurological examinalion was normal. 
She was admitted to the ho.spital, and an clcclroeardiogram was 
taken (Rg. 1). 



I'iu. 1.—Lciiil Vi of ctcclroc.artlioKrmii UiKcii on Sept. 22, ii( 11:20 

p. )».. slum ins; fmiucnt proniitiiri- or ^llll■rJ)»)lltl'(l \cnlri'c(il»r tic.iK. 


On the following morning, the jiatient eoinplained of fatigue. 

1 he pulse rate was -Id per minute. ‘I'here were fretiuenl pre¬ 
mature heats. Tiicre was no eeidencs' of heart failure. At 
o:3,S p. Ill. of the .same day, tlie p.ilieiit lost conseiousness 
suddenly. Slie heeame deeph' e\-auo(ie. The lilood pressure, 
pulse, and heartbeat disappeared. Several blows user the pre- 
eordium lailed to .stimulate heart action. Two euliie eeiitiiiieter.s 
of 1:1,000 epinephrine solution was injected into (lie heart. 
This was fol!owe<I by the appearance of a sinus rhythm with 
multiple premature beats. The jiatieiil reiiiained niieonseioiis. 
The attemling physician, who was contactctl iiy telephone, 
orderetl the intravenous administr.ition of proc.unamide. llow- 
<'ver, while an eleetroeardiogr.iiii was being taken at 3:-}.5 p. in., 
the rhythm ehangeil abruptly to a persistent sentricular fibrilla- 



I'i-. 2 .-KI 1 ftrocMulinwnii liiVni on SciU. 10.55, .a 3'.45 p, m. sliow- 
ioa (U'velopincnt of s rnlrienliir tilirillatioii. In Ir.id 1 tlu-w ate nniltifociil 
\i-nlriail).r i>ri.n):ituw IhmIs. some osentrintt in suctrssion. In U-.ul - 
slant Inirsl of senlricular IncUstsirtliii (4 In-iils) is inescnt. It is followert Uy 
till' /Ii-vrloiniii'iit of vi-ntr eiilur Hotter (riite .300). I.e.ul 3, taken apyrosi- 
Iiuileh 20 secooiK l.iler, slums spontaneous siibsiileiife of sentncular iibril-- 
l.ilion'inu! return of multifocal sentricolar prem.Unre be.Us ami p..ros>snuU 
seatriciilar taibse.mlia. llossever. senlricnlar fibrillatum recurred witfim f- 
secuuds Hows 4. .5, ami 0 are portions of a eontimioos record token ilwrmt; 
Ibe subseiioenl 10 minutes. Ventrieular libriHation is persistent. 


linn (lig. S). As a measure of last resort, (lie che.st was opened 
r.ipidb' through Hit' left fifth intercostal space and inaimal 
compression of the liettrt was started. This was approsimalely 
lw<i ;md a half niinule.s- after the onset ot the fibrillation. 

Aerathm svas aecomplisbed by month-lo-monlb b^"‘l 
for aiionl 15 minutes. The lungs were iben indatcd with l()()a> 
owgeii through a tight-fitting face mask, ith the osygen .system 
reestalilished, i. e., osygenation of the longs and hand massage 
of the heart to circulate the blood, the first step for suece.ssfnl 
resuscitation was accomphshed. The ctiicvgency sitnalion was 
tmcler control, ;mt} further plans were made. ^ 

t ike the patient to the operating room to perform the ^ccon I 
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f he hand ma.ss-agc of the heart and the osygenation of thp |, 
were contmned throughout the 10 minutes spent in ihoyLl tf 
patient through the corridors- and up four floors in the it 
to the operating room. The patient was pi,iced on' 
operating table, and the chest incision was draped. Defibrilla" 
l.on was then easily carried out with the application of a sint 
eleetric shnch Thi.s was done llirough the intact pericarcliifai 
Tlic tune interval between tlie on.set of fibrillation and tlio 
restoration of a coordinated heartbeat svas 30 minutes The 
heart was obsen-ed for one lioiir after the establishment of a 
regular beat. Since the heart continued to beat normally durini! 
tin's period and a good blood pre.ssuro level was maintained 
a drainage tube was inserted into the pleural cavity and tlie 
chest was closech A traclieotoniy also \\\is performed. 

After the resuscitation, the patient was kept in a humidified 
oss'gon tent for sei'eral days. She received vasopressor drugs 
for a few liours. She responded intelligently to questions that 



I'ii:. . 3 — Top, eli'ctroc.irdiour.iin (lend .iVF) t.nkt'n on Sept. 24, 195.5,24 
hours after drtibriJI.Tlioo of the licart; sinus tachycardia (rate 100), frequent 
tmdiifocal scntricular preimUiire beats, and quinidine effect arc present. 
Uoltom, cli'ctrocardiOKraiu (lead aVF) taken on Sept. 28, 1955, 5 dass 
after rleribrillation, sliowing 'untricnlar premature beats and parovysnial 
s I'litriodar taclix cardia. 


saiiie evening. During the following few days, she had some 
lajiscs of niemors’ but tliere were no gross neurological changes. 
The patient received procainamide for 22 days after the re- 
Miseilation. Tin's was given intravenously for the first three days, 
in {loses of 300 ing. es'crj' three liour.s. From the 3rd to 15th 
days, it was given orallj' in doses of 250 mg. every four liours. 
For the last ses'en days, it was given in doses of 500 mg. four 
tiiiie.s per day. She also received isoproterenol (Isuprel) hydro- 
cliloricle sublingually for seven days. Large doses of antibiotics 
were administered for two weeks .after the resuscitation. 

The patient's recovery' was uneventful e.xcept for minor coiii- 
pJieatjons. The chest incision healed per primum. There was 
es'ideiice of a mild pericarditis during the second postoperative 
week. There was also thrombophlebitis of the legs. This was 
treated .satisfactorily with antico-agulants. The patient’s general 
condition gradiialh’ improved. There were progressive changes 



the cleetroeaidiogiams, with the eventual 
u.Iar sinus rhythm (fig. 3 nnd 4). Five '';<^eks a to -e 
vcrsal of a fatal arrhythmia, the patient 
ispital. She had no evidence of brain damage, . 
iis heating regularly. 
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Requirements for Successful Resuscitation 

In order to caix}' out a successful resuscitation, 
several tilings are necessarj'. The first is a proper 
understanding of die resuscitative technique.® Tliis 
understanding can be achieved only when the pro¬ 
cedure is dmded into its two separate and distinct 
steps. Hie first step is to reestablish the ox\’gen 
system. This means tliat oxygen must be delivered 
to tlie lungs (tliis is done best tiirough an endotra¬ 
cheal tube attached to a nibber bag full of oxygen) 
and tliat the oxygenated blood must be circulated 
by hand massage of tlie heart. Tliis first step is tlie 
emergency act and must be accomplished quickly 
in order to presen'e the xiabilit)' of tlie sensitive 
brain cells. Tlie equipment needed to perform tliis 
first step is simple and easily obtainable. An instru¬ 
ment to open die chest and some method to deliver 
o.xygen to die lungs are all diat is necessary'. When 
the oxygen system has been reestablished, die emer¬ 
gency is over. The second step in die resuscitation 
may be performed in a leisurely fashion. 

Tlie second step in resuscitation is die restoration 
of the coordinated heartbeat. If die heart is in asy'- 
stole, this may be readily accomplished by' com¬ 
pression alone or by intracardiac administration of 
epinephrine combined u'ith hand massage of the 
heart. If fibrillation is occurring, the second step may 
be more difficult. A defibrillator is necessary' to deliver 
the proper electric shock to the heart.'’ In addition, 
various drugs may also be needed. 

Besides a diorough understanding of the resuscita¬ 
tive technique, several odier things are needed. A 
rib spreader should be used to keep the ribs away 
from the iTOSt of the surgeon in order to prevent 
excessive fatigue during the cardiac massage. Tlie 
necessity' of a defibrillator has been preriously' men¬ 
tioned. Sterile linen is needed to drape the chest 
incision. Absorbable sutures and siugical instruments 
are needed to close die chest. At the present time, 
the operating room is the only place where all of 
this equipment is readily available. 

Future of Resuscitation 

It is obvious that new possibilities for successful 
resuscitation are being created. In both of the suc¬ 
cessful cases in diis hospital, the prex'ious general 
attitude would probably have been to discourage the 
attempt at resuscitation. There is scarcely a cardiolo¬ 
gist who would attempt it in the presence of coronary' 
artery' disease. The same can be said of the case re¬ 
ported here. But they were successful, and e.xperience 
must point the way for future action. It is hardly 
possible to discuss die applicability' of resuscitation. 
There are no rigid definitions of conditions that must 
prevail in order to attempt resuscitation. There are 
instances in which success in resuscitation is im¬ 
possible, and in some cases success is even undesir¬ 
able. Such cases would be those in which irreversible 
brain damage may have occurred or tiiose in which 
incurable disease may be present. 


SELENIUM SULFIDE-ROBLXSON AND YAFFE 

MTiedier resuscitation by' direct handling of the 
heart can be e.x1:ended bey'ond the hospital is a prob¬ 
lem that u'ill receive future consideration. It may 
even become a debatable subject. There can be but 
littie doubt that the “death factor” may be reversible 
in many people who fall over dead with a fatal heart 
attack. In many of these cases, the heart is an ana¬ 
tomically good organ that ought to be able to con¬ 
tinue beating. In these cases, the coordinated beat 
is destroy'ed by electric currents that accumulate in 
die heart and, when strong enough, cause fibrillation. 
Under favorable circumstances, dre heart could be 
given a “second chance to beat” and some of these 
people miglit be saved. Several questions should 
be asked. How often is successful resuscitation pos¬ 
sible in patients u'ith fatal heart attacks? In what 
odier conditions is success possible? In what condi¬ 
tions should resuscitation not be attempted? MTiat 
are the requirements for success? Can these require¬ 
ments be met outside the hospital? Can the procedure 
be simplified so that it becomes unnecessary to open 
the chest? Mbat safeguards must be taken to prevent 
unjustified resuscitative attempts? What xxtH be the 
situation of resuscitation in 2.5 y'ears? These questions 
desen'e consideration. Correct answers to these ques¬ 
tions are not possible at the present time. In order 
to determine diese answers, further e.xperiences are 
necessary'. 

2063 AdelbertRd. (16) (Dr. Mozen). 

Dr« Claude S. Beck helped duriug the resiucitatfon and in the preparation 
i>f this report. 

Dr. Herman K. Hellerslein anal>*zed-the electrocardiograms. 
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SELENIUM SULFIDE IN TREATMENT 
OF PITYRIASIS \T:RSIC0L0R 

Harry M. Robinson Jr., M.D. 
and 

Stanley N. Y'affe, M.D., Baltimore 

Pity'riasis versicolor is a benign, noncontagious, 
supeihcial fungus infection of the skin caused by' 
Malassezia furfur. The characteristic macular eruption 
usually appears on the upper trunk and shoulders, 
although it may involve other parts of the body'. The 
color of the lesions may be pink, faxs'n colored, light 


From the Dh-ision of Dermatology, Department of Medicine. School 
of Medicine, Universitj- of Maryland and the University Hospital. 
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bmw'ii, or whitish. Both discrete and confhio? 7 l areas 
are coninionl)' .seen in tlic same patients. Gentle scrap- 
mg ol the surface procliice.s a fine fnrfuraccous scale 
ironj whicl) llic diagnosi.s of pHymsb versicolor is 
cslahlishecl by (hmonslrnUon of tlie presence of fila¬ 
ments and spores of Mala.s.sezia fnrfnr in t)je shapings. 
Micioscopie identification of the causative organi.sm is 
accoinplislu'd b\‘ e.vaminalion of a ivet pola.ssium liy- 
dro.vide perparation or by (he use of the ink-potassinm 
hydro.vide slain.' The condition i.s most co/ninonly 
ohsorved during (he siiimm'r months, lint manv ca.ses 
arc also seen during the cooler months of (he year. 
Suhjoclivc .symptoms are usually ab.sent, but some 
patients complain of mild ilching, piirticidurly when 
profuse sweating occurs. 

In spile of the fact that this coixlition was first 
described over lOG years ago, no regimen of therap\’ 
has been devi.sed to provide uniformly satisfactory re¬ 
sults. .‘\mong (hose remedies tliat have been employed 
with some success in the treatment of pityriasis versi¬ 
color are suUur, salicylic acid, a combination of sulfur 
and salicylic acid, resorcinol (resorcin) alone and in 
combination witii other drugs, naphthoi, saturated sol¬ 
ution of sodium thiosulfate (sixlium hyposulfite) ben¬ 
zoic and salicylic acid (Mdn’tfield's} ointment, tincture 
of iodine, chrysarohin ointment, mercury bichloride, 
sulfuric acid, mild mercurous chloride (calomel) oint¬ 
ment, pyrogallol, tar. and turpentine. These drugs or 
combinations of drugs have been j)artially eficctive, 
ino/Tcctir’e, or sensitizing in the \ast majority of pa- 
tit’uts treated. 

.Method of Stuclj' 


Prcpiirntinn Csccl.—.\ watcr-miscihie ointmcnl base 
containing a l^'r solution of sclcniinn sulfide was dis¬ 
pensed in J'Oz. tubes to ibc patients under treatment 
The preparation has a pale orango-yeiiow color. No 
discoloration of the treated area \\as evident when a 
thin film of the ointment was applied to the skin. The 
application of a solution ot selenium sulfide cream 
to the skin is not producli\c ol an\' unpleasant sub¬ 
jective symptoms. 

Case S(’/(’<'fiott.-~The patients included in this study 
were all ambid.vtory and were obtained from the 
dermatology onlp iticnt department of the University 
Hospital and from our pri^•ate practices. There were 
b Negro males, 4 Negro females, 7 white females, and 
12 white males included in this study, a total of 32 
patients who ranged in age from 13 to 57 years. In all 
instance.s the diagnosis of pih’riasis \'crsicolor was 
cslairh'shed l^y a microscopic study of ink-potassium 
hydroxide preparations. 

Treatment Routinc.-All paticnt,s were advised to 


initiate treatment hv taking a sliower 7vith warm soapy 
water, thoroughly rinsing the skij7 to rc777Dve all traces 
of the soup, and then patting the skin dry with a torvel. 
Towels and all clothing worn next to the skm were to 
he tlmronghlv laundered and dried before reusing 
them. Following the bath, the patient was instructed to 
imhtlv 777 assage a thin film of the ointment into all of 
the invob'ccl areas twice daily. The bath is to be re¬ 
peated every three days. At the end of one week of this 
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treati77ent, the patieiot reported to the p}7vsician 
f|.rtl,or observ.,tion. Imlmcfions were gL, ea™ 
tient to have some assistance at liome in applying L 
mechcaincnt so tliat all of the areas ivonld be tre« 


Results of Treatment 

Tiic results reported ii7 this study represent a 77 iin- 
imum post-treatment observation period of one year in 
all of these patients. Two of the Negro males and hvo 
oi the Negro females who obtained an initial satisfac¬ 
tory lesult did not I'eport for the more I'eeent post- 
ficatment examinations^ Iiowever, at the ei 7 d of a 
three-month period all of these patients had retained 
Scitisfcictory results. Involution of lesions with no recur- 
rence was observed in all of the other patients treated. 
No adverse reactions were encountered, 

Sin77mary and Conclusions 

TJ7irh'-two patients with pityriasis versicolor were 
treated with a 1% solution of selenium sulfide in a 
water-miscible ointment base. Involution of lesions 
occurred in 2S patients, and no recurrence of the erup¬ 
tion ivas noted after one year. Tljese results indicate 
that a 1% solution of selenium sulfide ointment is an 
efficacious 7nethod of treatment for pityriasis versicolor. 
It is clean, nonirritating, and effective. No adi^erse re¬ 
actions were encountered in this study. 

Lombard and Green .streets (1) (Dr. Robinson). 

This study ii as supported iyy a firnnt-in-.a'id from die Abbott Labomtorics, 
North Chicago. Hi. The selenium sulfide ointment was furnished by Dr. 
Ceorcc Berryman ol Abhott L.ahor.atoricy. 
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tabetic Coma-Simple Test for Acetone.-The trend of 
[agnostic procedures and those to aid in guiding tlierapy is 
iward greater complexity. There is a tendency also to dis- 
•gard simple measures in favor of the more complex even 
tough the simple measure may be more widely applicable and 
lolproof. A simple test for acetone in the plasma as a diagnos- 
c proccdtire in doteeting diabetic coma and as a measure in 
aiding tlie tlierapj' is a case in point. The test is easy to pei- 
>i"m, requires a minimum amount of apparatus, gives easily re- 
voducible results and is of assistance in assessing botli the se- 
evity ot the ketosis and the response to therapy. Hence, it is a 
aluiiblc guide to insulin therapy. Determinations of the blood 
iigar and carbon dioxide combining power are not always reli- 
blc- lltey mav nccdlcsslv sacrifice precious time, and under some 
ircnmstances tliey do not reflect either the degree of ketosis or 
Ire response to therapy. Also, the degree of ketonuria is bkely to 
mislead. It is not a sufficient guide since strongly positive re- 
ctions for ketonuria may continue to occur during the coarse oi 
reutment until the blood is almost completely cleared of excess 
clone bodies. If ketonuria were used as a guide, overtreatmen 
cith insulin would be probable. However, au easy adaptation ot 
he routine test for acetone in the urine permits this t^t to ^ 
iscd on the blood plasma to detect the presence of and de.^ee 
,f ketonemia. This information is of utmost value. C nvle • 
ee and Garfield G. Duncan, Diabetic Coma: The lalue ot 
Jimplc Test for Acetone in the Plasma--An Aid to 
Freatnicnt, MetnboIism-CUnical and Expeivnenlal, 
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NEW AND NONOFFICIAL REMEDIES 

Monographs and supplemental statements on drugs 
that appear in this cohnnn have been authorized by 
the Council for publication and inclusion in New and 
Nonofficial Remedies. Thcij arc based upon the evalu- 
ation of acailable scientific data and reports of investi¬ 
gations. 

H. D. Kaih-z. M.D., Secretan/. 

Poliomyelitis I'accine.—A fonnalclcln'de'inactisated 
vaccine containin" approximately equal parts of aqiie- 
ous suspensions of individually tissue-cultured type 
1, type 2, and type 3 strains of poliomyelitis vims 
approved by the National Institutes of Health. The 
vaccine is tested for antigenic potencs- and for non- 
viability of component viinses in accordance with 
requirements promulgated by the National Institutes 
of Health. 

Actions and ftse^.—Polioniyelitis \'accine is used to 
induce artificial active immunih- against paral>’tic 
poliomyelitis on the basis of its ability to stimulate the 
production of protective levels of antibodies in sus¬ 
ceptible animals and in man. Obser\’ations on the pro- 
tectix’e effect of the waccine as currenth' prepared are 
thus far inadequate to make it possible to reach final 
conclusions regarding the extent or duration of im- 
munitx’ that can be expected from its use. Its protective 
effect against nonparalytic forms of poliomj'elitis in¬ 
fection and its influence upon the subsequent acquisi¬ 
tion of natural immunitx' to the disease also have not 
been elucidated. Prior clinical trial with a similar 
preparation in school children of the most susceptible 
age group and epidemiological obserx'ations on the 
effect of the 1955 preparations suggest that the vac¬ 
cine is capable of reducing the incidence of paralytic 
poliomyelitis by approximately 60 to 80%. 

Poliomyelitis vaccine is as safe and as effective as 
can reasonably be e.xpected. If possible, it is advisable 
to complete inoculations prior to the expected seasonal 
increase in the incidence of the disease. The presence 
of acute poliomyelitis in a communitx' is not considered 
a contraindication to use of the r'accine in presumably 
une.xposed but susceptible individuals; however, on 
the basis of present knowledge, it seems inadvisable to 
inoculate family contacts. Experience so far has not 
indicated that there is a provocative effect from inocu¬ 
lation witlr the vaccine. 

Poliomyelitis vaccine should be employed with the 
usual precautions for vaccines in general. Local and 
systemic reactions after inoculation of the vaccine gen¬ 
erally are mild and infrequent. Genera] malaise and 
low-grade fever of short duration may be obserx’ed 
occasionally. Tlie presence of small amounts of peni¬ 
cillin and streptomycin in tire vaccine has not been as¬ 
sociated xvitir severe allergic reactions, except possibly 
in rare instances. So far, allergic reactions have been 


of a minor nature, and ex'cn inoculated subjects udfl'i 
know! sensitivity' to tliese antibiotics iisually' bax'e not 
reacted adversely. In highly allergic persons, a test 
dose of the vaccine may be injected intradermaliy so 
that the effect can be obserx'ed before administration 
of the usual dose is attempted. Tlie elimination of peni¬ 
cillin and streptomycin or its derix'ivtives from the 
current preparation is ad^'ised by' some authorities to 
eliminate the possibility' tirat its use may sensitize some 
individuals; others feel tliat the amounts present in tire 
vaccine are too small to be of signifieance and are no 
greater than the amounts found in milk from cows fed 
with antibiotics. The theoretical possibilities that the 
vaccine might be capable of inducing the formation of 
harmful Rh, kidney tissue, and animal serum anti¬ 
bodies so far have not been realized. Tlie vaccine also 
has not been associated with other toxic reactions or 
neurological sequelae such as polyneuritis, radiculitis, 
and encephalopathy. While these are theoretically pos¬ 
sible, poliomx’elitis vaccine contains less protein dian 
other vaccines in use and is not considered to invoh'e 
any greater potential risk from tin’s standyioint. 

It should be ajiparent from tlie relativ'cly' short 
period of time over which tlie vaccine has been dex'el- 
oped and used, as compared to established immuno¬ 
logic agents effective in the prevention of other infec¬ 
tions, that its ultimate usefulness can be determined 
only after longer experience has been gained. Physi¬ 
cians and health officers should be alert to the need 
for confiiTnatory’ laboratory' findings in the diagnosis 
of doubtful cases of poliomyelitis to insure accurate 
reporting of cases and correct interpretation of die 
effect of the I’accine. Careful obsen'adons of all previ¬ 
ously inoculated subjects wall speed the accumulation 
of knowledge essential for die further evaluation of 
the x'accine. Tliese nu'ght well include records of lot 
numliers of the vaccine used, sites of injection em¬ 
ployed, the exact coiuse of weakness or paralysis, and 
other details of confirmatory' findings should poKomy'e- 
litis occur in inoculated subjects. 

Dosage.—Polionwelitis vaccine is injected subcu¬ 
taneously or intramuscularly. Intradermal injection has 
not been sufficiently studied to justify' that metiiod of 
inoculation. Primary' vaccination as currendy suggested 
consists of two 1-cc. doses spaced at an inten'al of tu'o 
or preferably four to six weeks and a third dose of 1 cc. 
not less than sex'en months after the second. Until 
more is known about the duration of the effect of the 
X'accine, the need for follou'-up inoculations cannot be 
definitely' determined. 

Tlie vaccine should be stored at a temperature be- 
txx'een 2 and 10 C, preferably at 2 C, but should not be 
alloxx'ed to freeze. Changes in color of the x'accine 
under these conditions do not appear to alter its initial 
potency and safety'. It should not be used if there is 
any evidence of turbidity'. 

Preparations for use as stated for the forejroiTis dru« are inarketed under 
the fohowdng name: Poliom>elitis Vaccine, 

£R Lilly and Company; PRman-Moore Compan>\ Division of Allied 
Laboratories, Inc.; Merck Sharp & Dohme, Dh-ision of Merck & Co., Inc,; 
Wyeth Laboratories, Dhasion of American Home Products Cojporation* 
Public Health Sen’ice, V. S. Department of Health, Education and Welfare- 
Dr, Jonas E. Salk; and Dr, Herbert Ratner cooperated by furnishing sci¬ 
entific data to aid in the evaluation of poliomyelitis vaccine. 
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Aminomclradhic.-l-A]lyl-3-etliyJ-6-aminotetrahy- 

dropyrimiclineclione.-The structural formula of amino- 
melracline may be represented as follows: 

o 

-'0 

I 

CHjCH:CHj 

Actions and f/scs.—Aminomclradine, a synllietic ura¬ 
cil dcriA'ative, produces an increased flow of urine after 
oral administration. Us precise mode of action is not 
clear but is believed to be that of inhibiting the re¬ 
absorption of sodium ions by the renal tubule; potas- 
.s'ium e.vcrction is slight and variable. The drug docs 
not affect carbonic anhydrase or succinic dcliydro- 
genase and appears to have no significant effects on 
renal blood flow or glomerular filtration rale. In con¬ 
trast to acetazolamide or the mercurial diuretics, 
arninomctradinc does not alter urinary pH nor does it 
cause .significant changes in tlie .systemic acid-base 
balance. Like acetazolamide and the xanthines, how¬ 
ever, the drug has only minimal diuretic effects in nor- 
m;d, nonedematous individuals. 

Arninomctradinc is an effective agent for the treat¬ 
ment of edema in patients with congestive heart fail¬ 
ure. In mild to moderate cases, the drug may be used 
to initiate diuresis and subsequently to maintain an 
cdema-frcc state. It is sometimes effective in produc¬ 
ing diuresis in these patients when the organic mer¬ 
curials fail. Conversely, other patients may respond 
well to the mercurials but not to aminometradine. 
There is suggestive evidence that the drug is most 
effective in i^aticnts with elevated serum sodium levels; 
its judicious use has sometimes reduced or eliminated 
' *' ntirely the need for mercurial diuretics. 

Patients with severe cardiac decompensation and 

tending ascites, pulmonar)' edema, ortliopnea, or 
dyspnea usually do not respond well to initial therapy 
witli aminometradine. In such cases, rapid mobiliza¬ 
tion of edema fluid can best be achieved by j^aracente- 
sis and/or administration of the mercurials. Once the 
acute congesti^'e failure has been compensated, how¬ 
ever, it is frequently possible to keep such patients in 
an edema-free state by the administration of mainte¬ 
nance doses of aminometradine. Regardless of the 
severity of congestive heart failure, the diuretic should 
be administered as an adjunct to and not as a substi¬ 
tute for other forms of therapy such as cardiac glyco¬ 
sides and a low-sodium diet. 

Although the most satisfactory results with amino¬ 
metradine have occurred in patients widi congestive 
heart failure, the drug has also been of value in certain 
other conditions characterized by edema. Tims, in 
some patients with cirrhosis of the liver or the ne¬ 
phrotic syndrome, its administration may produce a 
moderate diuresis. In some patients with cirrhosis, this 
may be sufficient to eliminate or at least curtail the 
need for mercurials. There is also some preliminary 
evidence that aminometradine may be useful for tie 
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of adrenal cortical steroids and phenylbutazone. Suffi¬ 
cient valid evidence is lacking, however, of the drug’s 

usefulness m toxemia of pregnancy or premenstrual 
tension. 


Arninometradine has not so far been reported as 
causing serious toxic effects, and there are no known 
contraindications to its use. Although its metabolic fate 
is imperfectly understood, it appears to be a relatively 
safe agent for use in the presence of severe cardiac, 
hepatic, or renal damage. Minor side-effects are com¬ 
mon; nausea and vomiting occur in about 20 to 30% 
of the patients to whom it is administered. Rarely, 
these may be of sufficient severity to necessitate dis¬ 
continuation of tlierapy or reduction of dosage below 
effective levels. Other side-effects such as anorexia, 
headache, and diarrliea are infrequent and mild. 

Dosflge.-Aminometradine is administered orally. 
Dosage must be determined individually according to 
tlie severity of the edema. For the initiation of diuresis 
or for maintenance therapy in adults and children, the 
daily requirement ranges from 0,2 to 0,8 gm. In an 
effort to minimize gastric disturbances, this amount is 
administered on an interrupted dosage schedule. This 
may be accomplished either by administration of 0.2 
to 0.8 gm. ev'erj' other day in divided doses during 
meals or by administration of this amount in divided 
dosage during meals for tliree consecutive days and 
then complete omission on the following four days. 


Preparntlons for use ns stated for the forepoing drug are marketed under 
tlie following name: Mictine. 

G. O. SearJe & Co. cooperated by furnishing scientific data to aid in the 
cvniunfion of nminometradine. 


Dyclonine Hydrochloride.—4'-Buto,vy-3-piperidmo- 
jiropiophenone hydrochloride.—The structural formula 
of dyclonine liydrochloride may be represented as 
follows: 


CH3(CH;)30-<^^~~^C CHiCHi- o 


HCI 


Actions and l/ses.-Dyclonine hydrochloride, a topi¬ 
cal anesthetic agent, differs from most drugs of this 
phai’macological class in tliat it does not contain the 
ester or amide linkage typical of compounds such as 
procaine. Its systemic toxicity is low; in man and ex¬ 
perimental animals, relatively large oral or intravenous 
doses produce little alteration in respiration, blood 
pressure, or pulse. No changes referable to inhibition 
of the parasympathetic nervous system are discernible, 
The drug also has antimicrobial properties; however, 
since tins action has been established only by in vitro 
tests, its possible clinical significance is undetermined 

at present. 

Dyclonine hydrochloride is usually an effective anes¬ 
thetic agent when applied topically to tlie skin or mu¬ 
cous membranes. The onset of action is rapid, and the 
intensity and duration of anesthesia compares fawr- 
ably to tliat of compounds of tlie procaine t^e. m 
drug is useful in dermatological practice for tlie treat- 
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ment of skin conditions in which relief of pain and 
pniritus is desired. It also inas' be used for tlje sympto¬ 
matic treatment of minor bums and minor timima, for 
relief of postoperatis'e discomfort such as occurs after 
episiotomy, and for symptomatic management of pruri¬ 
tus ani or \-idvae. The drug also has been used to 
anesthetize mucous membranes prior to instrumenta¬ 
tion, as for e.sample, before lar\Tigoscop\', broncho¬ 
scopy, esophagoscopy, proctoscopy, and systoscopy. 
Wdien instilled into the conjunctiva, it affords anes¬ 
thesia without producing miosis or mydriasis. 

Although longer clinical experience is necessan' to 
detennine its ultimate potentiality as an allergen, at 
present there are no reports of true sensitization or 
hypersensitivitx' to dyclonine hydrochloride. Likewise, 
the dnig has not produced cross sensitization with 
odier local anesthetic agents, a characteristic that may 
be the result of the differences in chemical stnicture. 
To date, irritation at the site of local application has 
been the only significant side-effect to its administra¬ 
tion. Despite its low systemic toxicity, sufficient e\n- 
dence is at hand to justify its use onlj' b\' topical 
application. 

Dosflge.—D\'clonine In’drochloride is administered 
topically in a I'i'r concentration in a vanishing cream 
base or as a 0.5% aqueous solution. It is applied as 
necessaiy' to the skin or mucous membranes in 
amounts necessarj' to cos'cr the painful or pniritic 
surfaces. 

Prepnralions for u>c ■»lated for tlio forctfoin*; are niarl^effd under 
the foUoNNinj: n.nne. D>doni*. 

Pltman-^^oo^e Cojnp.»n>, UnjMon of Allied Lnb<)ral<»rie», I«c.» 
ated b> furnishing; sdenhfic dua to Aid m the e^aliintion of d>clo«ine 
hvdrtxrhlonde. 

Intravenous Use of Gitalin (Amorphous) 

The Council has es aluated the usefulness of gitalin 
(amorphous) by tire intravenous route. On the basis 
of currently available esidence, tlie Council concluded 
that the inh'avenous injection of this gh’coside prepa¬ 
ration is useful for the rapid digitaliziition of adult 
patients in whom the oral route is not feasible, espe¬ 
cially those with acute, congestive cardiac decompen¬ 
sation. The average initial dose by this route is 2.5 
mg. twice in 24 hours. The usual total digitalizing dose 
is about 5 to 6 mg. After full digitalization, when 
maintenance by tine parenteral route is indicated, in¬ 
travenous administration of doses as high as 2.5 mg. 
twice weekly have been used, although intravenous 
injection of 0.5 mg. daily may be adequate. However, 
oral maintenance therapy of 0.5 mg. daily should be 
substituted as soon as irossible. Intravenous admim's- 
tration should be done with caution and in reduced 
dosage if the patient has received otlrer digitalis drugs 
within the previous 2 weeks. 

The Council voted to amend New and Nonoflacial 
Remedies according!),' to describe this additional route 
of administration. 

\Vlute Laboratories. Inc., cooperated by furnishing scientific data to aid 
m the cs.-iluation of the intr.r\innus use of gitalin (amorphous). 


COUNCIL ON PH.4,BMACY AND CHEMISTRY 

Use of Immune Globulins for the Treatment of 
Agammaglobulinemia or Hypogammaglobulinemia 

The Council was requested to evaluate the useful¬ 
ness of poliomyeliris immune globulin (human) for 
the treatment of agammaglobulinemia or li)-pogamma- 
globulinemia. Tliis ssTidrome, which may occur in 
botli adults and chil^en, is characterized by an ac¬ 
quired or congenital absence or deficiency of gamma 
globulin, the serum fraction that contains most of the 
antibodies. A diagnosis of agammaglobulinemia or 
hxqrogammaglobulinemia may be entertained on tire 
basis of repeated bacterial infections, the absence of 
isohemagglutinins, and a comparative inabilit)' of 
antibiob'es to combat these infections. Confirmation 
may be obtained by determination of the serum gam¬ 
ma globulin level. In such cases it appears logical, 
therefore, to attempt to control clinical sx-mptoms by 
the administration of compatible, but e.vogenous, 
immune gamma globulin. On the basis of cmrently 
ax'ailable ex’idence, tlie Council concluded that routine 
“replacement” therapy wtli poliomyelitis immune 
globulin (human) is useful for the treatment of this 
sx-ndrome. The immunitx’ thus proxided is temporarx- 
and passix e; continued protection depends on routine 
and regular administration of the immune globulin. 
■Althougli data xx’cre considered on poliomyelitis im¬ 
mune globulin (human) only, tlie Council xx'as axx'are 
that the older preparation, immune serum globulin, is 
equally effectix'e for the treatment of patients xxitli 
this condition. Tlie Council further concluded diat, 
insofar ;is tlie otlier serum antibodies are concerned, 
poliomyelitis immune globulin (human) is eqiuValent 
to immune senim globulin imd that both preparations 
can be used interchangeably in patients xx'itli agamma¬ 
globulinemia or hx^iogammaglobulineniia. For this 
purpose the preparations are administered by deep 
intramuscular injection, preferably in the gluteus. No 
arbitrarx' dosage schedule has as yet been determined. 
Judicious management of dosage should be on an 
indix'idual basis xxath an attempt to determine for each 
patient tlie lowest dose required for his protection. 
Likexx'ise, tlie interx'al betxxeen injections must be in- 
dix’idiially determined. Factors such as tlie age and 
xveight of the patient. Iris general state of health, and 
the bacterial and x’iral antigens to which lie has been 
cxqiosed should be taken into consideration. As a gen¬ 
eral pattern, montlily injections of 30 to 50 cc. for 
adults and 20 to 40 cc. for children may be gix'en; 
hoxx-ex'er, it is possible tliat doses much smaller than 
these may be adequate xxith less discomfort to the 
patient. 

The Council x'oted to amend New and Nonofficial 
Remedies accordingly to describe the use of poliomx'e- 
litis immime globulin (human) and immune serum 
globulin for tlie treatment of agammaglobulinemia 
and hiTpogammaglobulinemia. 

Merck Shaip & Dohme, 0ivision of Merck & Cki., Inc., cooi)erate<l by 
fur^hing scientific data to aid in the evaluation of the usefulness of 
poliomyelitis immune globulin (human) for the treatment of ag-amma- 
plohulinemia or hypogammaglobulinemia. * 
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epilepsy and the epileptic 

GUEST EDITORIAL 
WillJjim C. Lennox, M.D. 

I'hc frontiers of epilepsy are many; l))e anatomy, 
phy.S'iology, and chemistry o( the hrain; psychology 
and psyciiiatry; pharmacology, sociology, and legal 
medicine; and the broad borderland of lunnan rela¬ 
tions. On each of these fronts some advance is being 
made. For example, the World Meallli Organization 
sponsored a six-day conference in London last October 
devoted to a di.scn.ssion of juvenile epilop.sy as a prob¬ 
lem in public beallb. Broadly considered, any illnes.s 
that adccls a sigm'fieatit .segment of the population, 
and tlvat may yield to well-directed effort, deserves 
that resources be pooled for its prevention and con¬ 
trol. In the past, public heallir efforts have been cen¬ 
tered on the epidemiology and control of infectious 
disease. The plienoinenal success tliat lias resulted 
lonld release efforts for tlie control of other forms of 
erious iffne.ss, One of tlic.se, emphasized by the Lon¬ 
don conference, is epilepsy. TIu'.s conference was at¬ 
tended by experts on the subject drawn from eight 
different countries. The findings will be issued from 
Geneva. Aside from recognition by die World Health 
Organization, three principal areas of progress may be 
outlined. The first, physiology, concerns epilepsy, the 
disorder. The second and third, therapeutics and 
social-]isycliological, concern the epileptic, the person. 

Till' lirain is the master organ of the body. Other 
organs may become disea.sed and the inclivitlnal suf¬ 
fers; one disordered brain may disrupt a community, 
or nation. Yet, study and underslandiug of the brain 
has lagged far behind tliat of other organs. Its inac- 
ce.ssibility and complexity have awed the physician; 
the sad consecpience of any dysfunction lias fright¬ 
ened die people. Ht)w else can the public neglect of 
tlie brain as compared with, for example, the heart or 
even tlie joints be explained? 

Twenty-seven years ago Berger breaelied the bony 
bastion that snrroniids the brain by denionstrating 
that its electrical potentials, when led off from the 
scalp, would write a record of cerebral activity. Tins 
discovery has released epilepsy from the crypt of the 
unknown. “Cryptogenic” is now an outmoded tei-m. 

From tlu- .SeVure Division of the Children's Medical Center, Boston 15. 


J.A.M.A., Sepfemiter S, igo6 

Epilepsy IS simplj' a paroxysmal dysrhythmia of braiu 
potentia s. Unless complicated by some cerebral 
lesion, this dysrhythmia, epilepsy, is based on some 
peculiarity in the metabolism of brain cells. Hence 
epilepsy is a metabolic disease, comparable, for ex¬ 
ample, to diabetes. The student of epdepsy is especial¬ 
ly favored, because the brain-wave pattern, when not 
distorted by some acquired brain lesion, is a heredi¬ 
tary trait. One study includes electroencephalograms 
and intelligence tests of 225 twin pairs affected by 
seizures. The relative infinence of heredity and of ac¬ 
quired conditions in the cause of seizures and of 
mental retardation is thereby weighed. Identical twins 
without acquired brain injury, have a high concord¬ 
ance not only of epilepsy but of a certain type of 
seizin e and of a certain pattern of electroencephalo- 
graphic abnormality. 

E^riJeps)^ has been the chief beneficiary of electro¬ 
encephalography, but the technique is now an impor¬ 
tant tool for that most important of all tasks, an un¬ 
derstanding of the working of the human hrain and, 
hopefully, how dysfunction may be corrected. Present 
interest in both epileirsy and the science of brain 
function centers in the temporal lobe and its com¬ 
municating structures. Seizures indigenous to this 
area are varied and bizarre, causing hallucinations of 
.smell or taste; peculiar dream-like states; vivid pseu¬ 
domemory of places or events; and automatic be- 
Jmvior tliat ranges from the ludicrous to the antisocial, 
with amnesia for what occurred. A display of spikes 
in the electroencephalogram made during sleep points 
to the temporal lobe as the responsible area. Because 
associated seizures (broadly termed psychomotor) re¬ 
spond poorly to anticonvulsant drugs, excision of the 
epileptogenic area offers a possible means of drastic 
relief. A thoroughgoing analysis of present-day knowl¬ 
edge of the brain in relation to pS 5 '’chomotor epilepsy 
is being made by a panel of experts from various 
countries. These will meet successively in Marseilles 
and in Washington, D. C., and, finally, in 1957, will 
meet in Brussels. The last session will be with the 
international congress of the League Against Epilepsy, 
of wliicl) Prof. A. Earl Walker is president 

The key to the mechanism of uncomplicated epi¬ 
lepsy is marked neurochemistry, and not neuropa- 
tliolog)' or neurophysiology. Slices of the cortex of the 
lunnan brain tliat emit seizure discharges have proved 
to be defective with respect to acetjdcholine, glutamic 
acid, potassium, and energy systems. The addition of 
L-glutamine or L-asparagine to such slices corrects 
tliesc defects. Although in vitro studies require clin¬ 
ical confirmation, observations such as these may be a 
crack in the door that hides the secret of abnormal 
neuronal function in efiilejisy. 

The second area of progress, therapeutics, is the 
most important for the immediate prospects of the 
person subject to seizures. Success has been commen¬ 
surate with that attained with the antibiotics against 
infections. Physicians now have half a dozen driigs 
variously effective in the control of convulsions and 
psychomotor seizures and another half-dozen use u 
in control of the petit mal seizures of childhood. R) 
skillful use of medicines, alone or j 

majority of patients can be relieved of a majont) 
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their seizures and a substantia] number indefinitely 
rid of them. Nor is therapy only with drugs. With the 
aid of electrodes planted on, or e\'en below, the cortex, 
epileptogenic foci, especially those from the brain 
surface, can be remo\'ed with minimal impairment of 
the functioning of body or mind. 

The third area of treatment, social-ps\-chological, 
is as important to the patient as the other two, but 
progress has been less real. Because of the stigma of 
seizures, the epileptic, though rid of his attacks, may 
encounter social and psychological barriers to satis¬ 
factory living. Among repressive laws, those that bar 
marriage are most arcliaic. Largely through the efforts 
of doctors, laws that forbid marriage have been re- 
centlv rescinded or amended in 3 states, but they re¬ 
main in 16. 

A second and more controversial question concerns 
the licensing of persons to drive motor vehicles, Pro- 
\-isions var\’ greatly from state to state. For some, epi¬ 
lepsy is a reportable disease. Some states rule against 
use of anticonvulsant medication. The application 
blanks of most states ask specifically about epilepsy, 
but avoid mention of the use of alcohol. How do the 
fatality records compare? In Massachusetts each case 
is judged on its individual merits, with heavy depend¬ 
ence on the recommendation of plu'sicians experi¬ 
enced in the treatment of epilepsy. During the last 
three years epilepsy caused not a single death and less 
than ITc of all accidents, whereas fatalities because of 
alcohol numbered 265. A number of factors enter into 
a physicians recommendation: the interval of time 
since the last seizure (at least IS months); the age at 
onset of seizures and the former type and frequency 
of these; the constanc)' and the duration of the warn¬ 
ing aura; the time of seizures, whether they occur 
only at night; the degree of abnormality of the elec¬ 
troencephalogram; the person’s veracity and sobrietj^ 
the person’s adherance to prescribed treatment; and 
the amount and kind of the expected driring. 

A third and even larger problem is that of employ¬ 
ment. Epileptics have been e.vcluded from employ¬ 
ment because of general prejudice and fear of a high 
accident rate, a fear that is unjustified if there is 
proper job placement. But how is proper job place¬ 
ment possible if admission of a history of seizures is 
an automatic bar to emplojmient? Enactment of a 
workable second injury clause would seem to lessen 
this handicap. 

With the aid of a grant from the U. S. Public Health 
Service, the physicians’ League Against Epilepsy has 
sponsored a sun’ey of state laws with respect to mar¬ 
riage, driv'ers’ licenses, and employment of epileptics. 
Roscoe L. Barrow, dean of the University' of Cincin¬ 
nati School of Law, and Dr. Howard D. Fabing have 
written a book entitled “Epilepsy and the Law.” * In¬ 
creased pubhc understanding, acceptance, and active 
assistance of the epileptic proceeds at too slow a pace. 
As emphasized by the current motion picture “The 
Dark Wave,” patients or their relatives are loath to 
join public efforts in their own behalf. A glowang ex¬ 
ception is the account of her onm ilbess by tire English 
author Margiad Evans.“ In terms of number of dollars 
or hours e.xpended, therapeutic results are far greater 
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for epilepsy than for most neurological disorders. Yet, 
public interest and support of the large body of epi¬ 
leptics has been relatively meager. 'Througli the journal 
Epilepsia and a growing number of medical articles 
and books, clinicians have access to present-day knowl¬ 
edge of epilepsy and of the means of its control. The 
physician should also help to remove tire attendant 
social and psychological impediments to useful living. 
The epileptic is not a muscle-nerve preparation, dis¬ 
sected out of a frog for experiments in pharmacology. 
Prescription of medicine is but half the treatment. Lab¬ 
oratory' and pharmaceutical research have lifted epi¬ 
lepsy out of the dark ages. With ttie practitioner of 
medicine rests the opportunity' and the responsibility' 
for quickened progress in tlie area of human relations. 

W. M. A. MEETING IN CUBA 

^Yilhin a matter of w'eeks phy'sicians from ox'er the 
world will meet in Havana, Cuba, to attend the lOth 
Annual Assembly of the M'orld Medical Association. 
Those who know this delightful Caribbean country' w’ill 
need no second in\'itation to plan for the pleasures that 
accompany meetings of the \tbrld Medical Associa¬ 
tion, and those W'ho want firsthand accounts of what is 
transpiring in medical practice in other countries can 
find no better meeting to satisfy their curiosity'. Dr. 
Louis H. Bauer, secretary general of the association, 
has mailed to delegates from national medical associa¬ 
tions the program for the meeting. It offers a diet for 
all doctors genuinely interested in medical practice. 
Those physicians who ha\'e not completed plans for 
attendance should do so now, before it is too late. De¬ 
tails xMll be supplied gladly by Dr. Louis H. Bauer, 
Secretaiy General, \fbrld Medical Associah'on, 10 
Columbus Circle, New York 19. 

The date of the meeting is October 9-15. Included 
in the program for the Assembly' are a variety' of topics 
on problems facing phy'sicians and tlieir patients and 
the e.xperiences of doctors from among the 50 or more 
national medical associations that make up the Mbrld 
Medical Association. Also included is a session of scien¬ 
tific papers to be formally' presented by leading phy'si¬ 
cians in Cuba. Of interest to medical eclitors will be the 
half-day' program featuring Pan-American medical 
publication problems with discussants from Gennany', 
Japan, Luxembourg, Finland, and elsewhere. This, 
however, only suggests tlie breadth of tlie topics that 
w'ill be e.xplored, as the thoughts expressed in the dis¬ 
cussions that follow the reports often are as revealing 
as the reports. 

Wives of physicians attending the Assembly will be 
pleased witli tlie social and entertainment program ar¬ 
ranged for their enjoy-ment. As for the renoivned 
hospitality' of the phy'sicians of Cuba, words are not 
necessary' for tliose who have been guests of Cuban 
physicians. Add thoughts of diis to the climate, the 
beaches, the country'side, and otlier attractions and tlie 
future is appealing for tlie risitors to tin’s lOtli annual 
meeting of the World Medical Association. 


1. Banov.-, B. B., an-d Bafeias, H. D.-. Epfteps>- and Uie Law: A Broposal 
for r.eg3! Beform in the Light of .Medical Progress, .Vew i'ortc, Paul B 
Hoeber, Inc., 1956. 

2, Evans, Xi.: A Ray of Darkness, New York, Roy Publishers, 1953. 
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JOURNAL INDEX 

Tlie index to ^-o]uInc 161 of Tins Journal appears 
in tin's issue. Tliosc who wish extra copies of the index 
ina} iecei\'c tlicm without cliarge on request to the 
Order Department, American Medical Association, 
535 N. Dearborn St., Chicago 10. 

■nVO ADDITIONS TO A. M. A. STAFF 

Philip L. M hite, 15.S., M.S., D.Sc., who has been with 
the department of nutrition of the Harvard School of 
Public Hcaltii for a number of years, is the new Sec- 
retan' of the A. M. A. Council on Foods and Nutrition, 
and ^Vallacc \\'eslcy, 15.Ed., M.S., Hs.D,, has been ap¬ 
pointed consultant in health and fitness in the A. M. A. 
Bureau of Health Education. 

Dr. \\'’lute will take o\'cr his new job on Sept. 1. 
In 1951, he served as nutrition advisor to the depart¬ 
ment of nutrition of the Peruvian Ministry of Public 
Health. His publications in this field include reports 
■jtary sur\’cys conducted on the coast, in the 
e, and in the high sierras of Peru; a talile of the 
iposition of Peruvian foods; a study of the necessity 
amino acid supplementation of all-vegetable diets 
in human nutrition; reports on the nutiiti\'e value of 
some Peruvian seed products; and the iron requirement 
of children infested witli intestinal parasites. On re¬ 
turning to Harvard, he did research in e.xperimental 
atherosclerosis and on protein metabolism. Last winter. 
Dr. W'hitc was a member of the U. S. team that con¬ 
ducted a nutrition survey for the armed forces of Iran. 

Miss Wesley, who will work with Fred V. Hein and 
Donald A. Dukclow in furtherance of the health of the 
school-aged child, began her new duties on Aug. 1. 
Slie has taught health on the elementary, high school, 
and college levels and general science and physical 
education in the public schools. Miss ^Vesley is a 
registered physical therapist, with hospital experience. 

A. M. A. PAMPHLET SALES 

More tluui 396,000 health education pamphlets were 
sold by the A. M. A.’s Bureau of Health Education dur¬ 
ing the 12 months ending June 30, 1956. These sales 
indicate a wide.spread use by nonmedical persons of 
materials prepared and sold by the A. M. A. They also 
furnish an index of the health interests of a consider¬ 


able cross section of the American people. The largest 
single group of pamphlets sold was 69,000 on tlie 
health of the school-age child. Mental health pam¬ 
phlets sold totaled 35,574, those on accidents and first 
aid 25,575, teeth 18,674, nutrition and diet 18,000, 
maternal health 17,296, physical fitness 15,319, and 
heart and circulation 12,400. Most of the pamphlets 
are )-eprinted from Today’s Health. 

CRASH INJURY FILM 

The general public will learn about the role played 
by physicians in prevention of auto crash injuries in a 
new motion picture just completed by tlie American 
Medical Association in cooperation with the Ford 
Motor Company. The 15-minute film, entitled “On 
Impact,” incoqjorates information on auto crash injuries 
I5re.sented at the A. M. A.’s Annual Meeting in June 
and an analysis of recent safety improvements in motor 
vehicle design. Featured in “On Impact” are Dr. 
Fletcher D. Woodward of tlie University of Virginia 
School of Medicine, Chairman of tlie A. M, A.’s Com¬ 
mittee on Medical Aspects of Automobile Injuries and 
Deatlis, and John O. Moore of Cornell University 
Medical College. “On Impact” will be released to tel¬ 
evision stations across tlie nation, for use on public 
service time, on Sept. 1. After that date, county and 
state medical societies and tlieir auxiliaries can obtain 
prints from the A. M. A.’s TV Film Library for show¬ 
ing at eitlier professional or public meetings. 

FEDERAL MEDICAL LEGISLATION** 

Second Session, 84th Congress 
United States Nursing Academy 

Senator Ives (R., N. Y.), in S. J. Res. 188, proposes to 
establish in the Department of Defense an Academy 
of Nursing to train young women in nursing for tlie 
armed forces. The Secretary of Defense would select 
one "cadette” annually for each member of Congress 
from among candidates submitted by the member. 
The President would appoint 30 “cadettes.” Graduates 
of the academy would have to agree to serve for not 
less than three consecutive years in the armed forces. 
This measure was referred to the Committee on the 
Armed Services. 

-From the Washington Office of the American Medical Association. 
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Poliomyelitis Vaccine Liability’ 

Senator Welker (R., Idaho), in S. 4168, would "au- 
tlrorize the pararent of compensation for certain losses 
suffered as the result of the outbreak of polio follow¬ 
ing the early use of poliomyelitis vaccine” if con¬ 
tracted “(f) f’ witliin thirh'-. 

days after receiving one or more injections of polio¬ 
myelitis vaccine, or (2) as the direct result of exposure 
to one or more indisiduals who contracted poliomye¬ 
litis under tire circumstances specified in clause {!).” 
This measure was referred to the Committee on the 
Judiciary. 

Health Insurance Pooling 

Senators Hill (D., Ala.) and Smith (R,, N. J.), in 
S. 4172, and Congressmen Thompson (D., N. ].), in 
H. R. 12140, and Priest (D., Tenn.), in H. R. T2J53, 
have introduced the administration’s measure “to en¬ 
courage the extension and improvement of voluntary 
health preparanent jrlans or policies by permitting 
pooling.” The proposed plan is a redraft of the admin¬ 
istration’s reinsurance scheme. However, it abandons 
the proposal of a go\-ernment-operated reinsurance 
fund and instead waives the federal and state antitrust 
laws so that small insurance companies (writing less 
than 1% of total health insurance) and voluntary plans 
may pool certain of their assets to guard against indi¬ 
vidual losses from experimental types of coverage. 
These measures were referred to the Committee on 
Labor and Public Welfare. 

Scholarships for Postgraduate Education 
in Public Health 

Senator Magnuson (D., Wash.), in S. 4208, proiroses 
“to amend the Public Health Sendee Act to provide 
a program of scholarships for postgraduate education,” 
The bill would authorize $230,000 annually for five 
years. The surgeon general of the Public Health Serv¬ 
ice would consult tire National Advisory Health Coun¬ 
cil in determining the need for scholarships in each of 
the fields relating to public health. Au’ards would in¬ 
clude the cost of tuition, books, equipment, and 
maintenance. This measure was referred to the Com¬ 
mittee on Labor and Public Welfare. 


State Committees on Higher Education 

Senators Smitli (R., N. J.) and Hill (D., Ala.), in 
S. 4211, and Congressman Elliott (D., Ala.), in H. R. 
122.37, propose “to encourage and assist the States in 


the establishment of State committees on education 
beyond tbe high school.” Tire bills would authorize 
$800,000 to be allotted to the states for the purpose of 
calling together educators and otlrer interested per¬ 
sons to consider educational problems bermnd high 
school and to make appropriate recommendations. 
Appropriation authorization would also be prornded 
for the expenses of the President’s Committee Beyond 
High School. This measure was passed by both Senate 
and House and became Public Law 815. 

Presumption of Serw'ce Connection for 
Multiple Sclerosis 

Senator Morse (D., Ore.), in S. 4286, proposes to 
increase from two to three years the period after dis¬ 
charge from active military' serx'ice during which 
multiple sclerosis of 10% or of more degrees is con¬ 
sidered serx'ice-connected. This measure was referred 
to tire Finance Committee. 

Narcotics Addict Treatment and Rehabilitation Act 

Senators Eastland (D., Miss.), Daniels (D., Texas), 
Welker (R., Idaho), and Butler (R., Md.) propose, in 
S. 4296, “to authorize the care and treatment at fa¬ 
cilities of tire Public Heaitir Service of narcotic addicts 
committed by State courts and other authorities.” Any 
narcotics addict making application voluntarily for 
treatment in federal hospitals for Iris addiction would 
make application to the U. S. District Court for com¬ 
mitment. Commitment would be made for a period of 
time estimated by medical authorities as sufficient for 
the addict to receive maximum benefits from tire treat¬ 
ment. Addicts would not be admitted if they had been 
treated on three or more occasions in federal hospitals 
and had again lapsed to the use of drugs. The vol¬ 
untary patient could be required to pay for care and 
subsistence; otherwise, the Public Healtlr Service 
would bear the e.xpense. The surgeoir geireral would 
also accept, treat, and forcibly detain narcotics ad¬ 
dicts committed by state courts. The cost of providing 
care would be a charge upon the state whose courts 
committed the addict. This measure was referred to 
the Committee on Labor and Public Welfare. 


Tax Deduction for Contributions to Medical Research 

Congressmen Keogh (D., N. Y.), in H. R. 12151, and 
Curtis (R., Mo.), in H. R. 12152, have introduced iden¬ 
tical measures to permit contributions to medical re¬ 
search organizations as a deduction in computiag 
personal income tax. The present law allows deduc- 


122 


ORGANIZATION SECTION 


tion of contributions to liospitals up to 10% of the tax- 
pa)^ers adjusted gross income in addition to 20% 
allowance for contributions to otlier recognized chari¬ 
table organizations. The proposed bill would irermit 
inclusion of contributions to “medical research or¬ 
ganizations direct!)' engaged in the continuous active 
conduct of medical research in conjunction with a 
ho.si^ital as well as to hospitals. The.se measures were 
referred to the Ways and Means Committee. 


Grants for Studies and Projects for Aged 

Congrc.ssmcn Williams (D., N. j.), in H. R. 12154, 
and blood (D., Pa.), in I-I. R. 12260, liave introduced 
measures identical to S. 4117, introduced by Senators 
Hill (D., Ala.) and Kennedy (D., Mass.) and previously 
reported. These bills “would authorize Federal grants 
to assist in the development and operation of studies 
and projects to help older persons." Eight similar 
measures previously reported would establish a Bu¬ 
reau of Older Persons in the Department of Health, 
Education, and Welfare, but this is not provided in 
the William, Flood, or Hill-Kcnncdy bills. The Hou.se 
measures were referred to the Connnittee on Educa¬ 
tion atid Labor. 


Extension of Vocational Rehabilitation Act 
Amendment 

Congressman Elliott (D., Ala.), in H, R. 12161, has 
introduced a measure identical to S, 3875, introduced 
by Senator Magnuson (D., Wash.), and H. R. 11369, 
introduced by Congressman Dempsey (D., N. Mex.), 
previously reported. These measures would extend 
until June 30, 1957, that part of the Vocational Re- 
liabilitation Act that pertains to grants and other non¬ 
profit organizations and agencies that are “planning, 
preparing for, and initiating .. . substantial nationwide 
e.vpansion of vocational rehabilitation programs in the 
Stales.” The House inlls were handled by the Com¬ 
mittee on Education and Labor and the Senate bill by 
the Labor and Public Welfare Committee. The Sen¬ 
ate bill became Public Law 937. 

Medical Care for Foreign Service Employees Overseas 

Senator George (D., Ga.) has introduced, in S. 3481, 
an administration measure to make foreign service 
more attractive for citizens of the United States. The 
provisions of the bill include medical benehts for cer¬ 
tain government employees while they arc stationed 
abroad. The covered employees would be State De- 
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partment Foreign Service officers and employees and 
employees of the International Cooperation Adminis¬ 
tration, the U. S. Information Agency, and the Foreign 
Agricultural Service of the Department of Agriculture 
and their dependents. There are roughly 10,000 em¬ 
ployees and 13,000 dependents in these groups. The 
'government would assume responsibility for medical 
expenses within prescribed limits for illnesses or in¬ 
juries incurred abroad wlien they are sufficiently 
serious to require hospitalization or similar care out¬ 
side a hospital. For officers and employees the gov¬ 
ernment would pay the full cost of treatment. For the 
employee’s dependents the employee would be re¬ 
quired to assume a part of the cost in each instance, 
and a maximum is placed upon the government's lia¬ 
bility for financial lielp. The employee must assume 
up to $35 of the cost of treatment for his dependents 
for each illness, with the government assuming re¬ 
sponsibility in excess of that amount but not in excess 
of 120 days of hospitalization or equivalent care for 
each illness or injury. The Secretary is given authority 
to pay transportation expenses involved in moving a 
dependent from a localit)' in which no suitable hos- 
l?ital or clinic exists to the nearest suitable hospital 
or clinic. Where hospitalization beyond 120 days is 
required, the Secretarj' may authorize continued pay¬ 
ment when it is determined that tire illness or injury 
is caused by the fact that the dependent is, or has 
been, located abroad. It is intended tliat regulations 
prescribed by the Secretary will exclude certain types 
of medical e.xpense, such as optional plastic surgery, 
dental treatment, and normal maternit)' cases. Au¬ 
thority is given the Secretary to provide medical bene¬ 
fits tlirough insurance or private health plans, if such 
methods are as good or as economical as direct pay¬ 
ment by the government. The employment of a phy¬ 
sician or other medical personnel is authorized in first- 
aid stations at posts where such is necessary. In cases 
where suitable government or private facilities already 
exist, the Secretary is not authorized to make such ar¬ 
rangements. It is thought that much of the care would 
be in U. S. government military medical facilities. This 
bill was referred to the Committee on Foreign Rela¬ 
tions, where hearings were held for one day only. The 
bill was reported to the Senate and was passed by 
both houses to become Public Law 828. 

Congressman Morrison (D., La.) in H. K. 12193, in¬ 
troduced a similar measure July 11 providing benefits 
for all United States citizens who are civilian govern¬ 
ment employees overseas, but hearings were not hei • 
It is expected that a similar measure will be intro¬ 
duced early in the first session of the 85 th Congress. 
The Morrison bill was referred to the Post Office an 
Civil Service Committee. 
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C. \LIFORNlA 

Lane Medical Lectures.—The 33rd course of Lane Medical Lec¬ 
tures wall lic'delivered in Lane Hall, Stanford Univer-sify School 
of Medicine (Sacramento Street near Webster,"San^Francisco), 
by Sir Charles Dodds, M.V.O., M.D., Ph.D., F.R.S., Courtauld 
Professor of Biochemistry, the Middlesex Hospital Medical 
School. London, England. The medical profes.sion, students, 
teachers, and research workers in medicine and allied sciences 
are cordiallj’ insited to attend the series on “Biochemical Experi¬ 
ments in Endocrinologx’,” which uall be presented on the follow¬ 
ing dates at 8:15 p. m.: 

Sept. 17, The Sc.s Hormones and the Deselopmenl of the Synthetic Estio- 
tiens. 

Sept. 18, Biolopcal Action of the Sjuthotic Estropens. 

Sept. 19, Adrenal Secretion. 

Sept. 20, Aldosterone. 

Sept. 21, Pituilar>* Hormones. 

Course in Medical Photography.—“Photography in Medical Prac¬ 
tice and Rese.arch,” a new postgraduate course, will be offered 
on Thursdays at 7:30 p. m.. Sept. 20-Dec. T3, at the Medical 
Center of the Universitj- of Cahfomia at Los Angeles to grad¬ 
uates of approved medical and dental schools and to research 
workers with consent of the course chairman. The fee is $35. 
Topics will include lighting, e.\posure, black-and-white film 
processing, the print, the motion picture camera, the reproduc¬ 
tion of color, and otlier pertinent factors. Information and regis¬ 
tration blanks may be obtained from Dr. Thomas H. Sternberg, 
Assistant Dean for Postgraduate Medical Education, University 
of California, Los Angeles 24. 

IOWA 

Personal.—Dr. Robert C. Hardin, professor of internal medicine, 
State Universitx’ of Iowa College of Medicine, Iowa City, has 
been given a training grant ($8,000 a year for five years) by the 
Institute of Arthritis and Metabolic Diseases, National Institutes 
of Health. Dr. Hardin’s studies are on long-term follow-up of 
patients with diabetes. 

General Practice Meeting.—The annual meeting of the Iowa 
Academy of General Practice will be held at the Hotel Savery in 
Des Moines, Sept. 13-14. Greetings will be e.xtended Thursday 
morning by Dr. Walter D. Abbott, Des Moines, president, Polk 
Count}' Medical Society. Presentations by out-of-state speakers 
will include; 

Pain Patterns in Abdominal Disease. Disease of Left Colon, Lucian A. 
Smith, Rochester, Minn. 

Diagnostic and Tlierapeulic Nuggets, Oscar F. Rosenow, Columbus. Ohio, 
Use of Adrenal Steroids in Practice, H. Dalton Jenkins, Denver. 

New Therapeuh'c Methods in DermatoIog>', Roy L. Kile, Cincinnati. 
Diagnosis of H>’pertension. Treatment of H>-pertension, J. Harold Kotte, 
Cincinnati. 

Diagnosis and Management in Peripheral Vascular Disease. Surger>’ of 
Blood Vessels (with movie). Fay A. LeFe\Te, Cleveland, 

Indications for Gastrectomy, Claude J. Hunt, Kansas City, Mo. 

After the luncheon address by Mr. Pliilip G. Green, Washington, 

D. C., director, Diwsion of Juvenile Delinquency Ser\'ice, De¬ 
partment of Healtli, Education, and Welfare, the Ernest E. Shaw 
Lecture, “Diagnosis and Treatment of Thyroid Disease,” will be 
delivered by Dr. .George Crile Jr., Cleveland. 

MASSACHUSETTS 

Endocrine Society Medal.—The 1936 medal of the Endocrine 
Society has been bestowed on Frederick L. Hisaw, LL.D., Ph.D., 
professor of zoology at Harx'ard University, who discovered 
relaxin. He also investigated the fundamental nature of the 
hormonal interrelationships between the pituitaiy' body and the 
ovarj- in the regulation of cyclic reproductir'e functions. 

Wien Cancer Award.—Ruth Graham, cytologist from the Massa¬ 
chusetts General Hospital in Boston, has received the Wien 
award of $1,000 for 1935, in recognition of “outstanding re- 


Physicians are inWled to send to this department items of news of gen¬ 
eral interest, for example, those relating to society activities, new hospitals, 
education, and public health. Programs should be received at least three 
weeks before the date of meeting. 


search in cancer cytolog}’.” The presentation of the award was 
made by Dr. Edmund V. Cowdiy, St. Louis, at the Cancer 
Institute at Miami, Fla., following her paper, “C.vtologic Evalua¬ 
tion of Radiation.Sensitivity of Cancer of die Cervix.” 

MICHIGAN 

Personal.—At commencement exercises June 14, W’axTie Univer¬ 
sity, Detroit, bestowed the honorary degree of doctor of laws on 
Dr. LauTence Re}’nolds, professor of radiolog)’. Dr. Re>-noId.s is 
president of the Detroit Public Libraiy Commission and editor 
of the American Journal of Roentgenology, Radium Therapy, 
and Nuclear Medicine. .... - - 

Personal.—Dr, Leo C. Christian, Lansing, a member of the Ing¬ 
ham County Medical Society for 34 years, received the society’s 
Seixace Citation at its Clinic Day, May 3, in Lansing. The cita¬ 
tion read, in part: “Doctor Christian has enriched the practice 
of medicine in this community, and focused our attention on the 
significance of medical education in general ho.spitals.’’. 

Psychiatric Hospital Dedicated.—The Lafayette Clinic, a 145-bed 
p.sychiatric hospital, adjacent to \\ha>'ne University College of 
.Medicine, Detroit, was dedicated May 7. The professional staff, 
beaded b>’ Dr. Jacques S. Gottlieb, is being integrated academi¬ 
cally witli the university department of psychiatr)-. The clinic 
U’ill sen'c as a research and training hospital in Uie behaWoral 
sciences. Presently it plans to concentrate its research efforts in 
three major fields: (1) schizophrenia; (2) factors responsible 
for defective functioning in children, such as mental deficiency, 
epileps)', and cerebral palsy; and (3) study of the primary 
process of treatment by the psychiatrist—psychotherapy. Diag¬ 
nostic services of the clinic will be availai)le on a referral basis 
to the private patients of members of the medical profession. 
Both outpatients and bedpatients will be accepted, pros-ided they 
are suitable for the purposes of the clinic. 

MONTANA 

Society News.—Officers of the .Montana chapter of the American 
Academy of General Practice include Dr. George E. Trobougb, 
Anaconda, president; Dr. William E. Harris, Livingston, presi¬ 
dent-elect; and Dr. Amos R. Little, Helena, Wee-president. 

State Medical Meeting in Great Falls.—The 78th annual meeting 
of the Montana Medical Association (George \V. Setzer, Malta, 
president) and tlie seventh annual meeting of the Great Falls 
Medical-Surgical Conference will be held jointly at the Hotel 
Rainbow in Great Falls, Sept. 13-15. Out-of-state speakers and 
their first presentah’ons will include: 

Frederic C. Host, clinical professor of orthopedic surgery. University of 
California School of Medicine, Berkeley-San Francisco, Orthopedic 
Emergencies of Childhood and Adnlescence. 

E. Stanley Crawford, assistant professor of surgery, Baylor Universits- Col¬ 
lege of Medicine, Houston. Te.xas, Recent Des'elopments in the Manage¬ 
ment of Occlusive Arterial Disease of the Lower E.xtreinilies. 

Stanton A. Friedberg, clinical associate professor of otolaryngology. Uni¬ 
versity of Illinois College of Medicine, Chicago, Diseases of the }fonth 
and Throat (Kodachrome). 

Eleanor M. Humphreys, professor of pathology. University of Chicago 
School of }rcdicine. Malignant or Benign Disease? Problems in the 
Right Lower Quadrant. 

Arthur J. Jampolsky, assistant clinical professor of surgery' (ophthal¬ 
mology), St.rnford University School of Medicine, Stanford University— 
San Francisco. 

Charles E. hfcLennan, professor of obstetrics and gynecology, Stanford 
University School of Medicine, Stanford University—San Francisco, 
Management of Dysfunctional Uterine Bleeding . 

Max Miller, associate professor of medicine. Western Reserve University 
- School of }redicine, Cleveland,. Historical Developments. Phy siological 
Knowledge and Possible Mechanisms of Action of Orally Administered 
Sulfonyl-Urea Drugs in Diabetes. 

Burtrum C. Schiele, professor of psychiatry. University of Xfinnesota }fedi- 
cal School, Minneapolis. New Drugs in the Treatment of the A’ervous 
Patient. 

The scientific program will include several cbnicopathological 
conferences and a s)’mposium of geriatrics. On Thursday evening 
the association w’ill hold its_ annual reception and banquet. The 
officers of Malmstrom Air Force Base and the Great Falls Cham¬ 
ber of Commerce have arranged a conducted lour of the ba.se for 
Friday afternoon. On Friday evening the Cascade County Medi- 
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cal Society will bo host to Montana pliysicians and tlicii guests at 
a dinner dance at the Meadowlark Country Club in Great Falls. 

All Montana physicians as well as all physicians in the Rocky 
Mountain area and in Canada arc cordially invited to attend this 
meeting. The women’s auvillary will meet concurrently. 

NEW YORK 

Dav Psychiatric Centcr.-'rhe first of two day hospital centeis to 
bo 'org.’mi/od by the New York State Department of Mental 
lls'gione was opened at Hudson River State Hospital, 1 ough- 
kJopsic, July 2. According to Dr. Paul H. Hoch, stale commis¬ 
sioner of' monl.il lu’giono, to dolermino the value of psychiatric 
and suppoilive ihei.ipy for suitable mental patients in a hospita 
setting during the daytime hours, patients at the new center will 
leceivc p.svchialiic care on a voluntary outpatient basis, during 
the dav, r'eni.iining for the rest of the lime at their homes or 
continuing insof.ir as possible with their family and community 
.ictivities. The second day hospital is cspecled to open m ihn 
near fuluie in connection with the Rrooklyn Aftercare Clinic, 
10,5 Schermerhorn St. The day hospital ha.s been designed for 
the c.ire of adults IS years or older and will operate on a Rve 
d.ivs .1 week schedule from 8:30 a. m. to 4 p. in P.itients will be 
refeired primarily by coimminily physieians and social agencies 
and on a solunteer b.isis. They also may be accepted .ifter pro- 
xision.il release from the sl.ite hospital to complete the course of 
ireatinent or for soei.il and vocational readaplation as .i 
helping to “tide them over” in making an ad.ustinnrt rom tl c 
osnital to the comniunitv. The staff of 14 who will administer 
tlie^^^^^^^^ 1 ospil.il includes Dr. O. Arnold Kilp.itrick. director of 
he Hudson River Slate Hospital. Dr. Marian K Avel. psyclna- 
trisl in-charge of the center; two nurses, a social worker, occup.i 
;• uul thlmndst rec worker; two male .ind four fem.ile 

psychiatric aides; .ind a seerelarv-receplionisl. 

L.Slone,a nieniber oflhc lac ^ ,p. 

lil,S”uofesMl\if\^b^t^^ ''"tb^iroTlhfspedVw^^^^^^ 

English Comse for 

cil English, lo.be « ^Irgenc^a^ education, will be 

New York University s ^aininislralors whose native 

open to doctors, eiven to oral and written 

longue is not English. Emidi. ^^ medic.d histones, 

practice of the voc.ibn.irv c progress notes, and intcr- 

eonsultations, evalnalions, o-'w « will serve as guest 

vievv.s.,f patients. Sever .lAiimruan^ Crant 

lecturers for the course. ^ ir.iirliv.h language program for 

'■Sylor. director of tl.c '.I 8 p. or, or. 

interii.alion.al sludciAs Will 1 1 persons may register 

'rlmrsdays. Sept. 2;-Jan. 1 • Q^-iober at the Division 

North, New York 3. 

OREGON 


OREGON ,j annual meeting of the 

Practitioners Meet m pf Cener.il Practice, wiH 

Or..BOO M«;o,dc Tcorple io Po"'™' 

convene Sept. 13-lo ‘ ^ Rcichle, Portland. NH- • • 

the presidency of Dr. Ra> American Academy of Gencr.il 

E Cahal, executive secrclar>, , Ucathman Hotel Fn- 

|.n.clice, rroll T'* R., Jc 0"'" 

dav night on Let me i 
...cakerr will .nclnclc: 

...r Occr... 

Aram ^’'”'‘’1 "Y„rk INycliosomaUc AboiUou. 

CnrIT.Javcrt, New lors. 

PENNSYLVANIA scheduled in 

a tablet was unveiled m -Me . 


Dr. Joseph T. Rothrock, known as the father of Pcnnsjlvania 
forestry. Dr. Rothrock, who died in June, 1922, was credited 
with originating the idea of establishing a tuberculosis bospitol 
at Mont Alto, which resulted in the building of Pennsylvania 
State Sanatorium No. 1. He served as superintendent of the state 
sanatorium for consumptiv'es. South Mountain Camp, as profes¬ 
sor of botany at the University of Pennsylvania, and as commis¬ 
sioner of forestry. During the commemorative ceremonies, pupils 
of the Rothrock Joint High School and the Levvistovvn High 
School planted thousands of seedlings in memory of Dr. Roth¬ 
rock. 

Philadelphia 

Appoint Musser Professor.-Dr. Colin M. MacLeod has been 
named John Herr Musser Professor of Research Medicine and 
chairman of the department of research medicine. University of 
Pennsylvania School of Medicine, to succeed Dr. William C. 
Stadie, wdiose retirement wdth the rank of professor emeritus 
irecamc elective June 30. Dr. MacLeod has been ebainnan, 
department of microbiology. New York University College of 
Medicine, since 1941. During February' and March of this year, 
lie vvas a member of a mission sent under the auspices of the 
U. S. Public Health Service to Russia to study research and 
leaching programs in medical education. Dr. MacLeod, vvbose 
snecial fields of interest are infectious diseases, microbial ge¬ 
netics, and immunology, is a member of the Armed Forces 
Epidemiological Board, a member of the ad^sory- P™el on 
medical sciences to the Assistant Secretary of Defense for Re¬ 
search and Development, and a consultant to the surgeon 
general of the Army. Since 1945 he has been associate editor of 
the Jouiiuil (yf Jmimmofog!/. 

Pcrsonal.-Earle H. Spaulingi Ph.D., head, clepartinent of micro- 
biolocv Temple University Medical Center, has been appointed 
“Sn Slo .aviso,,. co,.,mi...e of 

Ciba award for outstanding reseami^^^^^^^^ 

particularly Bongiovanni, associate professor of 

presented to Dr. Alired i School of Medicine. 

pediatrics at ° secretary of the Philadelphia 

Dr. Bongiov-anni, who is c irren y ^ y chemical 

Endocrine Society, received th ■ _ Edward R. Loveland 

nature of adrenal cortex secretary' the Americai 

for more than 30 'j' n made an honorary fellow of the 

College of Physicians, ha y-nnored He vvas presented with 

college-the only layman ever so • executive secre- 

illiimin,,ti.d “'111'"'';, “tgls 1,1, «,■ ."J 

„t ,1.. CO IcBO t'-'JXn ktlnS0l« ^ 1* 
fession.” 

Pittsburgh Cneietv recently elected 

Socicly News.-The l’lll‘’''V'll' Di J. Dutney Hayes, 

Dr Newlon Ho.nick, B. Tan.eluU, 

M,. Leb..no„, P.-., Richardson. 

PiusWigh, seciclan-i .'"‘I «'■ 

Pa., treasurer. 

“".iS of Ihe 'tl 5 sis •/ « 

SI ISI. 

Dr. Donley was the and in 1953 received a citati 

V. Chapin medal award on Employment of k 

from President Eisenhovv “outstanding services 

pl,„ieally _ Haod.capprf ^ „( .he Rhrfc * 


from President • “outstanding sciv 

years. 
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TENNESSEE 

Refresher Course for Nurses.—In an attempt to overcome a short¬ 
age of registered nurses that has liampered the opening of addi¬ 
tional floors in the new E. H. Crump Memorial Hospital, the 
University of Tennessee School of Nursing and the city of 
Memphis will offer a refresher course, Sept, lO-Oct. 5 at tlie 
John Gaston Hospital, for registered nurses now inactise who 
wish to return to the profession. The fee of SIO wall be refunded 
to those nurses who complete the course and are employed in a 
pennanent position by Memphis citj- iiospitals. 

WASHINGTON 

State Medical Meeting in Seattle.—The 67lh annual session of 
the Washington State Medical Association will consene in the 
Olympic Hotel, Seattle, Sept. 16-19. Dr. Dm'ght H. Murray, 
Napa, Calif., President of the American Medical Association, 
will be at the general assembly, Tuesday, 11 a. m., with Dr. I. C. 
Munger Jr., Vancouser, Canada, who will deliver his presidential 
address. The complimentary public relations luncheon on 
Wednesday will have as its theme “Congress, Doctors, and 
Politics.” Panel members discussing the subject will be Dr. 
J. Lafe Ludwig, Los Angeles, member of the A. M. A. Commit¬ 
tee on Legislation; C. Joseph Stetler, Chicago, LL.M., Director 
of the .A. M. A. Law Department; and Richard G. \’an Buskirk, 
LL.B., Chicago, Evecutive Secretary, A. M. A. Committee on 
Legislation. A panel has been scheduled on pitfalls in ocular 
diagnosis and a .sjanposium on assphsia in the newborn. Two 
svanposiums will also be presented at the eye, ear, nose, and 
throat section. The following presentations wall be made by out- 
of-state .speakers; 

Treatment of Psjchiatnc Problems by Famili Plissicians. Aler.mder Simon. 
San Francisco. 

\talprtictice Hazards of Droc Therapj. Harry Gold, N'ess York. 

Misuse of Endocnne Preparations, Carl G. Heller, Portland, Ore. 
Nonohstetncal Problems Associated with Pregnancy, William J. Dieck- 
mami, Chicago. 

Problems and Importance of Biopsies and Esfoliatiic Cjtoloo, James W. 
Reagan, Cleveland. 

Social events will include the annual banquet and dance Tuesday 
evening (dress optional), the informal no-host familv- dinner 
Sunday evening, and a reception Wednesday evening. Head¬ 
quarters for the annual fishing derby .Monday will be Ray’s 
Boathouse, Ballard. The golf tournament will be on Monday at 
the Seattle Golf and Country Club. The Sportsmen’s Banquet is 
scheduled for Monday evening m the clubhouse of the latter 
club. The woman’s auviliary will meet concurrentlv'. 

WEST ATRGINIA 

Syunposium on Endocrinology.—A syanposium on endocrinology, 
sponsored by the Cabell County Medical Society, will be held at 
the Pritchard Hotel in Huntington, Sept. 13. Physicians are 
cordially invited to this open meeting. Dr. Charles H. Read, 
associate professor of pediatrics. State University of Iowa Col¬ 
lege of Medicine, Iowa City, the sole speaker at the morning 
session, will discuss “Endocrine Problems of Infancy.” The fol¬ 
lowing program will be presented during the afternoon sessions: 

Endocrine Problems of the Adolescent, Anne P. Forbes, instructor in 
medicine. Harvard Medical School, Boston. 

The ThvTOid Gland, William W, Engstrom, associate professor of medicine, 
Marquette Univetsitv School of Medicine, Milwaukee. 

Current Aspects of Adrenal Disease, Emile E, Werk Jr., associate professor 
of clmical medicine, University of Cincinnati School of Medicine, Cin- 
cianab. 

A cocktail partj’, 6 p. m., will precede dinner, 7 p. m., at whicli 
Dr. Thomas G. Folsom, Huntington, will serve as toastmaster. 
A panel discussion with questions and answers will follow the 
dinner. 

Meeting on Tuberculosis.—The 36tli annual meeting of the West 
Virginia Tuberculosis and Health Association will be held at the 
New Beckley Hotel in Beckley, Sept. 13-14, in cooperation with 
the Raleigh County Tuberculosis and Health Association. The 
president. Dr. Harold H. Howell of Madison, will preside at the 
annual business luncheon Thursday, 12 noon, and Dr. John W. 
Whitlock of Beckley, president of ie Raleigh County Medical 
Society, at the afternoon scientific session arranged by the West 
Virginia Trudeau Society. Dr. Harry E. Walkup, chief of surgery 
at the Veterans Administration Hospital, Oteen, N. C., will 
present a paper on “AsjTnptomatic Pulmonary Lesion and Un- 
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resolved Pneumonia,” and Dr. Howard M. Pav-ne, professor of 
medicine, Howard University College of Medicine, Washington, 
D. C., will discuss "Basic Considerations in the Problem of 
Tuberculosis.” 'The final paper (subject to be announced) will 
be presented by Dr. Sol Katz of Washington, D. C., chief, divi¬ 
sion of pulmonary diseases. District of Columbia General Hos¬ 
pital. Members of the board of directors of the Raleigh County 
Tuberculosis and Health Association will be hosts at a reception, 
6 p. m., preceding the annual banquet, at which the guest 
speaker will be Mr. L. Steele Trotter, treasurer. West \7rigmia 
Board of Control, who will discuss “Problems Relating to West 
Virginia Sanatoria.” At the general session Friday morning, Mr. 
Ray Milliron, president, Raleigh County Tuberculosis and Health 
Association, will preside. “The Role of the Department of Public 
Assistance in Providing Services to the Disabled” will be pre¬ 
sented by Mr. Earle Wolfe, chief, division of social services. 
West Virginia State Department of Public Assistance, Charles¬ 
ton, and “The Public Health Nurse in Tuberculosis Control” bv- 
Miss Sheila Dwyer, assistant director of nursing service, Harlan 
Memorial Hospital, Miners Memorial Hospital Association, 
Harlan, Ky. Dr. Joseph E. Martin Jr. of the department of in¬ 
ternal medicine, the Golden Clinic, EUdns, vvill be the final 
speaker on the program (subject to be announced). 

WISCONSIN 

University News.—Dr. Albert C. Schmidt, cliief of surgery at 
Milwaukee Children’s Hospital and chief of orthopedics at 
Columbia Hospital, Milwaukee, has been named clinical profes¬ 
sor of orthopedic surgery at Marquette University School of 
Medicine, where from 1946 to 1952 he was assistant clim'cal 
professor. 

Grant in Human Genetics.—The Universitv' of Wisconsin Medical 
School, Madison, will begin a new program of study in human 
genetics ne.\t fall through a three-year grant of .$2.5,000 from 
the Rockefeller Foundation. Dr. Newton Morton, a recent grad¬ 
uate of the department of genetics at Wisconsin, will direct the 
study, teach a course in human genetics, the first of its kind 
offered in the medical school, and give lectures emphasizing 
genetics in other aspects of medical, surgical, and pediatrics 
practices. During 1952-1953 Dr. Morton was a member of the 
Atomic Bomb Casualty Commission of Hiroshima, Japan, which 
studied tlie effects of tiie atomic radiations on the citizens of 
Hiroshima. 

GENERAL 

Federal Hospital Alumni Breakfast.—During the American Hos¬ 
pital Association convention, tlie Federal Hospital Institute 
Alumm Association vvill hold its annual breakfast meeting at the 
Palmer House, Chicago, Sept. 18, 8 a. m. Captain Edward S. 
Lowe, commanding officer, U. S. Naval Hospital, Great Lakes, 
Ill., is in charge of arrangements. Cost of the breakfast is S3.2-5 
per alumnus. 

Research in Blood Diseases.—The Hematolog}' Research Foim- 
dation invites applications for grants-in-aid in hematological 
research for a period of one year. Nine copies of application 
(forms available on request) must be submitted no later than 
Oct. 15 to the Hematologj' Research Foundation, 64 W. Ran¬ 
dolph St, Chicago 1. Awards will be announced by tlie medical 
advisoiy board of tlie foundation tlie first part of November. The 
board will choose the applicants on the basis of merit of the 
proposed research project. 

Chemists Meet in Atlantic Citv.—The 130th national meeting of 
the American Chemical Society vvill convene at Atlantic City, 
N. J., Sept 16-21. Sv-mposiums will fae held on methods of 
combating air pollution, research on promising new drugs, im¬ 
provements in science education, new findings in the field of 
cosmetics, use of radioactive materials to sterilize foods and 
medicines, carbohydrate metabolism and diabetes, and recent 
advances in cancer research. Mr. Robert C. Watson, United 
States commissioner of patents, will speak on “Patents and 
Pharmaceuticals” at a luncheon of the division of medicinal 
chemistry on Wednesday. 

Essay Contest for Welfare Workers,—The recently established 
Foundation for Voluntary Welfare (214 Front St., San Francisco), 
a nonprofit corporation, announces its National .Awards Com- 
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AIU FORCE 

New Air Foice llospilnl,—'1 lie newest of llic United States Air 
Force’s niedie.il treatment facilities, a oO-lied liospil.il, sv.is 
dedie,ited ,il Kindles Air Force Jlase in Beunuda on June 21, 
1950. Tilts IS a peimanenlly eonstincted two-stoij tontrele 
structure, ineorporatinj' mans of the nessest des elopnienls in 
iuispUat pl.nnnng. The princijial Ruesl speakers at lire dcdiea- 
twn eereuumy were Di, Frank IF Hens, Assistant Secielars of 
Defense (Health .ind Medical): Lieut. Cion. .Sir John Wood- 
all, ttovernor of Hermuda; and Maioi Gen, \ViHiain ff. Possell, 
rlepcrtj surfreon fjeneral of the U.S. Air Force. Also attendinu 
the eeremonj were He.ir Adin. B. E. Hradles, depots snrReon 
neneral of the U.S. Ntniv Dr. MOllnirt C. Dns’ison, de.ni of the 
Duke Unis’crsity Medic.d School; Col Gemj.'e W. Peterson, 
loinniander of K'indley Air Force H.tse. .Mato; It’u.ilius Stein, 
toininander of the hospit.tl; inarn local dmnitaries, and ineni- 
hers of the .Vtr Force snrtieon ftenerars sfa/l ,uid the Miht.iry 
Air Transport .Sersiee svngeon’s stall. 

revsonnl.-Urit:. Gen. Harold H. Twilchell will he tlie key 
speaker .\t the seini.innual nieelinj: of the Fairfield Counts .Medi¬ 
cal Association nf Connettieiil on Oct 3 'I'lie snbiecl will ht* 
“The UliliAition of Ueserse .Medie.d Pcrsoiniei During Total 
W'.ir.” 

ARMY 

Curator of Museum IU'tiies,~Col Hugh H f,ihnore fr, M C., 
cvir.itor of the Mcdic.il Museum of the \niied Fortes Institute 
of Patlmlogv. has retired from the Anns. After scser.d ,'ears in 
nrisate pr.i'etite. Colonel Gilmore joined the Arms Metlip! 
Corns ill 1926. In World War 11, he was jircscinhe medicmc 
officer for various tomni.ind he.mhitiarlers m the North 
,ind Jtahan Theater of Oper.itmns. He ii.is 

, on of Merit, the Bronze St.ir. the European Theater o Up- 
' -ms eampaign rihlion with four st.irs the Italian Order o 
Crosvn. and tlie Italian Cross ol MilHars \ aim He i' a 
miaie of the Ainerkan Hoard of Pathologs. 

New Commandnnl at Arms Institute of 

P Mason M. C., U. S. Army, has heen n.imed toiinnand.ml ol 
WvUer Heed Anns Institute of Heseareh in ^\.^shmgton, D C. 
hJ suttS-eds Brig.'Gen Jtihii R. Wood, M C , w 10 li.e retired 
f!om the Arms to accept the position of sice-president and direc¬ 
tor of research of a New York piiarmacentical eompaus. 

NAVY 

.1 private and later as a unpor.s At tht 

N„.y m. rmi.ing l..s <Ios.ee = ,™'; ” 'V"“ d.ief of 

tlie Bureau of Mcdteine .in( '^loi, ’1950, lie ss as n.imctl 

the r.mk of re.ir . chief of tlie Bmcan of Medicine 

surgeon gener.d of the ‘ j f„i,r sears. After the e\- 

;Lr,,:;r: .. 

lU-.e»vel, U"f u'^riSva 

no. 2 , at '1 inpei, . uanViu U. S. ambassador to 

Intlnded nreddent of the National Tawan 

atkt S’ of 0.e b C..P.. 
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Pcisonal.-C.apt. Frank P. Ciimore, M. C , U. S, Nass, has been 
Tiiiscd t' the giade of reai admiral Since April, 1955, be Ins 
heen coniinanding officer of llto U. S. Nav.il Hospital Ciidfci 
.M.iss 


PUBLIC HEALTH SERVICE 

Esnminiilrons foi Medical Officers.-.\ compclilnc esamin.ition 
for appointment of medie.il officers to the regular corps of fbe 
U. S. Public He.iUh bcrsice will be held m various places tbroiigh- 
owt the eoinitrs on Nov. 27. 28, 29, and 30. 1956 Appointmcnls 
provide opportunities for careers in clmicai medicine, rcse.irtli, 
and public health. They will be made in the ranks of assistant 
and senior assistant, eipiisalent to N'asj ranks of lieutenant (j g ) 
and lieutenant. Entrance pay for both grades for persons mtli 
dependents is S7,498 per >car (Assistant grade entrants are 
.vssigned the temporalv grade of senior assistant.) Qualified of- 
beers are piomoted at legnlar intervals Benefits other than pro¬ 
motions include periodic p.is increases, 30 da>s of annual le.vsc, 
sick lease, iiiedieal care, disability retirement pay, regular re¬ 
tirement p.is (thrce-fovirths of annual basic pay at lime ol 
relimneiit), and other piisiledgcs. Actise duty as a Public 
lle.iUh beivice olbccr fulfills the obligation of Selective Service 
Herimremenls for both r.iiAs are V S citizenship, age of at feast 
21 yeais, and graduation from a recognized school of medicine 
I'or the rank of .issistant surgeon, at least sev en years of collegiate 
and profesMonai training and appropriate experience are needed 
For senior assistant surgcoii, an additional three jears, or 
a total of at least 10 years of collegi.ite and professional training 
and appropri.ite espcricuce, are required. Entrance esannnations 
will mehidc an intersicw, phvsical evannnation, and comprehen- 
s)\e oh)celise esannnations ui the professional field. Application 
forms may he obtained from the Chief, Division of Personnel, 
Pnhht He.vUh Service. Deparlinent of Health, Education, and 
Welfare, W.ishmgton 25, D.C. Completed application foimsmust 
be received in the division of personnel no later than Oct. W, 
1956 

Nntionnl Lihiar> of Medicinc.-Prcsident Eisenhower lias signed 
a hill establishing a National Librar> of Medicwe m the Pnb ic 
Health Service and transfeiring to it all of the functions of the 
\imed Forces Medical Library. In carrsing out the piovisions 
of tlie National Library of Medicine Act. the surgeon gcneisd 
will be gmdod by the adwee and lecoinmendations of a Board 
of negentv. The hoard svih consist of seven ev officio «’einbcrs 
the sm'vcons ‘mneial of ibe Public Health Service, Arms, Nas> 
md Ai^ Fence, the chief medic.d director of the 
iane .md surgen of the Veterans Admvmstratvon be 

.iss,slant dncctoi for biological 
National Science Foundation. ^ 

■'■’tr.it'rl'TirC'in «,i. «.<« i«» 

consent of the Senate, ine determined 

s'Utr 

with the Bo.ird of Regents 

1-1 1 ) 1 1 ., JiPiiib Sen ice's National Institute 

Mums G..,.. .„.y„ („„a. 

of NevnoUigical Disease < i chnica! programs m 

to medieaf schools 

achaiieed l.a.nmg m the ^ scientists u, 

ulate the intcicwt of .mire grants also arc- 

careers as teachers and mvc ‘S evpaud postdoctoral 

available to basic scicvicc . sciences. Furtbev infor- 

iram'mg progvams in die | ‘ ,,,3^ Vie obtained (tQui 

ination, togetlier n-ith applicati ’ ^ foshtute of Neuro- 

Bethesda 14, Md. 

Now Surgeon General.--D;. 

Aug. 8 hn a four-year twin as suigc ^ ^ ^ rpsiciieil 


Aug. 8 tor a Schccle. who res.gne 

Health Service, succeeding ^ , to hold tbc office o 

Aug. 1. Dv. Burney is the eighth heen spent 

surgeon general. His eikvic ‘ f hij appoinfment as 

in public health activities. the t 
surgeon general, 

chief of die Bmeau of State Services 
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Zahn, Daniel W. $ Seattle; born in Ne«- York May 2, 1911; 
Universit}- of Gla^go\v Medical Facidfy, Glasgow, Scotland, 1938; 
dinical assistant professor of -medicine at Universits- of Wash¬ 
ington School of Medicine; certified by the National Board of 
Medical Examiners; specialist certified by the American Board 
of Internal Medicine; fellow of the American College of Physi¬ 
cians; member of tlie American Tnideaii Society; president of 
the Western Tuberculosis Conference and the Pacific Northwest 
Trudeau Societ)-; veteran of World War II; interned at the Belle- 
\me Hospital iii New York City, where he ser\-ed a residency; 
medical director of Firland Sanatorium; died in the Swedish 
Hospital May 6, aged 45, of cerebral thrombosis. 

Noble, Willis Clarke, Jr., New York Cits-; bom in Peking, China, 
May 19, 1883; Universih’ and Bellevue Hospital Medical Col¬ 
lege, New York City, 1923; served on tlie facidty of his alma 
mater; formerly bacteriologist in charge of tlie division of labora¬ 
tories .and research of the New York State Department of He.alth, 
and .assistant director of the research l.aborators' of tlie New York 
Cit>- Health Department; for many ye.ars superaasor of the bio¬ 
chemical l.aborafoiy of die -Metropolitan Life Insurance Com¬ 
pany; member of file Societj- of Bacteriologists, .Association of 
Immunologists, and the Harvey Societa-; died in St. Clare's 
Hospital May 24, aged 71. 

Mitchell, M>a-on Skupnik, Brooklau, N. Y.; bom in 1890; Uni- 
versitat Bern Medizinische Fakultat, Bern, Switzerl.ind, 1916; 
member of the .Medical Societ)- of the State of New York and the 
American Academy of Dermatolog)- and S\-piiiloIog)-, .American 
Public Health Association, and the Brooklsu .Academs- of .Medi¬ 
cine; medical director of the department of welfare: admitting 
physician at Kings County and Coney Island hospitals; a lecturer 
on communicable diseases for the department of healtli, of which 
he was a physician, and a physician at the Social Hygiene 
Clinic; died .May 12, aged 66, of coronary dise.a-se. 

Aimes, Emanuel M. $ Philadelpliia; H<ahnemann Medic-.il Col¬ 
lege and Hospital of Philadelphia, 1937; interned at the M'oman's 
Homeopathic Hospital; veteran of World AVar II; member of the 
Industrial Medical Association; associated witli the Olncy Hos¬ 
pital and Lauucrest Diagnostic Clinic; died Mas- 24, aged 4.5, of 
carcinoma of the lungs. 

Bames, Boisey Otha, Wilson, N. C.; Mehany Medical College, 
Nash\-ille, Tenn., 1932; interned at St. Agnes Hospital in 
Raleigh; died in the Mere}- Hospital April 24, aged 53, of carci¬ 
noma of the lung. 

Bamum, Francis Goodell @ Brookline. Mass.; Harvard Medical 
School, Boston, 1907; Boston school committee phy.sician for 
40 years and a past-president of the Society of Examining Physi¬ 
cians; veteran of World War I; died May 30, aged 78. 

Bell, George Erick ® M'ilson, N. C.; Jefferson Medical College 
of Philadelphia, 1921; fellow of the American College of Physi¬ 
cians; veteran of World AVar I; past-president of the AA'ilson 
Count}' Medical Societ}'; member of the count)' board of healtli; 
president of the AAhodard-Heiring Hospital; member of the 
board of trustees of the Eastern North Carolina Sanatorium and 
the AA'ake Forest (N. C.) Sanatorium; a director in the National 
Bank; died in .Alorehead Cify May 26. aged 63, of a heart attack. 

Blakeman, Lloyd James S' Antioch, lU.; Chicago College of 
•Medicine and Surger}', 1917; xeteran of AA'orld AAhr I; on die 
staffs of the Cliicago • Memori.'d and Columbus hospitals in 
Chicago; died in the Michael Reese Hospital, Chicago, July 7, 
aged 64, of carcinoma of the bladder. 

Blaney, Lilton D., Riclimond, A''a.; Leonard Medical School, 
Raleigh, 1911; ch'ed March 1, aged 81, of pernicious anemia. 

Bigelow, Alice Houghton, Boston; Tufts College Medical School, 
Boston, 1905; member of the Massachusetts Medical Societ}'; 


S Indicates Member of the American Medical Association. 


served on the staff of the New England Hospital, where she died 
May 10, aged 81, of urermh, pyelonephritis, and pappiUaiy 
carcinoma of the bladder. 

Brace, AA’illiam Morgan ® Arm Arbor, Mich.; Universit}' of Mich¬ 
igan Medical School, Ann Arbor, 1923: past-president of the 
AA'’ashtenaw Count}' Medical Societ}'; fellow of the American 
College of Physicians; veteran of AVorld AA'ar I; assistant pro¬ 
fessor, Universit}' of .Alichigan School of Public Health; ph} sieian, 
health service, Universit}' of Michigan; died in the Llniversit}' of 
Michig.in Hospital .April 23, aged 61, of fibrosis of the lungs and 
cor pulmonale, 

Bullock, Duncan Douglas S Rowland, N. C.; Medical College of 
South Carolina, Charleston, 1920; served during AA’orld AA'ar II; 
died in the Charlotte (N. C.) Memorial Hospital .April 29, aged 
62, of acute myocardial infarction. 

Burley, Benjamin Thomas $ Cohasset, Mass.; Harvard Medical 
School, Boston, 1901; speciah'st certified b.v the American Board 
of Ps}'chiatiy and Neurolog}'; member of the Association for 
Rese.-irch in Nervous .and Mental Diseases; formerly practiced 
in AA'orcester, where he was consulting neurologist at the Bel¬ 
mont, Fairlawn, and AA'’orcester Cih' hospitals; consulting neu¬ 
rologist at the Harrington Memorid Hospital in Southbridge, 
Holden (Mass.) District Hospital, and AA'ebster (Mass.) District 
Hospital; died in AA^orcester May 16, aged 81, of arteriosclerosis. 

Carter, Charles AA’., Tacoma, AAbsh.; UmVersit}' of Oregon Medi¬ 
cal School, Portland, 1916; died May 13, aged 74, of cardiac 
decompensation, and generalized arteriosclerosis. 

Cifaldi, Ale.xis, Staten Island, N. Y.; Long Island CoBege Hos¬ 
pital, BrookI}'n, 1904; served on the staff of the Parkway 
Hospital in New York Cit}', where he died May 29, aged 76, of 
cerebral hemorrhage. 

Cobum, Clay Ephraim ® Kansas'Cit}', Kan.; Hahnemann Medi¬ 
cal College of the Kansas Cit}' Universit}-, Kansas Cit}', Mo., 
1899; Kansas Citv- (Mo.) Hahnemann M^ical CoUege, 1906; 
for 2-3 years a member of the Kansas State Board of Health, 
serving two terms as its president; for man}- years a member of 
the Kansas Tuberculosis and Health Association, which he 
served as president; veteran of AA'orld AA'ar I; died June 8, aged 
83, of coronary occlusion. 

Clanton, Albert Williamson $ Millport, Ala.; Mississippi Medical 
College, Meridian, 1907; died in the Lamar Count}- General 
Hospital in A'emon May 21, aged 76. 

Cope, Roscoe Ziegler, Hatfield, Pa.; Jefferson Medical College of 
Philadelphia, 1913; on the staff of tiie Grand A'iew Hospital in 
Sellersiille; died June 7, aged 68, of congenital heart disease. 

Courtney, Robert Hull @ Richmond, A'a.; Medical CoBege of 
A'irginia, Richmond, 1919; professor of clim'cal ophthalmolog}- 
at his alma mater; specialist certified by the American Board of 
Ophthalmolog}'; member of the American Academy of Ophthal¬ 
molog}' and Otolaiyngolog}', American Ophthahnological So¬ 
ciet}', and the Association for Research in Ophthalmolog}'; on 
the staff of the Hospital Division of the Medical CoBege of 
A'irginia, where he died Ma}- 2-3, aged 6-3, of acute circulatory 
coBapse following fracture of the hip incurred in a faB. 

Cox, Jane McMahan ® Lewiston, Idalio; Temple Universit}- 
School of Medicine, Philadelphia, 1945; interned at the Phila¬ 
delphia General Hospital, where she served a residenc}-; on the 
staff of St. Joseph’s Hospital; died June 1, aged 48, of coronar}' 
disease. 

Crone, A'irgil Duane $ Beloit, AA'is.; St. Louis CoUege of Physi¬ 
cians and Surgeons, 1906; member and past-president of the 
staff at the Beloit Municipal Hospital; died June 3, aged 83, of 
bleeding duodenal ulcer. 

Custis, Marvin A. @ AA'ashington, D. C.; Hahnemann Medical 
CoUege and Hospital of Philadelphia, 1890; president from 193-5 
to 1947, when he became chairman of the board of the Perpetual 
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nf 1* r- rv?’’^. ‘''''' '’'''’“";5' >rciis(iior; formerly vico-president 
,L ' Compmn-. scri.w os m^skhnl from 

1)30 In Uhhi died ji, C)oiiees!or. Muss., }uw 3, uged 89. 

Davis, Jolm AUi.son, Drookfvi., N. V.; Long island Coliege of 
Mei leme, Brooklyn, 1938: imerned at the ^^^■ekolr llowhts Has- 
pdal: .served a residency at Die Carson C. JVek .\iemorial (fospiUd 
and .SI. John s Episcoiial fiospiiai, where fie died .(one 11 , aged 
•18, ot lirouehogenic eareinoina with inelasta.ses lo llie Iwain. 


IXavis, Hohert Allen '+ Newport News, \’a.: Unhvvsilv of Vir- 
gnn;i Deparfmenl of Merlieitie. CharhlWsvillc, /909;'niemlier 
ol Die Biuiiologieal .Soeiely of North America; iiasl-presidenl of 
[, ‘''h’dieal Assoeialion ami the Wani-iek Comity 

Medical .Society; \eteran of W'orld \\'ar I; on the stalls of the 
Divie. Hospital in Hamjilon and the Biierside and Mary Jni- 
inaeidate hosiiitais; died Ajiril 29, ag<‘d (it), of coronary t'hrom- 
liosis. 


Deer. Blan I'orsythe it' Lake Worth, Fla.. University of Louis¬ 
ville (Ky.) .Medie.'d Department, J.91'}; niemher of llie Indiana 
State .Medical .Association; for many years practiced in Indianapo¬ 
lis; died May 8, aged fiS, of paralysis agitans. 

Dinnison. James Andrew. Ashtahnla. Ohio, jelierson Nh-dical 
f.ollcge of Pliiladelphia. I.9I2; an associate memhei ol the 
.•\inerican Medical .Association; memher of the Medical Societs 
of the .State of Penn.siivania; died in llie Ashtahnla f.'eneral 
Hospit;ii .April M. aged 78, of coronary occlusion. 

Doan. Edward B., .Mianiishnrg, Ohio; Cleveland Homeopathic 
.Medic;d College, 1899; for many v'cars seived on the comity 
ho.ircf of heidth, an honorary memher of the sta/l of the Miami 
\’ailey llos|nt;d in Dayton; charter memher of the Mianiishnrg 
notary Chih, formerly director of the h'ir.sl Nalion.d Ikink; died 
.May 17, aged <87, of cancer. 

Duffy, Vincent Paul Cr.ifton, \V. \‘a., Ltniiersity of .Marylaml 
Sehool o( Medicine and College of I'liysieians and Surgeons. 
Balfiinore, 1917, inemher of the Coniiccticdt Slate Medical 
Soctet.v; died May 3, aged 72, of cerebral hemorrhage. 

Dunh.am, Harry BnrtfctI, Glendora, Calif.; Dartmouth .Medical 
Schnnl, Hanover, N. H., 1912; died in San Bernardino June •3, 
aged 70. 


Ewing, Edward W., Spiekard, Mo.; llnsh Medical College, Chi¬ 
cago, 1899; dicil May 29, aget! 80. 

Feificr, Alfred George, Ehnhur.st, N. Y.; Medizintseho FakiiUal 
der Univcr.sitat, Ahcnna, zNnstria, 1905; member of the Medical 
Society of tiu' State of Now York; dicvl June 0, aged 75, of 
carcinoma of the liver. 

Ferraro, Francis Peter ^ Pittsburgh; University of Pilt.shnrgh 
School of Medicine, 1937; fellow of the lutcniational College of 
Surgeons and (he American College of Siirgeon.s; on the staff of 
St. Francis ffospital, where he died June 2, aged ‘f3, of eoronnry 
di.sca.se. 

Fink, Frank Carl, Pleasant Plains, 111.; W'asbinglon University 
.School of Medicine, St. Louis, 1904; died Ma.v 29, aged t.5, ol 
fieart di.se;ise. 


Fishman, Samuel Wasliington, D. C.; University of Bnirahi 
School of Medicine, 1933; veteran of World War 11; on the stalls 
of the Doctors and Garfield Memorial liaspital.s; died in .Silver 
Spring, Md., May .30, aged 47, of coronar.v occlusion. 

Frohwein, Id.n Louise E. Ilavcrsticfc, Eiizaheth, N, J.; Woman s 
Medical College of Pennsylvania, Philadclpliia, 1901; an assvreivrtc 
member of the American Medical Association; for man)- years 
eliicf pliysieian in charge of the city’s child hygiene department; 
died in Cranford May 27, aged 77, of cerebral thrombosis. 

Garrett, Nevil McClure, Brodhead, Ky.; Louisville (Ky.) Medi¬ 
cal College, 1897; past-president of the Rockca.sDe County 
Medical Soeiefv'; member of the Kentucky State Medical : sso- 
eiation; died Mareii 2, aged 85, of heart disease. 

Gelhaus, William John ® iMonroe, Mich.; Ohio Slate 
College of Medicine, Columbus, 1923; died May 30, aged 5J, of 
caromin’ l)irojnho.sis, 

George,' William Adolph * Selby, S. D.; College of 

and .Surgeons of Chicago, School of Medicine of the Umstrsily 


HMobridw IS nv 
from hi.v heel ^ a fall 

Gibans Nfyer Jacob « Akron, Ohio; We.vtern Pcnn.syJvani'i M.A 
cal College, Pittsburgh 190.5; memher of the AmericanSt 

r-a ^ B-»rhcrton (OJuo) Cilizen.s Ho.spitaJ and the Akrnf 

Cil.v Hnspital; died in the Akron General Hospital May 18 aged 
r3. of gingival eareinomn with metastases. ^ ^ 

Go|clor,mp E<lwa„| a, Vnnnesimm, Ohio, J*r,™ Mrffal 

£.tfiS T '’’'"I''»■ ““ ™ 

tioani of Otolaryngology; formerly vice-president of the Mahon¬ 
ing Coimtv- iXIcd/eal Society; served in France during AVorki War 
1; on the slall of the Young.sfown Hospital; died June 2, aged 65 
ot carcinoma of the .vtoiiiaeh and colon. 


Grady, Grover Quinton ® MigiilancI Park, Ilk; Rn.sh Medical 
t.ollege, Chicago, 1919; fellow of the American College of Siir- 
goons; past-president of the Lake County Medical Society; on 
the stall of the Lake Fore.st (III.) Hospital and the Highland 
Park Ilo.sjrila); died in Eagle River, Wis., June 23, aged 63. 

Hemnc, Cliarles Alfred * Corpus Christi, Texas; Denver -and 
Cross College of Medicine, Denver, 1904; a director and past- 
pre.sident of (fie Nueces County Tiibcrerdo.si.s' A.ssociation; for- 
merlv' a medical officer for the ivcalth department of Die Panama 
Canal Zone; died iMaj’ 25, aged SO, of heart dfsea.ve and diabete,s 
mellitns. 


Hermann, George Fred, Cincinnati; Eclectic Medical College, 
Cineiuiiati, 1916; veteran of World War 1; died Ma 3 ' 2 . 3 , aged 62, 
tif coronary tliroinho.si.s. 

Heninim, Harold C. 9’: New A'ork Citv'; University and Bellev’ue 
Hospital Medical College, New A'ork City, 1920; on the staff of 
the Mount Sinai Hospital; died April 13, aged 59, of nniscular 
dystrophy. 

Hill, John Augustus, Allenlmrst, N. j.; College of Phy.sfcians and 
.Surgeons, medical tlepiutment of Colmnlha College, New York 
City. 189-1; died May 27, aged 84. 


Hill, Uolniul 9 St. Louis; Trinity Medical College, Toronto, 
Canada, 1890; memher of the founders group of the American 
Bo.'ird of Surgery; member of the AVestern Surgical Association, 
of which he was past-president; fellow of the American College 
of Surgeons; past-president of the St. Louis Surgical Society 
;md the St. Louis Medical Soeielv’; consultant, Evangelical 
Deaconess Hospit-al and St. Luke’s Hospital; died May 27, 
aged 87. 

Hodgkin, AVilliard Edward ® Spokane, AVasb.; College of Medi¬ 
cal Evangelists, Lomu Linda and Los Angeles, 1934; interned 
;a the Portland (Ore.) Sanil-arium and Hospital; died in St; 
l.nke’s Hospital June 4, aged 47, of eoronar>' disease. 

llodsdon, Benjamin Franlvdin, Jacksonville, Fla.; Medical Sehool 
of Maine, Portland, 1897; College of Pliysieians and Surgeons of 
Ghieago, Sehool of Medicine of the University of Illinois, 1908; 
an associate member of the American Medical Association; 
member of the American Academy of Ophthalmology and 
Otoluryngology; x>ast-pre.sidcnt of the Dade County Medic.il 
Society; served on the staff of the Jackson Memorial Hospital in 
Miami; died Ma>' 29, aged 90, of coronary occlusion. 

Horne, Frederick, Carricre, Miss.; University of Tennessee Medi¬ 
cal Department, Na.shville, Tcnn., 1907; died March 2, aged <9, 


of arteriosclerosis. 

llusted, Franklin Pitkin ® Buy City, Mich.; Univcr.sitj'of Michi¬ 
gan Medical Seliool, Ann Arbor, 1929; specialist certified by th 
American Board of Surgery; fellow of the American College of 
Surgeons; member of the Industrial Medical Association; presi¬ 
dent-elect of the Bay County Medical ^ die 

in African and European campaigns m AVorld ^ 

.staffs of the Bay City and Mercy hospitals; f • , 

Hosnitak Miami Beach, Fla., May 17, aged 51, of coronao 


ombosis. , 

kson, Limksny A., Fort lAfyens, Fla.; Cleveland Homeopath c 
;dical College, 1898; died M'ay 21, aged 80. 


Vol. 162, No. 2 


DEATHS 


131 


Jackson, Nallianiel E., Laiirinbiirg, N. C.; Leonard Medical 
School, Raleigh, 1907; died May 31, aged 75, of adenocarcinoma 
of the stomach. 

Janci, Julius Sebastian * Owosso, Mich.: Wajme University Col¬ 
lege of Medicine, Detroit, 1933; died May 31, aged 51. 

Jellison, Robert Thompson ® Salt Lake Citj" John A. Creighton 
Medical College, Omaha, 191-1; veteran of World War I; sers’ed 
on the medical staff of Kennccott Copper Corporation, Western 
Division, from 1915 until his retirement; for manj- years on the 
staff of St. Mark’s Hospital; died Ma>- 17, aged 63, of coronars- 
occlusion. 

Johnson, J.ames M'hite, Union Level, \'a.; Baltimore Medical 
College, 1907; died May 31, aged 76. 

Jones, Edgar A. P. ® Cambridge, Md.; Baltimore .Medieal Col¬ 
lege, 1893; formerly deputy state health officer in Dorcliestor 
County; served as a member of the state board of health, and in 
the Maryland legislature; on the staff of the Cambridge-Maiy- 
land Hosirital; died May 27, aged 83, of arteriosclerosis. 

Jones. Edward Hallaran, San Angelo, Texas; Jefferson Medical 
Coi'i'egeof PJffi'.tv'feJpfriif, 1913; died Msy 3S, sged 71, of eoFonstf- 
thrombosis. 

Jones, Ulysses Simpson Grant, Norfolk, \’a.; Leonard Medical 
School, Raleigh, N. C., 1913; died in the Norfolk Community 
Hospital April 6, aged 70, of hxpertensive cardiorenal syndrome. 

Keisling, Frederick Carter ® Jacksonsdllc, Fla.; St. Louis College 
of Physicians and Surgeons, 1906; on the stalf of the St. Luke's 
Hos-pital; died May 18j aged 72, of hx-perfension. 

Keller, Morris David ® New York City; Columbia Unixersity 
College of Physicians and Surgeons, Nexv York Cit)’, 1907; died 
June 9, aged 72, of acute coronary arterx- tlirombosis. 

Keyes, Paul Hunt. Larkeland, Fla.; Medieal College of Indiana, 
Indianapolis, 1901; retired in 1933 as a member of the Employees 
Compensation Board, Department of Labor at Washington, 
D. C.; died May 18, aged 75, of arteriosclerotic heart disease. 

Kraft, Alfred Hartman, Aspinxvall, Pa.; University of Pittsburgh 
School of Medicine, 1913; died March 23. aged 69. of coronary 
occlusion and arteriosclerosis. 

Lininger, Carl Blaine ® Erie, Pa.; Cleveland Honreopathic .Medi¬ 
cal College, 1911; veteran of World War 1; died in the Hamot 
Hospital Ylay 23, aged 71, of myocardial infarction and arterio¬ 
sclerosis. 

McCracken, Jacob O. ® Montgomery, Ind.; Medical College of 
Indiana, Indianapolis, 1905; on the staff of the Daxiess County 
Hospital, Washington, xvhere he died May 12, aged 81, of carci¬ 
noma of tire nasopharx-nx. 

Massover, Alfred Jacob ® Chicago; Rush Medical College, Chi¬ 
cago, 1940; interned at Michael Reese Hospital in Chicago; 
formerly a re.sndent at the Edxvard J. Meyer Memorial Hospital in 
Buffalo; x’eteran of W^orld M'ar II; on the staffs of the Grant, 
Alexian Brothers, and Walther Memorial hospitals in Chicago; 
died June 12, aged 44, of coronary thrombosis. 

Mehl, Rudolph Alfred ® Evansx’ille, Ind.; Emory University 
School of Medicine, Atlanta, 1931; on the staffs of the Protes¬ 
tant Deaconess and St. Mary’s hospitals; died May 21, aged 5o, 
of coronary occlusion. 

Messick, William Rodney, Relioboth Beach, Del.; Hahnemann 
Medical College and Hospital of Philadelphia, 1896; retired 
serx’ed as mayor: on the staff of the Beebe Hospital in 
Lewes; died in the Delaxx-are Hospital, Mfflmington, June 16, 
aged 83, of cerebral hemorrhage. 

Ninde, Frederick Ward, New York City; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1912; an 
associate member of the American Medical Association; died in 
the Harlem Hospital May 21, aged 78, of pneumonia. 

Oxvens, Raymond Leroy @ Livermore, Calif.; College of Medi¬ 
cal Ex'angelists, Loma Linda and Los Angeles, 1925; member 
of tire American Academy of General Practice; past-president 
of the San Joaquin County Medical Society; veteran of YVorJd 
War I; on the staff of St. Paul’s Hospital; died June 4, aged 60, 
of arteriosclerotic cardiox’ascular disease. 


Robertson, Stanley Barnes ® Detroit; Detroit College of Medi¬ 
cine and Surgery, 1918; on the staff of the Detroit Memorial 
Hospital; member of the American .Academy of General Practice; 
died June 8, aged 64. 

Thomson, George Geddes, Rockaxvay, N. J.; Long Island Col¬ 
lege Hospital, BrooklxTt, N. 1896; died in St. Clare s Hos¬ 
pital, Denville, Jrrne 30, aged 89, of postoperative gas bacilhr-s 
infection. 

Tingdale, August C. #' .Minneapolis; Minneapolis College of 
Physicians and Surgeons, 1902; served as sirperintendent of tire 
Minneapolis xvorkliouse; on the staff of the Lutheran Deaconess 
Home and Hospital, xvhere he died June 5, aged 83, of cerebral 
hemorrhage. 

Tomlinson, Hubert George, Duffield, Va.; Medical College of 
Virginia, Richmond, 1952; interned at the Lewis-Gale Hospital 
in Roanoke; died in Johnston Memorial Hospital, .Abingdon, 
‘April 30, aged 32, of astrocytoma. 

Tower, Samuel, Brooklvn, N. Y’.; General Medical College, Chi- 
c.igo, 1923; died in tire Coney Island Hospital June 29, aged 63, 
of myocardial infarction. 

Van Buren, Hoxx-ard Gunther ® Hines, Ill.; Univ ersity of minors 
College of Medicine, Chicago, 1950; interned at the West 
Suburban Hospital in Oak Park; associated xxith the Veterans 
Administration Hospital, xvhere he served a residency; died in 
the Veterans .Administration Hospital in Biloxi, Miss., .April 6, 
aged 37. 

Vaughan, Edxvard W. ® Port Arthur, Texas; Chicago College of 
Medicine and Surgeiy, 1910; died in Lampas.is July 3, aged 76. 

Vaughan, Richard Wingfield ® Richmond, Y’a.; Medical College 
of Virginia, Richmond. 1916; on the staffs of the Grace and 
Richmond Eye, Ear, Nose and Throat hospitals, and the Retreat 
for the Sick; died in St. Elizabeth Hospital Jime 30, aged 63, 
of a heart attack. 

Vesely, F. Vaclav ® Lexvellen, Neb.; Universitx- of Nebraska 
College of Medicine, Omaha, 1940; member of the American 
Academy of General Practice; instantly killed in an automobile 
accident June 8, aged 41. 

Waldinger, Emanuel, Old Saybrook, Conn.; Nexv Y'ork Homeo¬ 
pathic Medical College and Hospital, Nexv Y’ork Citx-, 1921; 
fellow of the American Geriatrics Societx- and the American 
Association for the Advancement of Science; died Jime 30, 
aged 58. 

Warren, Thomas Francis ® Fall River, Mass.; Baltimore Medieal 
College, 1903; x eteran of the Spanish-Anierican YVar; died July 
5, aged 77. 

Wheeler, James Alexander Y'an Vleck @ Jersey Citj', N. J.; Co¬ 
lumbia Unix ersit}’ College of Phj sicians and Surgeons, Nexv York 
City, 1904; xice-president of tlie board of directors of Fairmount 
Hospital; died June 29, aged 7.3, of carcinoma of the colon. 

Wichman, August Gustav, St. Louis; Washington Universitx- 
School of Medicine, St. Louis, 1902; on the staffs of St. Mary’s 
and Ex-angelical Deaconess hospitals; died in St. Marx-’s Hospital 
July 5, aged 76, of carcinoma of tlie pharx-mc. 

Wilcox, Earl Victor $ Flanagan, III.; Chicago College of Medi¬ 
cine and Surgeiy-, 1914; died in St. James Hospital, Pontiac, 
June 6, aged 80. 

Wilkins, John Craxx-ford, Cathedral City-, Calif.; Unix-ersitx- of 
Pennsylx-ania Department of Medicine, Philadelphia, 1902; x-et- 
eran of the Spanish-.American War; felloxx- of the International 
College of Surgeons and the American College of Surgeons; died 
June 6, aged 81. 

Wilkins, John Peter, Mound, Minn.; the Hahnemann Medical 
College and Hospit^, Chicago, 190.3; x-eteran of tlie Spanish- 
American War; member of the school board; local health officer; 
surgeon for the Great Northern Railxx-ay Company; died in the 
Veterans Administration Hospital, Minneapolis, June 4, aged 81, 
of leukemia. 

Wojdclii, Henry Telesfor S Fairhaven, Hass.; Hiddleses College 
of Medicine and Surgeiy, Cambridge, 1933; serx-ed on the staff 
of St. Luke’s Hospital in Nexv Bedford; died June 6, aged 53. 
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INDIA 

ITepnlic Lipitk After Pn.tinl llcpnteolo.nj.^Chattcrji and 
Cliallorjt'c of (he Calcutta School of Tromcal Mcdi- 

.. to al hpKJs as p ,ospJ,„I,p,d ,„k! nentra} fat m the proportion 
of 3.1 After partial liepatectomy tlierc is e\tensive deposition of 
pliosp loiipids, choleslero). and nonfr.d fat in tlie remaining por- 
lon of tlie Incr. I lie antlior.s investigated the effect of adrenalee- 
omy on the development of fatty liver after -IS Imnns of partial 
Jicpateelomy. .Si\ alliino lats were snhjected to bilateral adrenal¬ 
ectomy under anesthesia with ether. Thev were then put on 
their nsna! diet. .Sevmi days later 75^ of the liver was rcinos'cd 
muter anesthesia with ether from the adrenalcetomiyccl rats as 
well from sis normal rats. After another -IS Jionri all of them 
"Lrt. killed aiul tot.il lipid content of the livei at operation and at 
autopsy determined. 'I’he deposition of fat in the remnant of 
liser in adrenalectomi/ed rats was less than that in normal rats'. 


Histoplasmosis.—I’afieiits olio show .signs of Jung infiltration but 
base a negatise Inberciilin lest arc fTotpiently seen. Sen and 
Gliosh Jias'o .studied the incidence of liistoiil.ismosis in 4,853 
-such p.itienl.s (Iiulian Journal of 'I'uhvrcuhds, June, 193(3). In 
addition to In'storj' and clinical esamination, fluoroscopy was 
done and ski.igranis were taken if indicated. All patients were 
tested with Inhcrciilin. Siimiltaneonsly and on tlie .same forearm, 
0.1 ee. of a 1? .solution of histoplasmin was injected iiitrncntane- 
atttly. The time of re.iding and .standard of reaction wore the 
s.mie as those of the tiibercnlin lest. Simtuin samples of patients 
who had a positive histoplasmin lest were evamined for llisto- 
plasnia cMpsnl.dinn. biopsy .specimens of enl.irgcd lymph nodes 
and skill lesions were evamined for II. capsnlatnm in some cases. 
In ;i fen cases stern.jJ m-irroiv aspirations were made for the 
s.imc pnriuise. .Sputum from .ill patients was evamined for 
tubercle b.icilli. 'rvventv-siv of the patients bad a posiliv'e liisto- 
plasmin test, 3,881 ii.id a positive Inbcrenlin lest, 33 had a 
positive Tcaetion to botli tests, and 915 had a ncgativ'c reaction 
to both. Of tile 2(3 who reacted to histoplasmin, 14 bad pnl- 
monarv- c.dcific.ition, 3 had pnImonaj 7 ' infiltration, 8 had no 
definite lung inlillration or taieificalion, and one had a Urge 
medi.istinal .sliadow on the right .side. No H. capsnlatnm could 
he isolated from an>’ of these p.itients. 

Iinida/oline for Ilemipicgia.-A. L. Annaniaial reported the re- 
stilts of tre.ilment of oO hemiplegic patients with S-beirzylimi- 
da/oliiie liydrociiloricle in the Journal of (he Indian Medical 
Association (July, 1956). Tlie drug is a synthetic sympafhieolylie 
compmmd with a hislainine-like component and a component 
(hat is present in epinephrine. It ai>pear.s to evert its action by 
reversing the action of adrenergic drugs and has been used e\- 
lensively in (he treatment of periplieral vascular disorders. The 
rationale of this therapy in hemiplegia is the same as that of 
stellate ganglion block. Inlrav'cnoiis injections of 10 mg. of the 
drug were given twice daily till there was appicciablc iinpiovc- 
incnt, which took about three days. Later it was giv'cn only once 
a day. The patient could walk after the fifth or sixth injection. 
Injections were contfnncc! miti! a total of 30D mg. had been 
given. This was follow'cd by oral medication. The response was 
good in patients with inflammatory conditions or sj'philis and in 
thrombosis occurring in young persons with hypertension. In 
patients with arteriosclerosis the response wsis slow but giatify- 
ing. Some of the toxic reactions and sidc-cflects noticed were 
excessive salivation, profuse sweating on the paralyzed .side 
transient edema on tlie aflccled side, gastric irritation, and 
hiccup. Hiccup was the only reason for discontinuance of the 

drug. 

The items in these letters are contributed by regulnr correspondents in 
the various countries. 


Liv-er Biopsy in Intestinal Amebiasis.-Chaudhari anti Soi 

1956) stated tliat the liver is the commonest extracolonic sitLf 
amebic infection, but the factors that cause hepatic lesions m nno 
patient and not in another are not known. There is little corre¬ 
lation between the degree of clinical activity of intestinal 
amebiasis and the likelihood of invasion of the liver. Nutritional 
dislnrlianres leading to liver damage may predispose to amebic 
inv.asion. The authors studied liver biopsy specimens from 15 
patients with active amebic dysentery. The duration of the dis¬ 
ease ranged from 15 day.s to eigljt montlis. On admission all but 
one liad diarrhea witli mucus and blood in the stools. Fourteen 
patients had had one or more attacks of dysentery in the past 
Vegcliith'c forms of Endameba histolytica were found in all 
patients. Tlie liver was enlarged in nine patients, none of whom 
liad a past liistory of malaria or infectious liepatitis. No specific 
antiamcbic treatment was given in the hospital before the liver 
biopsj' was performed. Tlie commonest change was round cell 
infiltration of the periportal areas. A slight increase of portal 
connective tissue and patchy fibrosis were present in about half 
the patients. Parenchymatous degeneration of varying degree 
was present in eight. A few areas of focal necrosis with round 
cell infiltration were found in two. Four showed slight fatty 
changes. Brmvn granular pigment that did not giv'e a positive 
reaction for iron was frequently present. In seven patients there 
were varying degrees of hyperactivity of Kupffer’s cells. Re¬ 
peated examinations failed to reveal amebas in any of the 
specimens. 

Porlal Circulation.—The portal venous system can be outlined 
h}' injecting a radiopaque dye through the .spleen. Berry and co- 
vvorkers used this technique to inv'estigate the state of porta! 
circulation in 18 patients (Journal of the Association of Phtj- 
stckoit in India, April, 1956). A 59% iodopyracet injection was 
given, and liver function tests, radiological examination for 
esophageal xmrices, lix'cr biopsy, esophagoscopy, examination of 
ascitic fluid when present, and measurement of intrasplenic 
pressure xverc performed. No serious untoward effects were 
noticed after the splenic venography; two patients vomited, and 
a third complained of slight pain in the left side of the chest. 
Splenic venography is the easiest means of diagnosis of the pres¬ 
ence of portal Iqqiei tension and its extent and is useful in study¬ 
ing patients xvith ascites of tmknoxvn oiigin. It is also of use in 
the investigation of gastrointestinak bleeding xvhen the cause is 
not olix'ious. It can be a useful aid in following the patient s 
progress after ligation of the hepatic or splenic arteiy for porta! 
hypertension. It may be used prior to postcaval shunt to demon- 
stiatc tlie patency and size of the x'eins to be used for the 
anastomosis. It is a safe method for differentiating portal hy>per- 
tension due to extrahepatic or intrahepatic obstniction. It has 
been used in cases of splenomegaly of unknown origin for diag¬ 
nosis and for diagnosis of abdominal tmnois. It may be used in 
diagnosing congenital anomalies of the portal x'enous system and 
mctastascs in the liver. Involvement of splenic or portal veins in 
caicinoina of the head of the pancreas may be demonstrated pre- 
operatively by its use. It may be of x^liie in die prognosis of por¬ 
tal citrhosis. Demonstration of a normal intrahepatic pattern 0 
the portal tree should help in die difleiential diagnosis of hepatic 
enlargements of imknoxvn origin. The method is safe, useful, anti 

reliable. 

Changes in Benal Glomeruli in Eclampsia.-G P. Slwrma m 
Journal of the Indian Medical Association for June 16 1J50 
rZited a study of the kidneys of two pat ents xyhe died of 
eclampsia. The basemeirt membrane of the glomerular cjtpiibr) 
xvalls xvas not diickened. Thickening of die capillary * 
disease is due to sxvelbng of cytoplasmic extensions of the ep 
theUal cells and of the endodielial cells along both 0 

the basement membrane. Ischemia is due to Jal 

lumens of die capillaries by excessive sxvelhng f 
cells. The development in the capillary lumens of fibrils >m 
to those found in diffuse glomerulonephritis has been desonb 



Vol. 1G2, i\o. 2 


FOREIGN' LETTERS 


ia3 


lU'iinl failure in eclampsia appears to be due to swelling of both 
the endothelial and epithelial cells of the glomerular capillars- 
loops and subsecpient glomerular ischemia and diminished filtra¬ 
tion. Proteinuria in eclampsia appears to be the result of h>-po\ic 
or anosic d.un.ige of the c-apillars- walls. 


PERU 

Treatment of Flcsh.v Moles.—Dr. Ba7ul favors active treatment 
of fieshy moles, as it averts hemorrhage and septicemia. He re¬ 
ports a scries of 14 patients treated hy means of curettage and 
pitnitaiy- estract (Ginccolopia ij ohstctricia, volume 2, number 1, 
1956). As soon as the diagnosis is made, therapeutic abortion 
should be attempted. If the metrorrhagia is copious, a suitable 
dilatation with Heger’s dilators must be attained prior to curet¬ 
tage. If abortion has already started, it must be allowed to pro¬ 
ceed unimpeded, and, when covnpletcd, 24 hours must elapse 
before performing curettage, though oxytocic dnigs may be 
given in the meantime to strengthen the uterine walls. A similar 
approach should be adopted for incomplete abortion with mild 
hemorrhage, but, if the miscarriage is accompanied bj- severe 
hemorrhage, it is preferable to stimulate the uterine muscular 
contractions with posterior pituitary injection given parenterally 
as well as manual expression, since both these procedures favor 
the expulsion of the moles, reduce the citpacity of the uterus, 
and permit the ultimate pcrfonnance of curettage. Curets and 
placental forceps must be used with the utmost caution due 
to the danger of perforating the utenis. In the present series, 
toxemia of pregnancy was a predominant feature in fixe patients. 
In the remainder the chief sxmptom was profuse hemorrhage 
xvith resultant sex ere anemia, xvhich in one patient xx-as fatal. In 
a folIoxx--up period of at least txvo years, no choriocarcinoma 
dex eloped. 

Endometrial Hyperplasia.—In the same issue of Giuecolngia ij 
ohsfctricia. Dr. Gordillo Dcihox slates that it is not possible to 
shoxx- a causative relationship betxvecn the different grades of 
endometrial h>iicrplasia and uterine adenocarcinoma. He rc- 
vicxxcd 1,087 endometrial smears and 642 clinical records and 
concluded that no definite relationship existed betxx-cen the 
grade of hx-perplasia and the age of the patient. Although most 
patients xxere holxvcen the ages of 35 and 50, a fexv xvere just 
starting to menstruate and a slightly larger group had passed 
the menopause. The less sex ere grades ot hyperplasia xxere by 
far the commonest. M’oincn xx-ith endometrial changes usually 
have atypicixl menses and ill-defined menstrual cycles, especially 
if the hjpcrplasia is of adx anccd grade. In the author’s series only 
5.76? of the xxomen had normal menses, and in none xx-as the 
duration of the menses shorter than 10 days. There xx-as no 
significant relationship betsxeen infertility, abortion, anil dys¬ 
menorrhea and hyperplasia of any grade. In 150 xxomen the 
endometrial hypcryilasia folloxxed infertility, and in 98 both 
xx-ere of the same duration. Dj sinenorrhea xxas complained of hy 
44.28? of the xx-omeu. 

In this scries 166 xx omen had suffered at some time from x-ary- 
mg gx-necologic disorders,' 80 from general diseases, 43 from 
endocrinopathies, and 8 from psychoneurotic disturbances, but 
tliere xx-as no relationship between any of these conditions and 
the grade.s of hyperplasia. Histologicall) the pattern shoxxn by 
the nuclear chromatin is the most characteristic feature, regard¬ 
less of the grade of hyperiilasia, and reflects marked estrogenic 
stimulations. In 17? of the patients a secreforx--granuIar endome¬ 
trial picture xx-as ohserx-cd along xx-ifli the abnormal proliferatix e 
findings typical of the hxperjjiasia. This xx-as probably produced 
bx- the luteinizing factor released by the hypophysis due to an 
excess of estrogens arresting the production of follicle-stimu¬ 
lating hormone. 

Latent Genital Tuberculosis.—Peru is passing through a period 
of mass tuberculization, mainly- in its cities. The mortality rate 
for the xx'hole country is about 3?. Campaigns aimed at increas¬ 
ing the early- diagnosis of the disease are being initiated. Dr. 
Ascenzo Cabello, in the same issue of Gitwculogia y obitetricia, 
slates that tlie diagnosis of genital tuberculosis in women has 
been neglected, most of the cases being missed. The author 
found 9 patients xx-ith latent genital tuberculosis in a group of 


110 prixate patients xx-ho complained of sterility-. Partial or total 
tubal obstruction xx-itli neitlier prexious history- of gonorrhea nor 
inflammatory- antecedents xx-as found in eight of the nine persons 
xx-ith detected cases. Hy-permenorrhea xx-as noticed by- four and 
either amenorrhea or oligomenorrhea by three of tlie patients. 
Tuberculosis in organs other than tire genitals xx-as found in 
three and genital hypoplasia in txx-o. Biopsy- of tlie endometrium 
is the be.st procedure for the diagnosis of the condition. In all 
the patients medical management and psy-chotlierapy xx-ere 
started soon after the diagnosis xx-as made, and 37 also imder- 
xx-enf operation, but none xx-ere able to bec-ome pregnant. Al¬ 
though histological findings in the endometrium returned to 
normal in four of the fix-e patients xvho xxere folloxx-cd. they- 
remained under close medical .snperxision, as a negatix-e biops-y- 
docs not rule out the existence of active lesions, 

Nexx- Xax-al Hospital.—A nexv nax-al hospital, opened in July, is 
located betxveen Lima and Callao and xx-as built along hnes 
similar to those of the American Nax-al Hosirital in Beaufort, 
Calif. Its anchor-shaped building has a fix-c-story- main body 
xx-ith txx-o three-story xx-ings and a total capacity- of 302 beds, 
but, xvhen future expansions are completed, it xx-ill accommodate 
722 patients. Rear admirals Milton E, Miles, representing the 
Department of Naval Operations, Charles W. Wilkins, director 
of Pan-American affairs in the same department, and Bartliol- 
omexx- W. Hogan, chief of the Bureau of Medicine and Surgery-, 
all of the U. S. Naxy, attended the opening ceremonies. 


UNITED KINGDOM 

Home Care and Nursing.—Dr. G. E. Godber, in a sy-inposium 
in the July issue of The Practitioner, points out that the health 
serx-ice depends primarily on comprehensix-e home care, xxith 
hospital and specialist serx-ices only for diagnosis and treatment 
of illness outside the scope of the family- phy-.sician and his 
supporting team. It should not be regarded as a sen-ice for 
hospital inpatients supported by facilities for home care. He 
draxx-s attention to the fact that in England and M'ales the 
hospital admission rate per 1,000 of population in 1952 xx-as only 
77.7, compared xx-ith 118..5 in Sxveden and 106 in Denmark. This 
disparity is attributed, in part, to the greater range of home care 
made possible by the assistance a highly developed outpatient 
serx-ice can give to the family- physician and his supporting team. 
The groxx-th of consultatix-e outpatient xvork is the most striking 
dex-elopment in hospital serxices since tire end of the xx-ar. Out¬ 
patient services are noxx- more rigidly restricted to their proper 
consultative functions, and their further dex-elopment has pro- 
x-ided consultation in the patient’s home xvhen medical considera¬ 
tions forbid transport to the hospital. One person in exery- 12 is 
admitted to the hospital each year, and nearly one person in 
exery- 6 attends the hospital outpatient service; but family- 
physicians see each of their p.itients on an ax-erage fixe times 
a year, home nurses make one visit for ex-erx- 2 members of the 
population, and health visitors make one visit for every- 4. On 
any- given weekday, of every 1,000 persons, 10 xxill be in the 
hospital, 3 xxill hax-e attended the outpatient clinics, 16 xxill hax e 
seen their family physician, and 3 xxill hax-c been xisited by- a 
home nxxrse or health visitor. Home care deysends primarily on 
wives, mothers, and daughters, not on physicians and nurses, 
xx-hose function is to supplement, not to replace, tile contribution 
of the family. The scope of home care is determined as much by 
thc capacity- of the family as by medit-al considerafions. 

In tlie past 25 y-ears there has been a .steady- decrease in the 
proportion of home confinements, until noxx- it Ls little more than 
33? of the total number. Although the official policy- has been to 
maintain a domiciliary midxxifery- serxic-e insofar as medical and 
social conditions permit, in London less tlian a quarter, and in 
some towns barely- a tenth, of the births occur at home. 

Home-Care Project.—Dr. Reginald Lightxx-ood gives an account 
of the St. Mary-’s home-care project, xvhich xx-as in,stituted in 
April, 1934. The primary- aim xx-as to enable the hospital staff to 
cooperate more closely xxnth family- physicians by giving them 
professional support and by proxiding a diagno^'c and th 
peutic serx-ice. By .such arrange family- physicia- 

share in the clinical responsibfli losing it, and 

also kept in touch xx4 ent 7 The sec ■ i 
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llic avoulanco of admission of children to the hospital escept 
when necessary. At St. Mary’s Hospital, before the ho.ne-ea.e 
project started it was estimated that 25% of the children in the 
lospi a cotilcl have I)cen treated at home if the family physicians 
Iiacl bad the facilities and csperience reipiired, and there were 
olJier clnldrcn whose stay could have been .shortened. The third 
aim was to cut the liijrii cost of inpatient treatment by provid- 
inji a cbeapor alternative tlial nevertheless afforded a standard 
ot care as high as that in a hospital ward. 

I basic feature of the project is a mobile team, based at the 
hospital, and consisting of pediatricians and nnr.ses with pediatric 
Iraming. When a family phy.sician wants the help of the team, 
lie telephones the home-caie ofRcc at the hospital, and one of the 
pediatricians goes with him to the patient’.s home. If it is found 
that the child does not need inpatient treatment, specimens are 
collected for any ncccssars' tests, and treatment is started at 
once. Ihe results of the tests are reported to the family physician 
promptly, and he remains in cliargc of the patient, the team 
being^ at his disposal if needed. The nurse, rcsjronsible for or- 
ganiring the work of her two colleagues, attends the consultation 
and c.in then .sec what nursing care mil be required. .\ny 
necess.m' cfiuipment can be brought from the hospital to the 
home. A home-care project such as this is likely to be more 
sahiable in an urban area than in a more sp.irsely populated one. 
Most of the visits have been made within an area of two miles 
from the hospital. The staff can comfortably Iiandle a case load 
of 2.5 to 30 children, and during the initi.d period of two years 
their lieJjr h.is been gii’cn in tlie treatment of 582 children. Most 
of tile patients liave been referred by family physicians. A 
smaller number have been transferred from hospital to home care 
for the completion of treatment, and a few base come from 
casualty and outpatient deirartmcnts after the family phy.sician 
has been consulted. The technique of home care is suitahle for 
most nonsurgic.d conditions met with in a children’s ward, 
digestive disorders and feeding disturbances in infants, most of 
the ordinars' infectious diseases, and many t,\pes of chronic ill¬ 
nesses, including certain c.ises of tuberculosis. 

Carr of Malciditatcd Children.—Vrof. W. S. Cr.aig, writing on 
home care of the maladjusted child, st.ites that children of all 
agi's cause parental ansiely because of behavior disorders that 
base no organic basis and arise from m.dadjustmcnt within the 
household. To designate these children as maladjusted is mis- 
le.iding, because it ignores the real source of the trouble. Craig’s 
article consists of a review of his findings in a study of 200 
children between 3 and 14 years of age. Unhappiness of long 
duration was characteristic of most of the households. In 51 
households tension could be traced to exhaustion of the mother 
resulting ‘from combining outside employment and domestic 
duties. When both parents were working, home had little signi- 
fie.mce to mans' children beyond that of a place to sleep. A 
number of other examples were encountered of clnldrcn svho 
knew little of satisfying home life and still loss of true maternal 
lox c because of the mother’s absorption in social activities. Txx o 
distressing cases concerned children xs'hose fathers were ministers 
•md ssliose mothers undertook an inordinate amount of parochial 
svork in addition to household duties althougii handicapped by 
kick of domestic help and financial resources. A nursemaid or 
more often a scries of nuiscmaids is not an adequate substitute 
for an absent mother in homes more economically favored. 
M.in.igeineiit of these cases consists largely and sometimes solely 
m rectifving inlluenccs within the home-inlluenccs that the 
f.tmilv physician is in a position to lecogm/e and otten to 
remedy. 

Feeding Habits of Tsetse Flies.-The annual report of the Lister 
Institute of Preventive Medicine for includes a stiu y 

of the natur.il feeding h.ibits of tsetse Ihes. Ihe blood ’ 

.dmut 2.000 flies caught in 17 different localities m the Sudan, 
Ug.md.,. Tanganyika, Kenya, and Southern Rhodesia were idcn- 
tthed serologically. The species studied xxere Glossina morsitam. 
G. snvimertoni, G. pallidipcs, G. palpahs, G. ' 

aust.-n'i, and C. longipennis. Each species has characteristic feed¬ 
ing hibits; in some inslaiKCs these were due to diflercnces m 
hibitat. Thus, the riverine G. palpalis feeds largely on 
ilthongh it feeds also on birds and on some of the m.nnmals that 
‘i-oim- to drink at the water edge. The saxannah species (G. mor- 
sitans and Ck sxv>nnert(mil depend on tiie xvart hog Ji. 
Ihiir food supply, nhich is surprising, since it was thought 
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rnminanf! were their main source of food. Other nnmmM . 
as rhinoceros and elephant are commonly used 
whereas monkeys baboons, and birds are not often used^r’ 
p.dlidipes feeds chiefly on bushbuck. In Zanzibar, the mam hS 
of G. austeni was the bnshpig, which is an mteresCSg 
this fly IS a crepuscular feeder and the bushpig a creature of 
noc iirnal habits. None of the tsetse flies fed on itartebe j L, 
xvildebeest, or zebra, though in some localities the hartebeest 
.and zebra were numerous and readily available to the flies 
S.imlarly impala, thought to be the main source of food nl 
vided only 0.8% of the feedings of G. morsitans, although’there 
were numerous large herds in tlie neigJiborliood. 


Health Contioi Regulations.-As a result of recent administratne 
arr.ingements, the seven member states of the Western European 
Union now form a single territory for health control of sea .and 
.air traihe. Tins is an extension of the scheme operated by tlie 
lix'e-power Brussels Treaty Organization. Under the new ar¬ 
rangements, he.ilth control regulations at .airports no longer 
applx' to -aircraft coming from aiiports of any of the member 
countries. On the other hand, each country may apply to an air¬ 
craft .irriving from outside the Union any measures of health 
control it considers appropriate. In the case of sea trafiic, the 
Maritime Decl.ar.ition of Health is no longer required from 
member countries’ vessels plying only between those ports of the 
seven countries included in the scheme. 


Automobiles and Air PoJlution.-At a meeting of the Royal 
Soeietj' of Health, Dr. Arnold Fitton of the Fuel Research 
Station reported that in 1954 the amounts of smoke, sulfur 
dioxide, and c.irlmn monoxide discharged from the use of 5.9 
metric tons of gasoline .and 1.4 metric tons of diesel oil in road 
x'chicles were 0.015, 0.02, and 4 metric tons of diesel oil in road 
corresponding figmes for tlie 200 metric tons of coal burned were 
2, 5, and 20. Thus, the total air pollution by exhaust gases was 
small compared with that by coal-buming, but the former was 
emitted in the street -at a low level and had, therefore, little time 
for dispersal before being inhaled. The greatest difference be¬ 
tween gasoline and diesel engines was in the c.arbon monoxide 
content, which was about 4% in the former and 0.1% in tlie latter. 
In g.rsoline-driven vehicles, the c.arbon monoxide content was at 
a maximum when the motor was idling. Practically no benz¬ 
pyrene xvas delected at gasoline engine loads exceeding 50%, 
and in efficiently run diesel engines only a trace was found. As 
long-term methods of reducing pollution from exhaust gases, 
control of the air-fuel ratio to give complete combustion; cata¬ 
lytic or direct combustion of exhaust gases; better conabustion 
chamber design; use of filters, absorbers, and adsorbers; and 
better dispersion of exhaust xvere recommended. 

Dr. E. T. Wilkins of the Fuel Research Station stated that, 
compared xvith the three polluants, grit, smoke, -and sulfur, xvhich 
amounted to 1, 2 and 5 metric tons, respectively, each year, 
carbon monoxide pollution totaled about 24 metric tons, of 
which 10 were from industii.al chimneys, 10 from domestic 


ippliances, and 4 from .lutomobile exhausts. The average con- 
icnti.ition of c.nbon monoxide in the ait of the streets of Lon- 
lon in 1955 x\,is 15 ppm, the highest figures being obtained in 
Oxford Circus and Regent Street (52 and 40 ppm respectively). 
In the smog of l.mn.iry, 1956, the figuie rose to 50 ppm m 
London, but in Salford, Lancashire, it rose to SO ppm. In streets 
thcie is a steads decrease in concentration with increasing heigiit 
to about onc-tliiul of the ground level rate at 100 ft. Assessments 
of tlie toxicitx of carbon monoxide at various concentrations 
varied. On the -ncrage, a pedestrian may experience a jiistper- 
ceptihie eflecl aftci exposure of four to eight hours to .1 concen¬ 
tration of 50 ppm. At 100 ppm there would be slight heada 
and shortness of bieath aftei two or three hours. In uew off 
marked individn.il x-aiiation, the hazard of air pollution in on 
streets should he assessed from the leaction of the more siisccp 

‘‘’or*’Burgess, chief chemist to the London Count) Connci! 
icporte concentrations of up to 460 ppm of c.arbon monox 
Blackwall and Rotherhithe Tunnels. Dr. Ladier, f tlj 
Medic.d Rese.arch Coimeil. reported that ° jeeV 

bicathed by people working m close proximity 1° “ Vsn diesd 
gl. emi.,ion in n London 

bnses lind failed to show any increase in lire benzpj 
as compared with tbe air outside. 
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FOC.AL EMPHYSEMA 

To the Editor:—The description of "focal emphysema” as a dis¬ 
tinct pathological entih- in coal workers is associated with the 
W'elsh National School of Medicine. The exisienee of this form 
of cmphjsema, characteristic of the .simple dust lesion in coal 
workers, has been confirmed b\- a number of pathologists in 
dilFerent countries. Your correspondents, Drs. Maj-er, Rappaport, 
and Schepers (J. A. .1/. A. 160:230 [Jan. 21] 1956), are tlie only 
ones we har e encountered who ha\-e misinterpreted our descrip¬ 
tions (Gough, J.: /. Path, ir Bact. 51:277, 1910; Report of 
Advisor}- Committee on Treatment and Reh.abilitation of Miners 
in Wales Region Sulfering from Pneumoconiosis, London, His 
Majestj-’s Stationers- Office, 1944, p. 17; Occtip. .Med. 4:86, 1947. 
Hcppleston, G.: J. Path, ir Bact. 59:453, 1947; A. M. A. Arch. 
Indust. Hyg. 4:270 [Sept.] 1951; ]. Path, ir Bact. 66:235, 1953; 
ibid. 67:51, 1954) and those of Williams (Report of Advisorx- 
Committee on Treatment and Rehabilitation of Miners in Wales 
Region Sulfering from Pneumoconiosos, London, His Majes-ty’s 
Stationery Office, 1944, p. 18), to which, howes-er, they make no 
.specific reference. 

Emphysema Is a term implx-ing enlargement of air-containing 
spaces or inflation due to the presence of air. We are not con¬ 
cerned here x'ith interstitial emphysema of the lung. Pulmonary 
emphysema max- affect all segments of the bronchiolar tree bear¬ 
ing alx-eoli, including respirators- bronchioles. As original ob- 
serx-ers, xx-e are entitled to our definition of focal emphx-,sema as 
"a group of dilated respiratory- broncliioles occurring in and 
around a focus of dust such as coal.” French pathologists, con¬ 
firming our xvork, make a slight alteration and use tire term 
cniphyseme perifocal. This implies tliat the dilated air passages 
are limited to the periphery of the dust focus, and xx-e therefore 
prefer our original term, since enlarged airxx-ax s also occur xxithin 
the focus of dust. If tliere is no dust focus, tlren. by our defitri- 
tion and descriptions, tire condition is not focal emphysema. 
Focal emphysema is not restricted to coal xxorkers but occurs in 
hematite, graphite, and foundry- xx-orkers and also after inhalation 
of purified carbon. The fully formed classic silicotic nodule, 
although it dex elops at tire same site as the coal dust lesion, is 
not associated xx-ith focal emphysema as defined above. The 
fibrosis of tire simple silicotic nodule surrounds and constricts 
respiratory- bronchioles (Heppleston, .\. G.; /. Path, ir Bact. 
66:23.5, 1953. Simson, F. W.; ibid. 40:37, 1935). The air spaces 
around some sih'cotic nodules, hoxx-ex er, may- be somexx-hat en¬ 
larged, but these spaces dex-elop from various segments of the 
airxx-ay and represent a x-icarious emphy-sema such as may occur 
around any- pulmonary scar as it contracts. It is this localized 
form of x-icarious emphysema that Kuschner (A. M. A. Arch. 
Indust. Health 13:147 [Feb.] 1956) describes as focal emphx-- 
sema. Such an application of the term appears to be uncommon. 
In Europe the term focal emphysema is noxx- used in the specific 
.sense, and it xx ould be of obxious adx-antage if such usage xx-ere 
unix-ersal. The term focal emphy-sema does not appear in Dor- 
land’s American Illustrated Medical Dictionary, so it can justi¬ 
fiably be used specifically- in the United States. 

Mayer, Rappaport, and Schepers consider that inhaled dust 
may cause other forms of emphy-sema than the focal x-ariety-. 
Anatomic studies in man (Heppleston, A. G.: J. Path, ir Bact. 
66:235, 1953) reveal that nonindustrial generah'zed x-esicular 
emphysema, xx-hether in older persons or not, is characterized by- 
enlargement of alx-eolar ducts and alx-eolar sacs at the e.\-pense of 
alveolar spaces. These changes occur in the absence of dust, and 
respiratory- broncliioles are little, if_at-all, inx-olx-ed. Generalized 


xesicular emphy sema sometimes coe.xists xx-itli focal emphysema, 
but this association does not necessarily mean a common causa¬ 
tion. Localized destruction of lung tissue occurs in some cases of 
generalized x-esicular emphy-sema, gix-ing rise to bullae, that is, 
spaces from xx-hich parenchy-ma has disappeared and into xvhich 
air passages open irregularly. M’hether the gener ah 'zed form of 
emphy-sema is commoner in industrial workers than in the rest of 
the population has not been proxed, but the question certainly 
merits inquiry. 

There is, moreoxer, another nonindustrial emphysematous 
.state from xx-hich focal emphysema must be distinguished, name¬ 
ly, centrilobular emphy-sema (Gough, J.; Fletcher, C. M.; Gibson, 
J. C., and Oldham, P. D.: Proc. Roy. Soc. Med. 45:576, 1952). 
In this condition groups of dilated respiratory bronchioles, 
usually the more distal orders (Leopold, J. G.: Personal com- 
muirication to the authors), occiu- toxx-ard the centers of second¬ 
ary- lobules, xx-hereas generalized xesicular emphysema affects 
alx-eolar ducts and alx-eolar sacs (Heppleston, A. G.: ]. Path, ir 
Bact. 66:23.5, 1953). Centrilobular emphy-sema is not necessarily- 
associated xxith dust collection, occurring in both miners and the 
nonindustrial population, but it is associated xx-ith chronic in¬ 
flammation of parent nonres-piralory or respiratory bronchioles 
(Leopold, J. G.: Personal communication to the authors. Spain. 
D. M., and Kaufmann, G.: Am. Rev. Tuberc. 6S:24, 19.53). The 
chrom'c bronchiolitis is most likely- the primary change. A distinc¬ 
tion must also be draxx-n betxx-een focal emphysema and small 
tension cysts of the lung (Heppleston, A. G.: ]. Path. 6- Bact. 
66:23-5, 1953). Schepers (A. M. A. Arch. Indust. Health 12:306 
[Sept.] 1955) has produced in guinea pigs a condition that may 
correspond xx-ith centrilobular emphy-sema and has naistakenly 
called it focal emphy-sema. He has, furthermore, produced this 
change by a highly- artificial method, namely, by e.xposure to an 
aerosol of rare earth fluorides. It is quite unjustifiable to interpret 
the changes in the lungs of coal xxorkers on the basis of these 
c.speriments, the conditions of xx-hich cannot be considered as 
remotely- similar to the xx-orldng enx-jrormient in coal mines. A 
much more rational e.vperimental approach is to e-\pose animals 
in coal mines to the same atmosphere as is breathed by the 
miners. By this method it has prox-ed possible to demonstrate the 
eiolution of focal emphysema after the formation of coal dust 
foci (Heppleston, A. G.: ]. Path, i- Bact. 67:349, 19-54). 

Schepers has xx-ritten to one of us i.\. G. H.) suggesting that 
in coal miners emphy sema occurs fi'rst and then coal dust is de¬ 
posited betw een the emphy sematous spaces. Our studies on the 
patliogenesis of coal dust pneumonoc-oniosis in man (Heppleston, 
A- G.: J. Path, d- Bact. 59:9.5-3, 1947; ibid. 66:23-5, 19-53; ibid. 
67:.51, 19-54) and in animals (Heppleston, A. G.: ]. Path, ir 
Bact. 67:349, 19-54) are strongly opposed to this x-iexv. Furtlrer- 
more, xx-e hax-e ax ailable for e.vamination, by- any-one xx-ho xx-ishes, 
xx-hole lung sections from thousands of coal xxorkers of ages 
ranging from 17 to 80 y ears. The y oimg miners shoxv collections 
of dust xx-ith no emphy-sema. As the age increases, the incidence 
of focal emphy-sema increases also. There is no doubt that the 
formation of dust foci precedes the dexelopment of focal 
emphy-sema. 

We agree xxith y-ovu correspondents that tire degree of clinical 
and phy-siological disability- in simple pneuraonocouiosis does not 
c-orrelate xxith the radiological appearances. This is only- to be 
e.vpected in coal xx-orkers and similar employ ees, since the radio¬ 
logical opacities reflect the presence of dust foci and may grx e no 
indication of either the e.\istence or the degree of focal emphx-- 
sema or of generalized x-esicular emphysema (Gough, J.; James, 
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W. R. L., and Wentworlh, J. E.: J. Fac. Radiologists l!28,1949). 
Ca.scs of pncunionoconiosis* arc frequently classified on the basis 
of their radiological features for diagnostic and investigatory 
purposes. There is, however, a growing opinion in Great Britain 
that respiratory disabilits' developing in coal workers is not pro¬ 
portional to the radiological changes and may be present with a 
normal chest radiograph (Chest Radiography in Pnemnonoeoni- 
osis. Lancet 1:326, 1956. Gilson, J. C., and Hugh-Jones, P.: Lung 
Function in Coalworkers' Pneumonoeoniosis, Medical Research 
Council Special Report Scries no. 290, 1955). 

Your correspondents’ letter arose from an editorial by Dr. 
O. A. Sander (}. A. M. A. 158:1526 [Aug. 27] 1955). Regarding 
focal emphysema, Sajidcr asked why it occurred in coal workers, 
Ivemalite miners, fonndr>- workers, and Kolar gold miners but 
not in the siderosis of welders. We believe that focal einphyseiua 
is due to mechanical overloading of the lung with relatively inert 
dust and therefore that a comparison of tlic quantity of dust in 
the different occupations should bo made. Sander apparently has 
access to eases of siderosis, and it would he of value if he could 
determine the weight of iron oxide in these lungs to sec whether 
it compares qnantitati\’cly with 30 gm. or more of coal dust often 
found in colliers’ lungs .showing simple pneumonoeoniosis. In tlie 
patients with tin oxide pncnmonoconiosis whom we Itave exam¬ 
ined, the degree of focal emphysema is slight but the weight of 
dust in the lungs is le.ss than one-fiftieth of tliat found in coal 
workers with well-marked simple pneumonoeoniosis. Dr. G. 
Nagelschmidt has drawn our attention to the great dillerence in 
the quantity of dust in different forms of pneumonoeoniosis. 
Compared with coal, a small amount of iron and an even smaller 
amount of tin will give rise to similar radiopacily. We recognized 
that the amount of du.st is not the only factor in the gene.sis of 
focal emphysema. The degree to which the smooth mu.sclc of the 
re.spiratory bronchioles is dexclopcd and the extent to which 
dust accumulation interferes with inu.scular action A\'ill al.so in¬ 
fluence the severity of focal emphy.scnia (Hcppleston, A. G.; 
/. Path. 6 Pact. 67:51, 195-1). Sander pleads for the study of 
emphysema liy a third dimensional technique. MY* support him 
•md would emphasize that many of o\ir results are based upon 
e extensive use of serial sections (Hcppleston, A. G.: /. Path. 
Pact. GG:235, 1953; ibid. G7:349, 195-1. Leopold, J. G.; Per¬ 
sonal communication to the authors); from them a cinephoto- 
graphic technique has been evolved to demonstrate the lung 
changes in depth (Ileppleston, A. G.: Lah. Incest. 4:374, 195.’>). 

J. Covcii, M.D. 

A. G. HEri’LESTON, M.D. 

Welsh Natiomd School of Medicine 
Institute of Pathology 
Cardiff, United Kingdom. 


5ASAL METABOLIC RATE 

'’o the Editor.—During the past 17 years we have done several 
housand pulnionarj' function studies by spirometric methods 
ind with these we have obtained as many determinations of the 
nisal metabolic rate. Again and again we have noticed the tcud- 
•ncy of the basal metabolic rate to be low when calculated by 
ihe “accepted” standards. What are the accepted standards. At 
,resent there are linee slightly different standards in ».sc: the 
Yub and DuBois standards (1917), modified 
Sandiford (19-29)-, the Harris and Benedict standards (1919), 
and the Mayo Clinic standards of Boothby, Berk.son, and D«n 
(1936). The normal bas;d metabolic rate is nsmdly consu ered 
to range from -10 to +10% when compared with any of thc.se 

standards. , , r n 

Obserralioiis Kimilor lo o.irs liavo been mndo betorc. u oi, 
.TOd Chnmbcrs (J. /I. M- S- 119.1183 [Aug. 81 1942) 
tbo old Klandard, -vcrc loo bigh and tbal ra.o, i-™' 

persons cme wilbm +5 ao<l '2® “f 


J.A.M.A., September 8, 1856 


Keg, a A M. A. 142.333 (Feb. 41 1950) say,: 

basal .nctabolBm slaodards ot tho Mayo Clinic tBooll.bvT,! 

son, and Dunn] ovcrcslimnto tire Irire basal melabolisn) by’ „„ 

S. o', ..f,' 

1952) .state: It became apparent that either the standards of 
Aub and DuBois were too high for people in this countw or 
dial tl,ere were some differences in teclmique in measuring’the 
BMR or both. These authors found the standards for normal 
people in England to be 10% less than the Boothby-Sandiford 
standards of 1929 and 9% less than the Mayo Clinic normal 
standards of 1936. In .spite of these observations, most textbooks 
slill accept the old standards. Best and Taylor (Physiological 
Basis of Medical Practice, ed. 6, Baltimore, Williams & Wilkins 
Company, 1955) refer to Boothby and Sandiford (1920) and 
to Boothby (1924). Wakefield (Clinical Diagnosis, New York, 
Appleton-Century-Crofts, 1955) quotes the standards of Boothby 
and Sandiford (1924). West and Todd (Textbook of Biochemis¬ 
try, New York, the Macmillan Company, 1951) refer to the 
standard values of Boothby, Berkson, and Dunn (1936). Fulton 
(Textbook of Physiology, ed. 16, Philadelphia, W. B. Saunders 
Company, 1950) accepts the DuBois normal standards as modi¬ 


fied by Boothby and Sandiford. Bray (Clinical Laboratory 
Metliods, St. Loin's, C. V. Mosby Company, 1951) reproduces 
the DuBois normal st.-indards as modified by Boothby and Sandi¬ 
ford. This is only a small example of a large number of books 
that can be quoted. 

The basal metabolism test apparatus used in the United 
States are supplied with “normal standards,” mostly the stand¬ 
ards of 1936. But different companies recommend various 
standards—dilTcring by a small percentage from each other—for 
their machines. In summary we wish to say that the old basal 
metabolism standards are too high and different standards are 
used in different laboratories. We would like to make a plea for 
establishing new standards that can and should be used with 
every basal metabolism test apparatus in every laboratory. 

George C. Leiner, M.D. 

Consultant in Pulmonary' Physiology 
Sol Abramowitz 

Chief, Cardio-Pulmonary Laboratory 
Veterans Administration Hospital 
East Orange, N. J. 


SALICYLATES AND URINARY CALCULI 

To the Editor:-On the basis of recently published reports 
(Prion, E.L., and Walker, B.S.: Salicylate Therapy of Recurrent 
Calcium Urolithiasis, Ncm England J. Med. 258:446-451 [Sept. 
15] 1955; Salioylamide and Acetylsalicylic Acid in Recurrent 
Urolithiasis, J.A.M.A. 160:355-360 [Feb. 4] 1956), various drug 
companies are currently conducting an extensive mail campaign 
advertising their particular brand of salicylates for prevention 
and treatment of urinary calculi. It should be pointed out that 
this group of drugs was recommended for use only in the pres¬ 
ence of calcium-containing calculi. Their use in the management 
of patients with recurrent uric acid calculi is contraindicated 
because of the well-known property of salicylates to increase tlie 
urinary' e.xcrction of uric acid. Before beginning salicylate ther¬ 
apy every effort should be made, including stone analysis, to 
determine the chemical nature of the calculi being fonned. 

Jack Hughes, M.D. 

1200 Broad St. 

Durham, N. C. 

Clauoe L. Yarbro 
Department of Biochemistr)’ 
University of North Carolina 
School of Medicine 
Chapel Hill, N. C, 
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TREATMENT OF HERPES ZOSTER 

To ihc Editor:—The treatment of herpes zoster has a perennial 
popularity in medical writings. Because it is a disease that sub¬ 
sides spontaneously and because its duration may varj’ from 
.several days to a number of weeks in different patients, the 
response to a tlierapeuHc agent is difficult to assess. In recent 
textbooks (Blank, H., and Rake, G.: Viral and Rickettsial Dis¬ 
eases of the Skin, Eye and Mucous Membranes of Man, Boston, 
Little, Brown & Company, 1955) it has been pointed out that, as 
uith other viral diseases, no specific effectis'e treatment e.vists. 
\''an Blaricom and Horra.\ (Chronic Postheriretic Neuralgia, 
/, A. M. A. 161:511 [June 9] 1956) in their recent article have 
effectively emphasized tlie variable results to be e.xpected in 
treating postherpetic neuralgia with even the most modem fomas 
of neuro.surger}’. All would agree with their .suggestion that pre- 

Summnri/ of Reports on Effect of Therapeutic Agents in Treat¬ 
ment of Herpes Zoster 

Xo. of 


Author? Drugs 

Schaffer and Aureo- 

Svendsen: Actn inycin 
dennal.-Yenere* CWoro- 
ol. 32:1S4, inycotin 

Controls 

Lactose 

capsules 

Patients Conclusions 

id "No difference in the course 

<i( the ilisease in the cxperl- 
mental and control group, 
neither with regard to the 
duration of the skin lesion 
nor tlie neuralgius** 

Ka«?. Aycock, Aureo- 
and Finland: inycin 

Kevr England J. rhloram- 
>Ied. 24S:107, pbenicol 

1952. 

Empirin 

compound 

72 *'N*o mea-uralde effect of 

the u«e of Aurcomycin or 
(•hloramphcnicol as com- 
parotl with the U'C of a* 
^iinplo analceslc** 

Carter: Brit, M. Auroo- 
J, i:9S7, 1951. inycin 

Glucose 

capsules 

44 "No 'ignificant difference 

!»etwcen the group* in re¬ 
spect of pain. pnrcMheslas. 
or the appearance of fresh 
heriietfc lesion-** 

Simons: Dcnna- Pituitrin 
tologica 103:109, 

1951. 

Jaulioe 

injections 

37 "The *pontaneou* healing 

rouM hardly be intJuencod 
by injection* of saline, 
antiphyretic*. or hypophys¬ 
is extracts*’ 


vention of tire neuralgia by effective treatment during the acute 
stage of the herpes zoster would be most desirable. .As indicated, 
howeaer, no such treatment is known, and their adnfonition to 
use -Aiueomycin, Cliloromycetin, and Pituitrin is contradicted 
by available exidence. In all of the series of patients reported it 
has been impossible to show that any therapeutic agent was 
effective when results were compared with use of a placebo in a 
properly controlled study. Because this is a point worthy of 
empha.sis to the profession, sexeral pertinent reports are sum¬ 
marized in the accompanWng talrle. 

H.vbvev Bl.\nk. .M.D. 
Professor of Dermatology 
Universitx- of Miami 
School of Medicine 
Miami 36, Fla. 


MEPROBAMATE 

To the Editor:—With regard to reactions to meprobamate 
(Kositehek, R. J.: Reactions to Meprobamate, Correspondence 
Section, J. /t. i[. A. 161:644 [June 16] 19.56), my colleague and 
I have now given this drug to more than 200 patients, including 
the prerelease testing that we were asked to do. We found 
absolutely no to.vic adverse effects, e.xcept dizziness in some 
paBents, when 400 mg. was used as a dose. We therefore now 
prescribe 200 mg. (!• tablet) to be taken after meals and before 
bedtime. We have never found erx'thema in our patients. 
However, we are not under any delusion on this score; we will 
probabl}' get our 2" of reactions all at one time. There is 


hardly a useful dmg on the market that does not give tlris small 
percentage of reactions. The author of the letter dramatically 
states that aU t>-pes of antihistamines were prescribed but to no 
avail. I hope tliis sentence is merely a figure of speech, 
because one wonders how many txpes of antihistamines can be 
tried in 24 hours. The latest report 1 have come across on 
meprobamate is by Thimatm and Gauthier (Quart. J. Stud. 
Alcohol 17:19-23 [March] 1956). These authors emphatically 
state that this drug was found essentially nonto.xic and that its 
continued use did not residt in habituation or addiction. 
Lowell S. Selling (J. A. M. A. 157: 1954-1956 [April 30] 1955) 
reported three urticarial reactions in 187 patients. Patients witli 
these reactions responded ver>’ well to treatment with anti- 
liistamines and the discontinuance of meprobamate therapy. 

Louts Pelxer, M.D. 

1352 Carroll St. 

BrooklxTi 13, N, Y. 


BRUCELLOSIS 

To the Editor:—In the article “Ciuronic Localized Pulmonary 
Brucellosis,” by Weed, Sloss, and Clagett (J. A. M. A. 161:1044 
[July 14] 1956), it was stated tliat “modem rexiews do not men¬ 
tion this manifestation of brucellosis,” xx'ith a reference to the 
first edition of mx’ book “Bnicellosis (Undulant Fex’er); Clinical 
and Subclinical” (Nexv York, Paul B. Hoeber, Inc,. 1941). The 
subject of pulmonary lesions in brucellosis, including nodular 
granulomas, was covered quite e.xtensix-ely in tlie second edition 
of this monograph, published in 1950 (pages 105-107 and 162- 
172). 

H.^old j. H.uuus 

25 Fifth Ave. 

Nexv York 3. 


POLIO.MYELITIS IN THE UNITED KINGDOM 

To the Editor:—"Sly attention has been draxxTi to the figures of 
poliomyelitis notifications and deaths quoted in the passage com¬ 
mencing “Increase in Poliomx'elitis,” in Foreign Letters, on page 
1351 of The Journ al, April 14, 1956. These figures hax e appar¬ 
ently been taken from tlie Registrar General’s Weekly Return, 
no. 52, 1955, and are the total numbers of uncorrected notifica¬ 
tions and of deaths in the Great Toxx-ns during the 52 xveeks of 
19.53, 1954, and 1955. Naturally they differ considerably from 
the final figures for England and Wales as a xvhole. 

W. P. D. Locak, M.D. 

Cliief Medical Statistician 
General Register Office 
Somerset House 
London, W. C. 2, England. 


MUSEUMS OF INTEREST TO PHYSICIANS 

To the Editor:—The letters of Drs. Stenn (160:1090) and Geb- 
hard (161:643), published in The Journal in the issues of March 
24 and June 16, both failed to mention the Museum of the History 
of Science at Florence. In spite of the fact tliat it is just around 
the comer from the Uffizi Gallery, x-ery few people seem to knoxv 
about it. The museum has many of Galileo's mathematical instm- 
ments and, among other tilings, a considerable collection of me¬ 
dieval surgical and dental instniments. 

JuNTUs P. Smith, M.D. 

Box 566 

Poultney, AT. 
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medicolegal abstracts 


Mnipraclicc: Doctiino of Ret Iptn Loquitur Applicable to Dcn- 
lisls.-This was an action for clainapes for injuries alleKcd to 
have been caused l)y the negligence of ibe defendant dentist 
during and after tbe evlraction of a wisdom lootli. From a judg¬ 
ment in favor of tbe dentist, tbe plaintiff appealed to tbe court 
of appeals of Keulncby. 

The plainlill, suffering severe pain from a wisdom tootlr, 
accompanied bv great swelling, went to tbe defendant dentist 
for relief. Tlic defendant took an \-ray, determined tbe position 
of flic footli. and proceeded to extract it, after injecting Novocain 
to relkne flic pain. In tbe process tlic tooth sbatlered. but the 
defendant removed tbe splinters, packed tbe esu ity witb medi¬ 
cated gan 7 e, and gave tbe patient a sedative. For tbe next three 
drvs the plaintiff xvent back to tbe dcfcnd.mt and complained 
o'f'nnicb pain in tbe socket, wbicb eventually spre.ad to flic .arm 
At the end of tbe third day, tbe plaintiff said, the defendant told 
iiim that be did not xvanl to fool with it an> niore and that lie 
xvas tbrongb xvilb the case. Three xveeks later, the pl.amliff xvent 
to another dentist, who look an x-ray and discox-cred a P'^ « 
tbe broken tooth, about the si/e of the bead of a kilclun mate i. 
embedded in the jaw. This dentist remox-cd the fragment, and 
the plaintiff subsequently recox ered from Ins disability. 

The onlv bit of the plaintiffs evidence that xx'as con radiclcd 
bv the defendant xvas that the defendant insisted that be pl.un- 
I ffs hw was not swollen. All tbe rest of it stands admitted. said 

Tied “If xon break a root, most of tbe time son fill i . 

.road statement that in of experts skilled 

..of can only be est.abl.sbcd by xvbo arc 

tbe dental profession, negligence in tbe 

to Sn'on . 1,0 rule 

from tbe facts. . j j.ov,rt, may be 

Some features of the they are ex- 

regarded as requiring fhoxvcver, 

oll;.ivoly .vuliin . ,0 'envoi I.it h Us.t 

appeals continued to state that I ^ plaintiff s tooth 

defendant dentist t He did not complete the 

and left a fragnxent m indicated somellung 

"" 

icvo a part ot ° rt "T' 

discovered by another ‘ j., knoxvledge that is not 

ing to excuse the act is nraclitioners of the deiita 

exdnsivcly within “ ^Ji^.nUfic enlightenment to see at 

profession, A juror nccc • in the socket cari 

once that leaving a . (j ,ry than negligence. Such act 

tinned Irealment xvilb bttk or jij..^,e bis patient. Dentists 

« r»o™ 1*WO..,.,0 ..n., .....eaeo 


generally, and there may be legal liability for postoperatixe 
negligence by a dentist. In this day and time, the use of x-raj 
apparatus by competent dentists and the information revealed 
tbrongb its ordinarj. use are so xvell kmoxvn as to be xxitldn 
common knoxvledge and frequent experience of lajuien. The 
defendant had such a machine and bad used it before the opera¬ 
tion blit bad failed to use it afterward in diagnosing and attempt¬ 
ing to remedy the unsatisfactory condition that xvas so apparent 
When another dentist did use an x-ray apparatus, he discovered 
the fragment of tooth. In the circumstances shown, tbe pm 
could xvell bclicx'c that tlie failure to take x-rays after tbe opera¬ 
tion xvas a factor to be taken into account in tbe over-ail question 
of postoperatix'c negligence without having an expert tell them so 
Accordingly, tlic judgment of the trial court in favor of the 
defendant dentist xx-as reversed. Butts o. Wntts, 290 S.IF. (2) 777 
(Kii.. 1956). 


Insanity; Liability of Physician in Relation to Commitment 
Proccdiirc.-TIie plaintiff filed an action for damages for mali¬ 
cious prosecution against the defendant physician. From a judg¬ 
ment for the plaintiff, the defendant appealed to the Supreme 

Court of Michigan. r -i r 

The defendant had known the plaintiff and her tannly ior 
manv years and had acted as physician to various members o 
the family. In 1947, the plaintifTs father told tlie defendant 
that the plaintiff had threatened suicide, that she had attacked 
her sister and had fought her husband and father xvhen tli^ 
interfered, and that he kept his doors locked jn fear of xxhal 
the plaintiff might do to her mother. The plamtifFs bushand, 
father and brother all asked the defendants advice as to the 
desirability of having the plaintiff submit to a mental examina¬ 
tion and he told them they should discuss the matter with Je 
nrobatc court. Subsequently the plaintiffs father signed a p 
lion to have the plaintiff committed for a mental examination 

his opinion P.‘.^7“5/47 i„ niv opinion Mrs. Florence 

SToiiirbc hospitalfee/for mental 

r Mavne M D ” The probate court tlien issued an order for . 

ho.™. '£”s;s.s^« 

xvas kept in tieine examined bv four doctors, tliree 

o, pun* 

imprisonment. which the order 

The petition filed in probate 
directing the plaintiff be held . Statutes, xvhich proxides: 

of section 330.-1 of die i .-V . two legally qualified 
“If it shall appear, upon so to d^ 

physicians, to be necessary' ... to be detained 

order such alleged mentally diseased^P^^^^^^^^^^^ 

until such petition temporary detention can 

section, said the court. ^der m P ^..rtificates of txvo 
only be made after d;e courtjxasjn^^^^ temporarily detain 

physicians certif> mg > There xvas no record in the presen 
Sxe alleged insane person The plaintiff xws 

case such certificates \ was not in 

detained, therefore f "there^to be proximate cause, it 
with the statute. In order io vvlxiutiff xvas the natural 

must appear that ^^' 7 nce"?f die defenixnt’s'x-rongful or neg- 

and probable consequence " o„ght to hax'e been 

Tgent act and that ^Skg drcunist.ances. Tk 

foreseen, in the light of die siurounti 

plaintiffs signed statement, said the Supreme 

sequence of the could not foresee, or ‘ 

Court, because the *^7 mobato court xvoukl issue an ^ 
reason to expect, [b^^had the right to rely 
contrary to the stat being regular and prope • ^ 

nrocess of the probate court defendant couW 

fore concliuled the court, die plaintiffs 

aS?£Sr!r.-s--fi 
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The Present Status of Treatment of Autoimmune Hemol}'tic 
Anemia with ACTH and Cortisone. W. Dameshek and Z. D. 
Komninos. Blood 11:648-664 (July) 1956 [New York]. 

Dameshek and Komninos present obsers’ations on 43 consecu¬ 
tive patients with autoimmune hemolytic anemia who were 
initially treated uatli either corticotropin, ACTH-gel, cortisone, 
or compound F. Twent>'-one of the 43 patients had the idio- 
patliic t\pe of the disease, whereas in the remaining patients it 
was associated with clironic Isinphocytic leukemia in 18, dissemi¬ 
nated lupus erj-thematosus in 2, periarteritis nodosa in one, and 
cirrhosis of tlie liver in one. During the early phases of tliis 
study, corticotropin was used not only while tlie patient was in 
tile hospital but also for maintenance therapy at home, since at 
tliat time it was the sole available preparation. When cortisone 
became, available for oral admmlstratiQn, it became the drug of 
choice for maintenance therapy and was used more and more as 
tlie initial medicament. Blood transfusions were given as neceS- 
sar}’. 

Intensive and presumably adequate hormonal tlierapy resulted 
in sustained and complete clinical and hematological responses 
in 65Z of the cases. Complete and sustained remissions were 
more commonly obtained in tlie “iodiopathic” tlian in tlie 
‘‘sjaiiptoraabc” group. In 28Z of tlie cases, altliough the response 
was definite, it was not so striking. The treatment failed com¬ 
pletely in three patients. When therapy was continued after a 
remission, some degree of relapse developed in about two-thirds 
of the patients. In the remaining one-third, full clim'cal and 
hematological remission continued well after discontinuation of 
therapy, although tlie persistently positive Coombs’ test indicated 
tlie possibilitv’ of future recurrence. Splenectomy was performed 
as the final therapeutic measure in 9 of tlie 43 patients and re- 
■sulted in complete remissions in 6 without tlie further use of 
steroid hormones. In two patients splenectomy was followed by 
the development of disseminated lupus, previously undiscovered 
and presumably latent. The steroid hormones in adequate dosage 
represent a remarkably effective form of therapy for at least the 
initial control of most cases of autoimmune hemoliiic anemia. 
Their use for a lengthy period is often followed by a lasting 
remission, and the end-results of continued steroid therapy, 
either alone or in some patients combined with later splenec¬ 
tomy, are definitely better than those of splenectomy alone. Thus, 
c.ontrol of tliis rather unpredictable disease has become possible 
in most cases, and its management is simply a matter of vaiying 
the dosage of steroid hormones. 

New Hipolhesis on Congestive Heart Failure. V. Macchi and 
M. Corti. Minerva med. 47:1489-1493 (May 16) 1956 (In 
Italian) [Turin, Italy]. 

The autliors believ'e that congestive heart failure and muscular 
fatigue have the same etiolog)'. A decrease of metabolic energ)' 
ch it ii probably caused by oxygen deficiency is noticed in both 
aifec.ions. The potential kinetic energy of tlie myocardial fibers is 
not r -..ored, and the normal membrane cation gradient is not 
re-forme,l. An unequal concentration of sodium and potassiiun 
ions in the intracellular and e.xtraceUular fluids respectively 
cause., the gradient that is indispensable for the contraction of 
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tlie myocardial fibers. Compensation comes from an active re¬ 
tention of sodium and a loss of potassium in the adrenal tubules 
with a consequent change in the water balance. Rest, cardiotonic 
drugs, and any treatment that can normalize the electrobtic 
disturbances of the organism constitute the best therapy. 

Therapeutic Trial of Total Cardiac Extract (Recosenin) in Man. 
K. Donat and M. Loos. Miinchen. med. Wchnschr. 98:916-918 
(July 6) 1936 (In German) [Munich, Germany]. 

Fort>'-six pah'ents with angina pectoris averaging 62 years of 
age were treated for at least four weeks with Recosenin, a 
protein-free water-soluble e.xtract of the entire heart of healthy 
animals. Thirtj'-one patients were hospitalized and fifteen were 
treated ambulatorily. Circulator>' disturbances in the e.xtremities 
or myocardial infarcb'on had resulted from degenerative arterio¬ 
sclerotic vascular disease in some of these patients, and others 
bad bjpeiiension and pulmonary emphysema ibat placed an 
e.xtra load on tlie. heart. Most of the patients had .abnormal 
electrocardiograms witli disturbances of the stimulating period 
(auricular fibrillation, extrasj'Stoles), prolonged auriculoventric- 
ular conduction, branch block, or tjpical lowering of the ST 
interval and changes of the T waves. Treatment was instituted 
with daily intramuscular injections of 1 or 2 cc. of the extract, 
and in addirion 1 or 2 tablets were given three times daily. The 
inj'ections were discontinued at tlie end of the second or third 
week depending on the idividual case, and oral treatment was 
continued up to six weeks. With the exception of two patients 
with generalized arteriosclerosis in whom the incidence and 
severit>' of the anginal attacks were not influenced by the cardiac 
extract, the anginal pain subsided in all patients after from tliree 
to five days of treatment, and the anginal attacks were less fre¬ 
quent or did not recur. 

Disturbances of rh}'thm subsided in five of six patients who 
had been treated with the cardiac extract for from tlmee to five 
days. In three of these patients changes in the terminal ventric¬ 
ular portion of the electrocardiogram were favorably influenced. 
Improvement in the duration of apnea and in \ital capacitj’ were 
considered as manifestations of increased cardiac performance. 
The average values were 21 seconds and 1,900 cc. before the 
institution of tlie therapy and 33 seconds and 2,.500 cc. when the 
treabnent was discontinued. The cardiac e.vtract apparently 
e.xerts a favorable effect on the cardiac metabolism; this was 
shown by the definite improvement of the subjective anginal 
complaints, and by the normalization of the disturbances of 
rh>'tlim and circulation particularly in patients of advanced age 
witli degenerative dishirb.ances of cardiac metabolism. 

Pituitarv’ Necrosis in Diabetes Mellitus. C. F. Brennan, R. G. S. 
Malone and J. A. Weaver. Lancet 2:12-16 (July 7) 1936 [Lon¬ 
don, England]. 

The authors describe tlie clinical and the postmortem findings 
in five patients with diabetes mellitus who had necrosis of the 
anterior lobe of tlie pituitarx’. The most important finding in 
three of these patients was the fairly identical pattern of healed 
pihiitar>' necrosis. Plant observed 2 patients witli diabetes mel¬ 
litus among 24 who had pituitarj- necrosis. The five cases pre¬ 
sented here were discovered among 7,326 successive autopsies 
on adults, of whom 146 had suffered from diabetes mellitus. 
Three of these 146 had “moderate pituitarj’ atrophy,” whereas 
of 7,180 nondiabetic patients 13 showed such pituitary lesions. 
Thus tlie diabetic patients showed an incidence of appro.ximatel}- 
1 in 50, as opposed to 1 in 550 in the general series. The his¬ 
tological changes and the ch'nical histories failed to throw light 
on the cause of the pituitarj’ necrosis in the five patients. \Yhile 
two of tlie patients were women, neither of them had a history 
of postpartum hemorrhage. 

With regard to the question whether partial pituitarx' lesions 
are of clinical importance, the authors quote the opim’ons of 
other investigators and suggest that, w'hile some effective 
iunction may be maintained wifh a partially impaired pihiitaiy 
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mulcr ordinary circiinistancc.s, it is doidriftil whether fnnclion 
anc the onierjtenej' supply of corticotropin would l>c adequate 
under conchUons of stress st.ch as anosthesia, infection, preg¬ 
nancy, or diabetic ketosis. Soch a lesion might he very dangerous, 
since tJie pandly of sj niploms and signs may prevent recognition 
of the condition. In two of the five patients with pathological 
evidence of partial pitnitaiy destruction, the postmortem evi¬ 
dence <lKl not disclose an adequate anatomic cause of death, and 
one can only speciiJafo as to n'hcthcr in those patients tliere was 
an inability to respond snlliciently to stress. Tlie historj' of one 
of the patients is anahved svilb regard to whether diabetes is 
more easilj' controlled in a patient n-itb piluiUirv wstillk-hncv 
am whether bypopliysectomy will arrest the development of ail 
dubelic complications. This patient seemed to exemplify the 
lloussay phenomenon f hypoglycemia and increase in .sensilivitj’ 
to insnlin produced In- hypophy.seclomy in depaiicreatized ani¬ 
mals). In this patient there was a considerable increa.se in insnlin 
requirement after cortisone liierapy was started. Furthermore, 
this- patient’s msolopatliy deteriorated during flic period of 
liypoiiitnitarisni, which indic.ilcs tlial lh(> iienrologica) com¬ 
plications arc not ameliorated. 

Endocrine Therapy in the Aging Individual, W. II .Masters. 
Ohst.A (.-ynec. S;fii-07 (July) I<}o6 fi\cw Vorkj. 

Ses-stcroid replacement in the aging iiidividwal is one of the 
most controversial snhjecls in medicine today. TIic author is 
convinced tiiat a third se\ exists in onr society, a neuter gender 
xif former males and females who have readied tlie age of ap- 
prosiiuately Oft years. If the existence of this third sex is acknowl¬ 
edged, the concept <it sex-steroid siqiporl is easily explaineil. 
Tile tmqiose of tlu’ technique is (o dex-eloji a heller-adjnsted and 
more useful member of the neuter gender ihrongli onr cver- 
inere.ising life-sp.m. Tliere is no evidence that sex-steroid replace¬ 
ment can increase longevity, and its teehniijues do not lepresenl 
a panacea for tlie prohlems of the aging, hut there is ox'idenee 
that in tlw majoritx ol treated p.itients a physical and mental 
resurgence of pawer potential is brought about by endocrine 
control of physioiogie.il functions. The entire jiroeoss of growth, 
function, and retrogression is stimulated or controlled iiy liic 
glands of internal seeielion. It is therefore of xaliia! eoneern to 
consider the fimetion potential of tiie entire humoral system 
during aging phases of the Iniman hods'. It has become apparent 
tlvat tlie gonads are the "Achilles’ heel” of (he oudocrinc system 
in the liattle against tlw aging processes. Tiieir functional failure 
is tlie result of a lack of org.m-fiinction resers'o at a time wlicn 
there is effective fnnelion in otlicr glands. The early failure of 
gonadal function is due to the infinite sensitix'ity of these glands 
to the inflncneo of other elements of the cndocrinic chain or to 
chronic infections that may interfere ss'ith adequate osairian or 
testicular hormone production and lead to a sliort-h’s’ed activity 
of the gonads. 

If one accepts the usefulness of sex-steroid rcplaecmeiit for 
the aged indixiduai, tliere remain the problems of techniques, 
including tlw proper time (o initiate and the Icnglli of lime to 
maintain slcrui.l replacement. The fundamental uu'estigalive 
approach h.is been to devise stcroid-rcplaccmenl techniques for 
the support of the former female and then to transpose these 
tcclmiijnes to tlw aged former male. In the aging female, estro¬ 
gen. progesterone, and testustcfone ate given m various com¬ 
binations so as to avoid vaginal bleeding, spotting, eiidomelnal 
hvperplasi.i, or even Iwmouhage. Combined eslrogen-tplosler- 
oiw li.erapv is well tolerated. There has been no evidence of 
progressive biisutism in the female even through lliice tunes the 
ctinie.il dosage of inlramusenlarly gix'cn nwdic.iineiit piesenlly 
considered efieclive has been maintained for as dug as six 
m.mtbs in some cases, 'rbe louge-raugc results include a marked 
increase in cehular activity in the media of the blood vessels 
leading to (be stimulated organs and a general improvtintnt oJ 
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that thev are phx'siologieally belter erpupped and psyc lolog.eally 
better oriented xvlwii Ire.ited as members of the third scx. ires- 


steroid-llwrapy lecbniqne. 


J.A.M.A., September 8 , 1955 

Aitlosleronism Associated with Adrenal Cortifor a a 
Prau. NW. 85,1-6 

An clcetrolytc-regulating corticoid has been identified 
ffivon the name aldo.slerone. This hormone may be prodSj 
amonnks above normal in adrenal cortical tumors, in hyperpkS 
adrenal gland,v, and m normal-appearing adrenal g!ancls\nce 
the description of tins .salt-retaining hormone by Simpson and 

SV’lV chemical structure by Reichsleinin 

19.54, 13 cases of primary aJclo.stcronism have been reported 
mchuhng one of the two presentee! in this paper. The clinicxi 
inanifestations in the two patients observed here were almost 
idcnlieal. Both complained of lieadache, dry mouth, episodes of 
weakness, and polyuria. One patient had no edema, the other 
had minimal edema, Botli liad Jiypertension with s)'stolic pres- 
sores around 200 mm, Hg. Serum sodium levels were in the 
upper-normal range or slightly higher. The urine volume was 
increased and the .specific grax'ity was low in both patients The 
prompt return to normal of all the clinical manifestations and 
laboratory findings after removal of adrenal tumors in these 
patients indicatc.s that the tumors xvere producing a honnoBe 
that was the cause of the disturbance. The tumor in the first 
patient was 1 cm. in diameter, was embedded xvithin the 
adrenal gland, and was well defined liy a fibrous capsule. ’The 
tumor in the second patient was 3 cm, in diameter and was 
attached to the adrenal by a narrow pedicle. 

Overproduction of aldosterone is accompanied by characteris¬ 
tic clinical manife.stations, .such as periodic severe muscular 
weakness, intermittent tetany, paresthesia, polyuria and poly¬ 
dipsia, hypertension, and absence of edema. Patients with symp¬ 
toms of iiypertcnsion, muscle weakness, tiiirst, and polyuria 
should he .studied with special attention to mineral metabolism. 
Lahoratorx' tests rex'eal hypokalemia, hyiiernatremia, alkalosis, 
norma! blood calcium lex'els, and a low ratio of sodium to potas¬ 
sium in sxveat and salix'a. There is also an increase in the e.x- 
changcahlc body sodium and a decrease in exchangeable body 
potassium. Pronounced resistance to potassium repletion by oral 
or parenteral administration of potassium is cliaracteristic. An¬ 
other feature is hj’posthenuria that does not respond to Pitressin 
(befa-hj'pophamine). The escretJon of aldosterone in the urine 
is increased. The urinaiy I7-ketosteroids and tlie 17-liydro- 
xycorficoids are normal and respond to cortieotroiiin stimulation. 

True Scleroderma Kidney. R. J. Calx'ert and T. K. Ou’en. Lancet 
2:19-22 (July 7) 1956 [London, England], 

Tlie history of a patient with true '‘scleroderma kidney,’’ in 
whom uremia unexpectedly supervened five months after the 
clinical onset of acroscleroderma, is reported. Mild renal involve¬ 
ment in scleroderma was suspected when the blood urea level 
was normal and before cortisone treatment xvas begun. During 
Ibis treatment moderate azotemia developed, and, although cor¬ 
tisone was withheld, the patient died a week later in uremia. 
Histological study revealed the renal vascular lesions that are 
specific for scleroderma, but histological evidence of other 
viscer.al lesions xvas not found. This suggests that the renal 
involvcHACUt iiiiiy overshudow other visceidl uiunifestfttions ptith- 
uiogically as well as clinically. Published reports of these poorly 
recognised renal lesions are briefly discussed. Such lesions in 
selcrorlcrina ending in nremia, although inconstant and occ.a- 
sionally impure, can be pathognomonic. True scleroderma kidnej 
is characterised by rapid destruction of kidney tissue as tlie 
result of an acute or subacute type of focal and minor renal 
coilica! necrosis. 

Observations on a Presumptive Case of Primaiy Aldosteronism, 
M G Crane, P. J. Vogel and K. J. Richmond. J. Lab & CIm. 
Med. 48:1-12 (July) 1956 [St. Louis}. 

A case of adrenal adenoxxxa in a 32-yeai-old man 
This patient apparently had a case of simple essen . f 
tml'ion u'ith two nnnsual conxplaints-dry mouth and occa. J 
cpisodtxs of muscular weakness. The lahorato^ ?ii'"l7i)ydrl)x)- 
sex’orc hypokalemia and metabolic alkalosis. The > 

steroiebs, 17-ketostcroid, and 17-ketogenic f " ^ 

fourfold. The symptoms, electrolyte 

nropepsin excretion rate were relieved by remomi 
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benign adrenal cortical adenoma. It seemed reasonable to beliere 
tliat the adenoma was secreting a highly specific inineralocorti- 
coid. Facilities were not available for determination of the spe¬ 
cific hormone; however, the imph'cations were fliat tire steroid 
was aldosterone, a potent influence in sodium and potassium 
metabolism. It is a clinical feature of a new disease entity 
described by Conn and called aldosteronism. 

ACTH and Cortisone in Agranulocytosis. J. S. Bhimentlial. Min¬ 
nesota Med. 39:454-456 (July) 1956 [St. Paul]. 

The numerous remedies recommended for the treatment of 
agranulocytosis, such as pentnucleotide, folic acid, sitamin B,-, 
blood, and dimcrcaprol (BAL), have proved largely inadequate, 
because they do not influence the underlying pathophysiological 
disturbance, namely, tlie arrest in the maturation of tlie pre¬ 
cursors of tlic granulocytes in the bone marrow. Corticotropin 
(ACTH) and cortisone stimulate the bone marrow, and so it was 
n.itural that these honnones should be used in agranuloo-tosis. 
The autlior reports on a S6-year-old woman who was moribund 
when seen in consultation. Her temperature was 105 F (40.6 C), 
imlse rate 135, and respirations 35. The mucous membranes of the 
mouth and throat were covered by a thick, gray membrane. She 
was unable to give her liistors'. The white blood cell count had 
been 450 on admission the prenous day and was 400 the next 
morning. All cells were l>niphoc)’tes. The sedimentation rate was 
123 mm. in one hour. Bj' the morning of the second hospital day 
she had already received 2,000,000 units of penicillin intrave¬ 
nously and 400,000 units every four hours intramuscularly, as 
well as 0.5 gm. of streptomycin hvice daily, without apparent 
effect. Because death seemed imminent and no ex'ahiation could 
be made as to the status of tlie adrenals, treatment witli both 
corticotropin and cortisone was started. Corticotropin was given 
in 25-mg. doses every six hours, and cortisone was given intra¬ 
muscularly, 300 mg. the first day, 200 mg. per day on the second 
and third days, and 100 mg. daily thereafter. The dose of both 
corticotropin and cortisone and also that of penicillin and strepto¬ 
mycin was gradually reduced as the dramatic response of the 
patient warranted. A marked loukemoid reaction in the bone 
marrow abated xxn'tli cessation of the steroid therapy. The im¬ 
mediate response in this patient, confirming other reports in the 
literature, indicates that corticotropin and/or cortisone xxith anti¬ 
biotics should be the treatment of choice in severe agrami- 
loc> tosis. 

Studies on the Control of Hypertension: VU. Effects of Gan¬ 
glionic Blockade Combined xsith Hydralazine on the Malignant 
Stage Complicated by Renal Azotemia. H. M. Perrx- Jr. and H. A. 
Sehroeder. Circulation 14:105-114 (July) 1956 [New York]. 

Of the patients admitted to Barnes Hospital, St. Louis, be¬ 
tween Aug. 1, 1951, and Aug. 1, 1955, with malignant stages 
of hj^iertension and renal azotemia, 82 were treated with a com¬ 
bination of ganglionic blocking agents and hydralazine. In this 
paper, malignant hypertension implies a clinical diagnosis that 
makes no prediction about the presence of renal arteriolar 
necrosis. The term malignant h)pertension (as emplo}ed here) 
designates a condition characterized by a persistent elevation of 
diastolic pressure at rest abov'e 120 mm. Hg; hemorrhagic and 
exudative retinitis with papilledema; proteinuria, and diminished 
renal function. All the patients had nitrogen retention that failed 
to disappear after the correction of heart failure. On admission 
to tlie hospital, 8 patients were beliex'ed to have hjpertensivc 
encephalopathy, manifested by confusion or coma; 7 others had 
pulmonary edema; and 12 more showed significant signs of left 
x’entricular failure. Five patients had histories suggesting that 
they had suffered apoplectic strokes, and two had electrocardio¬ 
graphic esadence of prexaous myocardial infarction; 4 had been 
subjected to surgical sympathectomies. 

SLxt>'-six of the 82 patients continued the treatment. Twenty- 
eight of these are alive after an average of 21.4 months, and ^ 
died after an average of 4.7 months. The 66 were arbitrarily 
dixided on the basis of the degree of nitrogen retention before 
treatment. Twenty-seven of the 46 patients xsith less than 61 mg. 
of nonprotein nitrogen per 100 ml. of plasma are being success¬ 
fully maintained on therapy, whereas only 1 of 20 patients xxoth 
more marked azotemia has surxix'ed. The 16 patients who dis¬ 


continued the treatment had less than 61 mg. of nonprotein 
nitrogen per 100 ml. of plasma before treatment. Four were lost 
to follow-up immediately after discharge from the hospital and 
are presumably dead. The other 12 are known to hax'e died 
xx'ithin a month of discontinuing antihxpertensix’e dnigs. Eight 
of these died xxith uremia less than 60 days after starting 
tlierapj-. The remaining four died from 3 to 15 months after 
treatment was begun, the first after an episode of hx-pertensi\-e 
encephalopatlry, the second and third after cerebral hemorrhage, 
and the last as a result of progressixe malignant hxpertension 
when hj dralazine was withdrawn because of disseminated lupus 
erythematosus. 

Some of these patients, all of whom were in tlie final stage of 
a rapidly progressixe fatal disease, lixed and xxorked for years 
xx’ith the aid of the antihxpertensix e regimen. Their tension xvas 
maintained near normal and their cardiac function iraprox-ed, 
but renal function did not change. Autopsy xx-as performed on 
32 of the padents. Heart failure had occurred in 15 and renal 
failure in 21. The major postmortem diagnoses xvere fibrinous 
pneumonitis in IS, renal arteriolar necrosis in 13, pyelonephritis 
in 4, and myocardial infarction and cerebral xascular accident in 
one each; hoxx-ex-er, in the 11 cooperatix-e patients xx-itli initiallx 
mild azotemia, uremia occurred only once and fibrinous pneu¬ 
monitis eight times. 

Blood Pressure Studies Among American and Foreign-Bom Stu¬ 
dents. N. Szent-Gydrgyi. Circulation 14:17-24 (July) 1956 [Nexv 
York], 

The author studied the blood pressure of 3,508 students at the 
Unix-ersit}' of Cliicago. Those xx-ith exidence of heart disease, 
diabetes, h)pertli>Toidism, or hormonal dysfunction were e.x- 
chided. Patients xxith h}pertension xxho also had albuminuria 
xx-ere likexxisc e.xcluded. The incidence of hypertension xx-as as¬ 
certained xvitli regard to the sex, the geographic location of the 
birthplace, the duration of residence in America, and the race of 
the student. The incidence of hypertension xvas 6.9S among the 
white Americans and Europeans. Eight per cent of the xvhite 
American men and 3.2S of the xx’omen xx-ere hypertensix-e. The 
rates xx-ere 6.9S for the European men and 6.6S for the European 
xx'omcn, but only 3.2S for the non-European foreign-bom xx-hite 
men and zero for the xvomen. The incidence of hypertension 
among American men xvas sigm'ficantiy higher than among for¬ 
eign-bom men. There was no significant difference in the in¬ 
cidence of hypertension betxveen American and foreign-bom 
xx-omen. There xx-as no difference in the incidence of hypertension 
betxxc-en American and European-bom xx-hite students. Hoxx-- 
exer, the percentage among foreign-bora non-European xx-hite 
men xx-as less than half that of the American and European x\-liite 
men. American-bom and African-bom Negro men xx-ere repre¬ 
sented xxitli rates of 15.6* and 14.2S respectix-ely. There xx-as a 
higher incidence of hypertension in Amerit-an Negro men than in 
any- otlier group examined, topping that of the next highest 
group, the American xx-hite men, by- a factor of 2. 

The incidence of hypertension among American-bom Oriental 
men xx-as six times higher than among Asian-bom Orientals but 
still loxxer than among American or European-bom xx-hite men. 
Only about a fifth of the foreign-bom students had lix-ed in the 
United States more than 10 years prior to the examination. The 
incidence of hypertension in tlxis group xx-as 8.52, that is, the 
same as among American-bom xx-hite men. It appears that if 
someone fixes in the United States long enough—regardless of 
birthplace or race—he xx-ill stand the same chance of becoming 
hypertensi\-e as if he had been bom here. 

Attempt at Treatment of External Lymph-Node Tuberculosis 
xx-ith Cortisone. J. Bernard, P. Grenet and others. Sang 27:131- 
137 (No. 2) 1956 (In French) [Paris, France]. 

Treatment of lymph-node tuberculosis must be ex-aluated ac¬ 
cording to the characteristics of the disease: on one hand, its 
habitual mildness and frequent spontaneous curability-, and on 
the other its prolonged course and the deforming scars it pro¬ 
duces. Treatment must be harmless and rapidly effectix-e (in 
2 to 4 xx-eeks) and it must prevent the scars resulting from 
fistulization. The ineffectix-eness of the ordinary- drags used in 
treating lymph-node tuberculosis and the good results obtained 
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'vi(h adicnocoitical hoi monos in csnthiJivo inho,cnlosis and with 
cmlisonc pomade m the (roadnciR of (nborcnlons ulcers of 
Rmphatic ougm led lo ii therapeutic use of coitisoiie in 30 pa¬ 
tients sufienug fiom lympli-node luhcrculosis; they ranged in 
age from 1 to 52 years, and 18 were less than 10 years old. Tlic 
dmation of the symptoins !>cforc the hormone treatment was 
started vaned from 15 days to 1 year. Seventeen patients had 
no Irc.itmcnt hcfoic tiiey were gi\'cn cortisone; 3 had had a 
surgical mters’ontion followed hy a relapse; 10 liad been treated 
with antituliercnions drugs, mostly isoniaxid and aminosalicylic 
aeid eomin'necl. 1 wo of these patients lecovered temporarily, but 
tre.itinent in the other eight was inefieetive. Cortisone was given 
uith isoniayid in siv cases. Intralymphatie injections of hydro¬ 
cortisone weie used in 18 p.itients (associated with isonia?id by 
cnouth in 10), and hydrocoitisonc in local injections with cor¬ 
tisone by moiitli was used in 6 cases under cin'er of isoniazid. 
1 he cfficcicj' cif hvclrocovtisono loti to ils use in unifocnl 

cases, while cortisone was given orally in pinrifocal cases. 
J’.nlnrcs iitchi<lcd complete laclc of response, eases in whicli the 
lymph nodes did not regress to less than Isvo-lhirds of llieir 
initi.al sohnne. and c.ises in which snperinfection forced ahan- 
dnnment of the treatment. Results were considered sncccssfnl 
when tile swollen Ismph nodes disajjpeared eompletel)’ or left 
only small fibrous or c.ilc.ireons resnhies. ’IVe.ilmcnt in 23 cases 
was clfcctive and r.ijnd. Ihe f.iilnres were an.alyzcd and found 
to he due to iusndicient dosage, to snperinfeelion, or to relapse, 
which is a frequent oecurrence. Recoi-cri' is rapid, occurring 
tisnally in from 1.5 to 20 da>s. The \ .\htc of antibiotics is open to 
question. .Snrgic.il tre.itmcnl necessitates general anesthesia and 
dissection of a riclily iascn)ari/cd and iimcrv.'Hed region, carrj’- 
ing the rislc of injury to the ncncs, and does not prevent relapse. 
Cortisone seems to he the best Ire.itment for external lymph-node 
tnherenlosis iice.uise of its h.irmlcssness, its rapidity of action, 
and Its esthetic results. 


SURGERY 

Results of \'jilvulotomy for Valvular Pulmonary Stenosis svith 
Intact I'ontriciilar Septum: Analysis of 09 Patients. D. M, Hosier, 

J. L. Pitts and ff. B. Taussig. Circulation Htll-IG (July) 1950 
{iVesv York'], 

Transventricnlar jmhnonary salvnlolomy was porfoimcd at the 
Jolms Hopkins ilospita! on 86 patients svith puhiionary valvular 
stenosis and an intact S’cntrienlar seirlnm. There were seven 
deaths. Sisty-nine patients hai-c lieen followed for from three 
months to four je.irs [lostoperatis'cly. Suhjeelisc impiovemenl 
was observed in all Init two of these patients. The comparison of 
the hemograms and arterial oxygen saturations shosvs improve¬ 
ment in all patients hut one, in whom an associated anomaly of 
the pulmonary xenons return is snspeetesl. The analysts of the 
postoperative physical findings sliowesi the iimrimir to be less 
intense in 2d p.itients and a systolic thrill to liav'e disappeared 
in id of these patients. In 15 patients, a s.vstolic murmur was 
he.ird in the pulmonic area. Engorgement of the liver was not 
noted in any of (he p.itients, and, in ever)' instance in xvmcn 
pulsations at (lie liver edge were present imforo ojieration, the 
pulsations ceased almost immediately after it. Studies on tnc 
si/e of the heart showed that, if the heart was not enlarged 
jircnpcratis’elv, there w'.is no ehaiige in its si/e, whereas, xxhen 
llie heart vva's enlarged, several distinct changes were noted. In 
jiatienls under 2 years of age, there xvas an actual increase m 
ihe si/<’ of the Jie.trt in the immediate postoperative period. Later 
ex.imin.itions, however, .showed the heart si/e to have remainei 
st.ilionarv while the ehesl grew. In patients over 18 yc.irs ol age, 
the hc.irt deere.ised steadily in si/e during the first few post- 
opi r.ilire months. In some of the younger patients, the si/e ol t le 
he.nt deere.ised to within normal limits and then grew normally 
with the grossth of thi' chest; in others, t!ic heart remained the 
« mm si/e while the ehest grew; anti in still otliers, only progres¬ 
sive enlargemenl ee.ised, and the heart and the chest 
"(tie r. Cardiac eatheleri/.ilion showed a ctirrelalioii between 
the pustoper.itixe pressure and the change in (he si/e ol tlie 
h* ut. In those p.itients in whom the pressure was letniccd to 
KWt mm. Ug tlve si/e of the heart retnrntnl to normal. 
'llvM- pvliMits XV ere considered to have obtained an evcellenl 

ft itU 
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Carcinoma of the Tbymicl. N. D. Wilson n R c ,1 . 

B. B. Stevens. Northwest Med. 55:767-771 

A study of mort.ality in 109 cases of carcinoma of the Hu, ■, 
m which one-third of the patients died of uncontrolL came ’ 
*^* 1 ??*^ ^ carcinoma kills when inadequately treated 
and should bo attacked ns vigorously a> cancer ehewhere m {if 
body Early definitive treatment is especially important. Categt 
ncs of the cases were papillary carcinoma {42.2K), adenoenre, 
noma m an adenoma or malignant adenoma (36.7%), and anapho e 
carcinoma (21.1%). In fatal cases of papillary carcinoma, drath 
is caused by the local spread of the nncontrolled primarv' tumoi 
m almost every case. The primary tumor frequently is invasive 
aitbongii metastatic growths in cervical lymph nodes are not' 
Local recurrence after removal of involved lymph nodes is not 
common. Recurrences are to be found in the periphery of the 
gland dissection field or (n lymph nodes left behind at the pie- 
v'lous operation. The tumors once described as lateral aberrant 
thyrokl tumors were in fact metastases in the lymph nodes from 
pap/lJarj' carcinoma of the thyroid. Malignant adenomas metasta¬ 
size later than papillary tumors, and the spread is usually dis¬ 
tant. Papillary tumors metastasize eailier and to the local nodes 
So-eallcd “benign metastasizing goiter” is in fact malignant 
adenoma of low grade. Anaplastic carcinomas, which include all 
adenocarcinomas not in the first two groups, grow and spread 
rapidi)', metastasize early, are resistant to all forms of treatment, 
and arc frequently fatal. Fifteen per cent of the patients with 
papillary carcinoma died as a result of cancer. Thus tumor was 
nncontrolled in 30 per cent in this group, which is supposed to 
respond best to treatment. Twenty-five per cent of the patients 
with malignant adenoma died; 3015 of the cases were uncon¬ 
trolled. In (he patients wdth anaplastic carcinoma there was a 
mortality rate of 82.6% and an uncontrolled rate of 95.6%. Treat¬ 
ment received bj' the 36 patients of this report who died was in 
most cases inadequate if judged by current standards of cancer 
surger)'. Only 2 of the 36 had total lobectomy and radical ned 
dissection. Four others iiad total lobectomy or thyroidectomy 
with or w'ithout therapy. Nine had no treatment or biopsy only. 
The rcmnincler had some form of subtotal thyroidectomy, usual!) 
with radiation therapy. Median survival times of the patients 
who died vvgre 48 months for those with papillary tumors, 27 
months for adenocarcinoma, and 6 months for anaplastic carci¬ 
noma. Radical neck dissection was used in the treatment of two 
of the longest survivors. 

Total lobectomy is recommended for all th)'ioid adenomas. 
Carcinoma should be suspected in any nodular goiter. Disad¬ 
vantages of subtotal resection, for thyroid nodules include the 
dangers of leaving cancer in the residual gland, seeding cancer 
cells throughout the field, and missing the tumor entirely. With 
total lobectomy there is fmprov'cd chance of complete control 
of the primaiT tumor. Since a higli propoition of the patients 
who die do so as a result of uncontrolled local disease, ever)' 
cflort must he made to eradicate the disease locally. Radical 
neck dissection should be carried out in every case of carcinoma 
of the tlryroid when the primary tumor is lesectable and no dis¬ 
tant metastases can be demonstrated. Regional metastases, fouad 
I a high percentage of cases (perhaps 50%), may be present 
uithoiit palpably enlarged lymph nodes, liradiation is no substi¬ 
tute for surgical excision of the gland. 

Radiological Tests to Determine the Use of Smgery in Car¬ 
cinoma of the Bronchi. L. Caldarola. Minerva chir. 11:406-116 
(May 31) 1956 (In Italian) [Turin, Italy]. 

Expansion of carcinoma of the lung can be more successfnllj 
diagnosed and studied if the standard ronetgenological tests are 
enmhined with b.onchograpby, stratigraphy, pneiimonograp y 
and angiocardiography. The author advises ° ^ 

of cancer that lends itself to ""h " 

gether with hilar lymph nodes. Patrerxts xvr Ir ^ 

Ldiastinnm, plorna, ribs, diaphragm, arrd P^nearA^ 
better results if treated 

useful in the study of carcinoma of fJ f, nior 

lion of the different planes makes is possible ^ 

Prrcninonography helps to establish vvrth 
infiltration in the mediastiniun. The topograp 6 ‘ 
malignant nature of the affection are best determnen 
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anginopiieiunonograpln-. To chooic one method e\cluMvely or to 
give it priority is not adsisable, since each metliod complements 
the others. Bronchography, however, has mainly a local diag¬ 
nostic value. The other three methods are of particular help in 
determining the extent of infiltration in the mediastinum. 

New Surgical Approach to the Relief of Angina Pectoris. L. T. 
Palumbo. J. Iowa M. Soc. 46:343-349 (July) 1956 [Dcs Moines, 
lowaj. 

Palumbo describes an anterior, transthoracic, transpleural 
approach to the upper dorsal sympathetics, and shows that it is 

safer and much simpler procedure than others that hax-e com¬ 
monly been used in the past. It makes possible a complete and 
permanent sympatlietic denervation of the heart, coronary 
vessels, head, neck, and upper extremities. It carries lower mor¬ 
bidity and mortality rates than do other metliods of sympatliec- 
tomy. With the use of this technique, tire patient can be gix-cn 
greater assurance that complete or almost complete relief of 
angina pectoris will follow, and his rehabilitation will be more 
rapid tlian with other metliods of sympathectomy. In many 
patients cardiac function will improve, and some of them xx-ili 
be able to return to tlie occupations they had before they were 
incapacitated by the anginal attacks. 

Studies carried out during the development of this new tech¬ 
nique revealed a new concept concerning the pupillociliary sym¬ 
pathetic pathways. Even though tlie first dorsal ganglion (lower 
third of the stellate ganglion) is removed, a Homer’s syndrome 
does not occur. It is assumed, therefore, that the pupillociliary 
pathways do not pass via the firsl ramus eomnnmicans to the 
first dorsal ganglion but are, apparently, conveyed by a separate 
paravertebral pathway to the upper portion of the stellate gan¬ 
glion. 

Kartagener’s Syndrome: Report of a Case Treated by Middle 
Lobe Lobectomy. T. C. Moore and R. A. Silver. Am. Surgeon 
22:595-397 (June) 1936 [Baltimore]. 

The 20-year-oId man whose liistory is presented had the triad 
of bronchiectasis, situs inserstis, and sinusitis. The bronchiectasis 
involved the middle lobe in the left hemithorax. The patient had 
suffered from a severe cough and almost continuous respiratory 
infection. N fiddle-lobe resection was carried out. The patient 
tolerated the operation well. Chest suction was maintained for 
48 hours following die operation. The remaining lobes on the 
left expanded well. The postoperative course was unex’entful, 
.md there was considerable improvement, at least during the 
rather brief period of obsen-ation. 

The autliors point out that the frequent association of situs 
inxersus,- bronchiectasis, and sinusitis was first emphasized by 
Kartagener in 1933. Up to the present time, 103 cases of Kar- 
tagtner’s syndrome hai-e been reported. Pulmonary' resection 
was carried out in only 9 of the 103 patients. A number of these 
ixiscs were discovered on autopsy'. Some were studied prior to 
the current acceptance of resection for bronchiectasis. Others 
« ere too advanced to benefit from resection or too early or min¬ 
ima! to justify this procedure. Middle-lobe resection has been 
c.trried out in only one other patient with Kartagener's sy'ndromc. 

Mediastinal Emphysema and Bilateral Pneumothorax Following 
Surgery' of the Neck. L. C. Rollins and D. H. Peer. Am. Surgeon 
22:567-572 (June) 19.56 [Baltimore]. 

Mediastinal emphysema and pneumothorax constitutes a se- 
lere although uncommon complication of any surgery' of the 
neck invoK'ing incision into the pretracheal or middle layer of 
file deep cerx'ical fascia. The authors present the -history' of a 
■Ionian in u'honi emphysema and pneumothorax developed after 
.m operation for an esophageal dix’erticuium of the pulsion 
type. This complication has been reported after tracheotomy, 
radical neck dissection, block or ectomy of the stellate ganglion, 
esophageal surgery, tonsillectomy, and even after anestlietizab'on 
alone. The surgeon may cause this comph'cation if the pleura is 
inadvertently incised beneath Sifason’s aponeurosis at the cupola 
of the lung, and the anesthesiologist may be at fault if hyper- 
inBation of the pulwonary' circuit has occurred. In many in¬ 
stances the air enters the mediastinum and pleural space directly 
by way of fascial planes, as has been shown by autopsy findings. 


The knowledge of the possible dexelopment of this clinical 
entity and the ability to recognize its presence are essential to 
diagnosis. The most common early findings are subcutaneous 
emphysema, pain in the chest, variation from the normal re¬ 
spiratory pattern, es'idence of circulatory failure, and auscultatory 
findings. Roentgen examination of tlie chest corroborates the 
diagnosis and may be used to foUoxv the progress of the com¬ 
plication. 

The importance of prompt and adequate therapy cannot be 
overemphasized. If the patient has not yet reacted after anes¬ 
thesia, an ainvay must be induced. O.xygen should be given 
either nasally or by tent, but not by a positix'e pressure mask. 
Analgesics and meperidine (Demerol) may be used to allexiate 
aaxiety as well as for shock and pain, but morpliine should not be 
used, because it depresses reqiiration. Close observation is man¬ 
datory, because the dex-elopment of tension pneumothorax mer¬ 
its immediate needle aspiration and/or closed thoracotomy drain¬ 
age of the third or fourth intercostal space. If there is little 
change in the xital signs and if the status of the patient is rea¬ 
sonably satisfactory, it is justifiable to wait for roentgenologic 
confirmation. Lateral slews are x-aluable in demonstrating the 
mediastinal and subcutaneous presence of air. Unless this serious 
complication is recognized and treated, the mortah'ty is evtremeJs- 
high. 

Cortisone in the Post-Operative Management of Patients ssath 
Ads'anced Pulmonary Tuberculosis. J. R. Edge. Tubercle 37:166- 
171 (June) 1936 [London, England]. 

Fis'e patients, recognized to be x-ery poor surgical risks, xs'ere 
submitted to resection for ads'anced pulmonary tuberculosis. 
Each became critically ill in the days foUoss-ing operation, ss-itli 
symptoms of exhaustion and peripheral circulators- failure. After 
failure to respond to the usual measures, immediate and s-ers 
striking improvement foUoss ed the exhibition of cortisone, sx-hicli 
is considered to have been life-sax-ing. One of the patients later 
died, apparently from pulmonary' embolism, ss-hilst the remaining 
four continue to do svell. In no instance has there been evidence 
of any deleterious effect on the residual tuberculous disease. Tsvo 
hypollieses may be ads-anced to account for the action of cor¬ 
tisone in these patients; the facilitation of tlse effect of the anti¬ 
bacterial drugs, as demonstrated by Houghton; and the relief of 
nonspecific stress In the presence of presumed adrenal exhaustion 
by replacement of an active steroid hormone. In wexv of the very 
rapid response, the latter action may be the more important; but 
it has not so far been possible to obtain laboratory ex-idence in 
support of tills theory. Studies of adrenocortical function before 
and for several days after operation will be of great interest. 
Meanwhile, tlie empirical use of cortisone in tlie type of case 
described appears to merit further trial. 

The Prognosis in Dissecting Aneurysms of the Aorta: Therapeutic 
Suggestion. D. J. Freeman. Wisconsin M. J. 55: 709-721 (July) 
1956 [Madison, M’is.]. 

It was tlic purpose of the studies described to determine the 
factor or factors influencing the prognosis of dissecting aneurysm 
of the aorta. The material consisted of 17 patients studied at the 
Cincinnati General Hospital and 161 cases selected from among 
400 described in tlie literature. The most important single factor 
seemed to be the spontaneous reentry of the dissected channel 
into the true aortic lumen at a lower lex el. Spontaneous reentry 
of tile dissected channel at its distal exlent is nature’s best method 
of healing dissecting aneurysm of the aorta. If surgery is con¬ 
templated, an attempt should be made to secure reentry at the 
loxx'est extent of the dissection. 

The autlior lists tlie important factors in the management of 
dissecting aneurysm. Early diagnosis is x'ita! and angiocardiog¬ 
raphy and retrograde aortography may prove to be helpful in 
the diagnosis. An effort should be made to estimate the extent 
of the dissection. Sedatixes, analgesics and suitable antihyperten- 
six-e drugs should be gix'en immediately. Surgical production of 
reentry of the false dissected channel into the true aortic lumen 
at the loxx-est possible level should be attempted xxitliout delay, 
because the mean suivix'a! time is only about three or four days, 
and some patients fail to surxax-e ex-en 48 hours. If surgery is 
carried out, anticoagulant therapy should be instituted on the 
second posloperatix-e day. 
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(iclic'iiocorticnl liormonos in cMichlivo (nbeicnJo.sis ;ind with 
coil.sonc pomatlo in tho Irt-aUnonl of luljcroiiloiis i.lceri of 
lympliatic oii«ii) loc! to a tficraiwulic use of corlisono in 30 pa¬ 
tient}; Miffeiing fiom lyjnph-jwdo Uihcrcuhsh; they ningcd m 
ago from 1 to 52 }X'ars, and IS were Jt\sv than 10 year.s old. Tlie 
(Imation of the .sjanplonis before file Jionnonc treatment was 
starleci vaiicd from J5 days to i year. Seventeen patients had 
no treatment before they wore gi\’cn cortisone; 3 Jiad had a 
surgical intervention followed b.v a relapse; 10 had been treated 
with antUubeicnlotis drugs, mostly isoniiizid and aminosalicylic 
acid combined, iss'o of tlieso patients rccos’cred temporarily, hut 
treatment in the other eight nvis ine/icctis'c. Corlisono was given 
svith isonia/id in sis eases. Inlralymphalie injections of hydro- 
eorlisone u-eje used in IS p.itients (associated n-illi isoniazid by 
month in 10 ), and liydrocortisonc in local injections will) cor¬ 
tisone by month was used in 6 cass-s nnder cover of isoniazid. 
i he greater effic.icy of Jiydroeorlisone led to its use in unifocal 
cases, svliile coitisone was gisen orally in plnrifoeal cases. 
Failures inchided eoinplcte lack of response, eases in which the 
lymph nodes did not regress to less than two-thirds of their 
initial volume, attd e.ises in ivliieh snperinfection forced aban¬ 
donment of the treatment. lles/rJfs were considererl sirecessfid 
when the swollen lymph nodes dis.ippc.ired completely nr left 
only small filrroiis or calcarenns residues. Treatment in 23 cases 
nvis eihxtjse and rapid. The failures were analyzed and found 
to be due to insnilieienl dosagr% to superinfcelion, or to relapse, 
ssliich is a frcrpicnt ocenrrenee. Recos-ory is rajiid, occurring 
nsnan>- in from 15 to 20 days. The v.ihtc of atttihiofics is open to 
eprestion. Siirde.il Ire.itment neccssil.iles general anesthesia and 
dissection of a richls- sasciiI.inVed and intiers-ated region, carry¬ 
ing the risk rtf injurs- to the ners’es, and does not prevent relapse. 
Cortisone seems In be the In-st Ire.rlinent for csternal lymph-node 
tuberculosis because of its harmlessness, its r.rpidity of action, 
.iml its esllietic results. 


SURGERY 

Rcsnlfs of \hrlvulotomy for Valvular Pultnonaiy Stenosis with 
Intact Ventricular Septum; Analysts of 69 Patients. D. M. Hosier, 
j. L. Pitts and H. B. Taussig. Circni.ition 14:11-10 (July) 1B56 
(.Vow York]. 

Trausvenlricular pttlmotiarj' v.ilvnlotomy wa.s perfoimcd ;\t the 
Joltm Hopkins Hospital on S6 patients witlt puhnonary sab-nlar 
stenosis and an intact ventricular septum. There were .seven 
de.itlis. Sisly-nine p.tticiils have been follosved for from three 
months to four je.irs {lostojtcrativcly. S'uh/eelive improvement 
was observed iti all but tno of lliese p.ifients. The eompartson of 
dte hemograms ami arterial osygen saturations shows improve¬ 
ment in all patients imt one, in whom an associated anomaly of 
the pitlitionary senous return is suspected. The analysis s'f the 
postoperatis’c physical findings shosved the vuuruuir to be less 
intense in 24 patients and a systolic thrill to have disappeared 
in M of these p.Rients. (u 15 patients, a systolic murmur was 
heard in tiie pulmonic area. Engorgement of the liscr was not 
noU*il iu ivny tif thu paliunls, and, in overy insVanve in wnicn 
pulsations at the lis-er edge were present before operation, the 
pulsations ceased ;thnost immediately after it. Studies on the 
st/e of the ho.irt showed that, if the heart was not enlarged 
preoper.diselv, there was no change in its .size, wliereas, when 
the he.irt was enlarged, sever.d distinct changes were noted. In 
p.ilients under 2 vt-ars of age. there was an actual increase in 
tht> si/e of the he.ul in the immediate postoperative peritnl. Later 
I'samin.vtinns, however, showed the heart si/c have rom.mnet 
st.tfion.ua- n-hile the chest grew. In patU-nts over IS ye.trs <it age. 
the Jteari decreased steadily in si/e during the first few post- 
operalivt- mouths. In some of the younger piilients, the size t 
he.irt tleerSMsed to within wuinal limits and then grew normally 
uifb the growth of the chest; in others, the heart reinamed the 
^ one si/e while llte chest gtesv, ami in still others, only progres¬ 
sive enlargement ceased, and the heart and (lie chest grew to- 
-etiier. Cardi.ic catheU-rization .showed a eonelatwn between 
the pmtnperative pressure and the change in tlie si/e of llie 
h- nt In thost> p.itumts in wliom the pressure was rediieeiJ to 
KKl mm. llg (he si/c of the heart returned to nornvat. 
lilt'* pilnnts were eonsitlered to have obtained an cseeltem 
l> '■oU. 
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Cnretnoma of Ijic Thyroid. N. D. Wilson D R . 

R. B. Stevens. Northwest JsJed. 55:767-771 (July) 19® 

_ A study of mortality in 109 case.s of carcinoma of the tlur.-i 
vn which one-third of the patients died of imcontro led camf 
imhcates hat this carcinoma kills when inadequately S 

and should bo attacked as vigorously as cancer elsewhere in tt 
rief^’f^r’^ ^ dcFinitive treatment is especially important. Categt 
ncs ot the cases were papillary carcinoma (42.2%) adenoMOT 
noma m an adenoma or malignant adenoma (36.7%), and anaohmo 
caremoma (21.1%). In fatal cases of papillary carcinoma, death 
IS caused by tlie local spread of the uncontrolled primarv- tumor 
in almost every ease. Tlie primary tumor frequently is invashe 
although metastatic growths in cervical lymph nodes are not’ 
Local recurrence after removal of involved lymph nodes is not 
common. Recurrences are to be found in the periphery of the 
gland dissection held or in lymph nodes left behind at the pre¬ 
vious operation. The tumors once described as lateral aberrant 
thyroid tumors were in fact metastases in the lymph nodes from 
papillary carcinoma of the tliyroid. Malignant adenomas metasta¬ 
size later Ilian papillary tumors, and the spread is usually dis¬ 
tant. Papillary tumors metastasize earlier and to the local nodes 
So-called ‘'benign metastasizing goiter” is in fact malignant 
adenoma of low grade. Anaplastic carcinomas, which include ai! 
adenocarcinomas not in the first two groups, grow and .spread 
rapidly, metastasize early, are resistant to all fomis of treatment, 
and are frequently fatal. Fifteen per cent of the patients with 
papillary carcinoma died as a result of cancer. Thus tumor war 
nnconlrollcd in 30 per cent in this group, which is supposed to 
respond host to treatment. Twenty-five per cent of the patients 
witli malignant adenoma died; 30% of the cases were uacon- 
trolled. In the patients with anaplastic carcinoma there was a 
mortality rate of S2.61S and an uncontrolled rate of 95.6%. Treat¬ 
ment received hy tlie 36 patients of this report who died u-as in 
most eases inadequate if judged by current .standards of cancer 
surgery. Only 2 of the 36 had total lobectomy and radical neck 
dissection. Four others had total lobectomy or thyroidectomy 
with or without therapy. Nine bad no treatment or biopsy only. 
The remainder bad some form of subtotal thyroidectomy, usuall} 
with radiation therapy. Median .survis-ai times of the patients 
who died wgre 48 months for those with papillaiy' tumors, 27 
months for adenocarcinoma, and 6 months for anaplastic carci¬ 
noma. Radical neck dissection was used in the treatment of two 
of the longest surv’is'ors. 

Total lobectomy is recommended for all thyroid adenomas. 
Carcinoma should be suspected in any nodular goiter. Disacl- 
v.mtagcs of subtotal resection for thyroid nodules include the 
dangers of leav’ing cancer in the residual gland, seeding cancer 
cells throughout the field, and missing the tumor entirely. With 
total lobectomy there is improved chance of complete control 
of the primary’ tumor. Since a high propoition of the patients 
who die do so as a result of uncontrolled local disease, every 
effort must bo made to eradicate the disease locallj’. Radic.'}! 
neck dissection should be carried out in every case of carcinoma 
of the thyroid when the primary tumor is resectable and no du- 
taut metastases can be demonstrated. Regional metastases, found 
in a high percentage of cases (perhaps 50%), may be presen' 
without palpably enlarged lympb nodes. Irradiation is no substi 
tutc for surgical cscision of tbe gland. 

Radiological Tests to Determine the Use of Smgery in Car 
cinoma of the Bronchi. L. Caldarola. Minerva dm. lUiOMIt 
(.May 31} 19.56 (In Italmn) [Turin, Italy]. 

Etpausion of carcinoma of the lung can be moie .siiccesshifi) 
diagnosed and studied if tbc standard lonetgenological tests are 
combined with bioncbogvaphy, stratigraphy, pneumonograp ij, 
and angiocardiography. The author advises 
of cancer that lends itself to complete . ,,e 

gether with hilar lymph nodes. Patients with 
mcdiaslimim, pleura, ribs, diaphiagm, and “ , 1 , 

better results if (reatccl 

useful in the study of carcinoma of lior 

lion of the difleieut planes makes is possible 
Pueitmonograpby helps to establish with cer <1 J 
, So. to Vo The 

malignant nature of the alfection are best determmea 
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(lie iiijiin resulted from u f ill and in one from a torsion strain 
Tlic fractures were treated In means of a ualkmg-tast Eiinc- 
tiond results were good Tile man who sustained bilateral talus 
fractures Ind fallen from a height of 21 ft There ssas a trans- 
\erse fracture of the talus of the left foot, with mild dislocation 
of the anterior part of tlie foot, and a fracture of the medial tibial 
malleolus The nght foot show ed a fracture of the lateral proc¬ 
ess of the talus and a fracture of the medial tibial malleolus 
The results of consersative treatment were such that the man 
ssas able to resume heaw labor without further ssmptoms A 
fall from a considerable height caused fransi erse fracture of the 
tihis with dislocation of the anterior part of tlie foot m two other 
patients \ trimalleolar ankle fracture was associated m one The 
fractures w ere immobilized for three months follow me reposition, 
ifter w Inch there w as a satisfactors functional result 

Three patients had a fracture on the medial side of the 
trochlea tali in addition to their ankle fracture An Il-rcaroki 
hoc snstamed an incomplete transrerse fracture of the talus 
eombined with a fracture of the medial tibial imllcohis Treat¬ 
ment b\ means of a walking-cast led to complete recosera Tsso 
multiple fractures of the talus occurred as a result of sea ere in¬ 
carceration of the foot Reposition aaas insufficient in both cases 
The talus fragment, aabich slioaaed dorsal displacement, gaac 
nse to a bone block causing mipiirment of the dorsal fleamn It 
IS hoped that an artlirotoma aailh eatiriiation of the prominences 
aaall improae tlie function Aaascnlar necrosis aaas seen in four 
cases of old fractures of the talus The corpus tah aaas sclerotic 
and flattened, and there aa as arthnbs defonnans of the adjacent 
joints Taao patients aaerc treated b) arthrodesis for pain and 
aariis position of the foot In a 67-aear-old aaoman the talus had 
been eatirpited ciscaahere because of complicated dislocation 
Tibiotarsal arthrodesis aaas adaised because of pain Dislocation 
of the falonaaicuhr joint aaas observed in a woman seen in the 
outpUient clinic She had had an accident three months pre- 
aiousl> Treatment aaas not prescribed because the samptoms 
saere CNtremcla mild 

Reconstruction of Thumb ba Toe Transfer. B S rrceman Plast 
6. Reconstnict Surg 17:393 398 (Maa) 1956 [Bahimoic] 

Treenian reports on a 20-month-old boa aalio had had his nght 
thumb npped off b> a huge dog The residual stump slioaaed an 
aaulsion of skin and subcutaneous tissue at the metacarpo¬ 
phalangeal joint aaith the exposed base of the provimal phalana 
the distal phalana and taao thirds of the proaimai phalana aaerc 
gone A dorsal, bipedicle flap aaas used to close oaer the bare 
bone, and tlie donor site aaas coaered aaitli a thick split graft 
The stump healed aaith a durable coaenng but aaas obaiousla 
too short to be of much functional nse A toe-to-thumb trans¬ 
plant aaas deemed adaosable, but, instead of using the relabaela 
stiff big toe, it aaas decided to use the second toe, aahich is of 
much less importance in locomotion than is the big toe Three 
months after injuo, the stump of the thumb aa.is dissected free 
to expose the remnant of the iwoaimal phalana, the extensor 
tendon, and, under considerable tension the tendon of the 
flexor polbcis longus A tr.insaerse dorsal incision oaer the 
metatarsophalangeal joint of the nght second toe aaas earned to 
the midlateral lines, exposing the joint and the flexor and ex¬ 
tensor tendons The tendons aaere cut 0 5 in proximall) to the 
incision and the digit disarhcidated The base of the proximal 
phalanx aaas sectioned, a mortise cut to correspond aaith a sum 
hr section in the remnant of the thumb, and, after the hand aaas 
brought doaan no 32 aaire used for an interosseous suture The 
ficsor and eatensor tendons aacre coajited aaith no 5-0 aaliUc 
silk and the dorsal skin closed with one roaa of sutures Wink 
the hand and foot aaere held in position aaitli the fingers urapped 
about the sole, a right-arm nght-foot skin-tight jalaster cast aaas 
applied 

On the eighth postoperatiat daa the sutures aaere remoaed, 
and it aaas noted that the hand no longer la> across the instep 
hut had migrated medially. Ten da 5 s after that the median 
plantar pedicle aaas seeponed to the midlme of the plantar sur¬ 
face and the aessels ligated. As the undersurface of the stump 
had become attached, it aaas aaith difficulty that tlus aaas raised 
sufficiently to suture it to the plantar edge of the toe aaith three 
mattress sutures The tension due to the retracbon of the hand 
aaas relieaed bj shifting the dressing, and the foot defect aaas 
closed Later the child fell on the hand and sustained a fracture 


This aa as reduced and a cast aa as applied Three aa eeks later x-ra\ 
examination slioaaed eacellent bone fonnaPon but an increase in 
the lateral angulation of the distal thumb porPon Obaiouslj the 
flexor tenorrbapha had separated and the unopposed extensor 
mechanism had caused a postenor defonmtx after the fracture 
It aaas difficult to maintain tlie splint, and it aaas discarded 
Although the patient used his hand constantla, the 20 degree 
posterior defomiita aaas annoaing and aaas corrected ba a simple 
osteofoma' and sphntmg aaith a plaster cast Three a ears later 
the transplanted thumb slioaa ed prachcalla normal funchon and 
sensation as aa ell as eaidence of groaa til For a child reconstruc¬ 
tion of a tliumb ba toe transfer aaoukl seem to be preferable tc 
ana other method 

Familial Polaposis of the Colon R P McBumea and R L 
Sanders Am Surgeon 22 583-394 (June) 1956 {BalhmoreJ 

The authors report on 10 patients aaitli polaposis of the colon 
all of aahom had a famda histora of colon disease, mostla of 
colonic polaposis and/or cancer of die colon Familial polaposis 
of the colon is mhented as a Mendehan dominant or recessia e 
It IS transmitted ba botli sexes, and usualla appears at piibertx or 
in the second or third decades of life Carcinoma deaelops in a 
high percentage of the patients Colonic polaps are premahgnant 
lesions and their presence consPtutes a threat to the life of the 
patient The treatment of the isolated polap or ea en a feaa pol>ps 
IS not too difficult, faimbal polaposis, hoaaeaer, aa herein the colon 
contains hteralla thousands of the groaa’ths, frequentl} presents a 
senons surgical problem W'hile it is recognized that polaposis 
calls for surgical interaenPon, there is some disagreement as to 
the clioice of procedures The advantage of subtotal colectoma 
aaith ileosigmoidosfoniy or ileoproetostoma lies in the fact that 
sphmtfenc control is retained the number of stools is loaa, and 
little or no nutritional problem arises foUoaaing operaPon In ad¬ 
dition, the remaining segment of the colon can be obsened 
through the sigmoidc " ’ juration of residual or 

subsequent polaps . Pssue is left in tlic 

boda, hoaa ea er, aa hen this procedure is used, and mans paPents 
aa ill not cooperate ba baaing proper folloaa -up proctoscopic ex¬ 
aminations 

Peutz described a sjmdrome of melanosis of the oral mucous 
membranes aaith pol>posis of the intespnes, and Jeghers and as¬ 
sociates obsera ed melanosis of both the oral mucosa and the digits 
m associaPon aaith intesPnnl polaposis N’one of tlie paPents pre¬ 
sented here had polaps in regions other tlian the colon, and none 
had pigmented areas in the buccal mucous membranes or the 
digits Xor did ana of the group haae mulpple sebaceous casts in 
combmaPon aaith colonic polaps, an associaPon recentia de- 
senbed by Oldfield MulPple polaps and pseudopolvps, found 
after long-standing infiammaPon of the colon, are similar in some 
respects to familial pol}posts, but are, in reahtx, a different chs- 
easc In botli conditions there appears to be a propensih to 
malignant degeneraPon An occasional patient with polaposis 
will meet disaster from hemorrhage, perforaPon, or intussuscep¬ 
tion the pnncipil danger, hoaaeaer, is the deaelopnient of a 
cartinonia 


NEUROLOGY & PSYCfflATRY 

Indications for and Results of Surgical Treatment in Temporal 
Epilepsa. J Cmllaume and G Mazars Semainc hop Pans 
32 2013-2018 tlune 10) 1956 (In French) [Pans, France] 

■\nalasis of the results obtained m 110 patients aaith temporal 
epilepsa operated on dunng an eight-aear period shoaas that 
mort than three fourths aaere benefited and that about one-half 
aaerc Mgnificantla improaed The procedure, aahich is benign, 
slioiik! not be regarded as a last resort for seaerela ill patients 
aahose epdepsj is uncontrolled or poorl> controlled ba medica¬ 
tion and axho .ire burdened b) .in intellectual deficit or person- 
ahtx disturbances The most sigmficant material and social 
benefits were obtained m paPents aaith a high intellectual lex el, 
some of aa horn had only a feaa seizures a month, thanks to careful 
medical control Feaa as the seizures aaere, hoaaeaer, tlie) aaere 
sufficient to jeopardize a lucratiae career. Surgical treatment, 
therefore, maa legitimatela be considered for a patient aahose 
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inabilit.s to ksui a nonnal life into.feres with his scholastic or 
piofcssunval career, even ihon«h lJ,e ailacks a.o infrequent and 
iiK> disease of long standing. 'I'he ‘■teinpoi.d" locahVnlion of the 
epilepsy howen-r. must be well establisl.cd before the operation 
IS undei taken iNo justifieahon can be found for an inlcrvenlion 
in patients with Imig-sfanding epilepsy in whom the attacks are 
niiicqneiU and snfiieienth- controlled liy medication not to inter- 
fere with a noimal life, ’{'he operatise indications in patients 
ssilli ddlns<* or <-stensive lesions m whom temporal crises are 
associ.itei! with an inleileetnal dcfic/i or mental retarslation and 
IKMsonalily (!islurlj,*nces arc less cletirlv ciefem!. HoHi (he cpi- 
lepsy and the associated defecl.s will he'greatly helped by opem- 
tmn in some of these patients; in others, the patient’s gmicral 
status m.is’ remain^ more oi less nneli.inged while the epilepsy 
alone is relies ed. '1 he percentage of imprmenients ami cures 
(>i>laiiu'd in tliese j^sUietils will not Ik* so hijeU as il is when 
epilepsy alone is pn-sent. nesertheless, operation is indicated in 
many of these t.ises iieeanse it mas transform the existence of 
p.ttictils uho nonld olhcmjsc )i;i\c to imdergo long pertoch of 
hospit.ih/ation. 

.Social .md econonni factors should abo he l.ikcn into ton- 
suleralion. thus tin- opeiatne mdie.ilions sljonld be broader for 
patients wliose liseliliood depends on tlieir work tii.m for those 
ssiiose finaiuial position is assured. Special prohlems arise in 
connection with epileptic alt.icks of comjiaratisely recent appear¬ 
ance, cspecialK in patients between the ages of 15 and 40. 
Neither the absence of associated neurologic,il signs nor the 
kick of signs of mfr.icranial hypertension can exclude the possi- 
bilits of neoplasia in such p.itients, set they should not be ron- 
lineK snbjecti’d to operation. Tlie.v should he kept under 
obsmatinn, and intensive antieomitui treatment should be post¬ 
poned until tile possibiiits of a neoplasm can reasonably be 
esehuk'd because nt the ubsewev oi change in the electro- 
encephalographie Ir.ieings over an .uleqnatc period of time. 


New Predisposing Factor in Ikiliomvelifis: A Previous Neurologi¬ 
cal Disease. E Ihidrigne/-Vigil Loren/o. Hev. espan podial. 
22;22‘)-2 Kl ( M.nth-April) 1G5(j (In .Sp.nnsh) (Zarago/a, Spain], 

\ctord/»g to the btc'ratnre, .i neurological disc.ise m a cinld is 
a predisposing factor to the development of jmlinmyelilis Tlic 
.nilhor ohserved four infants and two joung children who devel¬ 
oped poiioinvelilis after a iirevious neurological disease, consist¬ 
ing of <1 cIiroiiK eiicephaiop.itiiv m three c.ees, enccphalnpalln 
.md pundenl meningitis in one, and Inbcreulous meningitis 
111 (wo. The .lutbor iieiieves lliat (he neurologic.d disc.ise csnises 
.1 wc-akncss of (he ceiilr.il nervous s)siem lii.it tasors the develop¬ 
ment of poliomv('ii.is. i'nr presenlion, tlie antipoliomyelitis v.ic- 
eine should lie giseii bs preference l<i nif.mts ,md cbildrcn who 
iiave siillered .t neurological disc.ise. bi cbildrcn who base had a 
ncnrologic.i) disc.ise, the centra) nervous sj'stem is v'ulner.vblc to 
(lie clfect of bacterial .md vir.d agents. It is luKisalilc to give the 
.iiUipoliomvclitis sactine as soon .is possible after the occurrence 
of .1 nciiroiogical disc.ise. Polioinyehtis in the cases reported Iry 
(he author and those cited in the iitcr.Uurc occurred at a period 
that varied fioni scvcr.il days to a fess' mouths after (lie neurologi¬ 
cal disease. 


Rcserjvinc and Chlotpromayiiic in Psychiatry. A, T. Knutsen. 
Tidsskr. norske hegefor. 7f>:.3fi8.37i (June 1) R).56 (In Nor¬ 
wegian) [Oslo, Norway}. 

In Eg Hospital 154 patients were treated svith ehlorpromazine 
.nul/or reserpine from February, W55, Vo February, 1956. The 
results arc evahialed in the 143 patients observed for from I to 
12 inontlis. 'I'lie material includes 94 c.ises of schi/ophrenia, 
of manic-depressive psychosis, .nid 18 of constitwluin.vl psjchosis. 
Most of the patients had a long history of illness, in some cases 
20 vears or more, and had .shown liVlic or no response to otlier 
tre.ilment. Thirteen are now wilhoiil psychotic signs and able to 
work, 28 are consider.ihly impror-ed, partly able to wwk amt 
more'social, 80 are more easily eared foi and in some of these, 
treated for a short time, there is hope for further impiovcinen . 
while in 21 the treatment seems to have been without oileet, 
although here also improvement might .still he expected in some 
eases, 'riicre was no aggravation ascribable to tlic treatment. 
Change to reserpine or a combination of the two agents after 


J.A.M.A., September 8, jgjg 

•start of treatment with chlorpromazine was mosth 
the greater cost of chlorpromazine. To date the 
dilorpromazmc iiave been few and those o re 
Phenergan IS a good antidote for tlie allergic condidSaS' 
be looked for wjtli chlorpromazine and together with 
mazme lias a good Jiypnotic effect; it has therefore aiSu t 
rout me measure been given to patients who received hZrZ 
of ciiiorproinazmc. The chlorpromazine dosage was horn lot 
600 mg. tkily, apportioned in two or three doses S 
ciUier deej) intraimiseuiar injection or by mouth The resir 
pine c osap was from 0.50 to 4 mg. dady, by mouth, and .S 
(loned in two or three doses. Effective dosage should be reaped 
as soon as possible. 


Tnfrcicidous Itfcningitis: A Study of Cases Treated at Welline- 
ton Hospital During the Tcr'md 1930-55. I A. M Prior New 
/e.i .md M. J. 55:117-224 (April) 1956 [Wellington,'New 
/e.ilandj. 

Isvenly-sesen patients with tuberculous meningitis were 
Ire.iied in a liospital in Wellington, New Zealand, during fha 
yems from 1950 to 1.955. Thirteen were treated from 1950 to 
1952 and 14 from 1953 to 1955. Tlie ages of tlie patients ranged 
from hi months to 50 yeans. Twelve of the 13 patients treated 
during the first thrcc-year pciiod (1950 to 1952) died, and the 
one survivor was (he only patient of that group who had received 
isoniazid. In the second three-ye.ar period (1953 to 1955), all 
but two of tile patients received isoniazid, and 11 of the 14 
survived. T’lie much more favorable results obtained in the sec¬ 
ond groiijr seem to be due to the treatment with isoniazid. One 
of the three who died had not received isoniazid; an infant died 
of mil/aiy Inhercnlosis on the day after admission; and the 
third p.iticnt died of a relapse 10 weeks after discharge, despite 
resumption of treatment. Neurological complications developed 
in four of the s/v p.itients who were treated with systemic and 
inlrathcc'al administration of streptomycin together witli isoni- 
.i/id. Ev'idcncc favors treatment without the intrathecal admims- 
(ration of streptomycin. The early subjective improvement and 
the ccrchrospinal-fluicl findings in four patients treated with 
cortisone or corticotropin confirm the adv'antages of this treat¬ 
ment, although it did not prevent the development of spinal 
block in two of these patients. In one of the tu'o patients the 
block lasted 10 weeks, while in the other it was of shorter dura¬ 
tion. Neither patient showed any evidence oi spinal-cord in- 
\ olvement. 


IDIATBICS 

layed Effects Occuniug Within the Fiist Decade After E\- 
iirc of Young Individuals to the Hiroshima Atomic Bom 
IV. .Nfiller. Pediatrics 18:1-18 (July) 1956 [Springfield, III 

rhe author reports the findings of the Atomic Bomb Casual 
mmission (ABCC) on esamination oi 4,407 patients in 19f 
the llirosliima ABCC Pediatrics Clinic. The youngest were i 
ro and the oldest were 10 years of age at the time of U 
onation of the bomb in 1945. Those svho were within 1.8( 
of the liMiocenter (the point directly under the atomic bom 
len it exploded) are believed to have been subjected to soni 
lizing radiation if they were not bj- coincidence sluelcta 
jst of those beyond this distance probably received .an mm 
nicntial amonnt. Thirty-three clukhen wdio vvcie expose 
life in utero to the explosion have head circum crences - 
ire standard devi.itions below normal. Twenty-four of lie 
■re betvvx>cn the 7th and iSth sveek of gestational age at th 
xe of detonation of the bomb. The incidence and the severi j 
microcephalj' increases as the 

creases. Mental retaidation occurred m 15 of the 33 patic 
le incidence of this defect xvas also related to the distance d 
c hypoceiitcr and the gestational age. No otlici omboj 
ccts of exposure to the atomic bomb have been detected la 
ite. In the six ycais ending in December, ^ Pf 
-re within 2,100 m. of the hypocenter developed lei 
iorc .twining the .go of 19 yo.K. The —I 

is disease among those xvho were exiiosiire h 

ere younger than 10 year.s of age at the time of expome 
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1:1,000. There are no cataracb tliat impair \ision among the 
present pediatric group. An increased incidence of a mild ■v’isual 
disability, the cause of winch is thus far indefinite, has been 
found among those now 16 through 19 years of age who were 
«-ithin 1,800 m. of the bomb center. The incidence of chronic 
otitis media is tlie same for the group exposed at 1,500 m. and 
under and tlie group e.\posed at 1,501-1,800 m., as are the means 
of the hematological values for the patients with this ailment. 
There is no increase in tlie tumor incidence in the exposed chil¬ 
dren as compared uith the none.vposed. The impression is tliat 
among the sunai'ors the fear of late effects may be common and 
potential])' disabling, .although tliere are no data to prove it. 
In 1954, doctors evamined 2,771 people 19 years of age and 
j'ounger who were witliin 3,000 m. of the lu-pocenter at tlie 
time of detonation of the bomb. Twenty-four of tliese had 
sequelae of tlie blast or of thermal effects of the bomb otlicr than 
well-healed scars. No other abnormalities related to e.Yposure 
have been identified. 

Considerations on Anoxia Neonatorum. G, Murano. Pediatria 64: 
I6I-187 (.April) 1956 (In Itahan) [Naples, Italy]. 

The author studied the intrinsic and extrinsic causes of anoua 
neonatorum in the forms of anoxic anoxia and anoxia due to ve¬ 
nous congestion. Complications arising during intrauterine life 
or during delivers’ are extrinsic causes. Nervous, pulmonary', 
hemochemical, and x'ascular changes are intrinsic causes. The 
records of 300 infants showed that anoxia ocaired in 902 of tlie 
prematurely bom babies. It was sex'ere in 602 of the cases. It xvas 
.almost always due to intrinsic causes. Ail premature babies bom 
after at le<ast 6 rnontlis' gestation had some fomi of anoxia. The 
high concentration of fetal hemoglobin and the lower concentra¬ 
tion of carbonic anhydrase must be regarded as symptoms of 
premature birth. They do not contribute, at least directly, to the 
anoxic conditions. Anoxia is the cause of death in many more 
cases than those in which it is registered. In 200 of 325 deaths, 
the records of which xvere examined, the author found that 
anoxia was also present in those babies uhose deatli had been 
imputed to hemorrhage or sepsis. Anoxia causes neuropsychic 
disturbances that appear later in tlie life of the child. The 
electroeneephalographic patterns of 10 such patients are re¬ 
ported to sho«' tliat prophylaxis of anoxia neonatorum is also 
necessary from a social point of x-iew. 

DERMATOLOGY 

The Treatment of Vitiligo xx'ith 8-MethoxypsoraIen. J. A. EUiott 
Jr. South. M. J. 49:691-697 (July) 1956 [Birmingham, Ala.]. 

The Arabs have used a powder made from the fruit of tlie 
plant Animi majus Linn, for the treatment of vitiligo for hun¬ 
dreds of years. Three psoralen derix'atives—8-methoxypsoraIen, 
5-methoxypsoralen, and 8-isoamyIeneoxypsoraIen—hax'e been 
isolated from the Ammi majus Linn, fruit; and these compounds 
have been used orally and locally, separately and in x-arious 
combinations in the treatment of xitiligo since 1947. This report 
describes obserx'ations on 22 patients xx'ho had had x'itiligo for 
from one month to 2.5 years. Half of tlie patients had had their 
depigmented lesions for more than six years. Their ages ranged 
from 8 to 35 years. FiVe of tlie patients xx’ere treated for four 
months in 1954 and for four rnontlis again in 19.55. The remain¬ 
ing 17 patients xx-ere treated ox-er a period x'ary’ing from 2 to 4 
months in 1955 only. Treatment during the summer of 1954 
consisted of (1) oral administration of 10 mg. of 8-methoxypsor- 
alen three times a day after meals; (2) exposure of the depig¬ 
mented areas to sunshine at noon each day, increasing the time 
of exposure as tolerated; and (3) ax’oidance of foods xxa'th a high 
x’itamin C content. Laboratory' studies during this period included 
urinalysis, blood counts, cephalin-cholesterol fiocculation tests, 
and the determination of urinary' porphy’rins and of the pro¬ 
thrombin time. During the summer of 1955, 20 mg. of 
8-methoxypsoralen xx’as gix'en once a day' txx’o hours before 
exposure to sunshine; otherxxn'se, the treatment xx’as the same as 
during the prexlous summer. Either cephalin-cholesterol floccu¬ 
lation tests or serum Bromsulphalein tests xx'ere made. 
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Eighteen patients showed significant degrees of repigmenta¬ 
tion. The amount of repigmentation seemed to be more depend¬ 
ent on the total time of exposure to sunshine and the location of 
the lesion than on the age of the patient, the duration of the 
disease, or the extent of inx'olx’cment. The dorsum of the hands 
and feet shoxx-ed less repigmentation than lesions ox-er fleshy 
areas such as the face, abdomen, or axillas. Four patients did not 
shoxx' significant repigmentation, ex’idently' because they did not 
cooperate adequately’. Lix’er function tests in txx'o patients xx-ere 
significantly' abnormal after a period of treatment, forbidding 
further oral administration of 8-methoxypsoralen. Serum Brom- 
sulplialein tests should be made throughout the period of treat¬ 
ment xx'itli S-methoxypsoralen. 

OTOLARYNGOLOGY 

The Adenoid and its Relation to the Ear. L. W. Alexander. 
Laryngoscope 66:711-721 (June) 1956 [St. Louis]. 

Athough the adenoid xx’as once thought to be a completely' 
functionless structure, tliere is noxv an increasing belief that the 
groxxing child requires nasophary’ngeal ly'mphoid tissue for pro¬ 
tection against infection. When, hoxx-ex'er, adenoid tissue has 
become hypertrophied, it not only caimot fulfill its normal func¬ 
tion but also serx’es as a focus of infection. The presence of 
diseased adenoids may be foUoxx'ed by’ snuffing, nasal obstruc¬ 
tion, mucopurulent nasal or postnasal catarrh, absence of nasal 
resonance, lary’ngeal stridor, suppuration of the accessory' nasal 
sinuses, cerx'ical adem'tis, gastrointestinal disturbances, defeetix-e 
groxx'th and bachxvardness, inability' to fi-x attention, neuroses, 
and sy'stemic infections. Neglect of diseased adenoids max’ hax'e 
an extremely serious effect upon the ear. Deafness that folloxx's 
obstruction to the Eustachian tube by adenoid tissue may' occur 
by sex’eral mechanisms: the membrana ty’mpani may be in- 
draxx'n or retracted; postnasal catarrh may spread along the 
Eustachian canal, xx'ith resulting acute and clironic otorrhea. 
The most dangerous variety of diseased adenoid tissue is tlie 
soft, diffuse type, xvhich is apt to become inflamed and sup- 
puratix’e .•md to cause middle-ear disease and ex'entual auditory' 
impairment. 

It may sometimes be diflScult to decide xx’hether or not to re¬ 
move the adenoids, but remox'al should be carried out xx’ithout 
delay (1) if enlarged adenoids are present in association xx’itli 
chronic suppurative otitis media, and (2) if auditory'impairment 
is present in association xx'ith even minimum adenoid x’egetations. 
Unless the remox'al of the adenoids is carried out xx’ith careful 
attention to technical details, portions of the hypertrophied 
structure xxiU inex-itably be left in situ. The author describes the 
surgical techm’que, pointing out that inadequate surgical remox-al 
is the most important cause of recurrence. If postoperatix’e re¬ 
currence of nasophary’ngeal lymphoid tissue gix’es rise to symp¬ 
toms, secondary’ surgery’ is usually’ preferable to irradition. 


THERAPEUTICS 

Results of Treatment of Angina Pectoris xxith Choline Theo- 
phyllinate by Double-Blind Method. C. Aravanis and A. A. 
Luisada. Ann. Int. Med. 44:1111-1122 (June) 19.56 [Lancaster, 
Pa.]. 

Treatment of angina pectoris is a difficult problem. Nitro- 
gly'cerine gix'es rapid temporary' relief, but choh'ne theophy’I- 
linate has been said to cause a lasting improx'ement in patients 
xx'ith coronary' heart disease and anginal pain, far greater than 
that obtained xxith aminophy’Iline and xxithout producing symp¬ 
toms of intolerance. Chmcal inx-estigations xx'ere made in 72 
ambulatory’ patients selected at random from the cardiac clinics 
of Mount Sinai Hospital, Chicago, most of xx'hom xx-ere in older 
age groups. Choline theophy-llinate xx-as tried in 42, xx-hile 28 
receix’ed only placebos (sugar pills) of the same xx-eight and 
color. No suggestive inJJuence xx-as inx-olx-ed in the results, 
because the double-blind method xx-as used. No sedatix-e effect 
xx'as obserx’ed, and tolerance xx-as good. From the onset of 
therapy' xxith choline theophylh'nate, all other drugs xx-ere xxith- 
draxx-n e.\cept for nitroglycerin xx-hen there xx-as sex-ere pain. 
Choline theophy-llinate xx-as gix-en by mouth in doses of 3 
200-mg. tablets daily. A remarkable increase in tolerance to 
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free exertion was noted in 30% of liie patients after In^o weeks 
of c loimc theophyllinafc treatment and in 50% after four weeks 
of (ins treatment The number of steps tolerated without dis- 
eomfoit inereased. A deercasc was also found in llie number of 
attacks of pam and in their severity. Slight side-c/fects. con¬ 
sisting of nausea m five patients, dizziness in two, decrease in 
appetite in one, and a feeling of tremor in one, were noted at 
tirst, hut these c/iects disappeared when the dose was tem¬ 
porarily decreased from 3 to 2 tablets a day. Most of the 
patients treated with the placebo showed no improvement, 
although a few (less than one-tliird) had a very slight im- 
prosement. Nearly one-third of those gis'cn choline llieopliyl- 
Imate, on the other hand, had a definite improvement, and 
over one-fifth had an escellent improvement. Consideration of 
the mechanism of the action of the drug leads to the conclusion 
that the I'ffccts it produces arc not due to vasodilating action. 
I hree possible efiects are discussed: decreased load on the left 
\entncU\ procluclton of en/yiucs in the inyocarclinin, or in- 
activation of pressor amines in the heart muscle. The last two 
uoiihl improve the utili/alion of oxygen by the heart. However, 
no conclusion has been reached in regard to the action of the 
drug. 


Changing Concepts in the Management of Poisonous Animal 
Injaries: A Plea for Better Management. 1\. ], Autos. South¬ 
western Med. 37:418-121 (July) 19,56 [El Paso, Texas]. 

.\ntos shows that, vvhcrc.is relief of pain and sedation have 
Iv'cn the chief factors in the currentlv’ accepted methods of 
tre.vting biles and slings of poisonous animals, it has become 
■•.i lent m recent vears that morjihitie and meperidine ant! most 
iikels other narcotics as well are contraindicated, because it 
has been sliowii in experiments with animals and in trials with 
’unnans that the toxicity of venoms is incre.ised by narcotics. 
Experimental studies on animals demonstrated also that chilling 
of the site of inneuiation of the xenom can slow down the ab- 
soriilinn enough to en.iblc tlic normal detoxification mechanisms 
of the body to cope more eircclively with the poison. Applica¬ 
tion of a tourniquet, or impeding of the superfieial venous and 
ivmphatic return even by simple pressure will slow down ab- 
sorjAion of the jKiison. The combination of the two methods 
proved still more elTeclive than either metliod alone. The 
luthor is definitely in favor of chilling. At first onlj- icc-watcr 
immersion was used. Then pressure or light intermittent ap- 
p.icalion of a touniiquct was added. Gradually, the length of 
lime of tourniquet application was lengthened from five-iumute 
interv.ils, until now the tmimiqucls arc left on for a half hour 
or more at a time. For first-aid measures, efhylchloridc spray 
w.is used until ice could be obtained. Recently Fiigiderm, 
which is dichloro-tetrafluoro-ethane, was found to be superior 
to cthylchloridc. It is nonexplosive and nonllammablc, is not an 
.uiesthclic, and does not require refrigeration. It can be kept in 
.1 first-aid kit. 

The treatment ol patients who have sustained venomous 
s’angs or bites and in whom the origin of the v'onoin is not 
known is carried out in the following manner; ( 1 ) a moder- 
.itelv firm tourniquet is applied at once; ( 2 ) the site of tiic bite 
IS chilled; and (3) calcium salts are injected intravenously. If 
periplieral pain is relicv'Ctl immediately by calcium, (he chances 
are strongly in favor of a black widow .spider bite. If the 
calcium does not relieve peripheral pain, then the tourniquet 
.ind chilling alone are used; otherwise, further calcium is given 
as needed. This procedure has been used vvith favorable results 
in 27 cases during the past year. 


.Acute Viral Hep 
'■ras. Med. din. 
Iona, Spain]. 


atitis: Aurcomycin Treatment. J. Solsona Conill- 
26:343-3.50 (May) 1956 (In Spanish) [Baree- 


Fortx- p.ilients with aente viral iiepatitis xycre observ'ed. The 
lisease w.is caused by blood transfusion in five cases. 3 he ina- 
ority of the patients were young adults. Aureomyein vyas given 
u doses of 0.25 gm. every three hours for 10 consecutive days. 
V man 66 vears old died will) aeiilo hepatitis that did not respond 
„ (reatnmnt. Ail the remaining patients recovered. 3he earticr 
he drug was given the heller and inore rapkl xx-ere the resn s 
iVheii the treatment was started within the first five days of the 
lisease, favorable changes in llic subjective symptoms and m 
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the general condition of the patient were observed as s 
second day of the treatment in 14 uncomplicated 
proyement continued as the treatment Sfsed S']®' 
abated, diuresis increased, hepatomegaly ra^dfy SSsff ^ 
fever and tachycardia, if present, disappeared Tfe dutl!j 
the disease from appearance to disappearance of jaundTS 
14 paliems averaged 18 days. In five patients who had £ teJ' 
lent vvitlim the first five days of the disease but who had S' 
pbc.ations as well as in the patients in whom treatment^; 
started after the first five days of the disease, the results well 
equally favorable, but the symptoms abated slowly and (be 
disease lasted longer than in the patients of the previous groun 
Ainong the patients' with complications were one who developed 
:i Loeper s syndrome of edema and jaundice and another with 
jaundice and ascites of long duration that were controlled hi 
aureomyein. Tlie author concludes that aureomyein is valuable 
in the treatment of acute viral hepatitis. The liver is not injured 
when the drug is given in the doses and schedules fixed by the 
author. 


Treatment of Amebiasis with Resofren. L. Pfannemueller Lan¬ 
cet 1:934-935 (June 16) 1956 [London, England]. 

Resolren is a chemical combination of chloroquine and iodo- 
liydroxyquinolinc. It is poorly absorbed when taken by mouth 
:md readies the lower intestine in considerable concentration 
About half of it is gradually broken down in the small intestine, 
releasing chloroquine and iodobydroxyquinoUne, which are 
flicn absorbed. The remainer passes into the large intestine, 
where part of it is aka split up; thus both cliloroquine and 
iodohydroxyquinolinc arc brought to the site of infection, xvheie 
tliey never are present in such amounts xvlien given separate!} 
by mouth. The author presents observations on 42 patients xvitb 
ainchinsis whom he treated xx’hile in Iraq. Five of the patients 
had uncomplicated amebic dysentery, wln'ch was acute in tiiree 
:md chronic in the other two; all fix'e xvere cured. In 31 patients 
the .iniebic dysentery was complicated by amebic hepatitis 
The liver was palpable and generally enlarged to tlrree finger- 
breadths below the costa] margin, and pain on pressure xvas a 
constant finding. Treatment with resotren produced striking 
improvement in all patients; the liver returned to its normal 
size and the symptoms disappeared. In two patients cysts were 
still jrresent in the stools at the end of treatment; two other 
P'alvenls xvere not examined at the end of the course. The re¬ 
maining 27 had no cysts in their stools after treatment; 14 of 
them had prexfiously been treated elsewhere xvith the broad- 
spectrum antibiotics, aureomyein, or oxytetracycline. Amebic 
liver abscess complicated the dysentery in 6 of the 42 patients 
with amebic dysenterj'. The clinical symptoms rapidly sub¬ 
sided, and trophozoites and cysts disappeared from the stools 
after treatment with the drug. A course of treatment usually 
consisted of 40 tablets given ox-er a period of 12 days. 


‘ATHOLOGY 

meuvvsmal Bone Cyst. M. Cruz and B. L. Coley. Surg. Gynec 
. Obst. 103:67-77 (July) 1956 [Chicago]. 

The literature on aneurysmal bone cyst is reviewed and the 
■l),ir.ieteristic clinical, roentgenologic, and microscopic features 
if the lesion are presented. Twenty cases from the bone tumor 
Icpartment of the Memorial Center for Cancer and Allied Dk- 
lascs arc reported. There is sufficient evidence to /he 

heorv that it may not be a true neoplasm 'and that it is definite) 
lot atraumatically induced hematoma. The lesion is o«enms- 
liken for giant cell tumor and less frequently for juvende b 
;yst or imne angioma. The main practical consideration 1 
jistinguish it from the telangiectatic type of o''te°gen>c 
and thus avoid unnecessary amputation, he treatmen of cl o.« 
is surgical eradication by curettage complemented by bone^ 
wlieimver necessary. Roentgen therapy should be 
surgically inaccessible lesions. Delay m treatment may js f. 
sexlc damage to bones, joints, and soft parts and may evenrt 
necessitate ainpufafion. The autliors bax-e not obsetval 
of spontaneous regression, and there ate no we - 
examples of it in the literature. 
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BOOK REVIEWS 


\ The Managcmenl of Mcnsfrnal Disorders. By C. Frederic Fluhmann, 
' B.A., M.D., C.M.. 00110.-11 Professor of Obslelrics and Gjoecolog}-, Stan¬ 

ford University School of Medicine, San Francisco. Cloth. S8.50. Pp. 350, 
with 121 illustrations. W. B. Saunders Company, 21S W. Washington Sq., 
Phil.idclphia 5; 7 Grape St., Sh.-iftesbuiy Ave.. London, W.C.2, England, 
1936. 

This is t)ie autlior’s second book on menstnial disorders; the 
first one appe.-ired in 1939. Even though some of tlie d.-ita and 
illustrations of the first book hat e been retained, this is a new 
book, tnth the emphasis on clinical management. The first chap¬ 
ter, which is most interesting, de.als with a historical review of 
tlie concepts of menstruation. Fluhmann says that a negative 
influence is prob.ably responsible for menstruation, not a sub¬ 
stance that induces the bleeding. This formed the basis of Edgar 
Allen’s “estrogen-deprivation” theory of menstruation. It is gen¬ 
erally believed that tiie cyclic bleeding of Old World monkeys 
is the only variets- that is identical with menstruation in the 
human being, but the author mentions the African “elephant 
shrew,” a small rodent that some investigators believe under¬ 
goes a true menstrual process. Fluhmann is opposed to the use 
of \’3ginal tampons during menstruation when there is an intact 
lijmen, and he sa>’s there is a real danger from a forgotten 
tampon in women who have had ehildren. A simple, useful 
classification of disorders of menstruation and abnormal uterine 
hemorrhage is pre.sented in which the main divisions are (1) 
ovulatory cycles, (2) anovulatory uterine hemorrhage, and (31 
arrhjthmic uterine hemorrhage. Each of these headings is fur¬ 
ther subdivided. A table of treatment of dysmenorrhea prepared 
by Erie Henriksen shows that good results were obtained in 
79.2Z of patients treated by a wide variety of procedures. Tliis 
figure was reached after consulting 121 reports on the use of 9.3 
different substances. 

A chapter of great value to physicians in practice deals vvith 
clinical usage and commercial preparations of se.v hormones. In 
this chapter are listed practically all the hormonal products tliat 
are available commercial!)-, the names of the manufacturers, and 
the doses. The author uses the suffiv “tropic” in preference to 
“trophic” and gives four reasons for this. He uses the term 
"progestins” to include not only purified progesterone but also 
natural and synthetic substances with luteoid properties or a 
chemical relationship. This scholarly book is full of valuable 
information about menstruation and its disorders. It is ex¬ 
ceptional!)- well vv-ritten. The data presented are based not only 
on the v-ast literature on this subject but also, and in great part, 
on the e.xtensive and important investigations made by the au¬ 
thor in the last 30 years. The fists of references at the end of 
each chapter are vv-ell chosen; the illustrations are numerous, 
clear, and instructiv-e; and the book is well printed and sturdily 
^ bound. 

Ciba Foundation Symposium Jointly with the Physiological Society and 
the British Pharmacological Society on Histamine, In honour of Sir Henry- 
Dale, O.M.. G.B.E., M.D. Editors for Ciba Foundation: G.E.W. Wolsten- 
holme, O.B.E., M.A., M.B., and Cecilia M O'Connor. B.Sc. Cloth. S9. 
Pp. 472, with 133 illustrations. Lattle, Brovs-n & Company, 34 Beacon St., 
Boston 6; J. & A, Churchill, Ltd., 104 Gloucester PJ., Portman Sq,, London, 
W.l, England, 1958. 

Almost 50 years ago Sir Henry- Dale shovv-ed that the injection 
of histamine into a normal animal produced s)-mptoms essen¬ 
tially identical with those of anaphylactic shock. This fascinat¬ 
ing substance has been ultimately connected vvith the mech¬ 
anism of the allergic reaction and inflammation and with some 
other bodily processes. Many men have spent almost a fifetune 
stud)-ing phases of activity of this substance and its source, site 


These book rev-iews hav-e been prepared by competent authorities but 
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and manner of action, release, and inactivation. In the last few 
years this work has been intensified, and, vvith nevv-er chemical 
methods, isotope labeling, cliromalography, and otlier modem 
techniques, progress in infomiation about the significance of 
histamine has been rapid. This book constitutes a report of the 
papers and discussion on liistamine held at a sv-mposium in 
April, 1955, at the Wellcome Foundation and at the Ciba 
Foundation in London. The participants were outstanding in¬ 
vestigators on this subject from many parts of the world. Among 
them were Sir Henry- Dale, in whose honor this symposium was 
held; William Feldberg and W. D. M. Paton of London, Eng¬ 
land; Charles Code of tlie Mayo Foundation, Rochester, Minn.; 
J. H. Gaddum of Edinburgh, Scotland; F. C. McIntosh of Mont¬ 
real, Canada; Floyd Mclntire of North Chicago, Ill.; M. Rocha 
e Silva of Sao Paulo, Brazil; Bernard N. Halpern of Paris, 
France; E. A. Zeller and Richard Schayer of Chicago; and many 
others. 

Tile book deals vv-itli tlie occurrence of histamine in the body, 
release of hist.-unine, the origin and significance of histamine in 
the body, tlie origin and fate of histamine in the body, and the 
location of histamine in the body. The first three parts, pre¬ 
sented at the I\’'ellcome Foundation, contain no discussion. The 
last two parts, presented at the Ciba Foundation, contain exten¬ 
sive discussion by- the participants. Many- of the papers contain 
material hitherto unpublished. The discussions, which add im¬ 
mensely to the value of the book, giv-e die reader the benefit of 
actual attendance at these symposiums and the privilege of 
listening to an exchange of ideas by these masters. This book 
represents the vvorld's knowledge about the subject of hisbi- 
niine. For those interested in allergic processes, hypersensitivity- 
phenomena, inflammation, the biochemistry of such an im¬ 
portant substance, .-md physiology and biochemistry- in genen-il. 
this book is invaluable. 

Youlh: The Years from Ten to Sixteen. By Arnold Gesell, M.D., Frances 
L. llg, M.D.. and Louise Bates Ames, Ph.D. From Gesell Institute of 
Child Desclopment and from Vale Clinic of Child Development. Cloth. 
So.93. Pp. 542. Harper & Brothers, 49 E. 33rd St.. XeU’ York 16. 1956, 

This is the third volume in a series on the personality devel¬ 
opment of children. The other two are “Infant and Child in the 
Culture of Today” (19-13) and “The Child from Five to-Ten” 
(1946). This study is an analysis of 115 children who were seen 
repeatedly- throughout adolescence and 30 children who were 
seen at only one age. Thus, from 60 to 88 children were ob¬ 
served at each age. Altogether there were 550 contacts with 
these children over a period of 12 years. No attempt has been 
made to determine a norm or average but only to establish the 
sequence of events observ-able during the development of a per¬ 
sonality. The book is div-ided into three major portions. The first 
is largely introductory and explanatory-; the second gives a com¬ 
plete picture of adolescent thinking and behavior during tlie 
years designated; and the third reveals the trends of maturity- 
by describing the obsen-ed sequences of growth in a longitudinal 
perspective throughout the seVen-year period for each of nine 
major areas of behavior dev-elopment. These areas include the 
total action sy-stem, self-care and routines, emotions, the grow¬ 
ing self, interpersonal relationships, activities and interests, 
school life, ethical sense, and philosophical outlook. By this 
technique, one is able to compare a child in one age zone vvith 
a child in another age zone in terms of similarities and differ¬ 
ences, as well as to observ-e the changes that characterize devel¬ 
oping matunty in each of the nine areas named. Any-one con¬ 
cerned vvith youth should profit by having this volume available 
for ready reference, since it is a careful description of the char¬ 
acteristics of youth based on extensive study- by sk-illed ob¬ 
servers. 
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queries and minor notes 


USE oi' 

afteh 


I’OLIOMVELITIS VACCINE 
EXFIHATION DATE 


I<i Tin: lMiiToii:-J /mu’ rommrnt on the rllicaaf of ,wlinm,ir- 
W/s I tirnur used nnr or tiro mnnth.K posl rV.v stated exviratum 
dale, bar srvrra] months, onhj rx,ma] vaccine was aoaikhle. 
to "w.i //„.v cnmmnniti, and we were reassured /;,/ the puhlic 
health de,nntnwnt that ellwae,/ of the vaccine was retained, 
lurenlhj. eeitain drun houses have warned against such a 
In the event that the vaccine used under these eon- 
(lifioiw IS lumeffwaciaus. should (he inicclion he rc]waled? 

John H. Efii>lestou. M.D.. nmwAlle. Vn. 


Ansut,, f.„u}ies on yueeine sUdnlilv iiuUv.Ke 

lui clfIcil.ilOv n>(lnclmn in pnlcn(>- over ()),. intciviil imiic,il/*(l 
w „.n stnri-- was at tlin prcs<-ril„.<I t.MniM.ralinv fnr nnnnal 
rcirmnatidii. 


IODIZED OIL AND UUONC.MIECTASIS 
In nii: I niHjin-U hat is the rationale of nsinn instillations of 
iodized ml (Lii>iodol) into the traeheohronehial tree for the 
treatment of hnnu hi''elasis? 

/{. II C.ruj/soii, M.n.. I'erri/ville. Mo. 

Ansuik.-A iKimlicr cif years a^o iiilralraelieal ini'etlioiis of 
ui;Ii/ed oil were r eomnieiKled and rjiiile wiriely usecl in (he 
IriMlinej)! oi iiroiieliieet.JNi.s, ))ie r/'.snJl.s were disiippointiiiyt. 
Ore ssion dl.<, a patient was markedE benefited, Inil nio.sl p.i 
t ents innieial little if any improvement. Tlie proeefinre lia.s mm 
!)<• -n alniost comidetely aliandoiiecl. Tlie instillation of antibiotie 
solsit e..is and tlie inbalation <il antibiotic v.ipors or dnsts. to- 
"e!b i witli tlie use o( sncli .spntnm .solvent.s as Alevaire and 
I'rspt ir, .T'- nnu'b mnr<' edeetive. 


HYPl-irrHYEOlDlSM 


Tf) nil- Em mil.A ■lO-ijear-old woman, ftara 2, tiravida 2. com- 
pfdi’nei/ of swelling of the neek, "slarii eijes," tired fee'ina, 
nervousness, and fiaiu over the heart for one ijear. E.xandnaii'm 
revealed a soft, smooth, \ud\whle thijroid with moderate 
rsophthalmos: areas of vitiligo of the neek and hands: indse 
ri'e. 112 (ler minide; temi>eraturc, DH.C) I' (37 C); hasa' 
nn'iaholic rate, -t'-l-lfr; and urine and coni/dele blood cell 
count, ivilhin norma! limits. Hhe was placed on llierap'/ wi'li 
projn/.'lhioiiraeil, 100 mp. three times a daij, and strmifi iodine 
(Lueol's) solution, uith pulse rale dropping to h i per mimite 
III ahold one month. Treatment with strong iodine .sofii.ion 
was stopped, and in two months the indse rale was daw u to 
helwven (Id and 72 per miirdc. The medication was diinin- 
ished to .50 mp. three limes a day and in another month to 
.50 mu. daily. Seven months after start of medication, she was 
placed on therainj with 5(1 ntft. every other day, until the past 
four months, when she was pellina 50 mp. every third day. 
After more than two weeks with no mediealion, radi me ire 
iodine uptake teas 70'/, .showinp a moderate hyperthyroid von- 
dition. The pulse rale has remained down to 72 to SO per 
minute, the exophthalmos has markedly diminished, s in 
pioinenlalion has cleared remarkably well, and the paiieni 
feds well and has pained weipht. What is the ne.xl procedure^ 
Louis L. Dolinsky, M.D., Woodside, L. /.. N. 1 • 
This impiirv was referred to two coiiMiltanl.s, whose re.speetive 
replies follow.—En. 


An-swi'h.— loo niiicli reliance slionld not be plaecil on an in- 
ereaser! nptake of radioaeth c iodine a.s indicating per.si.slence of 
livjKTllieroidisin, jrarticnlaiiy wlieii tlie patiiml lia.s recently been 
t.'ikintr an aniitbyroid driiR, because the aiililbyroid driijl in ilsell 
can increase tlie uptake even of a iioriiial thyroid. In the alr.sence 
of aiiv' clinical eeidmice of recurrence of the liyperlbyroidism, rl 


T).e mowers iierr imlrlistvevl lawe tree,, prepared Iiy eoaipelenl a«d«>n- 
lies. Tltev do not. liowevcr. represeiil tlie opinions of any niedie.d or o icr 
ooomiralion vndcss specifically so slated in ll.e reply. Anonym.^ c< m- 
onniiealions and rpieries on postnt cards cavinot be answered, l.vin '‘••‘■r 
mn'l eontnin die wr.ler's name and address, tint lliese wdl He omitted on 
rxpn-st. 


miKilt be best to give no further treatment for the present Wi 
keep the patient under elo.se observ'ation. If frank eWe i ' 
rence of llio iiyporthyroidism take,s plaee;thc rote^ 
.tiioflier (rial on medical management, to which the patientm 
.spnnclofi very w-ell before, elective thyroidectomy after th, 
lypiTtlp'rmdism has been again controlled by ruse of a combin 
ion of iodine and propylthiouracil, or treatment with radioactS 
(Kline. 1 here woiild he htlle agreement among authorities ii 
tiu- field as to wlneli of the three methods would be preferabli 
111 .siicli a case, and I he decision would probably have to be base, 
to some degree on the availability of the various methods. 


Asswicu.—Sincc your patient is clinically eutlp'roid at tbi 
time, tins consultant would not advise .surgery. It would be de 
sirable to have other parametens of thyroid function, includin 
determination of basal metabolic rate and, if fea.sible, a protein 
bound iodine determination. The patient could then be observe 
for a inoiitb and llic studies repeated. If, according to these para 
meleis and die clinical picture, slic is still bypertbyroid, a pro¬ 
longed course of propylthiouracil therapy for as long as a year 
would be indicaled, particularly since the patient made such an 
escelleni respoii.se previously. If at any time the patient becomes 
niarkedl)- liyjwlhvToid, this medication could then be stopped 
.sooner. 


IM.MUNE GLOBULIN AND SALK VACCINE 
To riit: Eorrou'.—What ts the effect of an attenuative dose of 
immune phhulin on the antibody response in poliomyelitis if 
pivrn dnrinp the eour.se of immunizing with Salk vaccine? 
The patient in question was given on attenuative dose oj 
measles immune globulin about one week after the second 
Sa/k inicclion (1 cc.). A local pediatrician has criticized this 
and told the patient’s parents that the “measles shot’’ can¬ 
celled mil the second Salk .shot. Is this true? 

M.D., Tennessee. 

AN.svviai.—ibi.ssiv’ely administered antibody, through the use 
of immune globulin, in no way affects antibody formation as a 
result of poliomyelitis vaccine. Tlie passiv'ely acquired antibody 
disappears in about six weeks—but, even during the period of 
rr'tention, it in no wav' interfere.s vvitli the antibody-inducing 
eapaeily of tlie vaccine. 


UECURBENT PEBlVULVAR ABSCESSES 
To Tin: EurmiK-A 3-year-ohl girl for the past year has had 
reciirrent periuii/uur and perirectal abscesses. Her mother has 
been .similarly involved over (he same period of time. Both 
have been treated at times with various antibiotics with 
resolution of the abscesses, only to have them recur weeks or 
months later. livccntly, after treatment of the little girl with 
antibioUcs, Vsvndonumas organisms were cultured from ihs 
absco.ss and an antopemms vaccina was prepared. What other 
.suggestions would there be for llcrapy of this condition? 

Ronald Qenmiin, M.D., Ciiiciniinti. 


Answi'.iv.—I' tfst, see wliieb anliPi.itic bc.st kills the organism 
cnlUire and give tlvis antibiotic over an extended period of 
lie. At die same lime, give one of the safer sulfonamide drugs, 
•xt the urine should be checked for sugar. Local causes oi 
ita’tion in the bladder, nreUvva, vagina, and rectum must k 
counted for, i. c., I'ricbomonas or Candida (Momlia) orpin- 
ns, foreign bodies, or worms, if the condition continues after 
c above routine, tlic blood proteins can be checked for 8 ® 

1 , especially gamma globulin. Some cases arc reported vviier.' 
lininuslration of gamma globulin helps stop the senes, n 
e ivvitalion can bo controlled, application of cold we pacK 
itii Bnnnv’s solution (1 tea.spoonful ^ 

aler) nsnallv cuts down the itching and burning tha . 
rnlching iiihI transfer of organism to 
eanlincss is also of some importance, especial^ unde 
ails. One should not lose sight of other * 

npvopcv or incomplete limndcring r'emain 

,g urine, soaps, ilelcvgents, or abscess mater.nl tn 
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U. S. Employee Health Insurance Plan Studied • • 
Wider Dissemination of Scientific Reports Planned • • 
PHS Regular Corps Examinations Scheduled • • 
Konfcderal Hospitals Aid in Indian Medical Care • * 

FEDERAL EMPLOYEE HEALTH INSURANCE 

At tlie request of Chainuan Tom Murray of the 
House Post Office and Civil Service Committee, the 
U. S. General Accounting Office is attempting to gather 
information tliat may eventually lead to establishment 
of a basic payroll deduction health insurance plan for 
federal civilian employees. A previous attempt to set 
up such a plan, but witliout pavToll deductions, failed 
earlier this year, after which a government-paid major 
medical cost insurance plan was proposed. This also 
failed to interest Congress. Mr. Murray asked tlie Gov¬ 
ernment Accounting Office to eomplete its study and 
by the end of the year to report back to tlie House com¬ 
mittee, which late in the session held hearings on 
federal employee healtli insurance but did not attempt 
to report out a bill. 

At tlie hearings, tlie Civil Service Commission and a 
number of federal employee unions supported legisla¬ 
tion for major medical cost insurance for U. S. em¬ 
ployees, with die federal government paving the full 
cost. Hovvev'er, the proposal lost out because of oppo¬ 
sition from Blue Cross, Blue Shield, die American Hos¬ 
pital Association, and some national labor leaders. 
Opponents of die catastrophic coverage plan argued 
that the first step must be provision of basic liealdi 
insurance, comparable to diat offered b)' industry, widi 
pavToll deductions. At that time it was understood diat 
die administration refused to approv'e pavToll deduc¬ 
tions. 

To comply with Mr. Murray’s request for information 
on die “feasibility and estimated probable cost of ad¬ 
ministering a payroll deduction system for basic medi¬ 
cal protection for federal emplov^ees,” the Government 
-Accounting Office has mailed a questionnaire to all 
groups interested in financing of basic pav'roll deduc¬ 
tion health insurance, including Blue Gross and Blue 
Shield, die insurance industry' spokesmen, federal em¬ 
ployee unions now supplying this tv'pe of cov'erage, 
and cooperative health insurance organizations. 

The questionnaire asked the carriers to answ'er such 
questions as diose diat follow. 1. What methods should 
be used to keep pay'roll offices notified as to the be¬ 
ginning and ending of individual cov'erage? Would 
pajToll offices be e.ypected to maintain any information 

From the Washington Office of the American Medical Association. 


other dian name and amount of premium deducted? 
2. How often would remittances have to be made? 
Could a central clearing house for all information and 
remittances be practical? Would the cost of such a 
setup result in increased premiums or decreased bene¬ 
fits to the employees? Other questions concern such 
points as coverage during periods of leav'e of absence, 
the responsibility' of the gov'emment odier than deduc¬ 
tion of premiums from pavToU, and local problems that 
might cause difficulties in the over-all operation of a 
national pav'roll deduction system. As brought out 
in earlier discussion of the problems of basic health 
insurance coverage tlnrough payroll deductions, the 
numerous and varied plans now' in operation and sup¬ 
ported entirely by the employees, are a maj'or com¬ 
plication. 

GOATIRNMENT-SPONSORED RESEARCH 

Steps are being taken by three agencies of gov'em¬ 
ment to assure w'ider dissemination of scientific reports 
on basic research issued annuaffy by organizations do¬ 
ing government-sponsored research work. Alan T. 
Waterman, director of the National Science Founda¬ 
tion, announced the new program and said cooperating 
widi it would be the Library' of Congress and the 
Commerce Department. 

Dr. Ai'aterman explained the program is designed to 
assist any' research scientist to (1) leam w’hat unclassi¬ 
fied scientific reports on government research are being 
issued in his field and how to obtain them, (2) obtain 
on a subscription basis a report-announcement serv'ice 
tliat automatically will keep him iirformed regarding 
tlie bulk of such reports in fundamental research and 
through which he can purchase copies of listed reports, 
and (3) obtain access to a well-catalogued reference 
collection of unclassified scientific reports. ‘Tederally 
supported basic scientific research of an unclassified 
nature liencefortli w'ill be made more widely av'ailable 
to scientists ev'ery'where,” Dr. Waterman declared. He 
estimates some 20,000 such reports are issued annually’ 
by' v’arious organizations. Persons interested in the pro¬ 
gram may' write tlie Gov'emment Research Information 
Clearing-House, National Science Foundation, Wash¬ 
ington 2-5, D. C. 


PHS MEDICAL APPOINTMENTS 

The Public Health Serv'ice has announced that com- 
petitiv'e e.xaminations for appointment of medical offi¬ 
cers in the PHS regular corps w'ill be held in various 
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.sections of the United States Nov. 27-30. The appoint¬ 
ments provide opportunities for careers in clinical 
medicine, rcscarcli, and pulilic Iiealth. Ranks will he 
assistant surgeon and senior assistant surgeon, equiva¬ 
lent to Navy ranks of lieutenant (j. g.) and lieutenant. 
Applications may he obtained from the Chief, Division 
of Personnel. PHS, Department of Health, Education, 
and Welfare, W ashington 25, D. C. They must he 
returned no later than Oct. 13. 

Pay for holh grades, with dependents, is $7,-19S per 
year. 3 he PHS said henefits include periodic iwy in¬ 
creases, 30-day annual lea\’c, medical care, and hoth 
disability and regular retirement pay. Requirements 
are U. S. citizenship, age 21, and graduation from a 
recognized medical school. In addition, assistant sur¬ 
geons rank requires seven years of collegiate and 
professional training, and senior surgeon, 10 yeans. 
Active duty as a PHS officer fulfills the obligation of 
Selective Service. 


INDIAN MEDICAL CARE 

3'hc federal govermnenl has contractual arrange¬ 
ments with about 130 nongovernmental hospitals in the 
pro\-ision of medical care for Indians. Similar arrange¬ 
ments are in effect with appro.\imately 20 county and 
state sanaloriums and 10 slate and other mental lu)s- 
pitals. In all. some 1,800 beds are thus provided for 
Indians in other than go\ernmenl facilities. The total 
number of beds in Public Health Service Indian hospi¬ 
tals is 3,S15 in 56 facilities. 'Fhese statistics art* supplied 
by the Department of Health, Education, and Welfare 
in a new pamphlet tilled “Eads .About Indian He.ilth.'' 
It notes that “in many respects the health conditions of 
American Indians are similar to ihosi- which prevailed 
generally a half century ago, when knowledge of sani¬ 
tation, hygiene, and curative meastircs was loo limited 
to prevent undue illness and early loss of life." 

Now health conditions among the Indians are im¬ 
proving, the report notes. For e.vample. whereas more 
than 200 of e\ erv 100,000 Indians in tin* U. S. died of 
tuberculosis during the early lOlO’s, the 19.53 death 
rate was 62 per 100,000. The death rati* from pneu¬ 
monia and influenza has been reduced from 161 to lOS 
per 100,000 since 19-13. The PI IS look o\'(‘r administra¬ 
tion of medical and health programs for Indians July 1 
of last year. “To many thousands of .American Indians 
and .Alaska natives, t)jc Public Health .Ser\ ice fills the 
role of family doctor and communil)' hospital." 3'he 
report slates, “.Most of the general hospitals arc* small 
facilities with less than -10 beds, and all of them pro¬ 
vide e.Klensive outpatient sers ices.” 

MISCELLANY 

'I’he U. S. Office of Education estimates that SS.Hi' 
of funds for public education are obtained through 
local projiertv taxes as against 37.4% through stale 
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taxes on incomes, sales, and other business a r ■ 
4.5% from the federal gosx’rnment. Tlie agenca-''^*'^ 
that collegc-univcrsits' enrollment will increas’ 
present 3,200,000 to about 6,400,000 by 
sources for the education of young people bey ' 
high school will have to be considerably ex^'' 
the years ahead," the office adds.... Rwene'^" 
officers and officers of the Medical Service Conn 
inactive dul\' may earn reserve credit points fo^., 
ance at daily sessions of the r).3rd annual me, " 
the Association of .Military Surgeons. Tlie ll ’ 
meeting opens Nov. 12 in Washington, with Rear" 
Winfred P. Dana. M. C., U. .S. X., presiding, 
ferrse Dr'partmerrt .said point credits will be, 
eligible reservists on the basis of one point for 
day of attendance, jiroviding the session is two. 
hours in duration. . . . The first annual XationalC 
Defense W'eek ('ruled Sept. 15, after chil defense 
ganizations in X’arious parts of the nation stauedr.. 
cial events, srrch as mass feedings, test cvacuatioa.; 
rescue, fire, and warden drills. President EiseaV- 
in his proclamation de.scribed civil defense as7;= 
the greatest deterrents to an attack onthisnjt-. 


. . . 'rhe first fall-off of the year in poliomyelifiu 
occurred the week ending Sept. 1, whenJffiu 
were reported to the PHS, compared 
the previous week. Last year the peak week (X.-i 
at approximate!)’ the same time, alflioiigh llier.' 
week in .September is the median peak wceki.a 
last five x’ears. Regarding the decline, theffc^ 
marks: “Due caution should be obserx’cd in dr.'t'. 
conclusions about the current poliomyelitis set'. 


PERSONNEL 

Dr. Robert j. .Anderson, a career PublicHwilh- 
ccr, has been Jiamed chief of the PHS Communiuk 
Disease Center in .Atlanta, Ga. He replaces Dr. ft 
don* J. Rauer, who will becenne deputy chief Oit 
Rnre.m of .Slate Services. Dr. .Anderson has been 
ing as assistant ehief of the PHS division of ^ 

health services. In this Washington post he has dirfi| 

operational research in a number of disease wii'^ 
activities. The PHS also announces the app^lr 
of Dr. ,A. L. Chapman as chief of tlic division ospft 
health services, succeeding Dr. Si'wardE. M' . 
lias taken a leave of absence to accept a posihon'' 
Universitv of Michigan as director of the Ins i’’ 
Industrial Health. Dr. Chapman previously^ J 
cal director of the regional office of H ® 
York City. . . . The new executh e officer ot 
Reed .Army Hospital is Col. John H. 
chief of the department of atomic casua f 
Reed .Army Institute of Research, he 
Joseph R. A'ix-as, who has been assigned to i • • 
.Army Hospital, Tacoma, Whish. 
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Types of Vertigo: 

Effective symptomatic relief of inner ear dysfunctions. 


disagreeable sensations of dizziness 
which physicians are frequently required to 
explain to patients have been described by 
Simonton* as varying from a slight sensation 
of confusion to severe vertigo. 

While dizziness or giddiness is classified as 
a sensation of unsteadiness with a feeling of 
movement within the head, in vertigo the en¬ 
vironment seems to spin (objective vertigo) or 
the body to revolve in space (subjective verti¬ 
go). Labyrinthine disturbances are likely to 
cause a sensation of rotation. Among the 
more common causes of dizziness or vertigo, 
this author lists: Damage to the vestibular 
nuclei or tracts in the central nervous system, 
involvement of the vestibular end organs by 
disease of the ear, Meniere’s disease, toxicity 
of drugs, ocular vertigo from sudden diplopia. 


visual field defects, looking down from heights 
and motion sickness due to hyperactive lab}'- 
rinthine reaction from riding in vehicles. 

Dramamine (brand of dimenhydrinate) has 
proved effective in. treating many of these dis¬ 
turbances. The widely accepted indications for 
Dramamine include: Motion sickness, the nau¬ 
sea and vomiting associated with certain drugs, 
electroshock therapy and narcotization; vestib¬ 
ular dysfunction associated with streptomycin 
therapy; the vertigo of Meniere’s syndrome, 
hypertensive disease and that following fenes¬ 
tration procedures, labyrinthitis and radiation 
sickness. G. D. Searle & Co., Research in the 
Service of Medicine. 


1. Siraonton. K. M.: The Symptom of Dizziness, Ari¬ 
zona Med. 6:28 (Sept.) 1949. 
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Manuel Garcia’s ContrihiUion to Mirror Laryngoscopy 

Die lighl (Iiat lovcalcd the larynx had sinoldnred for half a 
century Iiofoie Manuel Garcia i(‘flccted llic sun’s rays to loeeal 
llie hitheilo daikeued cliamln'rs of tins oijrjn, , _ Attempts t(> 
devise an apiiaiatus to visuali/c the vocal cords were made hy 
pln.sicians wh o . . . wished to sec the interior of the larynx so 
that tliey uu^ht diagnose and intelligently treat diseases of that 
or«an. . . . Manuel Garcia, a .siuRinj; teacIuT, also manifested an 
interest in the larynx bnt for a dilierent leason. Me prohal)lx uas 
;is familial with llie iinntomy of the larynx as any phxsinan of 
In's time for he had dissected it on numerous occasions, lie xxas 
consumed with a desire to sei' "a healthy ulotlis in the xerx .ict of 
.sinKiu}!,’' .so that he mijilit perlcct his anatomical and physiologi¬ 
cal .studies. Gratification of this was made imssilile wliile lie was 
on vacation. . . . (His account reads as follows:] "One .Septemher 
day, in 1,S}|, I w.is sirolliiif: in the P.il.n's Itojal, preoccupied with 
the ever-reenrrinj; wish so oftim repressed .is nnreali/ahle. when 
.suddenly 1 saw the two mirrors of the l.irx n;;oscope m tlieir re- 
-spectixe positions, as if actnallx jiresent before my exes. I went 
.stnn'elit to Ch.irriere, the .surnic.il instrument maker, and .isked 
if he haiipeiied to possess a sin.ill mirror xvith a long handle, was 
informed that he h.id a little denlisl'.s mirror, xvhich h.id been 
one of the f.iilnres of the London Kxhibitioii of 1851. I bought it 
for six francs. Maxing obtained also a h.md mirror, 1 returned 
home .it once, xery iinp.itient to begin inx’ experiments. 1 placwl 
ag.iinst the nxnia the little mirror (xvhicii I heated m xxann 
xvater .ind carefully dried), then, (lashing upon the surface xvith 
a band mirror a r.ix of sunlight, 1 s.iw .it once to my gre.it joy, 
the glottis o|ien before me .md so fnllx exposed, that 1 could 
perceixe a portion of the tr.iche.i. W'hcn my excitement h.id 
somexvh.it subsided, I beg.m to examine xvii.it xv.is passing before 
ly eyes. The manner in xvhich the glottis silently opened and 

L and nioxed in the act of plionation, filled me xvith xxonder." 

' ircia’.s xx ish had been gr.itified. Me li.id seen a lix ing l.irynx' 
the act of plionation. Mere xv.is a golden opiiortimity to learn 
about the pliy.siology of the l.irynx and to enhance his knoxvledgc 
of its anatomy. He bad a xery tolerant thro.il .md a.s a singer h.id 
learned to keep the ba.se of his tongue doxvn. Me began to per¬ 
forin antolaryngoscopy making obserx'ations on his oxvn larynx 
during plionation and singing. It is interesting to note that Garcia 
xvas the first to conceive the idea of antoscopic examiiialioi. He 
became proficient xvith the mirror and soon studied the larynges 
of other singers. Both bands xvere required to nianipiilate the 
mirrors and therefore the examiner could not hold tlic 'ongiie. 

No one had enlisted the patient to provide this inipoitant aid- 

G.ncia presented a paper on “Observations on the Unman Voice” 
before the Boy.d Society of London on M.iy 24, 1855. He ex¬ 
plained “that tones arc elicited xvlien the stre.mi of expned air is 
divided into a series of uniformly recurring blasts,” xvhich be 
called explosions, by the regular vibrations of the vocal couls. 
The closed cortls are pushed apart by the esc.ipmg air, but bc- 
c.nise of their elasticity they immediately come together again. 
When they are in close apposition the tones .ire pure or brilliant; 
xvbeii contact is incomplete the tones arc veiled. Me recounted 
bow the dilleient registers, chest, falsetto, and head tones, arc 
entirely determined by tlic shape of the cords and the extent to 
xvliich they vibrate; and bow the “breaking” of a boy’s voice as 
be approaches puberty is due to their elongation, consequent 
upon a growth of the laryngeal cartilages that produces the 


J.A.M.A., Scpiember 15, 1950 

prominent "Adam’s apple.” Garcia xvas the first to n.,i . 
describe these obscrvation.s.-L. H. Clrrf, M.D., Manuel GaV"'' 
Contribution to Laryngology, Bullctm of the New York 4011 ^''" 
of Medicine. August, 19.56. 

American Indian Medicine 

It is not a matter of w-onder that Indians should be plagued 
xxith fcirs and horrible imaginings. . . . Most Indian tribes h,d , 
preca.ioiis h-xmig. They had to contend wdth the elemental fortes 
of nature and xvith wild animals. ... It xvas easy for the Indian (0 
believe in a god of lightning, thunder or wdiirlw'ind and to 
imagine that annmils could communicate w-itli him and infiiicntc 
his life. From this arose the custom of xvearing amulets to xx.ua 
off ex'il spirits, and the belief in totems.... 

Marlow Brooks, bom in Minnesota, played as a frontier child 
with red children, but later studied mcdieinc.. . Speaking before 
the .Section of Historical and Cultural Medicine of flic New York 
Ac.idemy of Mctlicine on October 26, 1928, Dr. Brooks said thw 
. B.ick as far as history and tradition go, xve know that the 
-Medicine man has alxx’ays held a position in the tribe and in its 
social standards far more poxvcrful an.l important relativelx th.in 
the xvhitc medicine man has yet attained. Many of the great In¬ 
dians in histoiy hax'c been medicine inenr” . . 

[An extr.ict of I he Medicine Man,” a paper read before the 
B.ithur.t .md Ridean Medical Association, Jan. 20. 1886. by 
Robert Bell, B.A.. Sc., M.D., LL.D., Assistant director of the 
Geological Siirx’cy of Canada, reads as folloxvs:] 

“In former times the great medicine-men among these Indi.ms 
dex'oted their xvhole lives to the study and inactice of their art, 
anil even yet (1886) it receives the greater part of their atten¬ 
tion. They xvere accustomed to do no common xvork, but lived 
at the expense of the band they xx-cre amongst. They had great 
influence xvith the people, principally from playing upon the 
superstitious fears, which had become inculcated bv their own 
class from generation to generation.” . . . 

Dr. Bell mentions 1.5 plants used medicinally by the O/ibxv.iy 
Indians. One of them is the spruce tree. A decoction of its leax’cs 
is used internally as a remedy for scurvy. This xvas used xvith 
signal success by Jacques Cartier and his men at Quebec in 1535 
and by Miles Macdonncll and the Selkirk settlers at Y’ork Factoiy 
in 1812-13. Another of the plants is senega or snake root xvhich 
. , . is used in cough medicines. . . . Janet Carruthers, a resident 
nurse on Indian rcscrx’cs in Northwestern Ontario and Alberta 
[xx’ritcs] in the March 1952 issue of “The Be.avcr” under the title 
of “Land of the Ojibway”; 

“Many of tlic Ojibxvays’ ills are taken c.iie of by the medicine¬ 
men. and the mcdicinc-nian should not he entirely discounted; 
nor should he be confused xvith the pbilandereis and quacks xvlio 
exploit tlie innocent xvith mystics and charms. Knoxvlcdge of 
healing qualities of plants has come to him from far back in Ins 
race. Long bcfoic salicylates xvcie listed in a scientific pharin.i- 
copoeia he knexv the medicinal x-alue of xvillow-bark. The lini¬ 
ments he makes from pine needles and the infusions he concocts 
from hopatica, sarsaparilla root and xvintergreen are all ancestors 
of our storc-dispeused medicine.” . . • 

One may say that the Indian mcdicinc-mcn h.id a considcnible 
knowledge of the hc.ding propoities of herbs, minerals and .mi- 
m.il .substances, that tbc>’ could treat wounds and fr.ictures, and 
they pi.ictisccl psj’cbosomatic medicine long before that term «as 
known to xvhitc practitioners. The medicinc-meu attained tlieir 
place in the tribe only after long preparations and examinations, 
they xveio the intellectuals in their community and the)’ 
held in high estccm.-Ross Mitchell, M.D., North America 
Indian Medicine, Manitoba Medical Review, April, 19o6. 
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•SILO-FILLER’S DISEASE”-A SYNDROME CAUSED BY NITROGEN DIOXIDE 

Thomas Lowrj’, M.D. 

and 

Leonard M. Schuman, M.D., Minneapolis 


The inhalafion of irritating fumes encountered in 
or near freshly filled silos has recenth' been showm' 
to cause serious and potentially lethal respiratory 
disease in man. The agent producing this condition is 
nitrogen dio.\-ide, which is alwaj’s partially poKaner- 
ized to nitrogen tetroxide. These two gases are both 
considerably heavier than air, and both are highly 
toxic upon inhalation. Since the obsers'ation by one 
of us (T. L.) in September, 1955, of Uvo fatal cases* 
we have attempted to gain a comprehensive shew of 
“silo-filler’s disease.” This term, as employed in the pres¬ 
ent report, designates any bronchial or pulmonarx' 
condition produced by the inhalation of o.xides of ni¬ 
trogen derived from fresh silage. The pathological 
changes found at autopsy in lungs and bronchi dam¬ 
aged b}' this toxic gas vary wide!)' with the amount of 
nitrogen dio.xide inhaled. Correspondingly, clinical 
findings in the patients differ greatly; it is clear that 
our meager e.xperience has permitted close study of 
but one of several different clinical and pathological 
entities that may be produced by this gas. 

The following account is, for the most part, an at¬ 
tempt to describe one form of silo-filler’s disease that 
is, itself, a clear-cut, distinct clinical and pathological 
entity. Typical bronchiolitis fibrosa obliterans has oc¬ 
curred in four indiwduals exposed to silage fumes un¬ 
der essentially identical circumstances. Correlation 
of data derived from a study of the four cases has 
permitted us to outline tlie clinical features of this 
hitherto undescribed sjTidrome. Two additional in¬ 
stances of silo-filler’s disease’" have recently been 
reported, each of which differs greatly from the rather 
closely similar pattern of our four cases. Yet these two 
cases clearly belong in the same general categorx' and 
fit the definition given above. We are led, by these 
combined pieces of evidence and by a study of the 
pertinent medical literature, to formulate hj'potheses 
concerning other entities that, together with bronchi¬ 
olitis obliterans, are to be regarded as clinical types 
of silo-filler’s disease. Tire future recognition of addi- 


• Four pafienfs who entered silos within a day or two 
after filling with corn silage noted irritating fumes 
and experienced respiratory symptoms of varying 
degrees of ieverify. A period of failure to improve 
was followed by a period of worsening that ended 
with death on the 27th and 30th days in two cases. 
The disease was halted in the other two cases by 
treatment with prednisone. Intramuscular injections of 
this drug in 7 0 mg. doses three times daily were 
followed by prompt and striking improvement, espe¬ 
cially in one case. Chemical evidence showed that the 
toxic gas was probably nitrogen dioxide, a gas ca¬ 
pable of causing early pulmonary edema with sobse- 
quenf bronchiolitis fibrosa obliterans. The bronchiolitis 
gives a roentgenogram marked by innumerable dis¬ 
crete nodular densities in the lungs and indistinguish¬ 
able from that of acute miliary tuberculosis; its nature 
was verified at autopsy in the two fatal cases. Oxy¬ 
gen gave only symptomatic improvement, and the 
effects of bronchodilators and antibiotics were only 
temporary. Prevention of silo-filler's disease depends 
on adequate ventilation, on means of keeping people 
and animals from straying into dangerous spaces 
adjoining a silo, especially during the 7 to 10 days 
after the silo is filled, and on a wider recognition 
of the danger. 


tional similar cases will require that physicians be 
aware of the condition as a possibibts' and also that 
they be acquainted, in a ven,' general manner, svith 
its basic clinical characteristics. 

Altliough the medical literature contains a number 
of references “ to fatal bronchiolitis obliterans result¬ 
ing from accidental inhalation of nitrogen dio.xide in 
such places as industr}' and the chemical laboratorj', 
we have been unable to find any record of bronchio¬ 
litis in the human caused by exposure to gas or fumes 
evolved by fresh silage. A probable e.xplanation for 
the lack of earlier reports is the apparent rarity of 
this condition; in all likelihood, the production, in a 
silo, of nitrogen dio.xide concentrations sufficient, 
when inhaled, to cause bronchiolitis depends upon 


From the Department of Internal Medicine and the School of Public Health, University of Minnesota, and the Medical Senice, Northssestcm Hospital. 
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a parlicular and unusual combination of chemical 
circumstances. Experimental woik now in piogicss 
.should eventually yield much more inloimation con¬ 
cerning these eiremnstances. 

We wi.sh to emphasize the iael that the ohseivations 
to he repotted do not impK need lot any change in 
current silage-malving methods. It is oni intent, lather, 
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Iniinidily that “almost overcame him” and forced him to climb 
down without accomplishinji his intended task. He came down 
the ladder coiiRhing and we.ak; he was nauseated but did not 
\omit. lie coughed intermittently and incieasingly from the dm 
of esposnre onwaid, whee/cd a good de.al of the time, 
d\ simcic on .my cserlion, and was noted to he weak, tired, and 
listless. On Sept. 16, 1955, slmking chills .and fever were noted 
.ind cough and dyspnea worsened, the patient was finally in¬ 
duced to consult his physician on Sept. 21, 1955. He w.is guen 
tie.itment for “pneumonia,” hut two d.ays later .dl of the synip 
toms had incic.ised alarmingly, his cough was incessant, and the 
slightest csertion or movement now caused him to g.asp for 
hie.ith. On Sept. 24, 1955, he entcied Glencoe Municip.al Hos- 
pit.il, where he w.is pl.iced in an oxygen tent and received pini 
cillin together with one othei antibiotic the administration of 
which had heen started on Sept. 21, his condition deterior.ited 
Inrther, howeser, and on Sept. 27, his physician consulted one of 
n*. (T.L.) hy telephone. In accordance w-ith the suggestion of Im 
physician, aiiangcments were then made for his tr.msfer by 
.imlml.mce (and with contimions administmtion of oxygen) to 
\oithwcstern IIospil.il. XIinncMpolis. 

On .idmission, the patient w-as m critic.al condition Rectal tcni 
pei.itiire w.is 102 F (.3S 9 C), pulse rate 128 per minute, respiri 
tors late 52 per minute, and blood pressure 170/80 mm. Hg 
Dxspne.i W.IS extieme, the icspirations were rapid, shallow and 
-asping in type, .md wcie mteriopted frequently hy paroxysms 
ol \ lolcnt. nonpiodiictix e cough. Cy'.mosis was very m.irked .ini, 
though th(' atmospheie of an oxygen tent made him slightly less 
iincomfortahle, it did not perceptibly influence his dusky color 


1.1 . 1 S -U.H I.tiammt.uo '"'KIc 21 <l.«" .ifl. r oxposur. to 
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,Mi, 111 iiol vii 111 till- rtinoiliiilion 


[o clpscrihf .1 (li.slinct. set ions. ph>sical li.r/aia lhal 
c-an tc-acHK ho avoiclecl anti ttf make- the 
niilahU’ In pln.sicians ucncialh tc.spccialU to Ihost 
; tc in ttiral atcas) p.io. to the co.nplel.on ol 

ol e .;tnvin.z seasott. The disease t.nde, cons.det- 
i. 1 ole-n--cnl. specific entits. not pieviously 
desenhed not recogni/cd as an occupational ha/aid 
\n a-ricultiirc. It prodncc.s a .striking clinical .sync lomc. 
’n;c" ocnlgcnogniphic findings .nay he tnd.sUngntsh- 

o‘r ..m-. ''-•"•'■f 

atc's it from condition.s .snnilai in c -1 

Since certain clnrical leatu.es necessanly p v.a< 
,1,; clues that will per,nit 'ill |,e 

cases A anu -a , ,1 • :n,n>i.c. those in cases 

rc.spcctive physicians. 

Report ol Cases 
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no murmurs were lic.-ird. E\amination revealed no otlier ab¬ 
normalities. The patient was e\tremel}- weak and utterly e.\- 
hausted, so that, although fully conscious, he spoke only single 
words, and these witli considerable effort. 

L.aborator>- studies gave the following findings. The urine was 
normal except for a faint trace of albumin. Blood studies showed 
that the hemoglobin level was 14.1 gm. per 100 ec.: the white 
blood cell count was 26,600, witli S5S neutrophils, 13? lympho- 



Fig. 3 (case 1).—Cross section through bronchiole, shon-ing lumen al¬ 
most filled by partially organiaed fibrin plug. Remnant of lumen is crescen¬ 
tic in shape and is partly lined by epithelium. At upper right, muscular 
coat is fragmented and plug is firmly attached to the wall (X 100). 

€>165, and 2? monocytes. The sedimentation rate was 77 mm. 
in one hour; the carbon dioride-combining power was 35 mEq. 
per liter (79 x'ol. ?). Blood cultures were sterile. Sputum 
showed gram-negative bacilli on smear and paracolon bacilli on 
culture, but was negative for fungi, both microscopically and on 
culture. During the patient’s four-day hospital stay, the only 
significantly changing laborator>’ finding was a progressive rise of 
the blood carbon dioxide level from 35 to 45 mEq. per hter (102 
vol. ?). Concomitantly, tire serum chloride level decreased from 
87 to 82 mEq. per liter and the blood urea nitrogen level rose 
slightly from 17.5 to 25 mg. per 100 cc. on the day of death. 
Serum les'els of sodium and potassium were normal. X-ray ex¬ 
amination of the chest (fig, 1) revealed innumerable nodular 
densities uniformly scattered throughout the lung fields. These 
varied in diameter from 1 to 5 mm., and there was confiuence of 
the lesions in the upper one-third of each lung. From a roentgen¬ 
ologic xaewTJoint, the appearance was consistent with that in 
miliaiy tuberculosis or in one of the other conditions capable of 
producing diffuse nodular infiltration of the lungs. An electro¬ 
cardiogram on tlie second hospital day revealed sinus tachycardia, 
rather tall P waves in leads 2 and 3, and slight irregularity- of 
rhythm due to a “wandering pacemaker.” 

At tlie time of the patient’s admission, the cfinical picture was 
that of an acute and widely disserm’nated pulmonarj- infection, 
unlike any of the familiar varieties, together xvith severe pulmo¬ 
nary insufficiency, which appeared likely to lead rapidly to a fatal 
outcome. The patient was placed in an ox>'gen tent; he was given 
codeine and later meperidine (Demerol) hydrochloride for sup¬ 
pression of his exhausting cough. He received several intravenous 
doses of aminophylline, which at first seemed to reduce bron- 
chospasm; after the first 12 hours, hoxvever, this drug xvas clearly 
ineffective. Penicillin, streptomycin, and chloramphenicol (Chlo¬ 


romycetin ) were administered intramuscularly in full doses. After 
a very brief period of slight improvement, the relentless doxvnhlH 
course of the disease continued. Early on Oct, 1, 1955, the pa¬ 
tient’s condition became rapidly worse, and during that day he 
became irrational and then comatose. He died on the evening of 
Oct. I, 1955, having failed to respond to digitalis, diuretics, or 
emergency measures. Autopsy- revealed no abnormalities else- 
yy-here than in the lungs; these weighed 800 gm. (right) and 700 
gm. (left), contained a slight e.xcess of blood and edema fluid, 
and yvere fiEed throughout yvith innumerable small, discrete, 
grossly palpable nodules. No portion of eitlier lung yvas spared. 
Microscopic sections (fig. 2-5) shoyved these nodules to be 
typical lesions of hronchiolib’s fibrosa obliterans. The results of 
complete bacteriological, mycologic, and y-irologic examinations 
of pulmonary tissue at the laboratory of the .Mirmesota State 
Board of Health were essentially negative. The heart yveighed 
340 gm. and yvas normal throughout. 

Case 2.—A 31-year-old farmer, brother of the patient in case 1, 
inhaled irritating fumes on the same day (Sept. 1, 1955). in the 
same silo chute, and under the same circumstances as his brother. 
He immediately noted cough and yveakness, was nauseated, and 
vomited. Thereafter he yvas never totally yvell but yvas not in¬ 
capacitated, He coughed and yvbeezed intermittently and be¬ 
came graduaUy more dyspneic. Rapid progression of symptoms 
began about Sept. 22, 1955. and on the foUoyy-ing day he yvas 
foimd to have fever. His physician yvas consulted on Sept 24; 
the patient yvas hospitalized at Glencoe on Sept. 26. X-ray exami¬ 
nation (fig. 6) showed innumerable discrete miliary nodules 
throughout both lungs, yvithout confluence. His condition, al¬ 
ready crih’cal, became rapidly yvorse. On transfer to Northyvestem 
Hospital, Minneapolis, on Sept. 27, he appeared slightly less 
gray-ely ill than his brother (case 1) but became rapidly yvorse 
and died in shock and stupor 18 hours after admission. The 



Fig. 4 (case IJ.—Further stage in organization of a bronchial plug 
About half of the muscular coat remains intact but elsewhere has been de~ 
stro>-ed (arrows), permitting free ingro%s'th of hbroblastic tissue. Lumen is 
obliterated, and no epithelium remains (X 100). 


blood carbon dioxide level yvas 34.5 mEq. per liter (77 vol. ?). 
Cultures were aU negative. Bone-marroyv biopsy- findings yy-ere 
normal. Autopsy findings were closely similar to those in case 1. 
The right lung weighed 650 gm. and the left 550 gm.; botli 
contained a slight excess of blood and edema fim'd. Microscopic 
sections of the lungs rey-ealed that they yvere filled w-ilh the tiny 
nodular lesions of bronchiolitis obh'terans, identical yvith those 
found in case 1. 
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Casi: 3.—a 48->('ai-()l(l male fainior filled his silo with corn 
silage on Sept. 2 .ind 3, lie tlinihed the laddei in the chute 
Sept. 4 and had to asti nd twice heeause he was neaily overcome 
by fumes, he wms loiced to .ihandon his first attempt After 
iccovering from this esposme, he felt quite weak hut stated that 
he had no cough m d\ spnea until Sept. 23, when he developed 
shortness of breath .md diaiihea, I lu' d\ spnea piogiessed lapidly 
and led his physicians to hospitali/e him on Sept. 27. On ad- 
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lission, the patient’s Imnperatnu w.is 1(10 I ( 37 .S C ) his pulse 
p"! per minute, .md respirators rati ^0 per iiim.itt Ht Ir u.iik 
[ eadilv worse, while receiving antibiotics and ossgtn .Vr.is 
tudv 'ffig 7) showed difliise nodular iiililtr.ition tluoughoul 

,0th lungs. 3 he nodules were larger .md ‘^^11,0 

ven more estensive than m cases 1 and 2 On Oct 1. at the 
uggestion of a consultant, intramuscular .idimnistralinn of 1 
ng of prednisolone (Delta Co.lef) three ^ 

tarled. 'I'lie- response was dr.un.itic, .md the p.i lei 
n 12 hours On Oct 3. ., roentgenogr.im showed some 
,f the piilmon.ir) h-sions The- patient was discharged on 
qS a^d 1. s remameel well He u-turned te, work about Nov. 

SerLl s-r.is studies eif the chest (fig 8) have show-n 
progressive resolution ol the nodules, but m M.ircb, 
pLlular densities were still eletect.ible throughout both lung 

^‘'"cAsr 4 -A 4.5->e-.ir-old male fanner began to add corn to his 
nearly one-La.l ''U.IMC. si,n.c ...n .,,o™ 

Breatliiny was more labor . lf(i„ 9) .vhich showed 

,|,e hospilal lor s-ray s.mly He relomed 
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tions 54 per minute; cyanosis was pronounced. He immeebateU 
received prednisone in full doses and was given no antibiotic 
Considerable improvement was noted within 24 hours. By Oct 
2 q, therapy was discontinued, and he was discharged from the 
hospital on that day. He had employed over-npe com as silam 
and had used heavy nitrate fertilization this year for the first 
time. He returned to work Nov. 20,1955. Roentgenograms made 
at intervals demonstrated resolution of the nodular infiltrate 
which, however, had not completely disappeared on Jan 30, 
iq56 (fig. 10), although the patient had disclaimed any residuai 
symptoms for one month previously 


Characteristics of Syndrome 

The following caidinal points, noted in all four 
patients, can be considered characteristic of the clini¬ 
cal picture of silo-filler’s disease with bronchiolitis 
obliterans. 1. There is a history of inhalation of irri¬ 
tating gas in or about a silo within a short time (from 
a few hours to three or four days) after filling is com¬ 
menced. 2. Cough and dyspnea with a sensation of 
"choking” and severe weakness are noted immediately 
upon exposnie and do not relent completely during the 
illness. S. Theie is a two-to-three-week period after 
c\posure characterized by a relative remission of 
symptoms, though some cough, malaise, and dyspnea 
remain and weakness progresses. 4. Onset of a second 
phase of illness ocems about three weeks after initial 
exposure, often accompanied by chills. There is fever, 
with progressively more seveie dyspnea, cyanosis, and 
cough, wliich do not respond to administration of anti- 
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asdiiTiatic-t>'pe rales during expiration (signifying ob¬ 
struction of small bronchi and bronchioles). 6. X-ray 
examination of the chest reveals uniform infiltration 
of all lung tissue witli innumerable discrete nodular 
densities. The typical roentgenogram cannot be dis¬ 
tinguished from that in acute miliary^ tuberculosis (or 





f < 

i 1 

Fig 7 (c'lse o) —Chest roentccnogram 23 dTv*s afler exposure to silage 
fumes 

any one of the other conditions producing diffuse mil¬ 
iary nodulation in the lungs). Confluence of the lesions 
may be found in severe and advanced cases (e. g., 
case 1). 7. Laboratory' studies show moderate to 



8 (cose 3) -aoentsenop-nm imde 24 d'\\s after that in fig T and 
s-O dT\s after stTrl of treatment hydrocortisone and prednisone 


marked neutrophilic leukocytosis. In the late stages 
of the disease, progressive increase of blood carbon 
dioxide levels, indicating retention of this gas in spite 


of extreme respiratory' effort, is, in our experience, a 
poor prognostic sign. Results of all other laboratory' 
tests are normal; cultures of blood, sputum, and bone 
marrow for bacteria and fungi and virus studies are 
all negative. 

Etiology' and Pathogenesis 

The diseases that occurred in these four indmduals 
are seen to have been remarkably similar in pattern, 
the similarity' of roentgenograplric findings is equally 
striking, since the picture is an unusual and distinctive 
one. Our working hy'pothesis, at this point, formulated 
for tire purpose of eventual testing, is that all four pa¬ 
tients were afflicted with an apparently identical ill¬ 
ness produced by one and the same etiological agent. 
On drat assumption, all four cases are instances of 
brorrchrolitis fibrosa obliterans, since this diagnosis 
has been proved by autopsy for die patients in cases 1 
and 2 Moreover, since no significant padiogen has 

^ ^ 



j 


Fig 9 (case 4) —Chest roenlRenogram 23 da\s after exposure to silage 
fumes and 3 da's prior to admmistrTtion of first dose of hydrocortisone 

been recovered by culture from any of die patients, 
the initial inhalation of irritant gas by all of them must 
tentatively be considered the most likely cause of the 
illness. 

Tire next essential step in developing the above hy'¬ 
pothesis is identification of a gas that is (1) irritating to 
the surface lining of the respiratory' tract, (2) capable, 
on inhalation, of causing bronchiolitis obliterans in 
man, (3) demonstrated to be formed early' in die 
course of silage fermentation, and (4) evolved by si¬ 
lage, under conditions that may occur in normal silo 
operation, in concentrations sufficient to cause pulmo¬ 
nary' disease (including bronchiolitis) in man and ani¬ 
mals. 

Incidence and Pathogenesis of Bronchiolitis Oblit¬ 
erans and the Possibility of Causation by Nitrogen 
Dioxide —The pathological entity', bronchiolitis obht- 
erans, is indeed rare. In a series of 70,281 autopsies 
performed during the 34-year period from 1919 to 
1932, filed and indexed in the department of path¬ 
ology', University' of Minnesota Medical School, there 
xvere noted but two instances of bronchiolitis oblit- 
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erans. The pathological features of the condition are 
very distinctive, and rigid criteria must be employed 
in making this diagnosis. The lungs contain innumer¬ 
able, uniformly distributed lesions, which are gros!;ly 
visible and palpable as firm, discrete nodnles of mil¬ 
iary size. Microscopically, each nodule consists of a 
small bronchus or bronchiole filled with a rather cel¬ 
lular fibrinous twudale; organization of this adherent 
plug of fibrin by ingrowth of fibroblasts from the 
bronchial walls tends eventually to occlude the lumen. 
Bronchiolitis obliterans can be caused by inhalation 
of an irritant gas '* or can occur as a complication of 
certain infectionsof the hmgs and Ijronchi. It can 
also be of unknown etiology. Of the known causes, 
gas inhalation is the most freriucnl and the most defi¬ 
nitely identifiable. It has been shown clinically and c.v- 
perimenlally that the oxides of nitrogen" as well as 
certain other toxic gases' are capable of producing 
the condition. These others include phosgene, chlor¬ 
ine. chloropicrin, ammonia, hydrogen chloride, and 
probably sulfur dioxide. Slalislically, the oxides of ni- 
troaen-ordinarilv nitrogen dioxide and tetroxide. 
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0th of which are relatively stable-have been mcnm- 
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ronclvtolitis obliterans caused by uiitant gas. 

Among the first gases to be considered, then, m our 
ch for a toxic agent that might cause sdo-fillers 
.ease, were the oxides of nitrogen. 
i,e investigation, our altenhon was dnecte to.ccen 
eview by McAdams " in u'bich one fata case o 
>roncbiolitis obliterans due to accidental nitiogcn di 
>xidc inhalation was reported. The 
woosure in his casc-cxplosion of soveial flasks coi 
Sg red fuming nitric acid in a laboratory, which 
Jickfy filtcl witli dense fumes of nitrogen dioxide-- 
SenUfie the gas bevond doubt. The clinical conrse 
"Ulllncss-ovcn .as to dnrat on oj each rf 
its phascs-and the observations made at a i i-) 
identical with the covrcsponchng featmes 

^7m(luclion of Nitrogen Dioxide in 

Sneo ihat nitrogen diosido, in toxic 
he given off in the process of silage fermentation. 


J.A.M.A., September 15 , 1955 


do not know, as yet, bow frequently this occurs, nor 
will it be possible, until analyses of air samples from 
silos have been conducted during the 1956 growing 
season, to measure directly the concentration of nitro¬ 
gen dioxide attained in full-scale silos. In the mean¬ 
time, however, information obtained indirectly, 
through analyses of gas evolved by experimental min¬ 
iature silos, has been most helpful. 

During our studies of this entire problem of to.xic 
“silo gas,” we have frequently sought the assistance 
of our colleagues in the agricultural sciences. Briggs, 
jezeski, and Otis,'" already engaged in a research 
project concerned witli many aspects of silage-making, 
have in operation a number of miniature experimental 
silos in winch they are studying the properties of dif¬ 
ferent crops with respect to their potential value as 
.silage. Tlie temperature, moisture, nitrate content, 
and other factors can be altered and accurately con¬ 
trolled in thi.s apparatus, and the gaseous products of 
silage fermentation under different conditions can be 
collected and analyzed. Preliminary data derived from 
snclr experiments indicate that, although actual 
amounts of gas vary considerably with growing con¬ 
ditions. a surprisingly large amount of nitrogen diox¬ 
ide is formed during the first week of silage fermen¬ 
tation. Observed concentrations have ranged from 200 


to -1,000 ppm. These figures are not directly compa¬ 
rable with those to be anticipated upon analysis of air 
samples from full-scale silos, but they indicate that 
silage may, without doubt, give off sufficient nitrogen 
dioxide to endanger men and animals. The ma.ximum 
concentration of this gas in inspired air considered 
safe for man is 10 to 25 ppm by volume, in contrast to 
the far larger amounts found in the e.xperiments men¬ 
tioned above. Peterson and co-workers,® in 1949, found 
151 ppm of tins gas in a sample of silo-room mr col¬ 
lected two days after completion of silo filling. Tins is 
the only report we liave found dealing with quantita¬ 
tive analysis of silo air for nitrogen dioxide. EvoluUou 
of the gas begins within a few hours after the stot of 
silo filling, reaches a maximum between one and two 
days later, and continues at a decreasing rate for a 
welk or longer. No otlier irritant gas has tlms far he 
noted and there is no reasonable likelihood that any 
other such gas could he produced by silage in concen¬ 
trations approaching toxicity fox man. 

It may also be stated’" that oxides of nitrogen em- 

in increase plant nitrates are drought, highly nitraieu 
,oil (such .s 

likely to favor increasingly high mtiate concenix 

in crops generally. imnn Lungs end 
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tJiat have been sho\%Ti, either clinically or experimen¬ 
tally, to result from inhalation of nitrogen dioxide, 
whedier generated in a silo or elsewhere. As might be 
anticipated, most of tlie reports concerning nitrogen 
dioxide poisoning have dealt only with fatal cases, 
and of these a good number have been recorded. The 
excellent resiew of this subject published by von Oet- 
tingen'*'’ in 1941 refers to at least 173 documented 
fatalities due to inhalation of this gas prior to that 
date. The ^^ctims died of acute pulmonarj' edema for 
tlie most part, and survived a verx" short time, varxnug 
from one hour or less to a maximum of about tiiree 
days, after e.xposure. Anodier smaller, but distinct, 
group of indmduals, after inhaling to.xic amounts of 
nitrogen dio.xide, are reported to have died from 
bronchiolitis obliterans; these deatlis have occurred 
about tlnree to fi^'e weeks after exposure to tlie gas. 

Finally, it is reasonable to suppose tliat inhalation 
of nitrogen dioxide in an amount less tlian that nec¬ 
essary to cause deatli may produce some degree of 
injun,' to the bronchial or bronchiolar mucosa." Indi- 
riduals e.xposed to such subletlial concentrations pre¬ 
sumably surxnve the e.xperience; tliey may de^'elop 
minor sxTnptoms or none at all.'" Fiuiher careful 
clinical study of such suixuvors, botli human (when dis¬ 
covered) and also among experimental animals, will be 
needed to complete the picture of silo-filler’s disease. 
We believe that the eridence, though still fragmen¬ 
tary, strongly suggests that a continuous spectrum, 
consisting of different h-pes and degrees of broncho¬ 
pulmonary injury by nitrogen dio.xide, e.xists, and uill 
come to be better understood. In such a spectrum, the 
bronchiolitis obliterans tlrat we have noted would oc¬ 
cupy a place among the more severe ti.’pes of nitrogen 
dioxide poisoning resulting from silage fumes. 

With tin's hs'pothesis in mind, it is of great interest 
to note that tivo additional cases of silo-fillers disease 
have recently been studied by Delaney and co-work- 
ers at the Mayo Clinic."’ One of tliese patients died 
of acute pulmonarx' edema .36 homrs after exposure to 
fumes in a silo that he was in the process of filling. 
The second patient also inhaled fumes inside a silo 
that was being filled; he developed a protracted 
chronic illness, vnth extensive bilateral pulmonary 
infiltration. However, he was never gravely ill, and, 
altiiough the appearance of the chest roentgenogram 
closely resembled that seen in bronchiolitis, the clin¬ 
ical course was far different, since this man recovered 
spontaneously after six to eight weeks of illness with¬ 
out receh'ing one of the corticosteroids or related 
compounds. It is our impression that this man had an 
extensive, confluent bronchopneumonia rather than a 
true obliterating bronchiolitis. 

These cases, reported by Delaney and associates, 
serx’e to reinforce the suggestion that in silo-filler’s 
disease we are dealing witlr a continuous spectrum 
of conditions whose manifestations are likely to differ 
undely and whose degree of severitj' depends upon 
(1) concentration of lutrogen dioxide inhaled and (2) 
duration of exposure in each individual instance. 
Clearly, the conditions of exposure may vary greatly. 
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and the only essential clinical feature common to all 
cases is a definite bistorx’ of recent inhalation of irri¬ 
tating fumes (nitrogen dioxide) in or near a silo. 

At tire present time, then, we may state that nitro¬ 
gen dioxide poisoning can occur as a result of inhala¬ 
tion of fumes given off by fresh silage. Silo-filler’s 
disease seems to us an appropriate and descriptive 
name for cases of respirator}' disease clearly shown to 
have resulted from inhalation of nitrogen dio.xide in 
this fashion. 

Experimental work is planned that ultimately should 
define much more clearly the safe limit of concen¬ 
tration for nitrogen dioxide in inspired air. Other 
studies now in progress are designed to determine 
accurately how much time must elapse after silo filling 
begins before a dangerous quantiW of nitrogen di¬ 
o.xide may accumulate; at the same time, the maxi¬ 
mum duration of a dangerous period in silos will be 
determined. Finally, a simple qualitati\'e test for nitro¬ 
gen dioxide should be developed. Such a test, to be 
practical, must be reliable, so tiiat tiie fanner who 
employs it may know when he can safely enter his 
filled silo. Furtiiermore, it must be sufiiciently simple 
and rapid so that he wall not be unduly delayed in 
his daily actirities. 

Prevention 

Prevention of tlie inhalation of silo gas is simple, 
in theorx' at least. At tlie present time, a reasonable 
plan that may be suggested to farmers is as follows: 
1. Allow no one to enter a silo for any purpose from 
the time filh’ng begins until 7 to 10 days after it is 
finished. 2. Proride good ventilation about tlie base 
of the silo during this period, so that toxic gases, if 
they develop, nill be carried away. 3. Proxide fencing 
(or otlier effective means) to prevent children and ani¬ 
mals from straxing into any spaces adjoining a silo 
during this dangerous period. 4. .41xvays run tlie 
bloxx'er fan before entering any silo. 

The first of these rules alone, if strictly folloxx-ed, 
xvould effectively prex'ent silo-filler’s disease in man. 
The difficult}' remains, hoxvever, that farmers gener¬ 
ally hax'e knoxx’n for a long time that silos are danger¬ 
ous during the xveek immediately after filling, but 
their actions do not reflect tliis knoxx'ledge. Each of 
the four patients in this series stated tliat he knexv he 
xvas taking a risk xvhen entering a recently filled silo. 
The fact that not one of them xvas deterred by the 
knoxx’ledge strongly suggests that tlieir ideas about 
this “possible” hazard xvere not sufficiently definite to 
make them regard the danger as real. It is hoped that 
the concrete information embodied in this report may. 
by better defining die hazard, cause it to be regarded 
more realistically. It xx'ill be xvell to reemphasize here 
a point that is noxv self-ex'ident. By outlining for farm¬ 
ers and silo xx’orkers the limits of a danger that tliey 
hax'e long recognized as existing in a vague manner, 
xx’e can shoxv them hoxv to eliminate this hazard from 
silo operation. Clearly, tliis simple means of increas¬ 
ing the safet}' of silos cannot possibly be considered 
as a deterrent to the making of silage. On the con¬ 
trary, it should be regarded as justification for an even 
xxider use of silage and of silos, xx-ith a serious, if 
limited, hazard eliminated. 
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SILO-FILLEirS DISEASE-LOWRY AND SUlUMAN 
Trcalmenl 

Since exposure lo the higher concentrations of silo 
ga-s or nitrogen dioxide must be rapidly fata) in spite 
of any tieatincnt. prevention is oljvionsly the treat¬ 
ment of choice. Up to the present lime, there has been 
very little experience witli treatment of tlio.se who 
.survive tlie immediate po.slexpo.snro period. Altliougli 
fnrtlior extcn.sion and proof are required, it i.s deemed 
wortlnvliile to mention the appaventiv favorable vc- 
spon.se. to corticosleroid.s noted in two’ patients (cases 
S and 4). 

It may rea.von.ably be infcrrotl. from the cases re¬ 
ported here, that, if an individual inhales a toxic 
amount of nitrogen dioxide, diffn.se nodular inrdtration 
of the hmg.v is one of the hheiy consequences. The 
hi.storie.s of the patients in casc.s ;3 and 4 strongly .sng- 
ge.st that any patient developing hronchiolitis olilit- 
eran.s of this fi'pe .sliould receiw ful) do.se.s of liyclro- 
cortisone. predni.sonc, or one of the related .steroids 
as promptly as possible. However, tlic diagnosis must 
he assured before tlicsc drugs are used, because .sev¬ 
eral widespread infections, particularly miliar)- tuber- 
culo-sts. ma\- create a similar x-ray picture (and 
.sometimes clinical picture as we)]}; in snch conditions, 
the use of steroids alone is not the most desirable form 
of treatment. The fact must be emphasized that this 
diagno.sis requires an undoubted history of inhalation 
of irritating gas or fumes in or near a recently filled 
silo. 

Summary and Conc!usion.s 

\ ncwl)- recognized clinical entity, namely, bron¬ 
chiolitis fibrosa obliterans caused by inhalation of 
oxides of nitrogen produced in recently filled silos, 
was seen in four patients. The facts leading to our 
conclusion regarding etiology were as follows: 1. All 
four patients became ill immediately upon inhaling 
irritating fumes in a silo or silo chute, and exposure 
occurred within 48 hours after filling of the silo was 
initiated. 2. All four presented clinical and roentgeno- 
graphic findings of bronchiolitis obliterans. Two of 
the patients died and were found, at autopsy, to have 
^he cla.s.sic pathological lesions of the condition. 3. 

■ jgen dioxide is an irritant gas and has been dem¬ 
oted to l)e capable of causing bronchiolitis oblit- 
.ans upon inhalation. No other gas fulfilling these 
criteria has been found to emanate from silage. 4. Ex¬ 
perimentally, nitrogen dioxide is .shown to be pro¬ 
duced early in silage fermentation; under certain 
conditions of soil and moisture, high concentrations— 
far higher than the safe limit for man-occur. We have 
chosen to designate a.s silo-filler's disca.se the group of 
pathological and clinical entities resulting from the 
inhalation of nitrogen dioxide in or near freshly filled 
silos; Ijronelholilis obliterans arising from this should 
be regarded as one form of silo-filler s disease. Nitro¬ 
gen dioxide inhalation may (in theory at least) produce 
a variety of bronchopulmonary conditions; the chief 
factor determining the type of damage is the amount 
of the gas inhaled. A recent report of two instances 
of silo-filler’s disease that were widely different from 
our cases tends to svipport this conclusion. It is noted 
that the present trend in agriculture toward greater 
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use of commercial chemicals containing nitrogen mav 
tend to increase production of nitrogen dioxide from 
silage and hence may increase the po.ssibi}ity of pv, 
posure to this gas. Safety mea.sures will prevent tlie 
inhalation of toxic silo gas, provided they are en¬ 
forced, Two cases of bronchiolitis obliterans have 
(leen treated with adrenocortical steroids, with an- 
parent success. It is important to establish a firm 
diagnosis (based essentially upon history of exposure) 
before using one of these drugs. 
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ig Abccss.—Iti all the annals of medical theiapeuUcs, one 
not find a story to parallel the progress made in the treat- 
at of pulmonary abscesses. A scant 18 years ago saw pul- 
nary abscesses carrjung a mortality' of 34 per cent and a 
rbidity even bigber than that. It a patient were fortunate 
uigh to survive tbe acute phase of bis abscess, in appro.vl- 
tely SO per cent of tbe cases, he would carry a chronic 
lining broncho-pleural cutaneous fistula, bronchiectasis, or 
urrent pulmonary hemorrhage, which would eventuatty 
ISO l)is death. Bcccntlv Waterman and Dorm shou-ed that 
: mortaJit)' rate in over 200 cases was less tlnm 10 per cent, 
cn more important is the lowering of the morbidity foUowng 
acute pnlmonavv abscess. With the use of antibiotics, con- 
•v.ative draining procedures, and surgery, one is able to 
nclle satisfactorily 80 per cent of the acute lung abscesses, 
,e major contributing factor in ibis miraculous change m a 
ry serious disease is the antibioUcs that are now awila 
r the treatment of acute pulmonary mfcchons. In add bon 
this the improved lechmqvies for thoracic surgery !w^ 
ed die mort.5ity and morbidity of those cases not respou* g 
ordinary therapeutic measures. In spite of this ver)' °P " , 
.“S Sol tot tag ato s«» »»t be 
serious disease,-W. A. Hopkins, 

. B. Davis, M.D., The Treatment of Jimg Abscess lO 
the Medical Association of Georgia, February, lJ5b. 
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HmPOTHYROIDISM IN THE ADOLESCENT 


Felijc P. Heald, M.D., Robert P. Masland Jr., M.D., Albert E. Renold, M.D. 

and 

J. Roswell Gallagher, M.D., Boston 


Certain misconceptions regarding hj'pothjToidism in 
the adolescent are encountered so frequently that it 
would appear profitable to review some of the clinical 
and laboratory aspects of this disorder. Too often the 
obese adolescent is tliought to be hv-pothyroid when 
actually tliere is no clinical or laboratory e\'idence to 
support die diagnosis. In contrast, the cold-sldnned, 
thin, slow-maturing adolescent is rarely considered a 
thyroid problem, and yet a thorough diagnostic study 
may reveal him to have a th>'roid deficiency. Further¬ 
more, inaccuracies in computing the basal metabolic 
rate in the obese patient who complains of fatigue are 
common enough to merit further discussion. Such mat¬ 
ters and representativ'e cases of hj^iothyroidism in the 
adolescent are presented in this review. 

Hx’pothyroidism in the adolescent differs from that 
in the adult in one important aspect. This difference is 
its effect on growtii and development. The progress of 
osseous growth and development is dependent in part 
on adequate levels of thyroid hormone, and prolonged 
thyroid deficiency that retards osseous development in 
the growing child or adolescent obviously cannot afiect 
in this way the adult whose growth is complete. Clini¬ 
cally what one sees is a retardation or a cessation of 
growth in a child whose growth had preriously been 
progressing in an orderly fashion. These findings alone 
do not make the diagnosis of hj'pothyroidism but 
should alert the physician to a careful and thoughtful 
appraisal of the adolescent’s growth and development. 

MTiile clinical evaluation remains the most important 
factor in the diagnosis of thjToid dysfunction, a num¬ 
ber of laborator)"^ aids have proved their usefulness. 
These can be classified either into measurements of 
thyroid hormone synthesis or into measurements of 
metabolic defects resulting from alterations in the 
levels of circulating th)'roid hormone. IVe include in 
the former the measurement of the uptake of radio¬ 
active iodine by the thyroid gland, the measure¬ 
ment of protein-bound iodine in plasma, and the re¬ 
sponse of both these inde.ves to the thyroid-stimulating 
hormone of the pituitary. Among the changes that are 
secondary to the decrease in circulating thyroid hor¬ 
mone, we measure basal metabolic rate, serum choles¬ 
terol level, and bone age. 

The determination of the basal metabolic rate merits 
some discussion. The basal metaboBc rate is still to be 
considered a useful measurement, but its many limita¬ 
tions have to be kept in mind when interpreting the 
results. It is not a direct measure of thyroid function 
but a measure of tlie resting metabohc state. Technical 
errors are frequent but relatively easy to detect: endog- 
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• Important criteria for judging the status of adoles¬ 
cent patients with respect to the thyroid are the 
measurement of the uptake of radioactive iodine by 
the thyroid, the measurement of protein-bound iodine 
in the plasma, the response of both measurements 
to administration of the thyroid-stimulating hypo¬ 
physial hormone, the basal metabolic rate, the serum 
cholesterol level, and the skeletal age os measured 
by hand-wrist roentgenograms. In one cose here de¬ 
scribed, inadequafe treatment of congenital cretinism 
had resulted, by the age of 13 years, in physical, 
emotional, and infellecfual retardation; in a second 
case, myxedema resulted in pseudo-obesity and re¬ 
tarded skeletal growth; in a third, the skeletal age 
was two years less than the chronological age of 17 
years, and sexual maturation had barely begun. 
Medication with desiccated thyroid had strikingly 
beneficial effects in these three. A fourth patient 
appeared to be overweight and had a low basal 
metabolic rate by surface-area standards; by height 
standards, however, his basal metabolic rate was 
found to he normal- Other criteria also showed that 
his thyroid status was normal. On suitable dietary 
management alone ihe changes of adolescence in 
this patient were completed normally without thyroid. 


enous interferences resulting in failure to obtain a 
true basal metabolic level can usually be established 
by careful questioning and obsen'ation of the patient. 
The chief and least frequently recognized error arises 
in the calculation of the metabolic rate of obese 
adolescents. 

That formulas that include weight produce erroneous 
results in those patients is easily understood when one 
reahzes that up to 30% or more of total body sveight 
may consist of fat, which we know to have a low meta¬ 
bolic actirity. In fact, basal metabohsm seems to be 
closely related to fat-free active tissue mass.' If this is 
the case, this, rather than a formula that includes total 
weight, would be a more accurate basis for determin¬ 
ing basal metabohsm. Unfortunately, however, at the 
present time the measurement of fat-free tissue is im¬ 
practical for routine use. 

When the patient’s fat is not taken into consideration 
in the calculation of the basal metabolic rate, an erro¬ 
neously low figure for basal metabohc rate will be 
obtained. Tliis error is especially hkely when surface 
area standards are used the reason for this is that 
as weight increases the surface area does not in¬ 
crease in proportion to the increase in body tissue 
mass.’ In our experience it is helpfrd to calculate the 
basal metabolic rate of overweight adolescents on the 
basis of standard height tables." It is to be remem¬ 
bered that tbe basal metabolic rates calculated in this 
manner tend to be a little high, but they certainly cor- 
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relate more closely with one’s clinical impression and 
with other lal>orator>^ tests than do the basal metabolic 
rates of young obese patients calculated on surface 
area standards. 

From the foregoing, it is clear that the basal meta- 
imhe rale of an obese adolescent should be carefullv 
evaluated and appropriateh- calculated. If it is low. 
cau'ful appraisal of its method of calculation and of 
the patients history and physical examination should 
be made. Subsequently, any lingering doubts about 
thyroid deficiency can \;sually be resolved by such 
measurements of thyroid function as I' " uptake and 
protein-bound iodine le\’el. As a screening method, de¬ 
termination of the protein-bound iodine level seems to 
he the most satisfactoiy means of assaying thyroid 
functior\. This test is accurate and reproducible and 
represents a relatively direct measure of circulating 
le\-els of thyroid hormone. The possibilitx’ of its invali¬ 
dation by pre\-ious iodine therapv- shoulcl, however, be 
kept in mind. 

The e\-aluation of .skeletal age by means of hand- 
wrist roentgenograms is a x aluable procedure in the 
study of patients pre.senlij)g gro\s-th problems.' Lou-- 
ered body metabolistu due to true thyroid deficienev 
directlx- affects and retards skeletal growth, and if the 
bone age is equal to or adx anced beyond the chrono¬ 
logical age. there is little reason to suspect thyroid de¬ 
ficiency. However, retarded skeletal dex’elopment may 
represent a normal x'ariation in growth, may be evi- 
<lence of hypothyroidism, or may accompany patholog¬ 
ical processes other than hy[ioth\Toidism. 


Fcporl of Cases 


C\st 1.—.\ p.ilK’iit luul f<)im<‘nital InimlliNroidisn) or crotin- 
isin lli.if li.ul hft'i) in.ulcfiii.itc'K tro.ifcd over a period of m.»m' 
scars, Tlic most strikinii findings wore the goncrali/od rt'tarda- 
tinn of .ill osseous development, poor penpheral eireidation, 
■nid failure of certain body stnictnres to differentiate. The 
patient came to the adolescent unit of the Children s (tospital 
.it ape 1.3 bee.mse of pbxsieai. emotional, and intclieetual rc- 
tard.ition. Her present illness dated from infancy. Her detivery 
bad been normal, but in the first sis montbs of life she w.\s 
sl(w, .sleepy, and a poor e.itcr. Her weight p.iin was slow and 
food intake pooi. Wlien s!ie was 17 montlis of age, a physician 
' lid she b.id an incurable glandular disease and prescribed two 
nail white pills after each mc.d. This medication was eonlimied 
lor years, but its adminislr.ition was sporadic and according to 
the mother’s or the child’s whims. The child s growth and de- 
selopnient continned to be slow and iier .vppetife poor until 
the time she was seen in our unit. 

The p itient’s height was -13 in. {109.2 cm,) and iicr weight 
68 lb. 12 o/„ (-31.1 kg.). Her blood pressure was 80/60 nun. 
Hg, pulse rate 60 per minute, and lespnation 2-1 pei minute. 
She w'.is .1 vers’ small and “obese’ child, witli a full face .ind 
periorbital edema. Her olise skin wms extieniely drj and cool 
tlironghout and her hair abundant but eo n.se. All but I’lgitt of 
her teeth were primary ones. Her tliyuud was not palpable. 
I'at pads of moderate si/e above the eiasieies and a liuinp at 
the b.iek of the neck were noted. The .ibdoinen was protnber- 
.nit, .Old an umbilical lierni.i was present. Ihere was pitting 
edema of the lower extremities. Hematological .studies showed 
moder.ife nonnoeliromio anemia. The seinm ebolc.sterol lexel 
w.is -110 mg. per 100 cc. A baud-wrisl x-ray demonslr.Uecl a 
l)one .ige of 7 ve.irs, which was six years behind her cbronologicjil 
.ige. A gradn.iUx incre.ised dosage of tliyioid extract was pre¬ 
scribed. After .1 period of adeipiatc therapy, the patient bcc.une 
eiitlnioid, and gradn.iUy her pby.sie.d status improved. 


Cxsi. 2.—This patient presents a classic picture of myxedema, 
the end-resnll of prolonged hormone deprivation. Although .she 
.ippeared fat, the iinporlanl fact is that she xx-as not truly obese, 
iler psemlo-ohesity is of the type that is often takmj for true 
ohesitx and li.is led to the confusion of hypothyroidism xvith 
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obesity. This patient was brouKhl to nnr 
and 6 months because .she had changed 
child to a very fat one during the* nrevioiw^^^ slender 
years prior to admission .she had had abdoniinaT mit'7"“ 
Iwo-wcck period. Gastrointc-stinal roentgenomms 
xvere reported as shoxving her small infestine‘“almo, do!'?' 
She was given a loxv-rcsiclue diet at that time M • 
miltcnt abdominal pain persisted. Formerly a’ sound^leef 
she began to wake easily at night, and, although she iJhS 
gone appetite, it became poor. Her mother Wight tui, 
child s hair was becoming coarser than it used to be and sd 
hat her genera! activity had become increasingly slutS 
I rcqucnl bulky stools had been noted in recent months^ / 
her first visit, we found the p.atient to be a pleasant, hath 
largic. phiinp child. She said she had nofited loss of apneiil 
anti loss of energy during the previous year. 

lb. (46.3 kg.) and her height 53 n 
( 34.6 cm.). Her skin xs'as dry. The thyroid was soft but m 
enlarged. Her abdomen xvas protuberant. The reflexes wei 
xfiiggis 1 but equal. Her bone age was two years less than Iv 
dironological age. She showed a mild normochromic aneiiii 
T lie .scrum cliolcstcrol level was 180 mg. per 100 cc., and Ij 
protein-bound iodine was below a measurable amount. T! 
patient was considered to have acquired myxedema and iv 
gi\ en 30 mg. of thxToicl extract daily. Her most striking respon 
to thyroid extract was the resumption of her groxvtb. She also h; 
an initial u’eight loss followed by a weight gain, and her skin ar 
peripheral circulation changed to a normal slate. 


Cash 3.—It is the obese adolescent whom the physician 
most freqiicntl)’ asked to ex'abiate, and the basal metabol 
r.iles slioiild be calculated with due regard for the effect of e 
cessii’c fat on the result. This patient had gained xveight rapid 
during hi.s 13th year. His mother said that for the previous ] 
months ho had been overweight and that be xvas still gainii 
weight. She explained that she herself xvas taking thyroid e 
tr.ict. She believed that Iier son should have a metabolism te 
and that he needed thyroid extract. 

On liis first x’isit the patient was 13 x’ears and 8 months 
age. His height xvas 66.5 in. (168.9 cm.) and his xveight 1; 
11). (57.6 kg.). He seemed to be an alert, healthy, xx>ell-adjiist( 
sonng hoy wliose appearance xvas typical of a moderately f 
adolescent. His hair xx'ns not coarse; liis eyebrow's were not tin 
The palms xvere moist, and Jiis extremities xvere w'ann. The 
was nothing sluggish about his bchax’ior, and his success in bo 
his .school work and liis outside activities xvas good. His has 
metabolic rate calculated on surface area standards was -15' 
!>nt when calculated on height standards it was -2%. 

The patient appeared to be a perfectly normal young ad 
lescent. It xvas suggested that he restrict himself from sui 
fattening foods as gra\'>', mayonnaise, and cream and frit 
foods but that lie continue to eat a diet relatively high in pr 
lein and calories. He xvas told that his growth and developme 
were pcrfccth- normal and that in all probability as he gre 
taller he would thin out, but that processes of growth and 
velopmeiit could not be predicted w-itb absolute certaint)' ar 
that it w'ould be w-ell for him to be seen at three-month inte 
sals for evaluation of his progress. It xvas believed that t!i 
recommendation would not only reassure the hoy but also m.il 
it less likely that the mother xvoukl take him from doctor I 
doctor until “honiione injections” or thyroid extract xveie pa 
scribed or until he would reach the point where he would I) 
rcallv convinced that he was abnoimal. Twenty-four niontli 
l.Uer’ wdien he was 15 years and 8 months of age, his lieigh 
WMS 67 in. (170.2 cm.) and his xveight 132 lb. (59.9 kg.). H' 
had completcb’ lost the chubby appe.irance of a hoy m earl' 
adolescence and had acquired the secondary sexual character 


sties of an adult male. 

C xsi: 4.-At age 17, a patient came into our unit because ol 
icadaehes, easy fatigability, fainting episodes and "I''’ 
■ation. Six months prior to admission he had noticed tli. 
appetite xvas poor, that .sports fatigued him quickly, and 
e required more .sleep than usual. Three months previously 
bef!in to iiave weak spells and fainted on .seyera occasions T 
fact that his y-ounger sister xvas 4 in. taller than he was m t 
him. lie xvas a verx' pleasant, responsive ff,,. jic 
by his .symptoms and ^isgnmtled xvitli Iiis small 
WMS 60.75 i!i. (154.3 cm.) tall and weighed 

His pulse rale xvas 60 and his and ary- 

His liair xvas brittle and coarse, and lus skin xvas co 
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The thvroid was not palpable. Sexual maturation had bareK 
begun. The laboraton. results confirmed the clinical impression 
of hvpoth>Toidism The bone age was two >ears less than his 
chronological age of 1" sears The serum cholesterol lesel was 
245 mg. per 100 cc , the protein-bound iodine lesel was 2 4 meg 
per 100 cc, and the basal metabolic rate was -33? 

Administration of desiccated tlnroid extract was begun, and 
the amount gi\en was gradiialU increased His eas> fabgabilit} 
diminished, and his alertness and responsw eness and appetite in¬ 
creased. His grow til progressed, and his skin became w arm and 
was not dn’. In our expenence this form of IwpothjToidism is 
often unrecognized It was not clear whether this box had 
acipiired hx^potlixTOidism or whether he had a transient depres¬ 
sion of th>TOid function, but it is a fact that diinng thxTOid extract 
therapy his phxsical status made a striking improxement. It 
should be emphasized that xerx few thin, late-matunng ado¬ 
lescents are hx-potlnroid, but this possibilitx should be kept 
in mind. 

Comment 

The first txx'o patients illustrate situations classically 
associated xx-itli hx'pothxToidism and witliout essential 
differences in the adolescent age group The fact that 
patients presenting similar findings are occasionally 
seen in a practice confined to the adolescent age group 
indicates tlie need to be on tlie lookout for adolescents 
xx'hose hxTiothxToidism has had inadequate treatment 
in earlier years or who suffer from classic mx'xedema. 

The diird and fourth case reports illustrate tlie situ¬ 
ations encountered xvhen hiTJOthsToidism is considered 
in the differential diagnosis of the obese or slow-matur¬ 
ing adolescent. The opinion that a fat, sluggish, fa¬ 
tigued adolescent who has a low basal metabolic rate 
has hjqiothxToidism still persists. How'ever, when these 
young people are more carefully studied, little is found 
to suggest that thxToid deficiency exists The historx’ 
obtained from tliese obese adolescents is that of grad¬ 
ual accumulation of subcutaneous fat. Frequently this 
is associated xxatli complaints of sluggishness or fatigue. 
The dietarx' historx' is inx'ariably one of a normal to 
prodigious appetite, nex'er an impaired one. A normal 
to prodigious appetite is incompatible xxith the diagno¬ 
sis of true th^Toid deficiency. Furthermore, tlie groxx'th 
of these young persons, as determined by historx', phys¬ 
ical examination, or bone age, is normal This militates 
against thjToid deficiency, since retarded growth is one 
of the outstanding features of hx'potlixToidism in ado¬ 
lescence. The physical examination also fails to dmilge 
any of the classic features of hx'pothjToidism Tlie skin 
is xx'arm, the palms are moist, the complexion is ruddy, 
the hair is not coarse, and there is no thinning of the 
outer eyebroxx's. Pulse rate and pulse pressure are 
found to be in the normal range, and subcutaneous 
tissue is firm in contrast to the loose, thick turgid skin 
seen in myxedema 

Case 3 illustrates the need to keep in mind that 
many jmung people tend to put on subcutaneous fat 
during early adolescence and that tin's in itself is not 
suggestix'e of hx'potlix'roidism. In particular, great care 
should be used in interpreting basal metabolic rates in 
these patients. Desiccated thx'roid extract should never 
be gix'en on the basis of a single low' metabolic rate, a 
low' determination should only provoke a more critical 
ex'aluation of the entire chnical picture Further labo- 
ratorj' inx'estigation may be indicated if reappraisal 
still leaves the question of hypothx'roidism in doubt. 

On the other hand, a thin, diy and cold skinned, irri¬ 
table adolescent (case 4) is often not given the benefit 
of a therapeutic trial xvith thj'roid ex±ract because the 


presence of hypothxToidism is not suspected. The ma- 
}orit>' of thin, late-maturing patients xx-ill be found to 
represent only normal x'ariations in groxxth and de- 
x'elopment, but a small percentage xx'iU be found to 
have such findings and signs as sloxv groxx-tli, poor ap¬ 
petite, intolerance to cold, short stature with minimal 
subcutaneous tissue, cold, drx' skin and drx' palms, re¬ 
tarded sexual maturation, thin eyebroxx'S, a bone age 
txx'o to three years behind chronological age, a loxv 
protein-bound iodine lex'el, and an elex'ated serum 
cholesterol lex'el. This form of acquired hx'poth>Toid- 
ism is not the classic picture as described in the h'tera- 
ture, but x'arious authors recognize this sjTidrome as a 
stage in the dev'elopment of h>'poth\Toidism.^ 

The primarj' purpose in the treatment of uncompli¬ 
cated hx'pothx’Toidism is to restore the adolescent to a 
euthx'Toid state as safely and rapidly as possible. The 
dose must be adequate to rex'erse the abnormal physio¬ 
logical functions and to assure resumption of osseous 
groxx'th. Talbot and co-xvorkers ® recommend a dosage 
of 60 to 90 mg. of desiccated thxToid (U. S. P.) per 
square meter of body surface. Full dosage should not 
be gix'en at the onset. It is xx'ell to begin xx'ith one- 
quarter of the calculated full daily dose and then to 
increase the amount at txxo-xveek interx'als, prox'ided 
s>'mptoms of overdosage do not occur. In adolescence, 
where maintenance of groxx'th is important, the ma.xi- 
mum dose of thj'roid that can be tolerated xx-ithout 
symptoms of nerx'ousness, insomnia, diarrhea, and 
xx'eight loss is the correct amount for that patient This 
maximum tolerated dose makes possible the resump¬ 
tion of growth and the full utilization of the patient’s 
inherent groxx'th potential 

Summary 

Certain misconceptions regarding hx'pothxToidism 
in tlie adolescent are frequently encountered. Features 
of the groxx'th and dex'elopmental historx' and of die- 
tarx' pattern often gix'e the physician x'aluable clues for 
an ex'aluation of thxToid status. Obesitx' and hxpo- 
tlix'Toidism in the adolescent are often mistakenlx 
associated Tlie thin, late-maturing, cold-sldnned 
adolescent, xx'ho is at times not recognized as being 
hxpotlixToid, may often be so. 

300 Longxxoocl Axe (15) (Dr Gallagher) 
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UROLOGIC PROBLEMS IN POSTPOLIOMYELITIC PATIENTS IN RESPIRATORS 

WITH SPECIAL EMPHASIS ON MAJOR UROLOGY SURGERY 


John J. O’Connor Jr., M.D. 

nnd 

Lewis Wiener, M.D., New York 


In the past decade, the ad\'ances made in tlie reha¬ 
bilitation of postpoliomyelitic patients in respirators 
have markedly changed the prognosis for such patients. 
Where these people n-cre formerly confined for life in 
the “iron lung,” todn>', witli tlic adi'cnt of new knowl¬ 
edge concerning pulmonary physiology, respiration 
techniques, chest respirators, and rocking licds, many 
of these unfortunate victims of poliomyelitis can be re¬ 
turned to a more nearh' normal life, in \’ie\\' of these 
ad\'anccs. it is well to reconsider the urologic a.speets 
of their disease and, if possible, to attempt to keep 
abreast of the ground gained in tlic other fields of re¬ 
habilitation. 

The primary urologic problem is urinary tract cal¬ 
culus formation, probably secondary to lu'percalciuria, 
u'hich is directly proportional to the extent of residual 
paralysis.' Most calculi consist of calcium in various 
combinations with phosphate, ammonia, carbonate, 
and magnesium. It is well to note that neurogenic blad¬ 
der dysfunction is not present in the type of patient 
under discussion, except for temporary bladder atonici- 
ty during the acute phase of the illness. The problem 
may be divided into two major pha.ses; (1) the preven¬ 
tion of calculi by medical means, and (2) tlie manage¬ 
ment of calculi already present. The former has been 
aimed mainly at the reduction of hypercalciuria. 
Among the various methods may be mentioned (1) 
postural renal drainage," (2) mobilization of the pa¬ 
tient b}' rocking beds and tilt boards, (3) hormonal 
therapy with testosterone alone or in combination with 
estrogen," (4) high fluid intake, (5) low-calcium diet, 

(6) Shorr regimen (administration of basic aluminum 
carbonate [ Basal jel] or aluminum hydrochloride 
[Ampbojel] to diminish intestinal absorption of phos¬ 
phate), (7) parenteral administration of hyaluronidase 
to increase the amount of protective colloids in the 
urine,'' {8) local instillation of G (Suby’s) solution in 
an attempt to dissolve calculi,® (9) acidification of the 
urine with ammonium chloride and other acidifying 
drugs, (10) administration of antibiotics for control of 
urinary tract infection, and, most recently, (11) the use 
of orally given salicylates to increase urinary glucuro- 
nides." To date, all*of these procedures, with the ex¬ 
ception of salicylate therapy, which as yet has not had 
adequate clinical trial, have proved disappointing in 
tlie prevention of new or recurrent calculus formation. 

The second phase of the problem, the management 
of stones already present, may be further subdivided 
under two headings; (1) conservative therapy and (2) 
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• Urinary calculi occurring in postpoliomyelUk pa- 
iienis in respirators present important problems of 
prevention and treatment. No dependable meibods 
of prevention have been developed; methods of 
treatment may be classified as either conservative or 
surgical. The possibilities of conservofive treotmen) 
ore /Ihstrated in the case of a 9-year-old girl with 
bilateral obstruction by ureteral calculi; after cystos¬ 
copy and bilateral ureteral catheterization, the calculi 
passed down the ureters over a period of three weeks 
and were eventually passed by the urethra with 
minimal symptoms. Details are given of two other 
cases in which surgical treatment became necessary. 
Major urologic surgery in the renal fossa was per- 
formed successfully seven times in five patients. The 
lateral nephrectomy position was used; it was former¬ 
ly thought that these patients would not tolerate this 
position. Resection of the 12th rib facilitated the ap¬ 
proach to the kidney. Since much of the patient's 
muscle is replaced by fibrous tissue, dissection may 
be hard and hemostasis requires special attention. 
The use of the endotracheal tube during anesthesia, 
of special forms of respirators, of induction with 
thiopental given intravenously, of antibiotics, and of 
the nasogastric tube to prevent gastric dilatation, all 
contributed to the success of the surgery, which these 
patients tolerated surprisingly well. 


surgical therapy. The conservative approach to the 
treatment of calculi, which would include watchful 
waiting, cystoscopic procedures, forcing of fluids, and 
use of antispasmodics such as propantheline (Pro-Ban- 
thine) bromide, is obviously the ti-eatment of dioice 
in such cases. In considering the usual indications for 
cystoscopy and ureteral catheterization for drainage, 
one must take into account die important fact that even 
large ureteral calculi will pass spontaneously witli un¬ 
usual ease in these patients. However, as in the usual 
urologic practice, there are cases where conservative 
therapy fails and we must resort to surgery in order to 
lireserve kidneys and even lives. In the past, any major 
surgical procedure, and, in particular, renal surger)’, 
was frequently avoided because of the supposedl)'pro¬ 
hibitive operative risk and poor survival rate in pa¬ 
tients confined to the “iron lung,” ^ Recently, in view of 
the progress in rehabilitation of these patients and the 
improved techniques in anesthesiology and pulmonar}’ 
physiology, it was deemed advisable to reevaluate f 
operative risk in patients in respirators. Emplo^'ng ® 
usual indications for operative interference and word¬ 
ing closely with tlie pulmonary physiologist and anto- 
thetist, we performed major urologic surger)' se\ 
times in five patients. 
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At tlie time of writing, there are 28 paraK’zed jrost- 
polionn^elitic patients at the New York Regional Respi¬ 
rator and Rehabilitation Center at Goldwater Memo¬ 
rial Hospital in New York City. All were confined to 
respirators on admission, and nearly all had had their 
disease for more than one year. Invoh’ement in all 
cases is high spinal; no patient has bulbar involvement. 
Many, tlirough rehabilitation, are able to use rocking 
beds and wheel chairs. All 28 patients have luTrercal- 
ciuria, with a constant 2-f to 4-j- reaction to the Sulko- 
\ritch test. Ten (35%) have had nrinan,’ tract calculi, 
two of v'hich were of tire staghorn 13730 . All patients 
until calculi had significant piairia and wari’ing degrees 
of hematuria. Five patients underwent seven major 
urologic procedures in the s’ear prior to uriting. Two 
patients had bilateral renal surgeri’. Two had had 
drainage by a ureteral catheter. The remainder had 
pureli- conservative treatment. 

Report of Cases 

C.\SE L—9-year-old female developed poliomj eliti'. in Oc¬ 
tober, 1934. On admission to the center, she had pyuria, alkaline 
urine with a .specific grarity of l.OOS, and a 2-i- reaction to the 
Siilkowitch test. A roentgenogram of the abdomen was negative 
for c-alculi. In December, 1955, the patient developed bilateral 
flank pain, a temperature of 103 F (40.6 C), and shock. A blood 
culture was positive for Proteus vulgaris. The blood urea nitro¬ 
gen level, which prcsiously had been normal, rose to 36.5 mg. 
per 100 cc. .4 roentgenogram showed bilateral midureteral cal¬ 
culi, one to each side, both quite large, measuring rougWy 1 by 
0.3 by 0.5 cm. Cystoscopy and bilateral ureteral catheterization 
were done without anesthetization. A cloudy drip appeared from 
both sides. Catheters w-ere left in situ for drainage. Because of 
shock .md the gras'e condition of the patient, surgeiy was de¬ 
ferred. The patient was placed in a respirator tank, and anti¬ 
biotics were given. In two days, the temperature was normal and 
tire blood urea nitrogen level was down to 13 mg. per 100 cc. 
A roentgenogram .showed catheters in .situ and both stones back 
in the renal peh-es. ,4fter two days the catheters were remoted. 
Subsequent roentgenograms showed that the calculi passed down 
the ureters over a period of three weeks. They were eventually 
passed by the urethra, with minimal symptoms. 

Tltis case demonstrates how much can be accom¬ 
plished by consen’ative therapy, as by simple catheter 
drainage of kidnet’S. It also demonstrates that unusual¬ 
ly large stones can pass spontaneousK’ in postpoliom}'- 
elitic patients. It is interesting to note tliat, although 
this patient was placed on continuous salicylate ther¬ 
apy immediately after the acute episode, she has since 
developed new caliceal calcifications bilaterallx’. The 
patient has been as3TTiptomatic since passage of the 
ureteral stones. 

C..iSE 2.—A 38-year-old male developed poliomyelitis in No- 
\'ember, 1949, with resultant quadriplegia. He has been confined 
to a tank respirator since onset of illness. In 1952, \-ray examina¬ 
tion of bis abdomen showed multiple bilateral renal calculi. In 
July, 19 . 54 , the patient developed bilateral back pain, fex'er, 
P)’uria, and a blood urea nitrogen level of 28 mg. per 100 cc. 
He was treated successfully witli oxytetraeycline (Terramycin). 
When he was admitted to the center in January, 1933, urinalysis 
showed that his urine had a specific gravitj’ of 1.002 to 1.010; 
he had pyuria, a 3-{- reaction to the Sulkowitch test, and occa¬ 
sional hematuria. In July, 1935, he developed tenderness of the 
left costovertebral angle, oliguria, and hematuria. .An intravenous 
urogram showed multiple calculi in an atrophic, nonfunctioning 
right kidney and also two large calculi in the upper ureter on the 
left and several smaller stones in a hydronephrotic left renal 
pelvis. Phenolsulfonphthalein e.xcretion was 205S in one hour. The 
blood urea nitrogen level xvas 15 mg. per 100 cc. The white 
blood cell count gradually rose, and the patient began to run a 


low-grade fever. The blood urea nitrogen level increased to 
19.5 mg. per 100 cc., and the patient began to show signs of 
early uremia. In October, 193.5, witli tlie patient in tlie lateral 
nephrectomy position and under endotracheal anesthesia, tire 
left kidney was exposed through the usual loin incision after 
resection of the 12th rib. The ureteral stones were removed 
through a high ureterotomy incision. A large stone was remox ed 
from an intrarenal pebis by tlie insertion of a Randall stone 
forceps'* n'a the ureterotomy incision. Six .smaller stones xvere 
recovered after forceful irrigation of the calices with an antnun- 
irrigafing nozzle. A film taken postoperatively showed no calcidi 
remaining in file left renal area. Immediately postoperatixely. 
the patient w'as placed in a tank re.spirator. His postoperatix e 
course xvas unex’entful .sax’e for acute ga.stric dilatation on the 
third day, w'hich xx-as easily controlled with suction xia a naso¬ 
gastric tube. The blood urea nitrogen level on tlie fiftli post- 
operatix'e day xx'as 11..5 mg. per 100 cc. Extensixe ecchymosis 
xx-as noted in the skin, but the xvoimd healed promptly by 
primary intention. The calculi consisted of calcium and mag¬ 
nesium phosphate. There has been no recurrence of stones on the 
left side up the time of w-riting. 

This case demonstrates several important points con¬ 
cerning the surgical treatment of patients dependent 
on respirators. First, it is seen that these patients can be 
successfulK' operated on. Second, the lateral position is 
surprisingh’ weU tolerated bx' these patients when thex' 
are under endotracheal anesthesia. Because of the pa- 
ralx'sis of tlie thoracic muscles, the ribs take a more 
x'ertical direction, and in order to enter the renal fossa 
it xx'as found necessarx’ to resect the 12 th rib in aU pa¬ 
tients in whom the renal fossa xx^as entered. The com¬ 
plication of gastric dilatation is a x'erx^ real and x'erx’ 
frequent danger in patients confined to respirators and 
is, in fact, a not uncommon cause of death in these pa¬ 
tients. ' Fortunatelx', prompt recognition and treatment 
b}' nasogastric suction reliex'e this often distressing 
complication. The presence of a trained anesthetist 
during surgerx’ and of a trained respirator team during 
the postoperative period is mandatorx' for successful 
completion of surgical treatment. This patient is noxv 
emplox-ed full time b}' a national foundation in his 
capacitx' as a laxvx’er. In short, removal of the calculi 
and rex'ersal of uremia have returned him to a useful 
e.xistence. 

C.xsE 3.—.A 26-year-old female contracted poliomyelitis in 
August, 1953. Because of respiratory paralysis, tracheotomy xx-as 
performed and she xx-as then placed in a tank respirator. Studies 
at another hospital rex-ealed quadriplegia and a moderate hx-per- 
tension. Study- of the urine shoxx-ed 2-5- albumin, pyuria, hema¬ 
turia, and a positix-e culture for P. \-ulgaris. .An intravenous 
px-elogram shoxx-ed a nonfunctioning right kidney-, txx-o calculi in 
the low-er right ureter, and sexeral stones of fairly- large size in 
the left renal pelx-is. Cystoscopy xx-as done repeatedly for remox-al 
of bladder calculi apparently passed from the left kidney-. Ure¬ 
teral catheters passed beyond stones in the right ureter obtained 
no urine. In July, 1933, tlie patient xx-as transferred to this center 
for further rehabilitation. Her condition improx-ed to the point 
xx'hete she could use the chest respirator and for short periods 
could be placed in the rocking bed. Hoxvever, in September, 
19.55, the patient developed pain in tlie left flank, hematuria, 
and fex-er. An intrax-enous py-elogram shoxxed a nonfunctioning 
right kidney xxith txvo low-er right ureteral calculi, as noted be¬ 
fore. On the left there xvere several large pelx-ic stones and one 
s-mailer stone in the midureter. Ureteral catlieters xx-ere passed to 
both kidneys; no urine appeared on the right, and a clear drip 
xx-as noted from tlie left. Within a xx-eek, the stone in the left 
ureter passed spontaneously. We felt tliat, xxith sex-eral calcuh 
on the left poised as potential ureteral obstructions, every- at¬ 
tempt should be made to restore the function of the right kidney. 
A trial of ureteral catheter drainage from the right kidney- pro¬ 
duced only 10 cc. in 24 hours. .A retrograde pyelogram shoxx-ed 
moderate hydronephrosis. 
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in spite of poor return of virinc, tlic risk 
was jnstified in an atfcn\pt to restore function by removal of the 
calculi. It would also reveal to \js wbclbcr or not a kidney totally 
blocked for a )'ear could function again after removal of the 
obstruction. In Nor-einbcr, 1955, therefore, a right low uretero¬ 
lithotomy was done through a Gibson incision,'* with the patient 
under endotracheal anesthesia. The ureter was markedly hound 
down with a periureteral scar, and the stones were removed after 
considerable and difiicult dissection during wliich several tears 
were made in the pcrilonenin. A no. 10 red rubber catheter was 
passed retrograde to the kidnc^• (hrongli the nrctcroloiny, and 
frank heas'>’ pns was evacuated. In view of the pyonephrosis and 
the danger of leakage of pns into the periloncai cavity, the de¬ 
cision was made at the operating table to remo\-e the kidney. The 
patient was placed in (he lateral nephrectomy position, and, 
through the usual loin incision, with resection of (he 12th rib, a 
rather difficult snbcapsular ncphrcctom,v was performed. The 
patient made an uneventful surgical recovery, bolli wounds be¬ 
ing healed within one week. The patient did well until April, 
1956, at which time she developed coslovcrtcbr.al pain on the 
loft, fe\'cr, and a rise of blood urea nitrogen level to 31 sng. per 
100 cc. A roentgenogram revealed a large ealcnlns in the upper 
left ureter and another in the lower calix. A no. 6 ureteral cathe¬ 
ter passed easily into the left pelvis, from which approximately 
50 cc. of very (liick purulent material was aspirated. The 
c.stheter ^i•.■IS left in situ and irrigated ex'cr)’ four !io\irs with 
15 cc. of slrcplokinase-slreplodorn.ase solution, Tlie urine ua.v 
nearly clear within 34 hours, and the blood urea nitrogen level re- 
lutncd to normal. Four days later a routine bigb nrcterolitbotoiny 
was done timnigb a loin incision, with the patient in (he lateral 
position. TJie stone in the lower calix was obtained by flushing 
of the lower calix with an antral irrigator inserted through the 
ureteral incision. The stone was dislodged into (ho pelvis and 
easily removed with a .stone forceps. The patient made an un¬ 
eventful recover)'. 

This ca.se ilhtstratc.s two important factors. If the pa¬ 
tient Jtnd liatl earlier rctrtoval of the low-lying calculi 
in the right ureter, kidney function might well have 
been pre.served on that side. As it was, the delay of 
over a year eventually led to complete loss of right 
kidney function. It is further demonstrated that this 
t\Tpe of patient can be subjected to rather extensive 
surger>' and yet do surprisingly well. The use of the 
antral irrigator has proved to be a great time-saving 
device on several occasions. By this maneuver we have 
dislodged many caliceal calculi without extensix’c prob¬ 
ing or nephrotomy, xvhich is not the most desirable 
procedure in tlie case of a unilateral kidney. 

Tlie remaining three patients had four major pro- 
. tres,- one had a pyelolithotomy and later a nephro- 
^ tomy on the opposite side, and the other two each 

d a pyelolithotom}'. All operations were done with 
the patient under endotracheal anesthesia and in the 
lateral position, with resection of the 12th rib done as 
a necessary adjunct to good e.xposure. All did well dur¬ 
ing surgery and ail went on to full surgical recovei). 

Comment 

It is not within the scope of this paper to discuss in 
detail tire problems involved in the medical approach 
to the prevention of calculus formation. Suffice it to say 
that, up until the present time, no really satisfactory 
method, chemical or physical, has yet been brought 
forxvard. Salicylate therapy is as yet too new for any 

definite statement to be made. 

The practical problem at hand, then, remains the 
management of calculi already present and the pre- 
/ vention, as far as possible, of stone formation. Spon- 
taneous passage of large ureteral calculi is a rather 
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common occurrence in these patients. Many cases ef 

emporary obstruction can be easily handled hyZt 
teial catheter drainage for short periods of time. How¬ 
ever, not infrequently surgical intervention may be¬ 
come necessary to effect relief, and, in view of the fact 
that pyonephrosis and cortical abscesses secondan' to 
calculi are an important cause of death in tliis grouo 
or patients,^ the problem is of the first magnitude. The 
only previous report of iirologic surgery in patients in 
respirators that we could find ivas that of Brady and 
Wilson, in 1948.“ At that time, they presented tivo in¬ 
stances of major urologic surgery. The first was a low 
ureterolitliotomy through the Gibson incision, witli 
mask anesthesia and manual artificial respiration; the 
wound healed in two months. The second was a ne¬ 
phrectomy through the anterior transperitoneal ap- 
proacli for calculi, again with mask anesthesia and 
manual artificial respiration. Tire anterior approach 
was used because the authors did not believe that the 
patient would tolerate the lateral nephrectomy posi¬ 
tion. This wound closed in six weeks. The seven opera¬ 
tions herein presented were all done with the patient 
in the lateral position and under endotracheal anesthe¬ 
sia. All patients did well during and after surgery, with 
liealing in each case by primary intention. The two 
great new advantages are, of course, endotracheal anes¬ 
thesia, which peimits controlled breathing, and anti¬ 
biotics. 

The specific problems encountered may be divided 
into tliree tiTJes; anesthetic, surgical, and postopera¬ 
tive. 

Anesthetic Problems.—The induction of anestitesia 
depended upon the stage of rehabilitation. If the pa¬ 
tient was in a respirator, an ingenious plastic bell was 
fitted over the head support, enclosing only the pa¬ 
tient’s head. Witirin this bell or dome, rhythmic in¬ 
crease and decrease of pressure was maintained to 
"breathe” the patient. In the meantime, an intravenous 
infusion was started and induction was done witli diio- 
pental (Pentothal) sodium. Once the patient was 
asleep, the bell was removed and an endotracheal tvrbe 
inserted and attached to the gas machine. The patient 
was tlien moved to the operating table and positioned. 
If the patient was in a chest respirator, induction was 
instituted with thiopental, the endotracheal tube was 
inserted, the chestpiece was removed, and the patient 
was transferred to the operating table. For patients in 
rocking beds or wheel chairs, induction was accom¬ 
plished with the chest respirator and tlriopental. 

Surgical Prohlems.-The major problem at surgery 
xvas bleeding, particularly while the muscles were be¬ 
ing incised. It xvas noted that much of the muscle in 
these patients was replaced by fibrous tissue, so that 
the contraction of smaller blood vessels was prevented. 
Hemostasis is meticulous and time consuming. As e.x 
pected, there was in all cases marked periureterai and 
perirenal scarring that on occasion made tor diihcuit 

dissection. ,, 

Postoperntwe Problems.-Two major problems were 
present in the postoperative period. The first and mos 
serious was tracheobronchial mucus formation, win 
could lead to atelectasis and bronchopneumonia, the 

commonest cause of death in patients in ® „ 

This hazard was combated by several means. A p- 
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tients were plaeecl in tank respirators postoperativelv; 
intermittent coughing was produced by means of a 
cough machine, deep breathing was performed by the 
respirator, tracheal suction was done as necessarj', and 
humidification was accomplished if indicated. The sec¬ 
ond danger la>' in acute gastric dilatation, which is a 
common occurrence and not infrequently fatal. Treat¬ 
ment was with suction via a nasogastric tube. Antibiot¬ 
ics were liberally gir'en in the postoperative period. 
The urine output was maintained at 1..5 liters per day 
at least. 

Summary 

Tire prirnar)' urologic problem in postpoliomyelitic 
patients in respirators is urinaia' tract calculus forma¬ 
tion. Tire problem has rivo phases; the prevention of 
calculi by medical means and the treatment of calculi 
already present by either consen'ative or surgical 
means. Major urologic surger\’ in the renal fossa has 
been performed seven times in five patients who were 
in tlie lateral position and under endotracheal anesthe¬ 
sia. All patients did well during surger\’ and in the 
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postoperative period. TYith die proper indications, and 
with the urologist working in close cooperation urth 
tlie anesthesiologists and puhnonar>' specialists, post¬ 
poliomyelitic patients in respirators can undergo major 
urologic surgerr' successfully. 

2124 New York Ave., Union CiW, N. J. (Dr. O’Connor). 
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POPULATION SCREENING FOR UTERINE CANCER BY VAGINAL CYTOLOGY 

PRELIMINARY SUMMARY OF RESULTS OF FIRST EXAMLNATION OF 108,000 WOMEN AND 

SECOND TESTING OF 33,000 WOMEN 

C)Tus C. Erickson, M.D.. Bennett E. Everett Jr.. M.D., Lloyd M. Graves, M.D., Rajnmond F. Kaiser, M.D. 
Richard A. Malmgrcn, M.D., Irma Rube, M.S., Phil C. Schreier, M.D., Sidney J. Cutler, M.A. 

and 

Douglas H. Sprunt, M.D., Memphis, Tenn. 


Recent reports indicate that certain factors such as 
inflammation, endocrine disorders, and pregnancy 
appear to influence the frequency of uterine cancer. 

irticularly cenical cancer.' However, until there is 
available more specific knowledge concerning tlie cause 
or causes of uterine cancer tliat can be applied as a 
means for prevention, the direction of efforts toward the 
early detection, diagnosis, and treatment of this dis¬ 
ease ivhile it is still in localized or incipient stages 
appears to offer the greatest hope for reducing mor¬ 
tality. It is well known tliat such cancers, when de¬ 
tected in early or localized stages, can be cured. Some 
cancers, particularly those on or near the surface of 
the body, are readily detected because of their mass. 
Others in their early development grow deep to outer 
cell layers and do not rev'eal their presence by tlieir 
mass or by surface change. The latter can be recog¬ 
nized grossly only when they reach the stage where 
there are apparent surface changes or when sjnmptoms 
develop. It is well known that this is especially true 
of cancer of the cervty uteri and that, in its early 
stages, cancer of this organ is not usually evidenced 
by gross surface change or clinical symptoms. Prior to 
the development of techniques of e.sfoliative cj’tology, 
biopsies revealed these early lesions only incidentally 
or occasionally when gross findings or symptoms were 
present that led to a suspicion of cancer. 

From the Uni\ersity of Tennessee and the National Cancer Institute. 


• The method of exfoliative cytology introduced by 
Papanicolaou and Trout was applied to material ob¬ 
tained by vaginal aspiration from 7 08,000 women 
in Shelby County (including Memphis), Tennessee, for 
the purpose of detecting various types and stages of 
carcinoma. The preparations for this large-scale 
screening program necessarily included on extensive 
educational campaign and required the cooperation 
of many organizations. Results were reported to the 
physician who obtained the smeors; he in turn in¬ 
formed the woman tested. A woman whose smears 
showed suspicious cells was advised to have this 
examination repeated and to have tissue studies in 
addition. Of the 1 08,000 women, 33,000 were ex- 
omined o second time and more than 8,000 a third 
time. 

The program so far has resulted in the finding of 
393 intraepithelial carcinomas, of which 353 had not 
been suspected, and 373 invasive uterine cancers, of 
which 112 had not been suspected. The program is 
also expected to yield new data on etiological fac¬ 
tors and on the relation of preinvosive to intraepi¬ 
thelial lesions. 


The method of e.xfoliative cjiiologj' introduced by 
Papanicolaou and Traut" in 1943 offered a simple 
means of finding cellular e%Tdence of cancer in the 
genital tract. The use of this technique also sharpened 
the focus on the lesion known as intraepithelial (in 
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siti;) carcinoma of the cervix by detecting this con- 
dition in many vmmcn who had no signs or symtoms 
_^^6se. This brought further attention to the pos¬ 
sibility of finding localized disease when it was not 
recognizable by other procedures. The usefulness of 
exfoliative cytology as an aid in the diagnosis of cancer 
of the uterus, bronchus, and stomach has been well 
attested. It is clear that this method is especially adapt¬ 
able for examination of the female genital tract be¬ 
cause of the simplicity of taking specimens and the 
case of follow'-up study by biopsy. 

It appeared to us that exfoliative cytology might be 
put to greater use than simirly as a diagnostic aid for 
women with symptoms. Earlier studies of sereening by 
this method of smaller grou^js of apparently unselected 
women have had both favorable and unfavorable re¬ 
sults.' It was our belief that, if this method were ap¬ 
plied effectively to a large, imselectcd group of wom¬ 
en, it would he possible to detect cancer at the curable 
phase and also to learn much about the relationship of 
so-callcd intraepithelial carcinoma to cancer. If this 
method could be used to find prcclinical, localized 
cancer in large groups of apparently well women, the 
technique could be applied as a screening procedure; 
tljc majorih' of women in such a population could tlnis 
be assured that there was no evidence of uterine can¬ 
cer. while the small group that should be further 
evaluated by another smear examination and by tissue 
stud)' for the purpose of definitive diagnosis could be 
determined. It was essential, as in any test for cancer, 
that the method should not miss many women with 
cancer. If many women were incorrectly told that they 
sliowed no evidence of cancer, the false reports and 
false security resulting could bring this approach into 
disrepute. It was not considered essential, however, 
for the results of such a screening procedure to be 
positive only when cancer is jiresent, for women whose 
smears are found to be suspicious by cytological tests 
can be studied adequately by cervical biopsy, endocer- 
N'ical curettage, cold knife conization, or diagnostic 
endometrial curettage as indicated. The group of false¬ 
positive results, however, should be kept reasonably 
~ mall. 

Metliod of Study 

With die above facts in mind, we set out to deter¬ 
mine how the mediods of exfoliative cytology could be 
applied to die women of Memphis and Shelby County. 
We had two objectives: to determine the feasibility of 
using exfoliative cytology as a method for the early 
detection of cancer and intraepithelial carcinoma and 
to study the natural liistory of cancer of the cervix. At 
the beginning of this study, there were 165,000 women 
over 20 years of age in this area. It is estimated that 
this number is now closer to 200,000. We proposed to 
examine as many of these women as possible by a 
single vaginal examination and to reexamine them at 
least three times at intervals of at least a year. In all 
women whose smears showed suspicious cells, tissue 
studies were advised as a yardstick to measure the 
efficiency of the cytological method and as a basis tor 
definitive pathological diagnosis. 
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The project is a joint effort of the University of Ten. 
nessee and the National Cancer Institute. As the first 
step, the approval and cooperation of the Memphis 
and Shelby County Medical Society and the particim 
tion of the Memphis and Shelby County Health 
Department were obtained. The local units of the 
Aniencan Cancer Society have also been sponsors. 
The cooperation of these agencies and especially the 
increasingly enthusiastic participation of physicians of 
this area have been essential in carrying out the study. 

The cytological laboratory was organized to process 
and prepare reports on approximately 1,000 to 1,800 
smears per week, as described previously by Dunn and 
Sprunt.^ Vaginal aspiration was chosen as the method 
of obtaining the smear rather than one of the cervical 
procedures because of the accessibility and ease of 
obtaining specimens, simplicity of this technique, and 
its applicability to mass screening. The use of scraper, 
aspirator, swab, or sponge for the purpose of removing 
cell specimens from the cervix would require insertion 
of a speculum. The arguments in favor of the latter 
approach were that this would also require and permit 
xdsualization of the cervix by the physician and that a 
smear made from the cervix would make a greater 
number of cells available for examination. It has been 
previously emphasized by Cuyler’ that examination 
of cervical specimens has yielded a higher degree of 
accuracy and that vaginal pool specimens alone could 
fail to contain cells from a significant number of both 
invasive and intraepithelial carcinomas. On the other 
hand, Graham “ and others have reported e.xcellent 
results with use of this latter method in hospital and 
clinic practice. 

A significant argument for the obtaining of smears 
by vaginal aspiration was that no instrumentation 
would be necessary. This in itself would, we believe, 
attract a larger number of women, and an essential aim 
of this screening program was to reach the largest 
number of women possible. Furthermore, the finding 
of a sufficient number of physicians to make the exam¬ 
inations in a mass survey such as this would be a 
prodigious problem, and use of the vaginal specimen 
makes it possible for trained technicians to obtain the 
smear in the clinics established for this purpose. Thus, 
as a procedure for mass screening, the examination of 
smears obtained by vaginal aspiration was the method 
of choice, and it has been used in this study. Our 
experience to the time of writing, reviewed in this 
report, confirms the advantages of this choice. 

One of the major tasks in initiating this project was 
to inform the women of Memphis of the opportunity 
afforded by this program and of the significance of the 
cytological examination of the vaginal smear. An essen¬ 
tial phase of this program was to stimulate essentially 
well women to consider the prevention of clinical 
uterine cancer as a personal problem. The publicity 
consisted of an educational campaign designed to 
explain the value of this examination in the detection 
of unsuspected early uterine cancer in the presymp 
tomatic stage in order to prevent the development of 
incurable cancer. Dissemination of information co - 
cerning this cancer survey project has been contim 
ously aided by the excellent cooperatipn of local 
newspapers and radio and television stations. 
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tensive program of talks, including discussions con¬ 
cerning uterine cancer, cytological e.xamination, and 
the objectives of tliis program, was arranged for 
women’s church organizations, parent-teacher groups, 
and women’s clubs and in industries and at business 
sites where temporary clinics were to be set up. The 
plans for all public relations were considered and 
approved by a committee appointed by the Memphis 
and Shelby Count}- Medical Societ}-. As a result of 
this close liaison with the county medical society, 
there has been e.xcellent cooperation by the phj'sicians 
of this area. 

As prenously described,'* smears have been obtained 
both from women \'isiting pln-sicians of this area and 
from those attending the clinics established for this 
purpose. At present, appro.ximately SOTo of tlie smears 
are received from tlie more than 300 participating 
Memphis and Shelby Count}' physicians, while SO'vo 
are sent in by the special clinics set up in hospitals, 
healtli centers, 51 ciU' and count}' school clinics, and 
60 industrial or business sites. The clinics in schools 
and business centers are temporary clinics that are 
opened annually wherever there are 50 or more women. 
Such clinics are set up for from a few hours to three 
days, depending on tlie number of women. 

The results of the e.xamination are reported to the 
physician who obtained tlie smears, who in turn 
informs tlie woman tested. Reports are under no cir¬ 
cumstances made directly to the women. When testing 
is done in tlie special temporary clinics in schools or 
industrial sites, each woman e.xaniined is requested to 
indicate her personal physician, to whom the report 
is to be fonvarded. If findings indicate tlie need for 
follow-up studies, women unable to assume costs are 
referred to tlie special g}'necologic clinic at a Memphis 
hospital tliat is maintained by tlie staff of the dii-ision 
of obstetrics and g}'necology of the Universih' of Ten¬ 
nessee for this purpose. 

Classification of Smears.—In our laborator}', smears 
are classified as follows: t}'pe 1. normal; t}'pe 2, abnor¬ 
mal cells present, possibly suspicious; t}'pe 3, abnormal 
cells present, moderately suspicious; t}'pe 3a, cells 
possibly indicative of intraepithelial carcinoma; t}'pe 
3b, cells indicative of intraepithelial carcinoma; t}’pe 
3c, ver}' abnormal cells, possibly indicativ'e of invasive 
cancer; types 4 and 5, cells indicative of cancer. Spe¬ 
cific diagnoses are not given to the physician. Instead, 
four t}pes of reports are made: 1. Satisfactory': the 
physician is advised that this report means the patient 
can be told that no evidence of cancer was found but 
she is to be advised to return in a year. 2. Unsatisfac- 
_ tor}': this report means the smear was not adequate for 
diagnosis. 3. Advised further study: this report indi¬ 
cates that the smear by our classification was a t}'pe 2; 
that is, a few suspicious cells were seen and cer\'ical 
smear studies are requested. 4. Biopsy recommended: 
tliis report means tliat the smear was classed as t}'pe 
3, 4, or 5 and that a tissue study is needed for defini¬ 
tive diagnosis. 

It is important to emphasize the fact that, to increase 
the accuracy of this screening technique, all women 
who had smears classified as t}'pe 2 were requested to 
have further cytological-studies. Approximately 3« of - 
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tlie women examined had smears classified as t}'pe 2; 
hence in one sense the vaginal smear is being used to 
indicate the need not only for tissue study by biopsy 
but for further c}'tological study. _ 

Reference to the above method of reporting empha¬ 
sizes again the philosophy that the c}-tological method 
has its greatest value and is being used in this project 
as a screen for the detection of all suspicious cases 
that deserx'e further study and not just as a diagnostic 
procedure. While it is apparent that the majorit}' of 
s}'mptomatic invasive uterine cancers will be diagnosed 
by conventional methods, a significant number of 
unsuspected invasive cancers are detected by cytology. 
But it is in the group of preinvasive ceri'ical lesions 
(epithelial dysplasia, at}'pical metaplasia of the cerx-ix 
and endocerv'ix, and especially intraepithelial carci¬ 
noma) and as}'mptomatic invasive cancer that the 
c}'tological method is most productive of unsuspected 
cases that either are cancer or bear watching. This is 
the reason for our plan to request supplementary- 
cytological examination of vaginal and cerx'ical smears 
in all women u-ith ty'pe 2 smears and to ad\'ise tissue 
study in all those u-ith ty'pe 3 to ty’pe 5 smears. It is 
also apparent, however, that it is in women v-ith this 
borderline group of smears, especially, that the cy-to- 
logical method is not sufiBciently specific to diagnose 
cancer definitii-el}’. Wh beh'ei'e that tissue study- is 
essential for definitive diagnosis. 

Results in 108,000 Whmen Examined Once 

Up to the time of u-riting, more than 108,000 women 
have been examined once, 33,000 of these same women 
a second time, and over 8,000 at least three times. 
Previous reports have summarized the progress of this 
study after examination of 20,000, 60,000, and 80,000 
women." This report is concerned with the results in 
the first 108,136 women tested once and the first 32,728 
who returned for a second examination. 

Tlie study reported here was completed in the three 
and one-half years ending December, 1955. The testing 
of half of the female population of tliis metropolitan 
area in tliis period tells the story' of response obtained 
and answers the important question of how many- 
women can be reached. It should be emphasized that 
this preliminary' report includes data concerning speci¬ 
mens sent to the project laboratory’ from private phy'- 
sicians as well as from the special clinics of this area; 
tlius, appro.ximately' 13% of tlie women examined were 
not residents of Shelby County', the designated test 
area. Further analysis uith reference to residence, 
race, age, and source of specimens is now being 
carried out. 

In 983 of each thousand women examined on first 
screening, no ei'idence of cancer or significant abnor¬ 
mality' was found in the screening cy'tological study’, 
while 17 of each thousand were adi'ised to have fur¬ 
ther study by biopsy'. (An additional 163 women were 
asked to return for repeat smear examinations because 
of unsatisfactory' smears or minimal cy'tological change 
[ty’pe 2 smears]. Appro.ximately 50% of the 163 did not 
return.) In table 1 it is seen that approximately 13 
(77%) of the 17 women in each thousand for whom 
biopsies were requested did return.- Of these 13 
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women, 8.6 were found to ha\'e some j^athological 
change; 7.3 had intraepithelial carcinoma or cancer, 
and the remaining 1.3 showed a marked degree of 
atypical cliange that was conskhred to he a borderline 
lesion or possible intraepithelial carcinoma. 


Taislk l.-Pd/Iiohi'ical Fiiidhifis m 1,453 of 1,842 Women 
for Whom Biopsies Were Recommended as a Rcstdt of 
ExamimitUm of Vogiiwl Smears of 108,130 Women 
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The very atypical epithelial mctapla.sia (v'hich might 
show possible intraepithelial carcinoma) referred to 
in table 1. is ifnportant and significant; women with 
this type of lesion deserve careful follow-up study. If. 
as we believe, intraepithelial carcinoma is merely a 
stage in the sequentially developing process that, at 
least frequently and possibly always if left alone, leads 
to cancer, then its precursor, atypical epithelial meta¬ 
plasia, is just as important to label, both for the pre¬ 
vention of uterine cancer and for study in furthering 
knowledge of the life history of this process. Obviously, 
too, because the pathological limits of intraepithelial 
cancer are arbitrary and cannot always be .sharply 
defined and because interpretation is sometimes 
dependent on incomplete tissue samples, many of this 
group can be considered as merging with those lesions 
interpreted as intraepithelial carcinoma. 

While the finding of four cases of intraepithelial 
cervical carcinoma per thousand women (0.36%) is 
believed to be an inde.x of frequency of this lesion in 
the group tliat was screened, the rate of occurrence of 
invasive carcinoma as found in this survey probably 
does not represent an accurate index for this area. The 
latter data must be corrected by a morbidity survey 
t will be done to determine tlie n\nnber of women 

th clinically recognized cancer who did not have 
smears examined and thus are not included.'' 

Distribution According to Residence and Hr/ce,—The 
data concerning tliese 108,000 women are subject to 
review in a number of ways and, as previously indi¬ 
cated, will be analyzed and adjusted for age, race, 
and resident status and reported in detail at a later 
date. However, it is possible to discuss some of these 
factors at this time. While this survey is aimed primar¬ 
ily at residents of Shelby County, it would have been 
difficult to exclude persons not living in Memirhis who 
come to Memphis physicians for their medical care. It 
is of interest to note that 134 (367o) of the 373 women 
with invasive uterine cancer were nonresidents, al¬ 
though nonresidents constituted only 13% of the wom¬ 
en who were examined. While the figure of 239 cases 
of invasive cancer in residents is low and will be 
corrected by determining the number of additional 
cases of invasive cancer not seen in this study by a 
supplementary morbidity survey, these data give a 
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rare or invasive cancer for the women of M 
phta and Shelby County of 2.5 per thousa^ro™ 
to 9.6 for the nonresidents. It is obvious that a sfent 
cant number of the women coming to Memphis 
examination had symptoms and may be said to hn' 
had their cancer diagnosed by conventional method 
Tins emphasizes the fact that the nonresidents were! 
selected group such as will be found in any hosoL 
sampling. On foe other hand, the rate of occurS 
ot intraepithelial carcinoma was similar for the hvn 
groups, as would be expected for this predominantK 
asymptomatic and unsuspected lesion. ^ 


Another important factor for analysis is the race 
incidence. Half of the cancers that were found were in 
Negroes, udio constituted one-third of the surveyed 
population. This ratio was expected as shown by a 
moj-bklity survey for uterine cancer for this area for 
19.50 and 1951," in which an incidence rate of 80 to 
cases and a prevalence rate of 120 to 82 per 100,000 of 
Negro to udiite was found. Of interest is the fact that 
two-fifths of the intraepithelial carcinomas were found 
in the Negro U’omen representing approximately one- 
third of those seen. Tiiese data are now being ana- 
lyzcd further with respect to source of specimen, 
i.e., whether it is from a private physician, health 
clinic, medical institution, industrial clinic, or city 
hospital clinic, to determine the comparative preva¬ 
lence, especially of intraepithelial carcinoma, in these 
different groups. 

Number of Unsuspected Coses Foand.-Of particu¬ 
lar interest in evaluation of the use of cytologicai 
screening for prevention of clinical cancer has been 
tlic question directed to the physician in each case, 
“Would a biopsy have been performed at this time i1 
the smear had not been done?*' It will be apparent 
that the number of unsuspected cases diagnosed is die 
most significant single criterion now available to us in 
assessing the value of this method in mass screening. 
The rates showm in the figure probably reSed a 
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nificant and encouraging fact relating to tlie value of 
iliis program. Diagnosis in these women is directly 
attributable to detection by smear. This represents an 
ansuspeeted-case-finding rate of practically five wom¬ 
en in a thousand. That tlie majority of the intra¬ 
epithelial eareinomas would not otlierwise have been 
.diseovered (353 of the 393 were unsuspected) was 
expected. It is interesting to note that the finding of 
unsuspected eases is not limited to this group of intra¬ 
epithelial carcinomas, which are predominantly asymp¬ 
tomatic and not recognizable grossly. One hundred 
tweh’e {SOVc) of 373 cases of invasive neoplasia \^’ere 
labeled by the participating physicians as unsuspected 
(see figure). 

Age Disfribuiion.—The age distribution of women 
with uterine neoplasms is of special significance in 
indicating both tlie age groups that should be surveyed 
and how frequently testing should be done. Anah'sis 
to date indicates that the peak incidence of intra¬ 
epithelial carcinoma is in women of from 30 to 34 years 
of age. This finding confirms the view that women 20 
years of age and over should be included in any surx’ey 
. the purpose of which is to find this disease in its early 
stages. The apparent spread between the peak inci¬ 
dence of intraepithelial carcinoma in women from 30 
to 34 1 ’ears of age and that of invasive cancer in women 
from 50 to 54 years of age again supplements the 
previous evidence to the effect tliat. if. as is nov' gen¬ 
erally accepted, intraepithelial carcinoma represents a 
stage in cervical carcinogenesis, it may take years to 
develop. It should be added that the data concerning 
age distribution are being analyzed with respect to 
the influence of the number of women in each age 
group as well as their race and place of residence. 

Results of Reexamination of Thirtx’-Threc Thousand 
Women 


months this percentage xwU have increased to at least 
the 79% of the first screening. In this table it is also 
shown that 83 intraepithehal carcinomas or cancers 
were found; 72 of tliem were intraepitlielial carcino¬ 
mas, 9 were invasive cancers of tlie cennx, and 2 were 
cancers of the uterine body. 

It is of interest to compare the case-finding rates for 
the second screening udth those for tlie first. Of each 
1,000 women examined in the first screening, 3.6 were 
found to have intraepithelial carcinoma and 3.1 in¬ 
vasive cancer of the cenix. In the second screening, of 
each 1,000 women, 2.2 had intraepithehal carcinoma 
and 0.3 had invasive cancer of the cerx'ix. It is beheved 
that, when adjustment is made for differences whth 
respect to race and age distribution between the wom¬ 
en in the first and second screenings, the reduction in 
case-finding rates wall be increased. 

Reliabihty of Vaginal Smear as Screening Procedme 

One of the more important problems in this study 
is how many cancers are missed by this screening pro¬ 
cedure. A precise figure cannot be given until a sizable 
group of women has been examined tliree times. Our 
first precaution against error is through close contact 


Table 2..—Pathological Findings in 244 of 353 Women for 
Whom Biopsies Were Recommended as a Reside of Second 
Annual Examination of Vaginal Smears of 32,728 Women 


Vc of 

Xo. 33,000 

r --, Women 

In\aslve uterine cancer . 11 0.033 

Cancer ol ccr\-ix . 9 0.030 

Cancer of corpus . 2 0.003 

Intraepithelial carcinoma of cenix . T2 0.21S 

Total cancer and intraepltbeliai carcinoma 0.2.11 

Atypical metaplasia . 15 O.lSil 

Findings normal . 109 0.33>1 


Total 


237* 0.700 


The second part of our plan proxided for the reexam¬ 
ination at approximately yearly interx’als for at least 
tliree years of as many as possible of those women e.x- 
aminecl once who were found to hai’e no ei'idence 
of intraepithelial carcinoma or cancer in the first 
screening sur\-ey. It was our belief tliat this second 
phase of the study could contribute significant facts 
about the natural history of uterine cancer, with special 
reference to tiie more common squamous cell carci¬ 
noma of tlie cerx'ix. When the incidence of new cases 
in an ahead)' screened population is known, the quan¬ 
titative relation of intraepithelial carcinoma to cancer 
should be evident. Finally, such data concerning 
rescreening and a subsequent morbidity survey should 
indicate, b\’ the number of preinvasive lesions and 
clinical cancers found as compared to the number found 
in the first sur\'e\', the effectiveness of this approach to 
control of uterine cancer in shifting the predominance 
from clinical to asymptomatic cancer. A brief summary 
of the methods, problems, and results of our efforts 
in the recall of the women for reexamination has been 
reported elsewhere." 

Table 2 shows the results of tliis second screening 
of 32,728 women. It is seen tliat, at tlie time of wTiting, 
only 244 ( 69%) of the 353 biopsies recommended had 
been performed. It is expected that in a few more 


•Biop'ic* were iDadcquate in 7 women. 

with the phi'sicians and hospitals. All cases of cancer 
of the reproductii'e tract are called to our attention. 
Since tlie onset of tliis surwey tliere have been, among 
the women whose smears were classed as tx^ie I, 13 
intraepithelial carcinomas of the cenix, 11 squamous¬ 
cell carcinomas of the cenix (invasive), 6 adenocarci¬ 
nomas of tlie uterus (corpus), and 8 cancers of otlier 
parts of the reproductive system, ^\dlen the smears 
from tliese 38 women were reexamined, 19 xvere again 
classed as normal. The reason for tliis is not clear, but 
we consider it a samphng error; that is, there were too 
few suspicious cells in the vaginal pool for one to show 
up in the sample placed on tlie slide. Of the remaining 
19 smears, 4 should have been classed as unsatisfac¬ 
tory; 6 were definitely errors, as suspicious cells were 
seen when tliese slides were reexamined, and biopsies 
should have been requested; and the remaining 9 in 
retrospect were classified as ti^ie 2—in otlier words, a 
few abnormal cells were seen. 

Our second approach to the problem of error is 
through die reexamination of the smear made at die 
first screening of all diose who had cancer or intra¬ 
epithehal carcinoma at the time of the second e.xam- 
ination. In table 2 it is seen diat there were 72 xvomen 
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with intraepithelial carcinoma of the cervix. Of the.se 
72 women, 26 had smears that had been read as nor¬ 
mal on the first survey and were normal when reexam- 
mcd. T\\'cnl 3 ^-onc of these had an intraepithelial lesion 
and five had cancer. Tims, this group would appear 
to include the patients who had developed cancer since 
the first smeai- was taken. However, the possibility 
exists that the lesion was present and the vaginal sain- 
ple failed to include cells representative of a lesion. 
Of the remaining 46 smears, 6 that were original!)' 
called normal .should have been classified as suspicious 
(type o or 3a), and a biopsy should have been recom¬ 
mended. fn another six women the original smear was 
t}-pc 2. and further cytological study was recommended 
but not done. Thirteen were called normal b\' (he 
screening technicians and on review were reclassified 
as t\-pc 2. and these should have been studied further. 
Fifteen were originally called cytological Ix'pcs 3, 4, 
or 5, and biopsies were recommended, but sex-en of 
these women failed to have biopsies done; of the other 
eight, six had a tissue diagnosis of atx pical metaplasia, 
in one (he biopsy shoxx'od no abnormal change, and 
in (he other biopsy was inadequate. Lastly, therc were 
six smears that, it is now thought, shoukl htiec been 
called unsatisfactory for adequate cx'aluation. 

Thirdlx', and perhaps most important, llie apri/ dc 
corps of all xx’orkers in the cytology laboratory is kept 
high by keeping them informed of all jihases of the 
stud}', so that they realize tlie results of a failure to 
mark a su.spicioiis cell. 


Comment 

In this report, the term intraepithelial carcinoma has 
been used as synonymous with “in situ” as used by 
many. The histological and cytological features of this 
controversial lesion have been repeatedly discussed by 
many authors." We agree that the essential features 
are that it is precIominaiitJy a Jesioaj of tJje squamo- 
columnar junction or the endocerx'ix and that cytolog- 
ically it mimics cancer to greater or lesser degree and 
histologically involves and is limited to the epithelial 
surface or endocervical glands xvithout invasion of 
underlying stroma. It is but one segment of the dy¬ 
namic biological process of cervical carcinogenesis. We 
believe that its borders cannot alxvays be sharply 
lefined, and it must be recognized that the limits of 
pathological definition are dependent on personal 
experience and correlatix'e study. 

No attempt xx'ill be made to discuss the arguments 
for or against the current trend to accept this lesion as 
a preinx'asix'e stage of cervical cancer. Suffice it to say 
that the experience of any critical observer reveals 
that this lesion is frequently associated with invasive 
cervical carcinoma and that the available evidence 
indicates that intraepithelial carcinoma may often bo 
preinvasive cancer. Thus, intraepithelial carcinoma is 
• uAv generally accepted as significant in relation to 
c.mcer of the cervix xvhether or not it is a potential oi 
a preinvasive stage of the common squamous cell 
carcinoma of the cervix. Yet it is equally clear that the 
exact biological story is not known, and there are shU 
insufficient data to indicate how often this sequential 
progression takes place or what percentage of cancers 


J.A.M.A., September 15 ^ jgjg 

develop from reserve ceJl hyperpliisia of einWinl 
or junctional are.rs to atypical metaplasia of 
degiees to intraepithelial carcinoma; that is fmm 
rarface, preinvasive carcinoma to invasive cancer« 
The removal of these intraepithelial carcinomas ml 
cervical cancers from a population to be examined 
annually has provided this investigation with the 
experimental stage to test the thesis that the lesion 
known as intraepithelial carcinoma of the cenlv is 
the preinvasive stage of invasive cervical carcinoma. 

We believe that further investigation, analysis of the 
data concerning the rescreening to determine the age- 
specific incidence of development, and the follow-up 
of the significant number of patients xvith xx’hat maybe 
cancer in its early stages should contribute evidence 
to indicate more exactly the relationship of the cervical 
epidielial changes that lead to invasive cancer and 
enlighten this hazy but important controversial ques¬ 
tion. Though die biological story of this relation or its 
frequency is not yet fully elucidated, the available 
evidence clearly justifies and dictates judicious appli¬ 
cation of this knowledge to efforts directed toxx'ard pre¬ 
vention of or decreasing the morbidity and mortality 
of uterine cancer as in tin's project. Thus we have pro¬ 
ceeded xvitli die plan of tliis project on the thesis that 
the developmental stages of atypical metaplasia, 
dysplasia, and intraepithelial carcinoma xvere signifi¬ 
cant in relation to uterine cancer. 

It is obvious (see figure) that the value of this or 
similar screening efforts is economically dependent on 
this relation, for the preponderance of unsuspected 
cases (77%) are of intraepithelial carcinoma. If inti'a- 
epithelial carcinoma is not die forerunner of cancer in 
a significant percentage of cases, the cost would un¬ 
doubtedly prohibit xxddespread use of cytological 
examination of vaginal smears as a screening proce¬ 
dure, for it xvould not pay the community to find only 
the smaller number of unsuspected invasix'e cancers, 
even though it would be advantageous to the individ¬ 
ual inx'olx'ed. 

It is of interest to compare the number of intra- 
epidielial carcinomas diagnosed in residents of Shelby 
County in 1950 and 1951 ® to the number (465) found 
in the 108,000 xvomen during the three and a half years 
of tliis project. Diagnoses during both periods xvere 
made by the same pathologists. More dian a fourfold 
increase resulted from tliis large-scale application of 
cytological methods. A similar comparison cannot be 
made xx'ith iiix'asix'e uterine cancer until another mor¬ 
bidity surx'ey is completed to furnish data concerning 
cancers detected by means other than cytological 

screening. , 

Efforts xvere directed in our program to gam 
against false security as well as misunderstanding of 
tile scope of the test. Each woman having the test has 
received a memorandum including the following sta e- 
inent: “Remember diat this test detects cancer m tlie 
uterus (womb) only; it is not a fe^ancerin oto 
parts of the body. All women over 20 should liave h 
test once a year as a health safeguard, like a dest 
x-ray. If symptoms should develop before . 

testfsee yL to-don’t xvait.'’ Hoxvev^ 
in no way decreases die importance of ^ 
incidence of false-negative tests as a significant fad 
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in evaluating the reliabilih' of this approach. As previ¬ 
ously discussed, supplementary information unll be 
obtained from the repeat annual studies, so tliat 
restudy of at least three annual tests will be available 
for an accurate measure of reliability. Data now avail¬ 
able not only indicate that tlie false-negative error is 
low for the first examination but suggest that the pos¬ 
sible error disappears for all practical purposes if 
women are examined at yearly intervals. 

The great advantage of tlie plan used in the Mem¬ 
phis project for this community is that, even though 
this is a mass project, the close doctor-patient relation¬ 
ship has been maintained throughout for follow-up 
diagnostic studies or treatment as indicated. Every 
effort has been made to maintain and foster this rela¬ 
tionship between the women examined, their doctors, 
and tlie pathologists interpreting the cytological tests 
and tissue studies. 

Until further knowledge permits efforts directed at 
prevention of cancer, this and similar investigations in 
cancer research are aimed at decreasing the incidence 
of incurable malignancy and at the prevention of 
deatlis from cancer. Here attention has been directed 
at pre\'ention of incurable disease by careful cytolog¬ 
ical examination, early diagnosis while the disease is 
still in a curable stage, and, thus, early treatment. 

This program tests the thesis that, by detection and 
removal of intraepithelial and incipient cancer of the 
uterus, the situation can become one where cancers 
are found predominantly in the preinvasive and pre- 
clinical stage rather than in the symptomatic and 
frankh’ iin-asive stage. Tlie trend indicated by the case 
rate for the 3.3,000 women (table 2) suggests tliat this 
approach to control of uterine cancer can be success¬ 
ful, but final conclusions cannot yet be drawn. 

The trend indicated in this preliminar}' report offers 
e%adence that suggests that this approach can be suc¬ 
cessful and that the present situation, u'here most cases 
are discovered at tlie sj’mptomatic stage, which is 
usually too late for successful treatment, can be 
changed to one where the majority are found at the 
presj-mptomatic or localized stage, a stage at which 
available evidence indicates the cure rate can be very 
high. The final answer and measure of success of this 
approach will be determined by continuation of this 
study to detennine changes in morbidity and mortality 
from this disease in this area. 

Summary 

A plan was devised for die screening of a whole 
population for the earl)' detection of cancer of the 
uterus. Among the 108,000 women examined for the 
first time there were 393 intraepithelial carcinomas; of 
these, .353 ( 90%) had not been suspected. Tliere were 
also 3i3 invasiv'e cancers of die uterus, of w'hich 112 
(30%) were unsuspected. This show's clearly the value 
of this procedure as a method for the early detection 
of cancer. On the second examination of 3-3,000 w'om- 
en, 2.2 w’ith intraepidielial carcinomas w'ere found per 
tliousand, as compared w'ith 3.6 on the first examina¬ 
tion, while die rate for invasive cancer was reduced 
from 3.4 to 0.3 cases per thousand women. These 
changes are related to the natural history of cancer. 

8o8 Madison Ave. (3) (Dr. Sprunt). 
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Growth Retardation in Renal Disease.-In an effort to determine 
a common denominator for the growth failure of renal disease, 
the clinical and laboratorx* observations on 41 children w’ith 
chronic renal disorders have been surveyed. Twenty-one of 
the patients had growtli retardation. Of the manifestations 
investigated, none met the criterion of being universally 
present in tlie stunted patients and absent in children growing 
nomialiy. Failure of renal concentrating abiliW was present in 
all children with growth failure, but failure of concentration 
w'as also observed in a few children grow’ing normally. On the 
other hand, chronic acidosis was never obser\*ed in children 
growing normally but was present in only 76% of tlie retarded 
children. There was no evidence that mild azotemia, albu¬ 
minuria, or chronic urinarj’ tract infection sigm'ficantly affected 
growth. The advent of chronic acidosis in a patient with renal 
disease appeared to cause stunting by producing teniporarj’ 
grow'th arrest. After stature had become subnormal, growth was 
resumed at a slow rate, although acidosis continued to be 
present. The role of low caloric intake resulting from anore.*da 
as a cause of growth retardation in renal disease can only be 
assessed roughly in the present study by the W'eight-for-height 
inde.x. According to tliis assessment only eight of the retarded 
children fall into tlie category of hj-pocsJoric dwarfs. Two other 
children demonstrated a growth spurt after establishment of 
adequate urinary drainage by surgerj’, indicating that their 
dwarfism might also have been a result of low caloric intake. 
It was found that between the tivo factors of low' caloric intake, 
as assessed by the above methods, and clironic acidosis, the 
grow’th retardation of nearly all the patients in the present 
series could be accounted for.—C. D. West, M. D. and W. C. 
Smith, M. D., An Attempt to Elucidate the Cause of Grow'th 
Retardation in Renal Disease, A.Jf.A. Journal of Diseases of 
Children, May, 1956. 
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CHLORPROMAZINE IN THE TREATMENT OF PORPHYRIA 

James C. Mclby, M.D., John P. Street, M.D. 
and 

C. J. Watson, M.D., Minneapolis 


To chUc. no agent has been found tlial will correct 
tlie metabolic defect of porphyria. Certain ganglio- 
plegics. corticotropin, and hydrocortisone or its ana¬ 
logues lun^e been thouglit. in some cases, to interfere 
with the progress of acute attacks of porphvria. How¬ 
ever the response is c.\treincl\' variable, and, because 
oi tlie occurrence of spontaneous remissions, conclu¬ 
sions have not been po.ssiblc. An important factor in 
tlic evaluation of any agent in the treatment of por¬ 
phyria is the pos.siblc aggrawUion of the disease by the 
chemical. Thus, it is well known that barbiturates and 
certain other chemicals can prccipit ilc attacks of acute 
porphyria in indi\'iduals with latent di.seasc.’ This fact 
indeed has made one especially con.servative about a 
trial of new agents. Our owm e.xpcrience na'lli the use 
of tranquilizing agents has undoubtedly been retarded 
because of concern at the outset that we might do more 
harm than good. However, the gre.U difficulty en¬ 
countered in treating cases of porphyria induced us 
to make trials of some of the newer agents. Our actual 
point of departure was the idea of enhancing the 
effect of meperidine (Demerol) hydrochloride or of 
diminishing the required amount. 

The purpose of the present report is to describe 
experience during the past \-car with the use of chlor- 
promazine and, to a lesser e.xtent, the Rauwolfia alka¬ 
loids in cases of intermittent acute porphyria. Nine 
cases arc included in this report. Six of these were 
studied at the University of Minnesota and Minneapo¬ 
lis Veterans hospitals. The clinical protocols and results 
of clilorpromazine therapy in three cases have been 
made a\'ailable to us by physicians in other cities. 


Report of Cases 

Case 1.—A 36-ycar-old female was admiUccl to the Univcr.sity 
of Minne.sota Hospitals on Feb. 5, 1956, complaining of severe, 
crampy abdoininal pain. She bad been in good hc.ilth until 
Jan. 7, 1956, when she had begun to have attacks of vomiting 
abdominal pain and passed dark urine. The patient was 
ifalized elsewhere and received parcnterally gi\cn fluids, 
•tics, .and barbiturates. Because of persistent abdominal 
.lin, an exploratory laparotomy was performed on Jan. 22, 
1956, .at which time a normal appendix was removed. Her 
symptoms continued, and on Feb. 4, 1956, the urine was fiist 
found to be positixe for porphobilinogen. The diagnosis of 
porphyria was made bj Dr. D. o. Morris, Winston-Salem, N. C,, 
who lefcrred the patient to us. 

Physical examination revealed abdominal tenderness without 
rigidity or distention and diminished posture sense of the 
Vnver extremities. Foiu days later the left biceps reflex was 
absent, and theie was transient mild u’cakness of the left arm. 
The amounts of urinary porphyiin excreted daily are .shown in 
figure 1. On Feb. 6, 1956, the patient’s abdominal pain promptly 
abated after the inlTamuscular administration of 50 mg. of 
chlorpromazine. At the same time she began to cat and said 
die felt well for the first lime since the onset of her illness. 
Because of recurrence of abdominal pain, chloriiromazine was 
given orally in gr.idu.dly decreasing amounts, as noted in figure 


Trom the Di'p.irlmcnt of Mctlic-mp, University of Minnesota Ilospit.nls 
•nd Miniu'apolK Veterans Hospital. 


Chlorpromazine was administered by mouth, gen- 
erally m doses of 25 mg. three or four times daily 
in nine cases of intermittent acute porphyria with 
pain and other serious symptoms. This dosage suf- 
f/ced fo control the symptoms in most cases, although 
It did not cure established paralyses. In three of the 
patients a single dose of 100 mg. of chlorpromazine 
was followed by complete clinical remission. The first 
effect was a relief of the nervous symptoms, including 
the pain; this improvement was not correlated with 
any significant changes in excretion of porphyrin or 
porphobilinogen during the period of study. The drug 
appeared to interrupt a vicious cycle, after which the 
patient was able to regain a state of remission spon¬ 
taneously. Chlorpromazine has been the most con¬ 
sistently effective remedy thus far available for the 
pain and nervous manifestations of porphyria. 


1. Thcr.apy was discontinued on Feb. 18, 1956, and the patient 
was discharged txvo dax’s later xvithout sx’mptoms. 

The patient has rem.ained in good health up to the present 
time. Recently urinarx porphyrin and porphobilinogen excretion 
studies xvcrc made. The porphobilinogen excreted in the urine 
xx'as 28 units in 24 hours; the coproporphyrin excreted xx'as 
370 meg. in 24 hours, and uroporphx’rin excreted xvas 1,560 
meg. in 24 hours. A comparison of these values xvith the final 
daily excretions represented in figure 1 shoxvs little change 
except that the excretion of coproporphx’rin has diminished. 


Case 2.—A 69-year-old female xvho xx’as known to hax'e had 
hypertension for three years xvas admitted to the University of 
Minnesota Hospitals on Sept. 27, 1955. Four xx'ceks prior to 
admission, she had developed tremor and agitation and had been 
placed on mephobarbital (Mebaral) therapy. Shortly after this 
she beg.m to have abdominal pain, nausea, and vomiting epi¬ 
sodes and passed port-xvine-colored urine, xvhich xvas found to 
be positixe for porphobilinogen bx Dr. H. A. Christianson, Jack- 
son, Minn. Physical examination on admission revealed grade-2 
hypertensix e retinop ithx', cardiac enlargement, and a tender, dis¬ 
tended abdomen. The blood piessure xvas 190/120 mm. Hg. 
One freshly voided specimen of urine xvas positive for porpho¬ 
bilinogen, and all subsequent specimens xvere negative. D.ata 
on the urinarx- porphyrin excreted daily are given in figure 2. 
Chlorpromazine xx-as administered in amounts of 25 mg. four 
times daily for four days, during xvhich time the .abdominal 
pain gradually subsided. On the fourth hospital day the patient 
had one biief iccurrencc of abdominal pain, xx'hich quickly 
disappeaied and did not recur. Chlorpromazine xvas xvithdraxm 
on Oct. 24, 1955. and the patient xvas discharged asxanptoinatic 
on Oct. 28, 1955. 


Case 3.-A 66-yeai-old male xvas fnst admitted to the Minne- 
lolis Vctcians Hospital in 1951. Inteimittently for 11 years he 
ad had abdominal pain and hypertension .and passed dark urine 
ad had experienced a change in personality. At that time tlie 
iagnosis of intermittent acute porphyria xvas first establislieci 
[e had had remissions xvhile on corticotropin therapy on tuo 
ecasions. In the fall of 1955, he had received prednisone xxitJi- 
at benefit but had had fleeting relief of abdomin.al p.im on 
entolinium therapy. At that time meperidine hydrochloride 
-as withdrawn (the patient xvas strongly addicted). Atter a 
eriod of delirium, for xvhich he was given large doses m 
2 serpine (1 to 2 mg.), he became more lucid ; 

[eserpinc was xvithdraxvn, .and xvithin a short time the patient 
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experienced a severe e.xacerbab'on of generalized aching and 
abdominal pain associated with dark urine and anasarca. 
Pleural effusions were present, the blood pressure was 240/120 
mm. Hg. and ileus with abdominal distention was noted. The 
patient was placed on a combined chlorpromazine (50 mg. 
four limes a day) and reserpine (0.25 mg. four times a day) 
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Fig. 1.—D.Tily c.xcrelion of urinan- porphjrin and pon’^‘obilinogen plot¬ 
ted on a semilogaritbmic scale during administration of chlorpromazine. 
Dosage H show-n as diWdcd Ihrottgli 24-hour periods. Levels of uroporph>Ttn 
are indicated by X’s connected by broken lines, of poriihobiltnoccn by 0*s 
connected by long and short Uncs*, of enproporphyrin by black slots con¬ 
nected by unbroken lines. 


regimen with app.arent marked relief of abdominal ssiuptoms, 
tremulousness, and agitation. The edema abated. He then had 
an attack of abdominal pain and generalized aching in 
December, 1955. Chlorpronmzine (50 mg. four times a day) 
and reserpine (0,25 mg. four times a day) were again given 
with sustained relief of sjmptoms. The patient has been 
relatively asymptomatic without medication up to the present. 

This man had been difficult to manage on previous hospital¬ 
izations h''euise of his pss'chotie heha\ior and extreme agita¬ 
tion during acute episodes of abdominal pain. The tranquilizing 
effects of chlorpronmzine and reserpine were decisive in alter¬ 
ing the patient’s course and in ax'oiding the use of narcotics. 

Case 4.—A 24-year-oId male w'as admitted to the Minneapolis 
Veterans Hospital on Aug. 9, 1953, following transfer from 
anotlier hospital, where he had developed a flaccid quadri- 
paresis. Four months earlier the patient experienced crampy 
abdominal pain, nausea, vomiting, and constipation, which 
increased in severity until the onset of quadriparesis. Four 
years previously he had had an episode of abdominal pain, 
and his urine had been red intermittently since then. Physical 
e.xamination on admission revealed flaccid quadriparesis. The 
excretion of uroporphyrin and coproporphyrin in the urine was 
markedly increased. The test for urinary' porphobilinogen was 
strongly positive. The paralysis largely abated within a week, 
with a residual bilateral palsy of tire radial nerve. While in the 
hospital, on Nov. 10, 1933, the patient developed sex'cie 
abdominal pain, x'oraiting, and agitation. Corticotropin, 
predm’sone, pentolinium, intravenously given procaine, and 
tefraethylammonium chloride (Etamon) were all administered 
indiridually without benefit. The patient required large doses 
of meperidine hydrochloride for control of pain. Chlorpromazine 
in 25-mg. amounts was given intramuscularly at st\-to-eight- 
hour intervals. The meperidine requirement dropped but pain 
persisted, and on Dec. 8, 1936, the pab'ent w'as given 100 mg. 
of chlorpromazine intramuscularly. He became completely 
asymptomatic within one hour. He was discharged two days 
later, bax-ing required no further medication. He was readmitted 
on Feb. 9, 1936, with severe abdominal pain and was promptly 
given 100 mg. of chlorpromazine intramuscularly xvith 
immediate and complete subsidence of the attack. At the 
present time the patient is symptom-free except for the 
persistence of bilateral wrist drop. In this case, it was exrident 
that the optimal response to chlorpromazine w'as obtained only 


after the administration of a large single dose, smaller doses 
given intermittently being much less effectix-e. 

Case 3.—A 2.3-year-old male admitted in May, 1953, had 
had crampy abdominal pain, attacks of %’omiting, and con¬ 
stipation and had passed dark-red urine for 10 days. He had 
noted red urine intermittently for one year prior to admission. 
The blood pressure was 170/110 mm. Hg. The urine was 
positive for porphobilinogen, and the daily excretion of 
copropotphyrin and uroporphyrin was markedly elevated. 
Relief from abdominal sxTnptoms occurred after tlie administra¬ 
tion of pentolinium and corticotropin therapy. Because of 
severe apprehension and aa\iet>’, he was placed on reserpine 
therapy (0.2.3 mg. twice a day) and attained complete relief. 
On three subsequent occasions the patient stopped taking the 
medicament, and tliere was recurrence of extreme nervousness 
and mild abdominal pain on each occasion. Each time the 
sxTTiptoms abated after the reinstitution of reserpine therapy. 
On March 19, 1956, he was readmitted to the hospital and 
given meprobamate (400 mg. three limes a day). Within 9 
days he ex-perienced moderate abdominal distress and in 18 
days developed a full-blown attack of porpbxTia with severe 
abdominal pain, x'omiting, constipation, and hx-pertension. 
Use of meprobamate xx’as discontinued. Chlorpromazine xx’as 
gix-en (25 mg. three times a day intramuscularly) with 
moderate relief in txvo days, and the attack subsided 36 hours 
after four spaced doses of 100 mg. of chlorpromazine xvere 
given intramuscularly. 

Daily amounts of urinar>' porphi-rin excreted during therapy 
xvith chlorpromazine are shoxx-n in figure 3. It is not clear xx-hy 
there should be such an abrupt rise in the excretion of 
uroporphxTin. A part of this may be artefact on the basis of 
conxersion of porphobilinogen to uroporph>'rin after the urine 
was passed. 

The patient's histoiy suggests that use of reserpine may have 
aborted full-bloxxTj porphxTic symptoms, in that mild sxmptoms 
occurred upon xxithdraxval of the drug and disappeared on 
readministration of reserpine. Use of meprobamate did not 
modify the acute attack, and the drug may ex-en be suspect in 
its precipitation. Chlorpromazine relieved sx-mptoms when given 
in relatively large amounts (100 mg.) intramuscularly. Tlie 
patient is asymptomatic at the present time. 



DAYS 

Fig. 2.—Daily excretion o£ urinary- porph>Tin plotted on a semilogarithmic 
scale during administration of chlorpromazine. One freshly voided urine 
specimen on the third day gave a positive reaction for porphobilinogen. 
Porphobilinogen was not detectable in the urine after the third day. Dos¬ 
age is showTi as divided through 24-hour periods. Levels of uroporph>Tin 
are indicated by X’s connected by broken lines and of coproporphyrin by 
black dots connected by unbroken lines. 

Case 6.— In 1952 a 26-year'old female noted abdominal 
pain and dark urine. It is of possible interest tliat the patient 
had been exposed in her xvork to the fumes of molten lead for 
a period of tivo years before and up to this first outspoken 
attack of porphyria. An appendectomy xx’as performed in 
1952. In June, 1954, the diagnosis of porphxTia xx'as established 
during an episode of abdominal pain, x'omiling, and delirium. 
She xvas first admitted to Barnes Hospital in St, Louis, on 
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Nov. 30, 1954, with rccvnrcncc of porphyric symptoms, for 
which she was given small closes of chlorpromazinc. A remission 
occurred. During a second admission on Feb. 23, 1955, a 
remission was again observed after cortisone therapy. The 
patient then had severe headaches that disappeared when small 
doses of chlorpromazinc were given. A third admission on Aug. 
24, 1955, was occasioned by a recurrence of generalized 
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nausea, vomiting, and severe, diffuse, crampy abdominal 
pain. On physical examination there was abdominal tenderness 
and bilateral wrist and foot drop. The urine was noted to be 
port-wine in color. A 24-hour urine specimen was sent to out 
laboratory. Porphobilinogen was present (54 units). Levels ot 
porphyrins were markedly elevated, with a uroporphyrin 
concentration of 3,281 meg. and a coproporphyrin concentra¬ 
tion of 306 meg. 

Two weeks after the patient entered the hospital she was 
placed on chlorpromazine therapy (25 mg. three times a da\ 
intramuscularly). Her symptoms completely abated within fisc 
days. She was discharged while on chlorpromazine therapj 
(25 mg. twice daily). She had intermittent leg pain and was 
referred to ns bj' Di. R. L. Coiiltrip, Cooperstown, N. D., and she 
was admitted on May 29, 1956. The patient continued to have 
intermittent leg pain, which appears to be related mainly to 
passive or active exercise associated with physiotherapy. She 
had had no further abdominal pain while receiving chlorproma¬ 
zine. In order to determine more e.vactly the effect of 
chlorpromazine, it was withdrawn temporarily. Two days later 
she had severe abdominal pain for the first time in months 
It should be noted that she had been receiving ethinamafe 
(Vaimid) for .1 number of days to induce sleep. She had 
abdominal pain on two successive days relieved teniporanlv 
by meperidine. On tlie third day, because of severe abdominal 
pain slw was gis'eii 100 mg. of chlorpromazine intramiiscularl), 
xs'ith prompt and complete relief that lasted four hours. The 
pain then recurred, and 100 mg. of chlorpromazine was again 
given, with complete relief for six hours. This pattern has been 
ohsers'cd on a number of occasions subsequently up to the 
present writing, and the patient is still under obserx’ation. It 
is at least evident that the relief of pain following chlorproma¬ 
zine in this case, although prompt and complete, was not as 
enduring as in the other cases of the series. At present the 
possibility tliat other chemicals such as ethinamate may have 
tended to aggravate the porphyria is being investigated. 

Case 8 .-A 85-year-old female had had symptoms of in¬ 
somnia, irrital)ilit)', headaches, and severe leg pains since 
December, 1955. Two first cousins were known to have por¬ 
phyria (confirmed in this laboratory). The patients p'mptoms 
are greatb’ increased at the time of her menstrual period, and the 
urine usually becomes quite d«rk during merises. At one time 
the patient was placed on ethchlorvynol (Placidyl) therap>, 
after which dark urine and porphyric symptoms appeared. 
She required meperidine hydrochloride T 

(Pantopon) for relief of pain much of the time. Recent^ the 
patient was given chlorpromazine, 20 mg. every six hours, and 
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.iciite porplnTi.i in remi'i'iion. Cliloniroinazine (50-75 mg.) 
was given on Aug. 24, 1955, and at irregular interr-als until 
Aug. 27, 1955, wlien it was gi%-en orally (.50 mg. four times a 
d.av). By Aug. 27, 1955, tlie abdominal pun, constipation, 
and nersousness bad largely abated. Tlie s>-niptoms were con¬ 
trolled while on cblorproin.izine tberap.w and remi.ssion was 
obtained. In tbe past nine montbs tbe patient bas bad three 
attacks of abdominal pain, which have not been treated with 
cblorpromazine. 

Comment 

The precise nction of chlorpromazine in diminishing 
or abolisliing tlie clinical manifestations of acute por- 
phsTia is unknown. It has been asserted repeatedly 
that chloqDroniazine inhibits the sympathetic dience¬ 
phalic centers and has certain direct adrenolx'tic ac¬ 
tions.' Control of anxieh’. hs'perkinesis, and res'ersal 
of the action of certain psychotomimetic drugs (mes¬ 
caline and lysergic acid diethylamide) are established 
effects.'' The use of chlorpromazine in intractable pain 
of malignancy,^ chronic pancreatitis, causalgia,* and 
many t\’pes of pain of visceral origin is accompanied 
bv diminished requirement of narcotics, which Rome 
believes is not unlike the response to prefrontal lobot- 
omy,"' in n-hich apimrentl}' pain is not abolished, but 
the patient becomes much less aware of its presence. 
This does not appear to be the case in those patients 
with intermittent acute porphyria who ha\'e responded 
favorably to chlorpromazine. as the\' disclaim an.v per¬ 
ception of abdominal pain. The striking abolition of 
the apprehension and agitation of the porpluTic state, 
which often results, is apparently independent of the 
slow reco\’eiy from the disorder of the ner\’ous system 
tliat results in paralysis. 

There are a few references in the literature to the 
use of chlorpromazine and the Rauwolfia alkaloids in 
porphsTia. Coulonjou, Pouderou.x, and Derouet* de¬ 
scribe one patient with intermittent acute porpluTia 
m'tli severe abdominal pain, s’omiting, and neurolog¬ 
ical deficit who responded within a few' hours, with 
subsidence of the abdominal manifestations after one 
dose of chlorj^romazine gis'en parenterally. A\'eakness 
of muscles also improved. subsequent attack of ab¬ 
dominal pain, \omiting, and apprehension terminated 
one-half hour after tlie administration of chloqiroma- 
zine. They concluded that chlorpromazine reduced the 
duration of attack. Durst and Krembs' mention the 
case of a gra^id female w'ho ex-perienced se\ ere h\per- 
emesis and abdominal distress after attempting abor¬ 
tion with intravaginal use of potassium permanganate 
and whose urine w’as positis'e for porphobilinogen. 
This patient obtained relief following parenteral use 
of chlorpromazine. Martin and Heck" in their rexiew^ 
of the cases of porphyria seen at the Mayo Clinic state 
simply that chloqaromazine had been used w'itb “good 
results” in some patients with abdominal pain. Muller® 
reported a case of intermittent acute porphj'ria in a 
young w'oman in w’hom intense abdominal pain, un¬ 
ceasing vomiting, high fever, and severe prostration 
rapidly resulted in a moribund state. Tlie so-called 
lytic cocktail, consisting of intravenousl)' gix'en chlor¬ 
promazine, meperidine (Pethidine) hydrochloride, 
and promethazine hydrochloride, was administered for 
six days, w’itb refrigeration of the patient for the first 
36 hours. A complete remission was obtained, and the 
patient remained w'ell during a tliree-month follow'-up 
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period. Although chlorpromazine xvas not used as die 
sole therapeutic agent in this case, our own exTierience 
would suggest that artificial hibernation with the pro¬ 
duction of hx'pothermia was an unnecessary adjunct. 
Kark used Rauw’olfia serpentina in two cases of inter¬ 
mittent acute porphx'ria and observed beneficial tran- 
quilizing effects in both instances. 

No data have been given as to the alterations in 
excretion of porphx'rin or porphxTin precursor in the 
urine of any of the patients described in the literature 
W’ho have been treated with chlorpromazine or the 
Rauw’olfia alkaloids. Our own results bearing on this 
point are inconclusive. In general, it appears that the 
beneficial effects of chlorpromazine tiiat w’e have noted 
are not correlated with changes in excretion of urinarx- 
porphj’rin or porphobilinogen. Tlius, in case 1, despite 
subsidence of sx’mptoms shortly after the first dose of 
chlorpromazine, there xx-as actually a considerable in¬ 
crease in excretion of porphx'rin and porphobilinogen, 
which lasted through the fifth day, and at no time 
did this excretion fall beloxv the initial lex’el. In case 2 
it was of interest diat the uroporplixiin-coproporphy- 
riii ratio became sharplx’ rex’ersed soon after chlorpro- 
niazine therapy xx’as begun. Tliis rex'ersal has often 
been noted in tlie past in remissions of acute porphx’ria. 
In case 5 (fig. 3) there xx as a transitorx' sharp increase 
of excretion of uroporphx’rin. But, as already noted, 
this may be due in part, at least, to conversion of 
porphobilinogen to uroporphxTin after the urine was 
passed. It is ex'ident that there was no change in the 
e.xcretion of porphj’rin or of porphobilinogen tliat 
could be correlated xx-ith the patient’s improx-ed status. 
Since it is quite clear from prex’ious studies tliat in xx'eU- 
established remissions tlie amounts of porphx'rin and 
porphobifinogen excreted are on tlie average much 
less than tliose during tlie acute relapse,* one must 
consider that the effect of chlorpromazine tlierapy is 
indirect in abolishing the pain and nerx’ousness. It may 
be that tlie effect is akin to interrupring a x-icious 
cycle. Once it is interrupted, tlie patient can regain 
a state of remission spontaneous!}'. Such a dieorx' 
xx’ould necessarily assume tliat nerx'ous factors in tliem- 
selx es are significant in precipitating relapse. General 
experience dating from the early xvork of Giintlier" 
tends to support such a concept. Gunther emphasized 
the nervous background of the person widi acute 
porphx'ria and gave it tlie name “phorphyrismus,” by 
xx’hicli he meant a peculiar constitutional instabilitx- of 
the nerx’ous system. 

Meprobamate is tliought to produce selectix'e block¬ 
ing of transmission of impulses to internmicial neurons, 
muscle relaxation, and mild central depression.'® Al¬ 
though our experience is too limited to make any defi¬ 
nite conclusions, tlie one patient given the drug 
because of apprehension e.xqierienced increased nerx’¬ 
ousness and an.xiet}' and developed sex-ere abdominal 
pain, x'omiting, and a striking rise in e.xcretion of 
porphyrin and porphx'rin precursor in die urine xx-hile 
on therapy xx'idi die drug. 

Summary and Conclusions 

In nine cases of intermittent acute porph}’ria, ad¬ 
ministration of chlorpromazine has been folloxx'ed 
prorapdy.by- disappearance-ofyiain and nerx’ous sx'mp- 
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toms. Established paralyses have been unaffected. In 
the majority of patients, 25 mg. given tliree or four 
times daily appeared to be sufficient to control symp¬ 
toms, but in three patients a single 100-mg. dose was 
first followed by complete clinical remission. In one of 
the three, the effect of chlorpromazine during a sub¬ 
sequent mild relapse of pain was of relatively short 
duration. No definite evidence has been obtained that 
a reduced excretion of porplnTins or porphobilinogen 
is an early effect of chlorpromazine therapy. It is pos¬ 
sible that llie drug interrupts a vicious cycle, permit¬ 
ting a spontaneous remission to occur. 

In two cases Rauwolfia alkaloid has been of value 
in maintenance therapy. In botli instances there was 
absence of nervous symptoms when the iiatients were 
receiving the drug, jind tljcrc was recurrence u'licn ihc 
drug w'as withdrawn. The present experience indi¬ 
cates that chlorpromazine, in relation to other chem¬ 
icals, is at least reasonably safe in cases of acute 
porphyria. There has been no suggestion that its use 
precipitates a relapse of the disease. It is the most 
consistently effective remedy thus far available for the 
pain and nervous manifestations. 

Drs'. Kdward II. lU'iiihartl and Samuel Goldfein. WasliiiiKloii Uiiiver<:ily 
School of Medicine, Si. Louis; Dr. Esile I’. .Muncy. Je/fersoo Cily. Temi.; 
and Dr. Thomas D. Johnson. Albany, Ga., Kave iierinission to report c.ises 
G, S, and 9 respectively. 


J.A.M.A., September 15, jgjg 


Tliis study was aided by 
for Itesearch on Porphyria. 


a grant from the John and Mary Brigg, 


References 


1. \\ntson, C. J.: Porphyria, in Adv.anees in Internal , 

LIS." 

Diencephnlie tymp,alhctic Activity fnd^ln ifellaTe ol AdleToTicotlr 
Ilormone, BrU. J Pharmacol. 9:402-407 (Dee.) 1954. (b) Longr?G" 
Von Berger, G. P., and Bovet, D.: Action of Nicotine and of ‘•GanelfenW 
giqucs Centranx” on Electrical Activity of Brain, J. Pharmacol 
Therap. 111:349-359 (July) 1954. (c) Schw.arz, B. E.jXkforUT 
and Home. 11. P.: Hcvcrsability of Induced Psychosis with Chloipromaiine 
Proc. Stall Meet. Mayo Clin. 30:407-417 (Sept. 21) 1955, ’ 

3. Sadove, M. S., and others: Chlorprom.azine and Narcotics in Manwr- 

1954 " Malignant Lesions, J. A. M. A. 155:626-628 (June 12) 

4. Dahhs, C. II., and Peirce, E. C., II: Causalgia Treated mth 

Chlonrrnmazine Hydrochloride, J. A. M. A. 159:1626-1628 (Dec H) 
1955. ■ ' ' 


5. Home, II. P.: Problem of Pain, Proc. Staff Meet. Mavo Clin 
31:221-226 (April 4) 1956. 

a. Coufon/ou, i?.; Poucieroux, J., and Derouet, E.; Forphyrie aigue inter- 
millente grave avec scriucllcs neurologiqucs: action f.ivorable clu 4560 HP 
Hcv. iieurol. 88:122-125, 1953. 

7. Durst, J. B., and Kremhs, M. A.: Porphyria .and Pregnancy, J. A. M A 
100:165-168 (Jan. 21) 1956. 

8. Martin, W. J., and Heck, F. J.; Porphyrins .and Porphyria: Review of 
81 C.ases, Am. J. Med. 20:239-250 (Feb.) 1956. 

0. Muller, C.-A.: Porphyrie aigue intermittente gr.ave traitee par hiber¬ 
nation, Presse mod. 03:1711-1712 (Dec. 10) 1955. 

10. Knrk, R. M.: Clinical Aspects of Major Porphyrinopalhies, Med. 
Clin. North America 39:11-30 (J.an.) 1955. 

11. Giiniher, H,; Hnmatoporphyrie, in Haiidbuch der Krankheiten des 
Blutes niid der hluthildcn Organe, edited by A. Schittenhelm, Berlin, 
Jtdins Siiringer, 1925, p. 622. 

12. Selling, L. S.: Clinical Study of New Tr.anqudizing Drug: Use of 
Miltown (2-Metbyl-2-n-Propyl-l,3-Propanediol Dicarbamate), J. A. M. A. 
157:1594-1596 (April 30) 1955. 


CHLORAMBUCIL IN TREATMENT OF CHRONIC LYMPHOCYTIC 
LEUKEMIA AND CERTAIN LYMPHOMAS 


John E. Ultmann, M.D., George A. Hyman, M.D. 

and 

Alfred Gellhorn, M.D., New York 


In tlicir systematic investigation of the carcinogenic 
and chemotherapeutic properties of the alkylating 
agents, Haddow and his associates of tlie Chester 
Beatty Research Institute in England ' examined a 
variety of aliphatic and aromatic nitrogen mustards. 
In the course of their study, they found that certain 
aliphatic alkylating agents particularly depressed 
nyelopoiesis. Tliis lead to the development of bu- 
sulfan (Myleran), which has been discussed e.xten- 
sively in recent articles.* Administration of ceitain 
aromatic alkylating agents, on the other hand, led 
to a specific decrease in circulating lymphocytes. One 
of these aromatic nitrogen mustards is chlorambucil 
r 73 -(di- 2 -cbloroethyl) aminophenylbutync acid], also 
called GB 1348, The relationship of chlorambucil to 
odier alkylating agents is shown in the figure The 
physical and chemical properties of this agent have 
been described.=> Haddow found that in rats chlor¬ 
ambucil inhibited Walker carcinoma 256 m doses 
tliat had only slight effect on the win e Wood cell 
count of normal rals.‘ Eison' ^ well as Bdlag 

demonstrated that large doses had a profound effect 
on the lymphocy tes of the rat, causing a rapid fall 

From ibe Dep»rlinen[ of Delnficld 

liSof“id '■ ’ 

'(K",oCr) «; .bo Coco, SoeW. 


• Chlorambucil was administered by mouth in doses 
ranging from 5 to 30 mg. daily for five to seven 
weeks, so than an average course amounted to 350 
mg. Thirty patients were thus treated for lymphocytic 
leukemias and various lymphomas. In the largest 
group, namely, 18 patients with chronic lymphocytic 
leukemia, 3 patients obtained excellent results, in 
that the hemoglobin level and white blood cell count 
returned to normal, the differential count was sig¬ 
nificantly improved, and hepatosplenomegaly and 
lymph node enlargement disappeared. Eight other 
patients of this group obtained good results m fhaf 
the white blood cell count fell, the hemoglobin level 
rose, the differential count improved, and the liver, 
spleen, and lymph nodes decreased in size. Results 
in cases of lymphocytic lymphosarcoma and Hodg¬ 
kin's disease were less encouraging. In the dosages 
used, chlorambucil was practically without side- 

effects. 


out substantial influence on the 
apparent “specificity” Prompted mvesRgatio 
use of this drug in those conditions in man 
2 h an abnormal proliferation of lymphocyte 
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Material and Results 

Thirtv patients have been treated witli chloram¬ 
bucil at the Francis Delafield Hospital and Presby¬ 
terian Hospital since August, 1954. Eighteen patients 
had chronic l\Tnphoc\'tic leukemia, one giant follicular 
hanphoma, five hnnphocytic Ijanphosarcoma, and six 
Hodgkin’s disease. The diagnosis in each patient was 
established by histon,', pln'sical examination, and hem¬ 
atological studies, usually including bone marrow 
aspiration. Surgical biopsies of bmph nodes were per- 
fonned in all patients witli hanphomas. Complete 
blood cell counts and platelet counts were made right 
before tlie stiurt of tlierapy and three times weekly for 
hospitalized patients and less often for clinic patients. 
Only in rare instances were bone marrow aspirations 
repeated. Radiological and other laboratorv' studies, 
including hepatic and renal function studies, were 
performed at appropriate inten’als. Following com¬ 
pletion of a course of therapy, patients were seen 
regularly in the outpatient clinic. 

Chlorambucil w’as available in 2 and 10-mg. tab¬ 
lets, which were stored in tighth' stoppered brown 
bottles in a dark, cool place because of chemical 
instabiliU’. Administration was by mouth in all cases. 
Witli a standard daily dose of about 0.1 to 0.2 mg. 
per kilogram of bodi- weight, an aierage course in 
most cases consisted of 6 mg. per kilogram. \^'e have 
usually employed single daily doses of 6 to 10 mg.; 
howei'er, indiiidual doses ranged from 5 to 30 mg., 
depending on tlie weight of tlie patient, diagnosis, 
hematological picture, and previous therapi’. A course 
of tlierapy usually lasted fii'e to sei’en weeks; how’- 
ever, tluee patients were treated for 14 or more con¬ 
secutive weeks. The average total dose was 350 mg.; 
the total effective dose varied widely in different pa¬ 
tients, one receixing as little as 50 mg., while some 
received oi’er 900 mg. The results of tlierapy in the 
four groups of patients are summarized in table 1. 

Chronic Lymphocytic Leukemia.—Eighteen patients 
witli clironic lymphocytic leukemia were treated with 
20 courses of chlorambucil. .All patients e.xcept one 
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Structural formulas of the nitrogen mustard luethyl-bjs {/S-chloroelhyl)- 
amine and related compounds, including chlorambucil. 


(case 18, table 2) were treated because of sympto¬ 
matic conditions. Table 2 gives sex and age of pa- 
b'ents and duration of disease prior to commencement 
of the ex-perimental tlierapy, prexious treatment and 
its effect, pertinent details of chlorambucil dosage 
witli results, and die present status of patients. Ob- 


jectix'e improx'ement xx'as rated as “excellent” xxben 
the hemoglobin lex'el and xx’hite blood cell coimt 
returned to normal and xx'hen tliere xx-ere significant 
improx'ement of the differential count and disappear¬ 
ance of hepatosplenomegalx' and Ixanph node en¬ 
largement; as “good” xx'hen there xx'ere a significant 

Table 1.— Results of Therapy with Chlorambucil in Thirty 



Pdtienfs 



Objecti; e 
Improvement 

A 

Subjective 

ImproremeDt 

___X. - 

Diagnosis 

Patients, S'licht 

No. Excellent Good None 

V 

Marked or 
Moderate 

Chronic Lymphocytic 
Icnkcinia 

IS* 3 S 9 

S 

Giant folhcular 
lymphoma 

1 .... 1 

0 

Lymphocytic 

lymphosarcoma 

5 .. 2 3 

0 

Ho^Igkin’s disease 

6 .. I 5 

1 

• '20 course*. 




fall in xx'hite blood cell count, a slight change in 
differential count and rise in hemoglobin lex'el, and 
a decrease in the size of the liver, spleen, and Ixunph 
nodes; as “slight” xx’hen die xx’hite blood cell count 
fell significantlx’, there xx'as litde improx'ement in 
differential count and hemoglobin lex’el, and diere 
xx’as a sbgbt decrease in size of fiver, spleen, and 
IxTuph nodes; and as “none” xvhen tiiere xx*as no effect. 
Siibjectix'e improvement was rated as “marked” xx'hen 
patients no longer had complaints diat they bad had 
on admission and xvere able to return to their ac* 
tix’ities xxntli a sustained period of xvell-being; as 
“moderate” when diex’ no longer had die complaints 
and returned to limited actix-ities; and as “none” when 
there xx’as no effect on dieir complaints and they 
xx-ere unable to resume actix-ities. 

A significant fall in die xx’liite blood cell count to 
less dian 302 of initial x-alues xvas obserx-ed in 14 in¬ 
stances. In one patient (case 15), aldiough the xx’liite 
blood cell count fell from 280,000 to 78,000 per cubic 
millimeter, the blasts, xx-hich had at first been 5?, 
actually increased to 73!? on smear. Of die patients 
in xvhom diere xvas a fall in xx’hite blood cell count, 
die percentage of Ix-mphocytes xx-as decreased by 257c 
or more in six instances {cases 2, 4B, 5, 7, 14, and 
18). A decrease in hepatosplenomegalx’ and lymph 
node enlargement xx’as obserx'ed in eigjit patients. 
E.xcellent objectix'e improvement xx-as obserx-ed in 
tln-ee instances (cases 4B, 12, and 14), good objec¬ 
tive improx'ement in eight (cases 2, 4A, 3, 6, 7, SB, 
11, and IS), and slight or no objectix'e improx'ement 
in the remaining nine cases. Subjectix'e improvement 
xx'as less regular dian objectix-e improx’ement More 
dian half the patients x\-ho shoxx’ed objectix-e im¬ 
prox'ement reported an increase in general xvell-being 
and appetite and a decrease in fatigue and abifitx' 
to return to some normal actixities. In 3 instances 
(cases 7, 12, and 14) marked subjectix-e improx-e- 
ment xx’as reported, xx'liile in 5 instances (cases 4A, 
4B, 3, 6, and 11) moderate subjectix'e improx'ement 
xx’as reported and there xx-as none in 12. The ax-erage 
duration of remission in eight cases (cases 4A, 4B, 
5, 7, 8B, 11, 12, and 14) in xx-hich the patient respond¬ 
ed to therapy and hx-ed more than txvo months xvas 
about fix’e months. 
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toms. Established paralyses have been unaffected. In 
tlie majorit}^ of patients, 25 mg. gi^'en tliree or four 
times daily appeared to be sufficient to conti'ol symp¬ 
toms, but in three patients a single 100-mg. dose was 
first followed by complete clinical remission. In one of 
the three, the effect of chlorpromazine during a sub¬ 
sequent mild relapse of pain was of relatively short 
duration. No definite evidence has been obtained that 
a reduced excretion of porphyrins or porphobilinogen 
is an early eflecl of chlorpromazine therapy. It is pos¬ 
sible that the drug interrupts a vicious cycle, permit¬ 
ting a spontaneous remission to occur. 

In two cases Rauwolfia alkaloid has been of value 
in maintenance therapy. In both instances there was 
absence of nervous symptoms when the patients were 
receiving the drug, and there was recurrence when the 
drug was withdrawn. The present experience indi¬ 
cates that chlorpromazine, in relation to other chem¬ 
icals, is at least reasonably safe in cases of acute 
porphyria. There has been no suggestion that its use 
precipitates a relapse of the disease. It is the most 
consistent!)' effective reined)’ thus far available for the 
pain and nerv’ous manifestations. 

Dri. Edward H. lioinhard and SninncI Goldfniii. ^VashiiiKlon UinVer’iily 
School of Medicine, St. Louis; Or. Eslk- 1’. Miiiicv, Jefferson City, Tenii.; 
and Dr. Tliomns D. Jolinson. Alhnii)’. Oa.. j,'as'e permission to report cases 
C, 8, and 9 respectively. 


.tiiofi 

This study was aided by a grant from the John and Maw n • 
for Research on Porphyria. FviTid 
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CHLORAMBUCIL IN TREATMENT OF CHRONIC LYMPHOCYTIC 
LEUKEMIA AND CERTAIN LYMPHOMAS 


John E. Ulhuann, M.D., George A. Hyman, M.D. 

ami 

Alfred Gellhorn, M.D., New York 


In their systematic investigation of the carcinogenic 
and chemotherapeutic properties of the alkylating 
agents, Haddow and his associates of tlie Chester 
Beatt)’ Research Institute in England ‘ examined a 
varietv of aliphatic and aromatic nitrogen mustards. 
In the course of their study, they found that certain 
aliphatic alkylating agents particularly depressed 
myelopoiesis.'Tliis lead to tire development of bu- 
sulfan (Myleran), which has been discussed exten¬ 
sively in recent articles," Administration of ceitain 
aromatic alkylating agents, on the other hand, led 
to a specific decrease in circulating lymphocytes. One 
of these aromatic nitrogen mustards is chlomrnbucil 
r 7 >(di- 2 -chloroethyl) aminophenylbutync acid], also 
called CB 1348. The relationship of chlorambucil to 
other alkylating agents is shown in the figure 1 He 
physical and chemical properties of this agent have 
been described.'’ Haddow found that in rats chlor¬ 
ambucil inhibited Walker carcinoma 256 in dosj 

that had only slight effect on the win e Wood cell 
count of normal rats.’ Elson'" as well as Bollag 
demonstrated that large doses had a profound effec 
the lymphocytes of the rat, causing a rapid tall 


on 


. . CP,™, Fon... 

(Hmnntology) of the Amcncmi Cnncer Society. 


• Chlorambucil was adminisfered by mouth in doses 
ranging from 5 to 30 mg. daily for five to seven 
weeks, so than an average course amounted to 350 
mg. Thirty patients were thus treated for lymphocytic 
leukemias and various lymphomas. In the largest 
group, namely, 18 patients with chronic lymphocytic 
leukemia, 3 patients obtained excellent results, in 
that the hemoglobin level and white blood cell count 
returned to normal, the differential count was sig¬ 
nificantly improved, and hepatosplenomegaly and 
lymph node enlargement disappeared. Eight other 
patients of this group obtained good results in that 
the white blood cell count fell, the hemoglobin level 
rose, the differential count improved, and the liver, 
spleen, and lymph nodes decreased in size. Results 
in cases of lymphocytic lymphosarcoma and Hodg- 
kin's disease were less encouraging. In the dosoges 
used, chlorambucil was practically without side- 

effects. 


thout substantial influence on the 
,is apparent “specificity” prompted inveshgation o 
3 use of tliis drug in tlwse_ condto ^ 
rich an abnormal proliferation of lympl ) 

Lind. 


IS 



Vol. 162, Xo. 3 


CHLORAMBUCIL-UL'nUXX ET AL. 


181 


tlierapy. On the other hand, se\'ere leukopenia 
and diromboc) topenia did occur in one patient who 
had giant follicular Iranphoma and who had been 
treated with radiotherapy, e\'en tliough she receh'ed 
a relatir'el}^ small dose of chlorambucil (case 1, table 
3). In another patient, a man with chronic Irnnpho- 
cstic leukemia (case SB, table 2), administration of 
chlorambucil brought about such a rapid decrease 
in the number of l}Tnphoc}-tes that Inpenuricemia re¬ 
sulted. Tire patient drank an insufficient amount of 


of all autopsies, tliere was eradence of actir e disease 
with involvement of hamph nodes, sdscera, and other 
organs. On microscopic examination, characteristic 
neoplastic cells were easils' recognized and no evi¬ 
dence of cxtotoxicit}" was described. Gross examina¬ 
tion as well as microscopic study showed no exidence 
of hepatic or renal disease that could be attributed 
to drug toxicit}'. Hx-poplastic marrow was described 
in tliree instances, but in txx o cases there was diffuse 
replacement by tumor tissue. 


T XBLE 3.—Effect of Oral Admimstratton of Chlorambucil on Lymphomas 
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* Se\ere airranuIocvto-{c and thrombocytopenia with pneumonia nod purpura foHot«^ed by complete recoverv 
tTran'.fU'ioO'* required to maintain hemozJobm level 


water during hard manual labor on a verx' hot day, 
which resulted in dehydration, oliguna, and, subse¬ 
quently, transient anuria that was shoum to be due 
to formation of uric acid cn'stals. The patient recov¬ 
ered after a stormy course and his condition is now 
in remission. 

Autopsies.—Oi the 30 patients treated, 10 have died 
and autopsies hax'e been performed on 5 (cases 1 and 
15, table 2; cases 2. 4, and 10, table 3). In findings 


Comment 

Galton and others ® reported recentlx' on their ex¬ 
perience uith chlorambucil They treated 62 patients 
suSering from malignant bmphomas with a dosage 
schedule similar to that used in our study. Tliey ob¬ 
tained excellent remissions m 4 of 23 patients with 
Hodgkins disease, m T of 12 patients xxith IxTnpho- 
cytic IxTnphoma, in 4 of 8 xxath chronic Ixmphocxtic 
leukemia, and 5 of 6 uath follicular Ixunphoma. They 
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noted that side-cfFecls were fewer than tliose noted 
in therapy witli nitrogen mustard or triethylene mela¬ 
mine (TEM), and they felt that profound maiTOw 
depression was directly related to the dosage and was 
therefore avoidable. Prossor and co-workers ’ of the 
"Westminster Hospital in London employed chloram¬ 
bucil in a total of 39 cases, including 24 of Hodgkin’s 
disease, 2 of lymphosarcoma, 3 of lymphocytic leu¬ 
kemia, 2 of granulocytic leukemia, 4 of plasma cell 
myeloma, and 3 of generalized carcinomatosis. It 
was the feeling of the authors that “good temporary 
palliation was achieved in a good proportion of 
patients, particularly those with lymphoma. No further 
details are given in tin's preliminary report. 

It is our imprc.ssion that chlorambucil is of bene¬ 
ficial cUcct in certain patients with chronic lympho¬ 
cytic leukemia. Decreases in the while blood cell 
count, some reversal of the differential count, im¬ 
provement of hemoglobin Icx'cl, and some decrease 
in hepatosplenomcgaly and lymph node enlargement 
can be e.xpcctcd in about two-thirds of the cases. This 
coincides with improvement in the wcll-heing of the 
patient in about one-lialf of the cases. 

A comparison of results in this series with those 
obtained by other modes of therapy is difficult. It 
has been staled repeatedly that radiotherapy de¬ 
creases morbidity in chronic lymphocytic leukemia 
with no effect on survi\’al time. Most statistical analy¬ 
ses, however, do not deal with remission rate and 
duration of remissions. An analysis of the duration 
of remission w'ith techniques of titrated total body 
radiation b\' c.xternal .\-ray ” or radiophosphorus (P^") 
is impossible, because repeated small doses are ad¬ 
ministered to keep the patient in constant remission. 
In chronic lymphocytic leukemia, use of urethan re¬ 
duces the abnormal blood cell count, but maintenance 
therapy is necessary, and when administration is dis¬ 
continued tlie count rises promptl)'." In some cases, 

I i 'ons of three and one-half to six months have 
-een observed.’" 

Triethylene melamine is useful in chronic lympho¬ 
cytic leukemia since small doses produce improvement 
lasting three to five months," but rarely longer.'' 
Triethylene melamine therapy may, however, be 
hazardous, particularly in patients with low platelet 
counts." With chlorambucil therapy, remissions ol 
three to six months may occur in the conditions of 
those patients who respond. 

In those patients in whom thrombocytopenia is an 
initial finding, chlorambucil appears to be of par¬ 
ticular usefulness. Galton" has pointed out that de¬ 
pression in platelet level is rarely serious. In the 
present scries of patients with chronic lymphocytic 
leukemia, half had initial platelet counts below 100,- 
000 per cubic millimeter, although none had overt 
hemorrhagic phenomena. With cftective courses of 
chlorambucil therapy, the platelet levels did not fall 
significantly in any of these patients. 


I.A.M.A., September 15 , 1935 

The wide range of doses required bv 
patients is of interest. Of the nine patienLvh^ U 
clnonic lymphocytic leukemia and who did 
respond, two patients showed no significant re¬ 
sponse after die administration of 12 and 1,3 mg. ner 
kilogram of body weight of chlorambucil given over 
65 and 45 days respectively. On the other hand in 
certain patients a marked fall in white blood cell 
counts occurred ^vith doses of as little as 0,7 and 1 
mg. per kilogram of body weight given over 6 and 
10 days respectively. The cause for tliis variability 
in response to therapy is not clear. It may be due to 
differences in gastric acidity, absorption, or utiliza¬ 
tion. The two patients showing no response to large 
doses of chlorambucil had moderately low gastric 
acidity. The period of dierapy required with chlor¬ 
ambucil is considerably longer tlian with triethylene 
melamine. Thus, in one patient, tlie administration 
of single doses of triethylene melamine resulted in 
remissions of one year on two occasions. In contrast, 
therapy witli chlorambucil required nearly two months 
to induce a similar resyronse in tire same patient. 

Our experience witli chlorambucil therapy in the 
other lymphomas has not been extensive. Patients uith 
lymphocytic lymphosarcoma appear to respond less 
well than those rvith chronic lymphocytic leukemia. 
The response to this tlierapy in patients with Hodg¬ 
kin’s disease is not as good as to tlierapy with metliyl- 
bis (/3-chloroethjd)-amine or trietliylene melamine, 
altliough u'e have observed one patient in whom sig¬ 
nificant improvement occun-ed witli clilorambucl 
therapy after resistance to otlier nitrogen mustards 
had developed. These results are similar to those re¬ 
ported in the larger series of Galton.® 

Summary 

Thirty patients were treated with chlorambucil [p- 
(di-2-chloroethyl)aminophenylbutyric acid] (CB 1348), 
an aromatic nitrogen mustard. Satisfactory responses 
were obtained in patients witli chronic tymphocytic 
leukemia; tlie drug appears to be of particular use¬ 
fulness when patients witli tliis disease also have 
moderate thrombocytopenia. Ghlorambucil was found 
to be of less value in lymphocytic lymphosarcoma and 
Hodgkin’s disease. We have found the drug to be rela¬ 
tively free of side-effects when administered orally. 
Effective therapeutic doses cause bone marrow damage 
only rarely. 
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HIATAL HERNIA COMPLEX 

HIATAL HERNIA, PEPTIC ESOPHAGITIS, MALLORY-WEISS SYNDROME, 
HEMORRHAGE AND ANEMIA, AND MARGINAL ESOPHAGOGASTRIC ULCER 

Felix G. Fleischner, M.D., Boston 


Although large hiatal hernias had been obserx-ed 
earlier, small and medium-sized hiatal hernias became 
recognized with increasing frequency in the 1920’s. To 
Carman and Fineman ‘ in the United States and to 
Akerlund' in Stockholm goes the credit for having 
brought the hiatal hernia to our clinical awareness. 
Harrington,“ Reich,^ Anders,’ and others have con¬ 
tributed much to our knowledge of anatomy and 
physiology of die cardia. The “epiphrenal syndrome” 
was described by von Bergmann, and the association 
of hiatal hernia and anemia was also early pointed out 
by Ohnell. “Peptic esophagitis” was anodier new con¬ 
cept. Earlier obserx’ations in the esophagus, made at 
autopsy, had been interpreted as postmortem digestion 
by regurgitated gastric juice. Hamperl ’ described the 
gross and microscopic paUiological features of peptic 
esophagitis as recently as 1934, and Winkelstein® in 
1935 independently reported “Peptic Esophagitis: A 
New Clinical Entity.” Subsequent contributions have 
come from .\llison, Johnstone," and Barrett,® in Eng¬ 
land. Mallory and Weiss ^ observed longitudinal lacer¬ 
ations at tire cardia in patients who died of upper 
gastrointestinal hemorrhage. Gastric resection may 
control massive upper gastrointestinal bleeding of 
unknown origin. 

Most of these observations are rather new, and 
some of them seem quite unrelated. An attempt will 
be made here to correlate them and to establish their 
clinical significance. It appears advisable to commence 
with a brief discussion of the anatomy and physiology 
of the cardia as I see them, since there is no full 
agreement on this subject. Tlie difficulties are increased 

From the departments of radiology, Beth Israel Hospital and Harvard 
Medical School. 

Read before the Ninth Clinical Meeting of the American Medical Asso¬ 
ciation, Boston, Nov. 29,1933 


• The junction of the esophagus and stomach is nor¬ 
mally closed except during deglutition, but the struc¬ 
tures and mechanics involved in the closure ore 
poorly understood. Roentgenologic observations in¬ 
dicate that the lowermost segment of the esophagus, 
over a length of 2 to 4 cm., constitutes a functional 
internal sphincter and that the muscle bundles about 
the hiatus of the diaphragm constitute an external 
sphincter 

Dislocation of these sphincters in the presence of 
a hiatal hernia may disturb the closing mechanism 
at the cardia and permit reflux of gastric juice into 
the esophagus. The ensuing peptic esophagitis causes 
most of the symptoms usually ascribed to the hiatal 
hernia. Further complications are acute locerotions 
at the esophagogastric junction with severe hemor¬ 
rhage following vomiting, the peptic marginal ulcer 
sometimes converted from these lacerations by chron¬ 
ic peptic irritation, and slowly developing anemia. 
The close interrelation of these conditions to each 
other and to the disturbed sphincteric closure in the 
presence of a hiatal hernia is illustrated by roentgen 
observations, diagrams, and a report on a patient 
with fatal Mallory-Weiss lacerations. 


by a confusing nomenclature. My concept is based on 
the literature, my owm obserx'ations, and joint observa¬ 
tions with colleagues in pathologx’ and surgerj’. 

Location of the Cardia 

The tubular gullet enters the bag-like stomach at a 
point that is marked, at the greater curx'ature, by a 
fairly constant indentation, the incisura cardiaca. 
There is no corresponding landmark at the lesser 
curx'ature or the inner mucosal surface. The opening 
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of the funiieling lower end of die tube is called the 
cardiac opening or anatomic cardia. The funnel- 
shaped structure extending from the diaphragm to the 
caidiac opening has always been called the abdominal 
portion of the esophagus, and the functional sejjara- 
tion of esophagus and stomacli has been placed at tlie 
cardiac opening. Many observations of the past SO 
years, however, make this concept untenable. No in¬ 



i'ig. I.—"C.ir<Ii.')c .-iiitniin of stomach." Two examples of stomaclis 
(roootccuojrrnms t.aken willi p.itienis in prone position but tnrned .so that 
reader faces p.atient) in wiiicii imrftim-m'r contrast offers cic.ar vi'eo' of 
"alidoniinal portion of csopbagus." In these instances this inbnlar or conical 
portion is lined bp imicosa presenting the eonvolntcsl gastric nignl p.itteni, 
and tile s'isifdc occ/tision is at (Jit Jes'cl of iFie diaplirngm rather than nt the 
anatomic c.ardin. identified bp tlie incisiir.i i.trcliaca. 


September 15 , 

Of tire temporary stop or the slight narrowing of fte 
banum shadow observed during quiet respiratiolfe 
addibon to the kno^vn relation of onset of the swalW 
mg act and respiration, there is also a well-harmonized 
inteiplaj' of the normal respiratory movement of the 
diaphragm and the activity of the lower portion of the 
esopJiagus and functional cardia. Of several related 
facts in tlie area of pathology, only the case of cardio- 
spasm or achalasia of the esophagus may he men- 
tioned here. The obstructing narrowing in this condi 
tion is always seen at the level of the esophageti 
hiatus of the diaphragm or above it, hut never at the 
anatomic cardia. 


Abdominal Portion of the Esophagus 

The ti-ansition from the stratified squamous epi- 
tlieliuin of the esophagus to the columnar gastric 
epithelium has been thought to occur at the anatomic 
cardia. In reality it is found somewhere between the 
level of the diaphragm and the cardiac opening. Fur¬ 
thermore, instead of a smooth circumferential line, 
this transition often consists of finger-like e.xtensions 
of both mucosal structures interlacing with each o&er 
for a considerable distance. The funnel-shaped dilata¬ 
tion of the “esophagus” after its passage tlirough die 
diaphragm may be lined wholly or in large part by 
gash-ic epithelium with cardiac glands. With tlie oc- 


trinsic occlusive mechanism has ever been observed 
at tlic anatomic cardia. Some autliors believe that the 
oblique implantation of the tubular structure into the 
stomach provides a flap with a valve-like action. The 
roentgenologic morphology of this “cardiac valve” has 
been thoroughly explored by Jutras, Levrier, and 
Longtin. Neither roentgenologic nor esophagoscopic 
observation has demonstrated any occluding mecha¬ 
nism at this level. The great r'ariability in the mode of 
formation and depth of the incisura cardiaca also 
militates against this hypothesis. 

Reich’s work in 1927 with use of wax casts of the 
stomach provided one of the earliest hints that the 
physiological cardia, the functional occlusion between 
esophagus and stomach, might lie at the level of the 
diaphragm. Many otlier data point in this direction. 
Only the simplest roentgenologic observations shall 
be mentioned here. If we observe the swallowing act, 
with the subject in recumbent position, we may see 
the bolus pass down and come to a temporary stop 
just above the diaphragm. Then something opens and 
the barium slides down into the stomach. If we make 
the patient take a deep breath while the barium is 
just passing through, the barium column is broken by 
a wide band-like interruption that keeps the upper 
segment arrested for the time the inspiratory stand- 
.still is maintained. As soon as the diaphragm is re¬ 
laxed, the barium resumes its flow in full width 
through the reopened straits. The level of this com¬ 
plete clo.sure on deep inspiration is the same as that 
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Fig 2.~Diagram of noniial c.inliac region. EsopK.xgus is anchored to rim 
f esoph.rgcal hiatus of diaphragm by fibers of phrcnocsophage.d Iigwc"; 
acisnra cardiaca (right lower arrow) indicates site of anatmwc cmCu 
haplirngm forms e.vteriial sphincter of “fuucHonal c.irdia m ^ 
rrow)- Internal cardiac sphincter (sec text) is mdic.ited by 
latically exaggerated sn oiling of nuiscularis propria of 
one of transition from esophageal to gasliit mneosa is Kept black. 

dnding mechanism between esophagus and stonificli 
established at the level of the diaphragm, it seems 
.•easonable to call the subdiaphvagmatic part tlie car- 
-liac antrum of the stomach, rather than the abciomma 
portion of the esophagus. Embryologic data also sup¬ 
port this view. , 

Roentgenologic observations confoim wit f 
concept much better than witli tlie naditioiia 
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Whenever a siibdiaphragmatic funnel-shaped struc¬ 
ture can be \’isualized—this is rarely possible witli a 
completely distended fundus—the lining mucosa usual- 
]\' presents a rugal pattern similar to that of tlie 
stomach ratlier than to tliat of the esophagus (fig. 1). 
The incisura cardiaca, marking the cardiac opening, 
is formed by the oblique fibers separated from the 
circular fibers in the muscular coat of tlie stomach. 
The depth of the incisura cardiaca varies from subject 
to subject and undergoes functional changes in a 
single individual. If the stomach is dilated, the in¬ 
cisura is blunted and may completely disappear, and 
the so-called abdominal portion of the esophagus be¬ 
comes absorbed by tlie stomach (Palmer'”). This brief 
discussion may be concluded with Allison’s statement 
based on esoiihagoscopic observation that there is in 
the normal subject “in life no such thing as the ab¬ 
dominal esophagus” (fig. 2). 

Functional (or Physiological) Cardia 

I recommend application of the term functional 
cardia as opposed to the “anatomic cardia” of old 
tradition. One may use the term esophagogastric 
mucosal junction for the transition of the two tr-pes of 



Fig. 3.—Coronal, longitudinal section through loner portion of esopha¬ 
gus, cardia, and diaphrapn uith explanatory diagram (from holoptic sec¬ 
tion). Stumps of diaphragm embrace intestine on either side. Transition 
from slender longitudinal mucosal folds of esophagus to thicker convoluted 
gastric folds at hiatal lev'el is clearl> seen. Circular and longitudinal la>ers 
of muscularis propria of esophagus are becoming slightl) thicker at and 
below hiatus (from Reich, L.; Antrum Cardiacum, Incisura Cardiaca und 
Gasblase des Magens, Fortschr. a. d. Geb. d. Eontgcmtrahlcn [Tagungshft.J 
56:37, 1937). 

epithelium. Unfortunately, the abbreviated term eso¬ 
phagogastric junction has been used alternately for 
both the epithelial transib’on and the closing mecha¬ 
nism, without any explanation or definition, as if the 
epithelial transition was necessarily located at, or had 
anything to do w'ith, the functional closure. 

The circular layer of the muscularis propria of the 
esophagus is rather strong in the lowermost portion. 
Most anatomists do not find a morphologically iden¬ 
tifiable ring-shaped sphincter (some mammals, e. g., 
the porpoise, have a quick-acting cardiac sphincter); 
Laimer and Lerche are e.vceptions. There is general 
agreement, however, that the lowermost portion of 
the esophagus, called vestibule by some, has a sphinc- 


teric capacit}' over a length of 2 to 4 cm., and it is 
practical to call this the “internal sphincter” of tbe 
physiological cardia. Ver>' little has been written in 
regard to the longitudinal muscle, although it plays 
an integral part in the transport of ingesta in anj' hol¬ 
low \dscus. In particular, contraction of the longi¬ 
tudinal muscle acts to pull up the cardiac end of the 
stomach. There is good reason to assume that the 
mucous membrane also plays a part, both passively, by 
heaping up during narrowrng of the lumen, and ac¬ 
tively, by the controlling muscularis mucosae. Hardh^ 
any controversy e.xists about tlie “external spliincter” 
prorided b>' the diapliragmatic muscle bundles that 
form the hiatus, the “pinchcock action” of the dia¬ 
phragm (Jackson; Reich'*) (fig. 3). 

Esophageal Hiatus 

The esophageal hiatus of tlie diaphragm is formed 
in man by fasciculi of the right crus; only rarely do 
bundles of the left crus cross to take part in it. Fibers 
of the fascia from the undersurface of the diaphragm 
and probably also some muscular fibers of the dia¬ 
phragm merge w'itli the muscular tube of the esoph¬ 
agus in a funnel-like fashion to form the plireno- 
esopliageal ligament, w’hicli anchors the esophagus to 
the rim of the hiatus. The suspension of the esophagus 
w’ithin the hiatal ring of the diaphragm proiddes for 
ratlier wdde lengthwise movements of the esophagus. 
We make ample use of this moi'ability during breath¬ 
ing, during filling and empt^dng of the stomach, and 
in changing from supine to erect position. This fle.\i- 
bllit}' is the main reason w’hy it is so difficult to estab¬ 
lish the topographic relations at the esophageal hiatus 
by the routine method of postmortem dissection and 
w'hy it is often difficult or impossible at death to es¬ 
tablish the antemortem presence of a small or medium¬ 
sized nonincarcerated hiatal hernia. Excursions of the 
esophagus may become excessive in abnormal condi¬ 
tions; severe cicatricial esophagitis or a posterior medi¬ 
astinal tumor may pull the functional cardia and a 
portion of the stomach upward; pneumoperitoneum 
in the erect position allow's liver, spleen, and stomach 
to fall aw’ay from the diaphragm, pulling a sizable 
portion of the esophagus dowm into tlie abdomen, to 
slip back w'lien the subject lies dowm. 

In addition to tlie up and down movement of the 
esophagus as a wffiole, in relation to the diaphragm, or 
of the diaphragm in relation to the esophagus, tlie 
mucosal tube moves wdthin the muscular tube of the 
esophagus. This motion w'as suggested early by fluoro¬ 
scopic observations (Reich'*) and has been confirmed 
and amplified by Allison’s roentgenologic obserx^ations 
of silver clips implanted through the esophagoscope 
in the mucous membrane at the esophagogastric epi¬ 
thelial transition. Additional information has been ob¬ 
tained in the ex-perimental animal by obserrang metal 
balls attached to the outside of the esophagus 
(Nauta **) and by endoscopx' through a gastrostomy. 
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The loose subnnicosa permits considerable up and 
down movement of the mucous membrane within the 
muscular tube of the esophagus. Sponhmcom- up and 
down migration of limited amplitude occurs in the 
resting organ, presumably controlled by longitudinal 
contractions of the muscnlaris mucosae. During de¬ 
glutition the mucosa moves upward to meet the bolus, 
leceivcs it, carries it down, and while ejecting it everts 
into the stomach, forming a rosette-like protrusion 
(comparable with visibli' movements of the anus of a 
defecating liorse) (Nauta "). 1 his is sometimes seen as 
a lobulatcd .soft tissue ma.ss protruding into the right 
upper corner of the gas-filled fundus. A small pocket 
ol gastric mucosa ephte commonly appears above the 
diaphragm while the bolus passes, to disaiipear im¬ 
mediately afterward (Palmer"’). 

With this wide range of normal cliangc in position, 
it would be arbilrar_\- and probably incorrect to state 
that a certain level of the esophagus or mucous mem¬ 
brane is normally situated at the level of the dia¬ 
phragm. I'urthermore, the transition from the normal 
condition to a hiatal hernia is obviously gradual. With 


' - r;oPM»s'js 



Fig. -I.—A, (ir rolling hiatal, Iuthu. Esoplingu'. js nr- 

•iumctl to 1)1’ fixod at right (posterior) portion of hiatus, wliilc fnnthis of 
.stomach has lu’niiatcd along it through widened hiatvis. C, asial, concen¬ 
tric, or sliding hiatal heniia. Esophageal hiatus is nsnally widened. Esopha¬ 
gus and adjacent portion of stoiiiaeh Ii.ivc slipped upward, resulting in local 
dissociation of the internal (esophageal) and cstenial (diaphragmatic) 
c,irdine sphincter. Esophagus nsnally is shortened and contracted, bnt 
sometimes is of nonnal length ami tortnons, A peritoneal hernial sack snr- 
roorfcJs Iicrnialfil stoiii.ich oiih /wJmJJy, according to most nnthors-therc- 
fore, sliding hiatal hernia. Dislocated internal cardiac sphincter (nrroic) 
deprised of support h\ its esternal partner, the diaphragm, often hecomes 
incompetent. 


.such fluctuation.s in i unction and time, the extreme 
reluctance of .some to diagno.se a .small hiatal hernia 
and the critici.sm of other.s that hernias arc diagno.sed 
too often lose their meaning. A small hiatal hernia is 
frequently a physiological borderline situation without 
clinical .significance; it may, however, have the in¬ 
herent potentiality of becoming larger and significant. 

Hiatal Hernia 

.Among the factors responsible for the formation of 
a hiatal hernia, only those that bear on the problems 
under discussion here will be briefly listed. The width 
of the esophageal hiatus varies greatly in normal con¬ 
ditions. Harrington examined the hiatus during 1,000 
consecutive laparotomies. In 55% the hiatal rim .sur¬ 
rounded the esophagus tightly; in 35% one finger could 
be inserted between the esophagus and the margin of 
the hiatus; and in 10% two or three fingers could ])e 
inserted. The hiatus seems to become wider with in- 
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creasing age As at any other site of abdomipa] Itprni, 
an nK.rea.sed width of the opening is not in i ; 
oiog.cal; however, it favors herniation. The Si 
opemmg is always found wider than nonnal T 
hiatal hernias have formed. 

Individual variations in strcngtli and tiglitpew nf 
die lihrenoesophageal ligament may well be assumed 
The snspensoiy aiiparatns loosens in the course ofdei 
bililatmg disease and advancing age. Increased ah- 
clommal pressure plays a role as in other hernias. 
Transient or persisting hiatal hernia occurs in the pies- 
ence of ascites, large abdominal tumors, late prei;. 
nancy, and experimentally increased intra-abdominal 
prf'.s.snre. \h))niting and abdominal injury with bracini' 
of the trunk may induce hiatal hernia by .sudden im 
crease of the intra-ahdominal pressure in predisposed 
subjects. 

If one omits, for the purposes of this discussion, 
lai gc hernias where the greater part of the stomach lies 
in llu' elicsl and considers only small and medium-shed 
luu nias. one usually distinguishes two types; (1) those 
in w’hich die esophagus and stomach have slipped 
throngli the hiatus as a whole in an a.xial fashion, 
therefore axial or concentric hernia or, because of the 
incompIet(' jieritoncal investment, sliding hernia, ami 
(2) tliosc in which the fundus of the stomach seems to 
have slijipcd upward along the esophagus, therefoie 
paraesophageal or rolling hernia (parahiatal heinij 
[Sweet]). The slipping iqj and down, however, with 
change of position or degree of filling, is not desig¬ 
nated by the term sliding hernia referred to in the fiisl 
type. The surgical term, sliding hernia, generally indi 
cates a hernia where the herniated viscus is investee 
by peritoneum only for a portion of its circumference 
This is the case in many axial hernias; it is not clear 
however, whether this is the rule in all cases (Allison 
Harringlon). Wlrile this featni’e is important for tlx 
surgical handling of a given case, it cannot be pre¬ 
dicted in detail. It is. therefore, preferable to desig¬ 
nate these hernias with the unassuming descriptive 
term “axial or concentric hernia” in logical antithesis 
to the paraesophageal type. In both types one can 
usuallv recognize the dislocated internal cardiac 
sphincter (fig. 4). Both types may be spontaneously 
reducible or permanently incarcerated. A small or 
medium-sized hernia visible in recumbent position 
may change its size considerably or disappear in tlic 
erect position. 

In the paraesophageal hernia the anchorage of flif 
c.sophagus to the right and posterior portion of tk 
hiatal ring appears to be more secure in many inJi- 
vidnaks than at the remainder of its circumference. An 
outpouching of the diaphragmatic peritoneum be¬ 
tween esophagus and hiatal rim is believed to piececc 
the prolapse of a portion of the gastric fundiis. Ies- 
ligial peritoneal clefts may play a role in . 

sLcl These honms, except for their esopM^J 
part, are usually completely coveiecl by pe 
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Tlie characteristic indentation behveen esophagus 
and lierniated gastric pouch, in my opinion, repre¬ 
sents the persistent incisura cardiaca, a structural fea¬ 
ture of the stomach, not a fasciculus of diaphragmatic 
muscle (Sweet). In the paraesophageal hernia the in¬ 
cisura cardiaca is preserv'ed; in the a.\ial t)pe it is 
effaced. Occasionally tlie same small hernia may seem 
axial in t>pe witli a low esophageal ring when filled, 
distended, and spot-filmed during inspiration, while it 
appears paraesophageal with marked indentation 
wlien roentgenographed fairl\' emph’, collapsed, dur¬ 
ing e.xpiration. 

In both t>pes of hernias a circular narrowing 2 cm. 
or more above the diaphragm is usually seen. Tliis 
irregular narrowing changes in width and may dis¬ 
appear u'hen the esophagus uadens during tlie passage 
of barium, to reappear at the same place when the 
bolus has passed. The mucosa below this narrowing 
usually has the pattern of gastric folds. On roentgen¬ 
ologic and gastroscopic evidence this circular narrow¬ 
ing represents the dislocated internal sphincter of the 
functional cardia. This slipped cardiac sphincter is 
often continent under othersvise normal conditions. 
This weak sphincter, however, deprived b\' its dislo¬ 
cation of the support of the external sphincter, easily 
becomes incompetent, permitting reflux of gastric 
content into the esophagus. In rare instances the 
slipped sphincter becomes spastic and causes dys¬ 
phagia. Tlie “lower esophageal ring” of Schatzki and 
Gar)’,‘® and Ingelfinger and Kramer,'® is caused, in 
my opinion, by sphincteric action of tlie muscularis 
mucosae at tlie level of the slipped internal sphincter 
in response to superficial ulcerah'on there, thus ele¬ 
vating and molding this diaphragm-like mucosal fold. 
In the irreversible case it soon dei'elops into sub¬ 
mucosal inflammation and a submucosal fibrotic ring, 
resembling the fixed diaphragm-like mucosal fold en¬ 
countered with peptic ulcers in the gastric antrum. 

Peptic Esophagitis 

The discussion of peptic esophagitis in this context, 
as well as the discussion on marginal ulcer in a later 
section, is necessarily aphoristically brief. The reader 
is referred for comprehensive information to Palmer, 
Schmidt, and Barrett. 

Heartburn has been believed for a long time to be 
caused by reflux of acid gastric contents into the esoph¬ 
agus. However, this was considered rather a lay¬ 
man s interpretation, and seienti’fic medicine e,xpressed 
itself very cautiously on this subject. The clinical 
symptoms of hiatal hernia have been e.xplained, until 
ver)’ recently, in various ways, often without proper 
consideration of reflux of gastric juice and peptic eso¬ 
phagitis. While Robins and Jankelson obserx'ed gastro¬ 
esophageal reflux first in 1926, Winkelstein,® Allison 
and Johnstone, and Barrett have established the fact 
of rather frequent reflux of gastric content into the 
esophagus in the presenee of a hiatal hernia and have 


conrincingly demonstrated that the consequent peptic 
esophagitis is the source of most clinical sxmptoms. 
Guided independently by similar considerations for 
man}' years, I have been carefully watching the 
presence or absence of gastric reflux in ex'er}' instance 
of hiatal hernia and am conxanced of the overwhelm¬ 
ing role of peptic irritation of the esophageal mucosa. 
It must be noted, however, that some authors do not 
accept this \iew. 

Our knowledge of peptic esophagitis is a recent 
acquisition. The pathologists, overcauti'ously, had in¬ 
terpreted the changes found in the esophagus as post¬ 
mortem digestion caused by regurgitant gastric juice. 
Though tlie chronic peptic ulcer of the lower portion 
of tlie esophagus had been recognized for a long time, 
the first modem pathological description of peptic 
(erosive) esophagitis was published by Hamperl® in 
1934. The welling up of gastric juice above the slipped 





Fig, o.—Rocntgcnograms of woman, aged 69, with clinical exidence of 
talhex se>’ere peptic esophagitis. Small, axial hiatal hernia with reflux of 
gastric content into esophagus, in recumbent posib*on. small hernia, 
partially filled \Wth barium. At upper end of this gastric pouch is site of 
slipped internal cardiac sphincter; above this is slightly irregular mucosal 
relief of lower portion of esophagus—esophagitis. B, spontaneous reflux of 
gastric content (barium) into esophagus. 

cardiac sphincter can be readily seen by esophagos- 
copy; general inflammation and longitudinal super¬ 
ficial ulcerations are regular findings in instances of 
s}’mptomatic hiatal hernia (Schmidt; Barrett; Bene¬ 
dict). The roentgenologic observations closely paraUel 
this experience. With small and medium-sized hernias 
(while examining the subject in recumbent position, 
the best position being prone with the left side ele¬ 
vated or supine vuth the right side elevated) we may 
obserx’e that barium flows back from the stomach into 
the esophagus. Filling of a herniated pouch in itself 
does not constitute abnormal reflux. Only backflow 
into the esophagus reveals incompetence of the 
sphincter and abnormal reflux. With marked incom¬ 
petency of the slipped internal sphincter, this reflu.x 
can be observed quite regularly. In other cases one 
may observe it only once or twice during an examina¬ 
tion. Competency and incompetency of the sphincter 
are functional conditions that may change in degree 
from time to time. 



HIATAL HKHNIA-FLKISCIINER 


ISS 


The fact llial regurgitation of gastric juice is not 
necessarily a constant phenomenon is best illustrated 
by an observation of Johnstone. A woman of middle 
age had a elassie history of peptie esophagitis. At the 
first rocntgenologie e.xamination. a hiatal hernia with 
reflux was found. At a second and third examination 
they could not be seen. When the patient reported 
that symptoms were worst when .she was tired, an¬ 
other examination was carried out in the evening, 
after a full day's work. This conclusively .showed a 
small hiatal hernia and free reflux, which finding was 
confirmed at operation a few days later. The explana¬ 
tion appan'iilly lies in disturbed coordination and in 
muscular fatigm'. 
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While gastric reflux usually occurs when the patient 
is in the'recumbent position or stooping over and is 
of moderate degree, there arc a few instances xvhere 
the patient reports a sudden choking sensation. Here 
one mav observe that, with a sudden inspnatory or 
expiratoVv movement of the diaphragm, a la ge 
amount of fluid is ejected into the widening csopha- 
.rus These patients haxe completely lost the sphinc 
reric control at the esophagogastric junction. 

As with peptic ulceration in general, the ^cveiitx of 
peptic esophagitis in a given case is not solclx dicU 
bv the strength of the gastric juice and the frcquencx 
of its backflow but is also determined by the proUc 
tc n’cekunsn. of O.c body, .be tack of wb.ch .. 
osnallv (tcscvilH-d as -olccr diall.csis. In Uns connee- 
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tion, it may be noted that many instances of pe 
esophagitis are associated with duodenal ulcer 1'! 
gesting that, with the accompanying In-peracidih- 
regurgitant gastric juice becomes more injuriom I 
the esophageal mucosa or that both the duodend 
ulcer and peptic esophagitis are coordinated mani' 
festations of an ulcer diathesis. Every bearer of a 
hiatal hernia is a potential candidate for gastric re9u\ 
and peptic esophagitis. I have obseri’ed gross reSar 
only rareh’ in the absence of a hiatal hernia. 

In the newborn infant, incompetence of the phra- 
ological cardia is not uncommon; it is known as chala- 
sia of the cardia (Neuhauser and Berenberg”). Ap- 
parentK- not all children are born with full masteix'o! 
the complicated coordination that makes for control 
of the cardia. Hiatal hernias, even of considerable 
size. ha\-e been observed in infants (Neuhauser; Sil¬ 
verman ' ’). It seems to me that the persistence of these 
long tubular hernias, acquired in infancy, is the sub¬ 
stratum of the baffling condition called by some 
“('sophagus lined b\' gastric mucosa" (Allison). 

The roentgenologic observation of gastric reflax re- 
vc'als incompetence of the cardiac sphincter meeba- 
nism and potential irritation of the esophageal mucosa 
(fig. 5). Superficial irritation of the esophageal mucosa 
usually does not manifest itself roentgenologically. In 
more advanced instances of esophagitis, however, 
mucosal swelling and ulcerations become obvious. 
.Minor and major irregularities, widening of folds and 
irregular contoin-s. are seen instead of the perfectl) 
jiarallel longitudinal folds of the normal esophagi'- 
Onl\- in very rare instances have I found it difflcull 
to distinguish these irregulai'ities of severe esojohagitis 


•oin the pattern of esophageal varices. 

Severe esophagitis with extensive ulceration, deep 
brosis, and muscular hypertrophy leads to extensive 
tricture and lengthwise shrinking of the esophagus, 
dtiological factors other than hiatal hernia may con- 
ribute. i. e., operations under general anesthesia, 
lebilitating disease, extended forced bed rest, tlie ex- 
ended use of a gastric tube, chronic severe vomiting, 
he earlv and late stages of pregnancy, and deliver)-- 

It appears that fair agreement has been reached m 
he last few vears concerning the features and theone.. 
,f the hiatal hernia complex discussed so far The 
lituation. however, becomes more controversial and 
n-en enigmatic when we approach the chronic pep c 
,lcer or marginal ulcer of the esophagus, hemonta, 
mrl anemia associated with hiatal henna, and the 
\ T.,ll,^,-,-_XX'r>ic«; cvnidrOinC. 


Mallory-Weiss Syndrome 

slallon- and Weiss ' obseraed 

erations in the cardiac portion of the stomac 

topsv in paHents with fatal 'emorrhagejnrf « 

in nated the preceding rfch.ng 

, main causative factor. Among * 

scs. alcoholism w.as prevalent: in a ’ ,j, 

er, this was not the case, and the authors can 
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ered alcoholism merely as a factor initiating gastritis 
and vomiting. In tliree of the four cases of the first 
series, the mucosal tears w'ere limited to the gastric 
side, e.\tending close to the border of the esophagus; 
only in the fourth instance did the upper quarter of 
the tear extend into the esophagus. In the later series 
the tears appear to straddle the esophagogastric mu¬ 
cosal junction fairly evenly. Mallory and Weiss con- 



Fi 2 . 7.—Enn ri:enc> ftaminaiion of csopfinsns and stomach of se\crely 
Weeding patient in supine position (case report). Mcdium’’Siztd hiatal 
hernia, \Wdo esophajjeal hiatus, and niassise flou of fianum from esophacus 
to stomach and from stomach to tsophacus were ohsersed. Lower arrow 
points to widened esopliascal hiatus of diapfiramn, upper anow. to patulous 
slipped internal cardiac sphmettr in a moment of niassuc gastroesophageal 
icflux. 

eluded from the large number of patients ^^'ith the 
identical clinical syndrome who recovered spontane¬ 
ously that some of these lesions must have a strong 
tendency to heal. However, they also considered the 
possibility that the lacerations might lead to chronic 
peptic ulcers in some instances. 

While the patliological findings and clinical co¬ 
ordination with vomiting in this syndrome are well 
understood, difficulties still e.xist in visualizing the 
pathomechanics of the process. These difficulties are 
analogous to those encountered with the e.vplanation 
of spontaneous rupture of the esophagus. In order 
to explain the situation, a diagram adapted from 
Madder’sstudy of spontaneous rupture of the esoph¬ 
agus may be used (fig. 6). 

Vomiting is understood to consist of a succession of 
coordinated events: inspiratory standstill, contraction 
of tlie gastric antrum forcing its contents toward the 
fundus, contraction of the abdominal muscles and 
diaphragm, and ejection of gastric content tlu-ough tlie 
relaxed cardiac sphincter. From fluoroscopy and cine- 
roentgenographic recordings, we are familiar xvith the 


ballooning of the lowermost portion of the esophagus 
during the act of vomiting. One may wonder, however, 
how a sufficient pressure can be built up to tear the 
lower portion of the esophagus in the absence of an 
additional obstruction in the upijer portion. The esoph¬ 
agus is filled during the act of vomiting tlirough the 
relatis’ely narrow’ cardia, and the tear of spontaneous 
rupture is always found in the lowermost portion of 
the esophagus, sometimes extending below the hiatal 
ring. In complete ruptures the gross distortion of the 
tissues found at operation or autopsy interferes with 
detailed study of mode and site of origin. It is reason¬ 
able to consider Mallory-Weiss lacerations as incom¬ 
plete ruptures of the esophageal wall, extending 
through mucosa and submucosa. If one applies Mack- 
ler’s diagram to Mallory-M^eiss lacerations, it is diffi¬ 
cult to understand why a tear should occur in the 
cardiac portion of the stomach svhile the stomach is 
protected against overdistention by the elevated sur¬ 
rounding abdominal pressure. These difficulties, how¬ 
ever, may be resoK'ed if u’e follow' the events during 
vomiting in tlie presence of a luatal hernia. 

First, tire esophageal hiatus is usually wdde wdien- 
e%'er a hernia e.xists. Thus, the force of the jet of the 
ejected gastric contents would not be broken at tine 
hiatal le\'el, as it w'oukl in the presence of a competent 
hiatal ring. Second, the herniated gastric pouch is sur¬ 
rounded by the low’ tlioracic pressure. Against tliis, 
the combined pressures of the gastric conxmlsion and 
the forceful contractions of tlie diaphragm and ab- 



Fig. 8.—Postmortem specimen of the esophagogastric junction and ex- 
planalor> diagram (patient in case report). There are four deep longitudi¬ 
nal lacerations of mucosa. Counting from left, (1) and (3) are ver>* recent 
(microscopically) and (2) and (4) slightlj older. From (2) a longitu¬ 
dinal recent scar extends into esophagus for about 2 cm., ending in a 
shallow ulcer. Four other small round ulcers are at about the same lex el in 
esophagus. Arrows indicate esophagogastnc mucosal junction. 

dominal muscles operate from the inside. Third, the 
slipped internal cardiac spliincter forms a strait above 
the hernia, thus adding to the building up of pressure 
w’ithin the hernia. Fourth, the sh'pped internal sphinc¬ 
ter is a natiu-al narrow’ing of the tube, au'I ived 
from its normally protecting hiatal rin^ r 

able to vehement, sudden distentiji 
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CONTRAST MEDIUM-SEEDORP AND BRADFIELD 


J.A.M.A., September 


CLINICAL NOTES 

DIATRIZOATE SODIUM, 

A UROGRAPHIC CONTRAST MEDIUM 
Evercll E. Secclorf, M.D. 

anti 

Eldon O. Bradfield, M.D., Temple, Texas 

The history of excretory urography has been re¬ 
viewed by Braascli and Enimclt.' Sodivnn iodomclha- 
nialc (Neo-lopax) and iodopyracet injection (Diodrast) 
were the cxcrofor\' iirograpliic mcdiinns used for many 
\ ears in the United Slates, Ijiit these were replaced by 
sodium acelrizoate injection (Urokon) because of its 
capacity to produce urograms of better quality. In 
rUtgust, 1954, we were invited to assist in the investiga¬ 
tion of a new urographic contrast medium, diatrizoate 
sodium (Ilypaquc). This medium is a highly water- 
soluble white crystalline solid that contains iodine 
(59.87':^). The preparation is dispensed in ampuls con¬ 
taining 30 cc. of a 507r solution. In our initial investiga¬ 
tion, we gave intravenous injections using these am¬ 
puls to 200 patients. Experience demonstrated that 
an injection time of tlircc to five minutes was desir¬ 
able. For each patient, the temperature, pulse rale, 
rc.spiralion rate, and blood pressure were recorded 
before and 15 minutes after an injection. In no in¬ 
stance was there an appreciable variation that could 
be attributed to the effect of the drug. In a small 
number of patients, however, a few reactions were 
observed. These s\’mptoms were of about the same 
frequency and mild nature that we iJrcA'iously had 
obsen'ed from the routine use of sodium acetrizoate, 
using 20 to 25 cc. of a 30% concentration. 

In our investigation of diatrizoate sodium, we im¬ 
mediately and consistently observed marked improve¬ 
ment in the quality of excretory urograms. Films 
e.xposed 5, 10, and 15 minutes after injection of the 
medium were graded as poor, fair, good, or e.vcellent. 
Urograms were rated poor when there was no visuali¬ 
zation or there were only faint shadows and fair when 
visualization of segments of the urinary system was 
unsatisfactory for diagnostic purposes. If there were 
faint but distinct outlines of the urinary organs or if 
sufficient segments were visualized so drat a positive 
diagnosis could be made, the quality was considered 
good. When there were exceptionally bold outlines 
of the ureters as well as of the pelvis and calices of 
the kidneys and the urograms were equal to or 
superior to retrograde pyelograms, they were rated 
excellent. 

Of urograms produced with sodium acetrizoate, 
using the 30% solution, only 38% were considered good 
or excellent; whereas 94% of the urograms produced 
witli diatrizoate sodium, using ampuls containing 30 


From ll.c Department of IlndioloKy (Dr. Seedorf) nnd 
of UroloKy (Dr. Bradfield) of the Scott nnd White Clinic. Dr. Seedorf 

""LTd’Sro ihe’^ctionoii Bnd!olo«y, Tcxns Stnto Medfcnl Asxocintion. 
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..vjjuiiujj, were or aonri nr n 
quality Bold shadows were produLd on tie £ 
exposed five minutes after injection of diatrizS 
sodium. This medium appears to be excreted irom Z 
kidneys and ureters more slowly than sodium acetri 
zoate and, therefore, outlines the urinary excreton- 
system more consistently and completely even on the 
films e.xposed 10 and 15 minutes after injection This 
seems to he an important factor contributing to the 
higher percentage of good and excellent diagnostic 
urograms produced with diatrizoate sodium. 


It was presumed that the superior quality of uro¬ 
grams produced by diatrizoate sodium probably was 
due to the increased iodine content in the dosage. By 
calculation, it is shown that approximately 6 gm. of 
iodine is contained in a 20-cc. dose of a 50% solution 
of diatrizoate sodium or a 30-cc. dose of a 30% solution 
of sodium acetrizoate. Accordingly, a group of 50 
patients was given the reduced dosage of diatrizoate 
sodium (20 cc. of a 50% solution) and a second group 
of 50 patients was given tlie increased dosage of 
.sodium acetrizoate (30 cc. of the 30% solution). In tlie 
first group, 84% of the urograms were graded good or 
excellent; in the second group, 86% of the urograms 
were of good or excellent quality. 


Tadlc L~Iiici(/ence of Good and Excellent Urograms icith 



Urographic Mediums 




Sodium 

Diiitri- 

Diatri- 

Sodium 

Sodium 


•Acetri- 

zontc 

zonte 

Aeetri- 

Acetri- 


/on to 

Sodium 

Sodium 

zonte 

zoate 

Xo. of put leafs 

100 

200 

30 

50 

50 

Doeiij:c, cc. 

20-2.) 

30 

20 

30 

25 

C’oiiccntrntion, 7c 

30 

50 

50 

30 

50 

.Amount of Iodine, sm. 

5 

9 

C 

6 

8.25 

Good nnd excellent 
nroKrnins, 7, 

3S 

91 

81 

SO 

71 


Shortly after we completed this comparative study, 
sodium acetrizoate became available in 25-cc. ampuls 
of the 50% concentration. We investigated this dosage 
in a series of 50 patients. By calculation, this dosage 
contains more iodine than the previously studied 
ampuls of sodium acetrizoate, but, upon grading of 
the urograms, only 74% produced by die newer con¬ 
centration were classified within the good and ex¬ 
cellent group. Table 1 illustrates the percentage of 
good and excellent urograms produced by the varying 
dosages and concentrations of sodium acetrizoate and 
of diatrizoate sodium. 

Reactions were recorded after the injection of 
sodium acetrizoate (20 to 25 cc. of the 30% solution) 
and diatrizoate sodium (30 cc. of the 50% solution). As 
additional variations in dosage and concentration of 
these mediums were studied, observation of die side- 
effects was continued (table 2). 

Occasionally, momentary nausea was observed after 
all dosages and concentrations of both drugs, but, i 
injection of the medium was interrupted for a short 
interval, the nausea soon abated. Vomiting seldom oc¬ 
curred. Of far greater significance was the occurrence 
of vein-cramping observed in 22% of the Patients gw 
sodium acetrizoate (25 cc of the 
symptom occurred more often with die 50 J , 
tLan with the 30% solution of tins 
cause there was a greater concentration of the medium 
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within the fluid. Diatrizoate sodium was less prone 
to produce cramping of the veins. Itching sensations 
and urticaria were more common with sodium acetri- 
zoate, but in most instances tliese sjanptoms disap¬ 
peared within a few minutes after injection of tlie 
medium was completed. One patient e.vperienced a 
short episode of sneezing after the administration of 
diatrizoate sodium. 


Table 2.—InckIcnce of Symptoms from Urographic Mediums 



Soiliutn 

Diatri- 

Diatri¬ 

Sodium 

Sodlurn 


.\cctri- 

zonte 

zoate 

\cetri- 

Acetri¬ 


zoatc 

Soillum 

Sodium 

zoate 

zoate 

No. of patient'^ 


2i»0 

.V) 

."jO 

.•>0 

Dosage, cc. 

-J.-.-.'jn 

.TO 

20 

no 

2.5 

Concentration, ^ 
Skle-cfTectc, ^ 

.TO 

.V) 

.V) 

;io 

."lO 

Vein cramp 

4 

1 

o 

4 

02 

Nausea 

4 

c 

8 

4 

IS 

Urticaria 

2 



4 

10 

Itching sensation 

>1 

1 

2 

4 

s 

Flushing of >irJi3 
Extreme pallor 


o 

o 

0 

2 

Choking sen«ation 
Snee/ing 


1 


2 

o 


Summary 

From our study of urographic contrast mediums, we 
concluded tliat 30 cc. of a 50% solution of diatrizoate 
sodium (Hj'paque) produces urograms of superior 
qualih' in a greater percentage of patients than can 
be obtained witli 20 to 25 cc. of a 30% solution of 
sodium acetrizoate (Urokon) and slightly better uro¬ 
grams than were obtained with 25 cc. of a 50% solu¬ 
tion of sodium acetrizoate. Probably because the 
medium is eliminated more slowly, the ureters are 
\izualized more clearh' when diatrizoate sodium is 
used. There are few side-effects from diatrizoate 
sodium, particularly when the solution is not injected 
too rapidly. Objectionable reactions to sodium ace¬ 
trizoate in doses of 25 cc. of the 50% concentration in¬ 
cluded a higher incidence of vein-cramping, nausea, 
and urticaria. 

405 Main St., Peoria, Ill. ( Dr. Seedorf). 

The sodium acetrizoate used in this study was supplied as Urokon 
sodium, o05c solution, b> Mallinckrodt Chemical Works, St. Louis, and 
the diatnzoate sodium was supplied as H>*paque by Winthrop-Steams, 
Inc., Xew York. 
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MOBILE RADIOTRANSLUCENT LITTER-TABLE 
MTTH BUCKY DIAPHRAGM 

Joseph Stein, M.D. 

Ruth Hammerschlag, R.T. 
and 

Maxwell H. Poppel, M.D., New Y'ork 

A mobile radiotranslucent litter-table with a Bucky 
diaphragm was constructed in our department as a 
result of a continually growing need for better radio- 


From the Radiology Service, Veterans Administration Hospital, Bronx 
(Drs, Stein and Poppel and Miss Hammerschlag), and N^evv York Univer¬ 
sity College of Medicine (Drs. Stein and Poppel). 


graphic procedures for bedside use and adaptable to 
the limitation of motion in seriously ill patients need¬ 
ing radiographic studies. Our table is also adapted for 
magnification techniques. had investigated com¬ 
mercially available tables and had found nothing 
meeting our requirements. Several radiotranslucent 
tables obtainable on the market were of the ri^De Nwth 
supports under the table preventing use with an ad¬ 
justable Buck}' diaphragm stand. Our basic table is 
sufficiently strong to be safe for use Awth a mobile 
Buck}' diaphragm stand, and it may be equipped with 
an attached Bucky diaphragm as we have done. 

The table is constructed mth a radiotranslucent top 
mounted on solid legs at the extreme ends and is 
equipped wth lock wheels. For the comfort of some 
patients with back injuries, a radiotranslucent foam 
rubber pad covering the length of tlie table has been 
prorided. At one end tbere is an extension for head 
radiography that allows for placement of a cassette 
for lateral skull projections mthout turning the pa¬ 
tient. The metal trim around the table top permits 
mounting of magnetic cassette holders that aid in ob¬ 
taining difficult \iews. Two vertical rods are located 
below the table top, one at each end; running beriveen 
these is a horizontal unit wth Uvo rods supporting the 



B A-.. .. 


Litter-table, A, with Bucky diaphragm in conventional position and the 
head support extended and, B, vvith diaphragm in position for magnifica¬ 
tion studies and head support dropped. 

Bucky diaphragm, which can be moved on these rods 
and travel the table length. This entire horizontal as¬ 
sembly can be raised and lowered on the vertical rods 
and can be locked in position directly below the table 
top for conventional work or at varied distances for 
magnification studies. 
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This table may be used at (he bedside with any 
mobile radiographic machine. Ani' regular llO-volt 
wall outlet or adapter plug in a lighting fixture can be 
utilized. A liand switch from an old x-ray machine 
used on an extension cord enables us to operate the 
diaphragm awa\' from the table and near the x-ray 
conliol. Poor radiographs resulting from body pres¬ 
sures against mattresses and 2 )illows and inaccurate 
direction of rays due to uncontrollable angulation are 
elimiirUed by use of this solid-surface table. Cassettes 
arc easily placed without disturbing the piitieut. 

Seriously ill patients need not be moved from bed 
to litter, from litter to x-ray table, from table bade to 
litter, and from litter back to bed. Patients are moved 
only from bed to new radiotran.slucenl litter table and 
back to bed. 7'hose w'ho are very seriou.sly or ci itically 
ill can be satisfactorily radiographed witliout removal 
from the ward; others are brought to (he x-ray dei^art- 
menl on the litter table. This mobile radiotran.shtcent 
litter table has been u.sed in many unanticipated ways. 

It has been substituted for conventional equipment 
during temporary breakdown, lias simplified tlie radio¬ 
graphy of difficidt ca.scs, and often has been used in 
conjunction with any regular lilt table for special 
decubitus views of the recumbent abdomen such as 
are obtained in gallbladder studies with the Kirklin 
position during cholecystograplu'. 
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iiatccl in preparation for 




tliat tile unnatural position of the head causer! ik- 
u,l ,0 to S„„„ ,/,cr X “rf 

' airway 


fit uuujj iuter me ancle diopp vx-nc 

eonncclccl with the tube, the partial obstruction of the ai 



Summtirv 


rifs. 1.—DiirniR luIiinmXlration of anesthesin in patient in case 1, the 
hcsvl of the endotracheal ttihc tins inn(l\'ertently rotated anteriorly and 
tins liecn olistrnclctl by the .interior wall of the trachea. 


A mobile littcr-table ntili'/ing ti)e Bueky diaphragm 
ba,s been eoitstrucled prijnarily for bedside use when 
a minitnmn of movement of the patient is desired. 
Conventional and magnification studies can be made, 
as llie diaphragm can bo locked in various positions. 
Cassettes can 1)C easily placed in position. .Magnetic 
cassette holders can he placed along the rim of the 
table. An extension of the table permits radiographic 
.studies of the skull. 

l.^O \V. k'mi'sltricli'e Htl., Rronv fhS (Dr. Stein). 

Mr. Jaiws Dmmlas, Tecliiiic-al SuiK-rsboi. assisted in OiU project; repre- 
sciitatises of flic SoiniiUTs’ille Veterans Adniinisttatiou Ocpol iiidcd ni the 
fnliric.iUoii and installation of the Hnchy diaphragm nsscinldy; ana the 
t'icher K-Uay Corrsotalion assisted in the or.nstrvictirm of the basic table. 


OBSTRUCTED ENDOTRACHEAL TUBE 
DEMONSTRATED BV ROENTGENOGRAM 


Richard C. Thompson, M.D., San Mateo, Calif. 

The vexing problem of a partially obstructed cn- 
dotracbcfil tube has been encountered twice recently 
during the course of administration of anesthetics. 
Roentgenograms were helpful ifi demonstrating exactly 
whv the tube \v;i.s ob.sTructed and what happened wlien 
the position of the lube u'as changed to correct the 
obstruction. In each ease the bevel of the endotracheal 
tube rested against the anterior wall of the traolrea. 1 
have found only two references' to this iwoblcm. 


Report of Cases 

Cssr 1 -A u>rv ill wide had a uwrkccl kyphosis 

r gkl cMeua«l erivicul .spine. Two large p llow.s w^c 
support lus heucl. lie was anestheUzccl and inUi- 


was recognizrti; Hie reason ivas not ,‘n>parent. The lungs could 
be inflated easily, but mucli of the exlialed gas escaped around 
the tube, necessitating an increase in flow from the machine. 
If respirations were not assisted, the patient became cyanosed. 
Roentgenograms were taken (fig. 1), and the tube was with¬ 
drawn and rotated until a clear airway was- established (fig. 2). 



r '"J -A huskv 42-year-old male was ancstbetwed for a 
dis? : proiauol; arid spLl fusion. The en 

airway was perfectly free until he was turned to t e 
position, Tavtial obstruction of the bvt 

became apparent. The lungs ^ inhalation 

exhalation occurred, chiefly around the tube. Both 
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and exhalation were nois>, and exhalation was retarded and 
incomplete Cx anosis became apparent, and a mixture en¬ 
riched in ox-xgen xxas gixen until after x-raxs xxere taken (fig 3) 
and the position of the tube changed. In tins case, to effect 
the proper change m position of the tube, the head xxas rotated 
to the opposite side and the Uibe xx as xx ithdraxx-n approximatelx 
2 cm (fig 4). 

Comment 

Insert A in figure 1 slioxx's the exaggerated posterior 
cun e in tlie trachea of the elderly edentulous man xvith 


and a slight rotation of the tube may result in obstruc¬ 
tion at tlie bevel. Hoxx'ever, the routine use of fenes¬ 
trated tubes “ xxall make endotracheal anesthesia a 
safer procedure. 

Summary' and Conclusions 

In tlie administration of anesthetics, the bex'el of the 
endotracheal tube may lie against the anterior tracheal 
mucosa and cause obstruction xx'hen the patient’s head 



extreme kx^phosis; it is not surprising that the tube ro¬ 
tated to tlie position showm. This is clearly an unusual 
situation. Case 2 presented a situation that might occur 
more commonly dian is generall)' recognized. In eidier 
the dorsal or prone position, when the head is turned 


is turned to the side or unusual circumstances cause ro¬ 
tation of the tube. A fenestrated tube should be selected 
that xxill ensure tliat the bex'el faces posteriorly when 
tlie head is sharply rotated and extended in an unusual 
posibon. The outer end of the endotracheal tube should 



Fig 4--V clear airwaj has been established (case 2) by turning the head to the opposite side The hex el th»n faced postenorb. 


sharply to the side as in certain orthopedic, intracranial, 
or otological operations, the hazard of obstruction due 
to apposition of the bevel of the tube to the anterior 
tracheal wall may occur. Moreover, if tlie neck is 
markedly extended, the trachea xxnll cuive posteiiorly 


be marked or notched on the side of the bex'el so that the 
relative position of the bevel will be apparent at all 
times. MTien the flow of gases through the tube is 
impeded, the possibility' of apposition of the bevel 
against the tracheal mucosa should be considered and 
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some suitable manipulation employed to alter such a 
situation. Roentgenogiams were lielpful in these cases 
in demonstrating the cause of endotracheal obstruction. 
5‘J5 Fairfax Aw. 
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SIGNIFICANCE OF JAUNDICE FOLLOWING 
PANCREATODUODENAL RESECTION 


George L. Jordan Jr., iM.D. 
and 

Elvin L. ShcUon Jr., M.D., Houston, Texas 


The value of radical pancrealodundenal rc.section 
for malignant lesions causing obstructive jaundice has- 
been a subject of some debate for many years. Re¬ 
cently there has been a revivjd of interest in ihis 
procedure following encouraging reports that indicate 
its u.se ma\’ result in a fii'e-j-ear surw'val rate of 3Sif 
for carcinoma of llie ampulla of \^ater and a five-year 
survival rate of 15!i' for carcinoma of the pancreas.' 
Even in the liands of those enthusiastic about the 
procedure, the recurrence of intra-abdominal symp¬ 
toms following operation, particularly jaundice, lias 
been taken as e\'idcnce of recurrence of di.s'ea.sc. 
Whereas this will be the usual cause, such patients 
may develop jaundice on any etiological basi.s. The 
present case report is that of a patient u’ho developed 
jaundice due to benign stricture of the common duct 
one year following pancreatoduodenal resection of a 
carcinoma of the ampulla of Vatcr and who is now 
alii’e and n’ell fne years following his initial surgery 
and three and onc-lialf years following repair of the 
stricture. 

Report of a Case 


A 55-year-olcl «'liite uialp was adniitted to the Veterans 
Aclniinisfralion llo.spital, Ilonslon. Texas, on Oct. 11, 1950. 
His tiistory rci’caled tlinl he J)acl In'cn in good lieallh until six 
weeks prior to admission, wlien lie noted fever and general 
weakness. Temperature elevations oceurred daily and at times 
were associated with frank chills. Approximately three weeks 
prior to admission the patient noted pruritus and jaundice of 
the scl(?ras; snl).se(jnenll\' he noticed that his urine was dark 
and liis stools were liglit in color. Tlicrc had been a 12-lb. 
{5.4 kg.) weight loss. I’bysieal examination was noncontribu- 
torv, c.xcept that the liv<'r was palpated 4 cm. below the costal 
border and was slightfi’ tender. Laboratory examinations re¬ 
vealed; hemoglobin level, 9 gm. per UK) co.; sernm amylase 
level, 26 units per 100 ce.; fecal urobilinogen, 21 Erbhch units 
per 100 gm.; sennn bilirubin level, 12.8 mg. per 100 cc.; 
alkaline phosphatase level, 19.3 Roclansky units per 100 ec ; 
thymol turbidity, 2 units; and ecpbnlin flocculation test, 

negative. 
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The anemia was corrected by blood transfusions una 
patient was being observed in the hospital, the serumS? 
level decreased to 5.6 mg. per 100 ec. and then inerS f 
II mg. per 100 cc. A clinical diagnosis of obstructive iumtv'’ 
secondary to carcinoma of the duodenum or ampulla S r f 
was made, and on Nov. 3, 1950, the abdomen was 

he gallbladder was distended, as was the common bile duct 
3 he pancreas appeared to be normal, but there was a 3 rm 
crater-likc esion at the ampulla of Vater. No metastatic lesion^ 
were found. The head, Heck, and portion of the body of tlip 
pancreas, SOX of the storiiach, 2 cm. of common bile duct'.and 
the first second, and third portions of the duodenum were 
removed on bloc. The duodenal stump was closed, and a loon 
of jejunum was brought anterior to the colon for construction 
of an end-lo-side eholedochojojiinostomy, an end-to-side pan- 
ereatojejiinoslomy, and an end-to-side gastrojejunostomy, with 
the latter anastomosis being approxim.ately 35 cm. distal to the 
panereafojejunostomy. The pathological diagnosis was columnar 
cell eareinoma of the ampulla of Vater. A biopsy specimen of 
the liver taken at tlic time of surgery revealed acute hepatitis 
with focal abscesses. Posfoperativciy the patient did well. All 
laboratorv' findings returned to normal levels, and within three 
months the patient gained 20 lb. (10.8 kg.). 

In July, 1951, the patient retiirrled to the hospital, complain¬ 
ing of chills, fever, and pruritus, having noted their onset two 
months before admission. At the time of admission he was 
asymptomatic and a thorough examination revealed no objec- , 
tive findings. He returned again in January, 1952, with similar 
complaints. A thorough rcevaliiation again revealed no ab¬ 
normality. Scabies was thought to be the cause of the pruritus. 
However, when he was aclmiffeci for the third time on April 22, 
1952, physical examination revealed icteric scleras. The senmi 
bilirubin level was 2.7 mg. per 100 cc., and the serum alkaline 
pliosplv.Uase level was 32 Bodansky units per 100 cc, Other 
laboratory examinations sverc udthin normal limits. Surgical 
exploration was performed on May 9, 1952. Marked scarfing 
at the site of the choledochojejunostomy, with a definite stric¬ 
ture of the common bile duct; was found. Tlie area of stenosis 
was resected, and a reanastomosis of the common bile duct to 
tlie jejunum was performed. He was discliarged from tJie 
hospital 15 days postoperative])' after an uneventful convales¬ 
cence. 

This patient has been seen periodically since the last pro¬ 
cedure and has remained in good bealtb. There has been no 
recurrence of the jaundice or pruritus. He eats without diffi¬ 
culty, lie lias maintained bis weight, and physical examination 
has remained within normal limits. He was known to be alive 
and well on Jan. 29, 1956, five years after his initial surgery. 

Comment 

Most surgeons treating intra-abdominal carcinoma 
limit their efforts at curaHve surgery to wide e.xtirpa- 
tion during the original procedure. Thereafter, if 
symptoms or signs suggesting recurrent intra-abdonii- 
nal malignant lesions appear, the situation is conskl- 
ered hopeless. Although this conclusion is justified in 
most instances, an occasional patient who dies wli 
a clinical diagnosis of recurrent carcinoma will e 
found to have a benign disease as the cause of deaw 
when an autopsy is performed, without ® 

recurrent malignant lesions. Consequently, a thorou. 
evaluation of each patient should be made wlien ne 
symptoms -arise or old symptoms return. 

The recurrence of jaundice following pancre, 
duodenal resection for carcinoma of the 
carcinoma of the ampulla of Vater often e 
currence of the disease, but the patie 
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porting jrresents an e.xample of a benign complication 
that may produce s>'mptoms and signs suggesting 
recurrent malignant lesions. The development of a 
benign stricture is onb' one of the causes for the 
occurrence of jaundice after an operation. In the early 
postoperative period jaundice may be secondary- to 
transfusion reaction, to improper construction of a 
choledochojejunostomy. or, more rarely, to transient 
postoperative edema of the stoma. Homologous serum 
jaundice and infectious hepatitis have produced the 
same alarming symptoms several weeks or even sev¬ 
eral months postoperatively. Ascending cholangitis 
may also occur. This will usually be accompanied by 
chills and fever. One rarely encounters obstruction of 
the external biliary- tree resulting from a common duct 
stone. In recent years chlorpromazine (Tliorazine)- 
induced hepatitis has complicated the problem, for 
tire changes in liver function tests that occur are tliose 
commonly thought to be ti-pical of an obstructive 
jaundice. 

Furthermore, one occasionally encounters txvo in¬ 
dependent primary’ carcinomas in the abdomen. One 
such case was reported by Brunschwig,"' wherein a 
radical resection for carcinoma of the ampulla of Vater 
with l\-mph node metastases was performed in 194.3. 
Two years later a palpable abdominal mass developed 
• that, upon clinical examination, was thought to be a 
■metastasis from the original lesion. However, a lap¬ 
arotomy was performed, and a second primary’ car- 

- cinoma was found in the ascending colon with nodal 
_ metastasis. A right hemicolectomy and node dissec- 

tion was performed. The patient u’as alir-e and well 

- eight years following the original pancreatoduodenec- 
- - - tomy and si.\ years f ollow’ing the hemicolectomy. 

In many instances, e.\-ploratory’ laparotomy may be 
'■^^tlie only means of positively establishing a diagnosis, 
“and our e.vperience leads us to advocate reoperation, 
unless there are proved distant metastases or unless 
. - , other definite contraindications to operative interven- 
-■ction exist. Cases such as these reported are uncom- 
_';-mon, and no one physician is likely to see many. 

' ‘ -However, such patients xrill be saved onl)- if a posi¬ 
tive diagnosis is established and proper treatment is 
instituted. 

Summary 

- A patient with obstructive jaundice resulting from 
carcinoma of the ampulla and treated by pancreato- 

_ duodenal resection developed recurrent obstructive 
jaundice appro.ximately one year following surgery. 
He was found to have a benign stricture of the com¬ 
mon duct, which was successfully treated, and he is 
alive and well five years following his initial surgeiy’. 
This case demonstrates the necessity' of careful evalu¬ 
ation and treatment of patients with sj-mptoms sug¬ 
gesting recurrent malignant lesions. 
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METABOLISM AND REQUIREMENTS 
OF IRON IN THE HUMAN 

Carl V. Moore, M.D. 

and 

Reubenia Dubach, Ph.D., St. Louis 

Disturbances of iron metabolism may lead to the 
development of either iron deficiency or iron excess 
in the body. The latter state, although comparatively 
rare, is of increasing clinical importance. It occurs in 
hemochromatosis, in transfusion hemosiderosis as a 
result of prolonged excessive iron therapy, and as a 
part of cxtosiderosis, an interesting nutritional ab¬ 
normality found among the Bantus in Africa. Iron 
deficiency anemia is one of the most common nutri¬ 
tional deficiencies and one of the most prevalent 
anemias the xvorld over. In order to understand the 
pathogenesis and treatment of these disorders, one 
must know the dietary requirements for iron, how the 
body uses iron, and how the body normally maintains 
a positive balance while prox’iding safeguards against 
excessive accumulations of the metal. 

An Outline of Iron Metabolism 

Iron, as an essential component of hemoglobin, 
myohemoglobin, the cytochromes, and other enzx’me 
systems, is required for the important physiological 
functions of transport of oxygen and cellular respira¬ 
tion. The body of a normal, adult human contains 
appro.ximately 3 to 5 gm. of iron. Roughly 5.5% of this 
total is present in the circulating hemoglobin, about 
10 to 20% in myohemoglobin, and a small amount in 
cells in the form of respirator)' enzx-mes. The re¬ 
mainder is stored chiefly in the liver, spleen, kidne\-, 
and bone marrow. 

The human absorbs iron mosth-. if not entirely, in 
its ferrous form.’ Reduction of food iron from the 
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feiiic to the ferrous state begins in the stomach and 
continues in tlic intestine. The actual amount of ii'on 
•ibsoibed from the stomach is unknown; absolution is 
piobably greatest in the upper portion of the small 
intestine and progressively smaller in the more distal 
segments ol the gastrointestinal tract. The reason for 
this diminishing gradient has never been adequately 
defined. It may lie that tlie ileum, for instance, is not 
so efficient as the duodenum in absorbing iron, but 
the difference may be due .solely to the fact that in¬ 
soluble, comple.v iron .salts are formed by the time the 
iron reaches the ileum. 

Patients with iron deficiency or hypochromic anemia 
absorb inorganic iron more cfficicnth’ than do normal 
per.son.s.* The intestinal mucosa serves to some e.vtcnt 
as a regulator ol iron balance, but the mechanism by 
whicli the intestinal mucosa ab.sorbs iron is incom¬ 
pletely understood. Tlie most likely theory is that iron 
enters the mucosal cells by combining with a protein, 
apoferritin. to form ferritin, a compound in which 
colloidal iron hydro.\idc-iron pho.sphate micelles are 



Fig. I.—ScIic-iii.'Kic oiidiiie of iron iiicfniiol/'iii. 


bound to the protein in amounts up to 23% by weight.^ 
It is suggested that apoferritin is constantly being 
formed and broken down; according to this hypo¬ 
thesis, its degradation stops when it combines with 
iron to form ferritin. The presence of ferritin is 
thought to cause a block of further absorption of iron 
until the ferritin can give up its iron to the blood 
stream, a process that presumably occurs with greater 
rapidity when iron deficiency exists. This regulatory 
mechanism seems selective enough to be more efficient 
when the body requires larger amounts of the metah 
That it is only a partial eontrol, however, is indicated 
by numerous instances in which absorption is rela¬ 
tively great even though the stores of iron are ade¬ 
quate or even large. One must be careful to guard 
against the erroneous idea that normal persons absorb 
no iron at all. 

Iron is absorbed directly into the blood 
rather than through the lymphatic channels (fig. 1 ). 
When it passes into the blood plasma, it is oxrdized 
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to the ferric state and combined with a specific iron 
binding protein, a beta -1 globulin that Ins b 
called transferrin, siderophilin, or simply “the 
binding protein.” Each molecule of this specific pW 
protein can combine with two atoms of iron- tW’ 
enough of it in 100 cc. of plasma to bimi from .loo,! 
aliout 420 meg. of iron. The amount of iron in plasm 
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Fig. 2.—Absorption of raclio.ictive iron (Fe-'’”) from food by normalpti- 
.>;oii'!. (RcirrocUiccd by pennission of the American Journal of Ciiiiicnl 
irilion .) 


howe\'er, normally varies from 50 to 180 meg. per 100 
cc.; on)}' a portion of die beta -1 globulin, there¬ 
fore, is bound. 

Tlie iron in plasma is transport iron, the hub of itot 
metabolism. From the plasma, iron can go to organs 
of storage; it can be utilized, or it can be excreted. A 
relatively large percentage of the iron goes to the 
bone marrow where it is used for hemoglobin sp- 
thesis, but some is taken up by other cells of the bod) 
for the formation of cellular enzymes. The amonolof 
iron in plasma is small, but the turnover rate is rapid, 
averaging about 0.56 mg. per kilogram of body weighl 
per day. ' This quantity in a man who weighs 70 k 
(154 lb.) would be 39 mg. per day. Since a normal ma: 
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3 S from 20 to 25 mg. of iron per day to mahehemfr 
)bin, it is evident that the plasma iron can easii; 

only the bone marrow s need. . 

One very important characteristic of iron me a 
n is tire high degree to which the body conjn 
3 metal. When red blood cells are destroye , ^ 

the iron released from hemoglobin js rent) 
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Iron released from other cells that die is similarly 
conserved. Small but significant amounts are e.x'creted 
from the body. Whenever red blood cells are lost, as 
in urine or by hemorrhage, or whenever cells are 
desquamated from the surface of tlie body or from the 
gasti'ointestinal tract, tlie iron that they contain must 
be considered to have been excreted. 

It has been demonstrated that (1) tlie amount of 
iron stored in the tissues of a healthy adult is approxi¬ 
mately 1 gm.; (2) tlie liver and spleen constitute the 
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This brief, schematic summary of some of the major 
characteristics of iron metabolism has emphasized how 
tenaciously die body conserv'es iron. It is exndent that, 
if only small amounts of the metal are lost or excreted, 
the amount absorbed is of prime importance in the 
prevention of either iron deficiency or overload. 

Absorption from Foods 

Although a great deal has been learned about the 
absorption of iron from inorganic salts, we must know 
how well the metal is absorbed from foods before we 
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Fig. 4.—Effect of reducing substances on absorption of food iron. 
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chief storage sites; (3) storage iron is found intracellu- 
larly in a protein complex as ferritin and as hemo- 
siderin.' The chemical identity of hemosiderin has not 
been established, but the suggestion has been made 
that it may be merely a condensation or clustering of 
ferritin molecules. In the liver and spleen of normal 
animals, there is a slight preponderance of ferritin 
over hemosiderin iron.' With larger concentrations of 
iron in the tissues, this ratio is reversed, and at high 
levels the additional storage iron is deposited as hemo¬ 
siderin. Of great physiological importance is the fact 
that both compounds are capable of being mobilized 
by the body for hemoglobin synthesis when the need 
for iron exists. 


can understand the problems of iron nutrition. This 
information has been ver^^ difficult to obtain. Some 
workers have measured tire portion of food iron that 
can be ionized by dilute hydrochloric acid on the as¬ 
sumption that only ionizable iron can be assimilated. 
This metliod is indirect; it ignores the possibilitx' that 
enz^unatic digestion in the intestine may free an addi¬ 
tional portion of the food iron, and it cannot indicate 
what percentage of the ionized iron null be absorbed. 
Balance studies have been helpful. McMillan and 
Johnston ® found that about 12% of the iron in spinach 
or in a basal diet was absorbed by young college 
women. Iron is so ubiquitous, however, that the tech¬ 
nical difiiculties in such balance experiments are 
enormous. 
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Kecentlj', more progress lias been made with die 
use of radioactiN'c iron (Fe Foods containing Fe 
are obtained by gro\\dng vegetables in nutrient solu- 
Uons to whieh the isotope is added or by injecting 
iron into bens so that eggs, liver, and muscle contain 
he .• Ihese foods arc cooked or prepared as they 
would be in a normal diet and arc fed to fasting sub¬ 
jects. TJie unabsorbed radioactivity recovered in the 
feces and the maximum amount that appears in the 
cii dilating blood as newly synthe.sized hemoglobin 
are both measured. Figure 2 presents the results of a 
number of such observations, each column represent¬ 
ing a separate e.xperiment. With only two exceptions 
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Fic. 5.—Absorplioii of lour radionctive iron {Fe-‘“) prcp.rralions from en- 
riflietl bread. Two of the four persons wlio nb<!orbcd more than 10% of the 
iron were young women whoso loss of menstrual blood was above normal; 
the remaining two were two young men wlio bad .served repeatedly ns blood 
donors, (fleprodnccd by permission of llie A. iU. A. Archives of Internal 
Medicine.) 

—the most striking exception being from chicken 
muscle-less than 10% of the food iron was absorbed 
by normal persons. Similar observations of patients 
deficient in iron revealed that very few of them ab- 
■sorbed iron from eggs any more efficiently than did 
normal persons. In a few observations made with 
chicken liver, spinach, and dried (brewer’s) yeast, it 
appears that patients with iron deficiency anemia tend 
to absorb these forms of food iron somewhat more 
efficiently (fig- 3). When other foods were fed at the 
.same time as eggs, only citrus fruit juices, containing 
a relativel}-' high concentration of ascorbic acid, aug¬ 
mented the a.ssimilation of the Fe (fig. 4). The in- 


J-A.M.A., September 15 , jgjj 

creased absorption produced by oqo „„ . 
juice and the increase produced by an I”","" 
amount of crystalline ascorbic acid were 
G. A., fig. 4). The addition of 0.25 to 1 gm of r m 
me ascorbic acid to a number of different fooTill' 
Cl eased iron absorption in every case, with perhaps n 
■s ightly greater effect in the subjects deficient i t 
t IS suggested that ascorbic acid produces this reS 
b>- more efficiently reducing ferric iron in food to tb, 
ieirous state. ^ 


A preliminary attempt has been made to evaluaie 
the importance of gastric hydrochloric acid in the ab- 
sorption of iron from food. For many years it has been 
taught that patients with hypochlorhydria or achlor. 
lU'dria probably assimilate iron poorly. In sudi pa- 
tients, however, we were not able to increase the ab¬ 
sorption of iron by adding 60 cc. of 0.1 N hydrochloric 
acid to the food or by adding enough 2V hydrochloric 
acid to reduce the pH of the mixture to 1.5 before i[ 
ivas given by stomach tube. On the other hand, ad¬ 
ministration of 0.25 to 1 gm. of ascorbic acid increased 
absorption very significantly, even tliough this amount 
had comparatively little effect on gastric acidit)'- 
These results can be summarized in tlie following 
manner. 1. Fe has been incorporated into eggs, 
chicken muscle, chicken liver, mustard greens, spin¬ 
ach, and dried yeast. 2. With three exceptions, the 
absorption of Fe from foods by 40 normal persons 
has been less than 20%; with only six exceptions it has 
been less tlian 10%. 3. Ascorbic acid and foods con¬ 
taining ascorbic acid have enhanced tlie absolution 
of food iron. 4. Persons deficient in iron absorb iion 
from foods somewhat better than do normal persons 
particularly if the food iron is reduced by ascorbic 
acid. 5. In preliminary observations, the addition of 
acid in patients with hypochlorhydria has not influ¬ 
enced absorption of food iron. 

The diet of healthy adults in the United States con¬ 
tains approximately 12 to 15 mg. of iron per day. fl 
the aforementioned figures are used as a basis for 
calculation, the amount of iron absorbed from fool 
per day probably varies from about 0.6 to 1.5 rag- 
Poor diet, infection, steatorrhea, or diarrhea svoiill 
decrease this amount even furflaer. The effect of 
steatorrhea in reducing the absorption of iron by pa¬ 
tients v'ith hypochromic anemia has been demon¬ 
strated recently.® 

Of related interest are observations recently com¬ 
pleted on the absorption of iron from bread baked 
with flour that had been enriched with Fe'*”." In 
food fortification program in the United States, iroa 
is added as powdered metallic iron, as sodium ferric 
pyrophosphate, as ferric orthophosphate, or as feaou) 
sulfate in amounts sufficient to provide 6 to 8 mg- ® 
iron per pound loaf of bread; however, tlie effective 
ness of this particular type of fortification has not e® 
evaluated adequately, and several of the preparatiotis 
are so insoluble that one wonders how valuable tlie) 
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are. Each of the four iron preparations was obtained 
in radioactive form and balced into bread by a pilot 
baker\', along with other substances used in fortifica¬ 
tion. The baking process simulated as closely as pos¬ 
sible that used by large commercial bakeries. Four 
slices of the bread were then fed to 32 healtlry medical 
students and 3 persons rvith iron deficiency anemia, 
and absorption was measured. Twenty-eight of the 32 
students absorbed and utilized between 1 and 12% of 
the iron, regardless of the form of iron added. The 
other four students assimilated 26 to 38% of the Fe'’®, 
but there was reason to suspect that their iron stores 
were suboptimal (fig. 5). Apparently the various iron 
preparations are changed in the baking process, prob¬ 
ably to a complex- salt, so that all are about equally 
effective. The three patients witlr iron deficiency 
anemia assimilated 45 to 64% of the iron taken. Addi- 
s ■ tion of 1 gm. of ascorbic acid to the bread eaten by 
six of the healtlry persons increased the absorption of 
iron two to three times. 

Excretion of Iron 

Because iron is conserved so tenaciously and be¬ 
cause the amount excreted is small, many people have 
mistakenly assumed that no iron whatever is lost from 
the body except as shed blood. The error of this as¬ 
sumption becomes obvious from the following con¬ 
siderations. All cells in the body contain iron. l\Tien 
leukocytes and epithelial cells are discharged in body 
j. secretions, when erythrocytes appear in urine, when 
. cells are desquamated from the skin or the mucosa of 
the intestinal tract, and even when hair grows, some 
' iron is lost. Attempts to estimate this amount, and to 
‘, determine in addition how much is excreted in other 
isiT way's have proved to he very difficult. The metal is so 
. ubiquitous that it has been almost impossible to dif¬ 
ferentiate between excreted iron and that present be¬ 
cause of contamination or failure to be absorbed. Fe 
has provided a partial solution to the problem. 

' The isotope has been injected in tracer amounts into 
‘' the veins of normal subjects and patients with hypo¬ 
chromic or hemoly'tic anemias.Five-day fecal col- 
lections were made at intervals for up to 150 day’S; 
■ this long period was used because most of the injected 
' Fe was promptly synthesized into hemoglobin, and 
it was essential to continue the observations longer 
than the 120-day lifespan of erytlirocytes. Every fecal 
specimen of every person contained a detectable 
amount of radioactivity; the amount averaged 0.01% 
•of the dose per day for normal persons. Three patients 
who were deficient in iron excreted much less, 
whereas one young woman with a hemoly'tic (sickle 
cell) anemia excreted more. No significant increase >n 
ecal radioactivity was detected at or near the 120th 
lay after the injection. However, it is difficult to cal- 
.'ulate from these figures tlie fecal excretion of all 
jody iron—inert as well as radioactive. Two calcula¬ 
tions were made: one from the ratio of total hemo¬ 


globin iron to radioactive hemoglobin iron, the other 
from the ratio of estimated total body iron to the in¬ 
jected dose of the isotope (fig. 6). Fecal e-xcretion 
calculated in these ways for normal persons varied 
from 0.3 to 0.5 mg. per day'. For patients deficient in 
iron, the value was about one-tenth as much. Al¬ 
though these calculated values are estimations, it 
is reasonably' certain that they do not vary' from true 
figures by more than 100%. Witli tliis method of de¬ 
termination, one cannot differentiate behveen the fol¬ 
lowing three possible soimces of fecal iron: (1) true 
excretion, (2) desquamated mucosal cells, and (3) iron 
delivered to the duodenum ria the bile and not com¬ 
pletely’ absorbed. 

Some of the injected Fe was also found regularly' 
in sxx'eat for at least 320 days, tire longest time after 
administration that a collection was made. The amount 
was small but definitely measurable. We xvere not able 
to determine whether it came from sweat glands by' a 
process of true excretion or from desquamated epi- 



Ffg. 6.—Average daily radioLron excretion and calculated total iron ex¬ 
cretion of 10 human subjects. (Reproduced by perroissioo of Ae Journal of 
Caboraloty and CUnical Jilcdicinc.) 


fhelial cells. Calculations indicated that under normal 
conditions the total iron lost from dermal surfaces is 
certainly less than 1 mg. per day and probably not 
more than 0,5 mg. Badioactirity’ could also be detected 
in hair chppings obtained several months after the 
injection of radioiron and washed with dilute hy'dro- 
chloric acid to free them from surface (sweat) con¬ 
tamination. The small amount of iron found in urine 
must also be considered. 

One can estimate that the adult male loses or ex¬ 
cretes a total of 0.5 to 1.5 mg. of iron per day; die 
median value of 1 mg. is probably not in error by 
more than 20 to 25%. Menstrual blood flow of 35 to 
70 cc. every 28 days in a normal woman with a hemo¬ 
globin value of 12 gm. would account for an addi¬ 
tional average loss of 0.5 to 1 rag. per day. The dona¬ 
tion of blood for transfusion purposes has become so 
common that tliis ty'pe of blood loss must also be con¬ 
sidered in any discussion of excretion of iron. When 
500 cc. of blood with a hemoglobin value of 15 gm. 
per 100 cc. is withdrawn, the donor loses approxi¬ 
mately 0.23 gm. of iron. This amount spread evenly 
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over a year averages about 0.68 mg. per clay. It is evi¬ 
dent that multiple donations, not covered by supple¬ 
mental iron, would constitute a severe drain on the 
bod\''s iron economy. 

Observ’alion.s on humans emphasize the fact that 
uutritionallv significant amounts of iron are lost oi 
excreted, but these studic's are admittedly semiquanti- 
tative. The mily truly (juantitative experiments have 
In-en done b\ Finch and his associates on mice.” They 
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J.A.M.A., September 15,1935 

Since he excretes only about 1 mg. or less of ironpej 
day, he maintains a positive balance rather easiK. 

The adult female, however, during the years of men¬ 
struation and child bearing, tends to eat less andk« 
additional amounts. During gestation a mother fm. 
nishes her fetus with about 0.3 to 0..5 gm. of iron, ot 
between 1 and 2 mg. per day. The normal volume of 
menstrual blood is approximately 35 to 70 cc. If the 
hemoglobin value of that blood is 12 gm. per 100 cc, 
then 14 to 28 mg. of iron is involved. Spread evenh 
over a 28-day menstrual cycle, this amount equals O .5 
to 1 mg. per clay. Iron balance in a young woman, 
therefore, is precarious; poor diet or poor absorption 
may lead to iron deficiency even though menstnial 
loss remains normal. Frequent pregnancies or any in¬ 
creases in menstrual flow make her more susceptible 
Furthermore, women are often unaware of the fact 
that they might be losing several times the normal 
amount of menstrual blood. Menstrual pads absorb 
blood so efficiently that false impressions are obtained. 
The pads in figure 7 were prepared by adding onto 
their surfaces 5, 10, 15, and 20 cc. of blood respec 
tively. The four at the top were not disturbed. Those 
at the bottom were rubbed together at the edges to 
simulate the agitation that might occur with walking 
In no instance did the blood soak through more thai 
three-fourths of the material. Women physicians 
inspected and watched the preparation all agreed thi 
at least the pads to which 10 cc. had been ad e 
would be considered “normal." It is eviden that 
woman who uses 10 to 15 pads per period might ea r 
lose more than 100 cc. of blood without being aw. 
of any abnormality. The autliors liave seen two int 
gent,^ medically Tained women with hypochro 
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0.5 gm. of iron and that of an adult 3 to 5 gin., there 
must be a net gain during the first 20 years of life of 
2.5 to 4.5 gm.; this net gain averages 0.12 to 0.22 gm. 
per year or about 0.35 to 0.6 mg. per day. In all prob- 
abilih', the positive iron balance maintained by normal 
children during their most active growth must be 
slight, and poor diet or poor absorption could readily 
produce iron deficiency. 

It is much more difficult for iron deficiency to de¬ 
velop in the adult male or the postmenopausal female 
on a purely nutrib'onal basis without any associated 
blood loss. The calculations in table 1, based on two 
h^Tpothetical patients, an adult male and a postmeno¬ 
pausal woman, demonstrate that, if these hvo persons 
each excreted 1 mg. of iron per day and absorbed none 
at all, periods of six and four years, respectively, would 
pass before they became deficient enough to have 
only 7.5 gm. of hemoglobin per 100 cc. These figures 
ignore the ewdence that as patients become deficient 
in iron they excrete smaller amounts of the metal. Any 
iron contained in the deficient diet, fm-thermore, 
would tend to be assimilated noth greater than normal 
efficiency unless there were a serious absorptive de- 

Table 2.—Recommended Dietary Allowance of Iron° 

Iron, 

Ms. 


Man, 70 iff. (IW lb.) . 12 

■Woman, 50 kg. (223 lb.) . 12 

Pregnancy (latter baU) . 15 

Lactation . 15 

Child, yr. 

Under 1 . 6 

1-3 . 7 

4-6 . S 

7 -9 . 10 

10-12 . 2 2 

Over 12 . 15 


* Recommended Dietary Allowances, A Report of the Food and Nutri¬ 
tion Board, Publication 302, National Research Council, 1053. 

feet in the intestinal tract. Both factors would con¬ 
siderably delay the appearance of iron deficiency 
anemia. One must admit, however, the theoretical 
possibility' that men or postmenopausal women who 
consume very' deficient diets or who have absorptive 
defects could, over a period of many years, develop 
iron deficiency on a nutritional basis alone. On the 
other hand, it seems far more likely that patients with 
inadequate diets or poor absorption also lose small 
amounts of blood that go undetected. The bleeding 
may be slight and intermittent, so that diligent search 
is required for its detection. There is some e\'idence 
that blood added in small amounts to the stomach 
may be so completely digested that tests for occult 
blood in the feces remain negative.’' With hemor¬ 
rhage, even though slight, inadequate iron intake or 
absorption becomes of major importance in the patho¬ 
genesis of hypochromic anemia. 

It is evident from the considerations reviewed in 
this section, from the incomplete state of our knowl¬ 
edge about the absorption of iron from foods, and 
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from the meagemess of our information about excre¬ 
tion of iron in the human that a precise definition of 
dietary' iron requirements is not yet possible. The 
recommendations of the Food and Nutrition Board 
seem to be adequate, and they' probably' represent as 
good approximations as can be made at present (table 
2). These quantities of food iron, however, do not 
proride a wide margin of safety' e.xcept, perhaps, for 
the adult man and the postmenopausal woman. 

Iron Overload 

Iron overload is of increasing clinical importance.” 
It is discussed briefly herein because increased ab¬ 
sorption of iron, sometimes associated nith high oral 
intake of the metal, is of pathogenic importance in 
some forms of overload. Iron overload occurs in hemo¬ 
chromatosis and in transfusion hemosiderosis; it occurs 
as a result of prolonged excessive iron therapy' and as 
a part of an interesting nutritional abnormality' in 
Africa called cy'tosiderosis. The natives who develop 
cy'tosiderosis eat primarily' a diet of maize cooked for 
long periods of time in iron pots. This cooking process, 
plus the Kaffir beer drunk by' the natives, makes the 
iron content of the diet abnormally' high, often more 
than 100 mg. per day. A few years ago Hegsted, 
Finch, and Kinney showed that rats fed maize also 
absorbed abnormally large quantities of iron. They 
made the interesting observation that the maize diet 
is low in phosphorus, and they postulated that there 
was, consequently, less of a tendency for the iron to 
be precipitated as insoluble phosphate salts in the in¬ 
testinal tract.” The addition of phosphate to the ex¬ 
perimental diet corrected the tendency for increased 
absorption. 

The large amounts of iron in transfusion hemo¬ 
siderosis are easy to understand, since every' pint of 
blood contains from 0.2 to 0.25 gm. of iron. One hun¬ 
dred transfusions would prox'ide the recipient with 20 
to 25 gm. of the metal. Some workers hax'e found at 
autopsy’ more than the e.xpected amount of iron in the 
tissues of patients who had had frequent transfusions 
and have postulated that some of them must absorb 
iron at rates greater than normal, even though the 
tissues are overloaded. Definitive experiments to 
prove this have not been done. 

In true idiopathic hemochromatosis, the increased 
amounts of iron have been something of a my'stery. 
The iron must reach the body’ by absorption; but, 
while it is possible to demonstrate that some patients 
with hemochromatosis do absorb tire metal at a rate 
greater tiran normal, others seem to have a normal 
rate of assimilation.” It has been suggested that the 
absorption is greater than normal until the late stages 
of the disease, when the tissues are so laden with iron 
that assimilation becomes retarded.’^ The mechanism 
of the increased absorption is urdenown. 
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In hemochromatosis, tlie iron overload is frequency 
associated with fibrosis of the liver, diabetes, and evi- 
dcnce ol myocardial damage. The question naturally 
arises as to hou' mucli of tliese as.sociated changes is 
caused by a cytotoxic effect of tlie higli iron concen- 
trations. In tlie Bantu with cytosiderosis, diabetes is 
rare but liepatic cirrhosis is usually found. The cir¬ 
rhosis in these cases may possibly be explained by 
other nutritional deficiencies. In transfusion Iiemo- 
siderosis. diabetes develops in only a minority of pa¬ 
tients, and cirrliosis, wlicn it occurs, may possibly be 
the result of scrum hepatitis, otiicr infection, or pro¬ 
longed hypoxia of the liver. 

In our laboratory, dogs that received 0.5 to i gm. 
of iion pci kilogram of bod}’ weight—amounts com¬ 
parable to those found in hemocluomatosis-are still 
well after si.x }-cnrs.'‘' They have no lalmratory evi- 
deuces of hepatic di.scasc or of diabetes. Between 1945 
and January, 1951, one of our patients n-ith refractory 
or In’poplastic anemia received 5S7 transfusions con¬ 
taining well over 100 gm. of iron. Me recovered, after 
.splcncctom\‘, and has rccci\'cd no transfusions during 
the past four years. He is well and has no diabetes 
nor any evidence of liver disease, although his skin 
is still bronzed. 

I'hcrc is reason to wonder if iron alone causes the 
cirrhosis and diabetes of hemochromatosis. Iron over¬ 
load must be present, plus .some unknown factor, to 
produce lliesc changes. The unknown factor may be 
an associated metabolic disturbance or some inter¬ 
current event responsible for liver damage, or it may 
be onlv lime. Patients witli hemochromatosis have 
iron overload over a period of many years. Patients 
with transfusion Iiemosidcrosis usually receive trans¬ 
fusions because of diseases incompatible with long 
life. That iron is cytotoxic in high concentration is not 
denied. We wish merely to emphasize that other fac¬ 
tors may play a patliogenic role in the production of 
abnormalities found in association with iron overload. 

Summary 

Nutritional factors are of major importance in the 
production or prevention of iron deficiency. Under 
some circumstances, when the intake is greatly in¬ 
creased, they can be responsible for iron overload. 
Healthy persons probably maintain a positive iron 
balance by a narrower margin than was formerly be¬ 
lieved. Approximately 5 to 10% of the iron in food 
seems to be assimilated by normal adults; daily re¬ 
tention on a diet containing 12 to 15 mg. of iron, 
therefore, can be estimated to be about 0.6 to 1.5 mg. 
The amount of iron lost from the body each day in 
all ways except as blood seems to be between 0.5 and 
1 mg. The requirements needed additionally by 
children and young women for growth and to compen¬ 
sate for menstrual flow place them in a precarious 
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•state of iron balance; poor diet or poor 
.eadily lead ,c the produetion of hyp„chromfc,r”; 

n adult men or postmenopausal women. 
lactors appear to be of less importance in fc 
genesis of iron deficiency. If purely nutritional koa 
deficiency ever occurs in these persons, many vj" 
would be required for its production. It is more kelr 
that occult, intermittent bleeding, often difficult io 
detect, must also be present, along with inadequate 
diet or malabsorption, before severe degrees of iron 
deficiency develop. 

One may conclude that for the normal child or fe 
normal adult the recommendations of the Food and 
Nutrition Board for iron are adequate; however, (he] 
do not provide a wide margin of safety. 

This study was supported in part by a grant from the Naliona! Htit 
liistitiiie of the United States Public He.alth Service. 

References, 


1. Moore, C. V.; Dubacb, R.; Minnich, V., and Roberts, H. K.: Absorp 
tion of Ferrous and Ferric Radioactive Iron by Human Subjects and b 
nogs. J. Clin. Invest. 28:755-767 (Sept.) 1944. 

2. (a) Hahn. P. F.; Bale, W. F.; Lawence, E. O,, and Whipple, C H 
H.adio.tctive Iron and Its Metabolism in Anemia; Its Absorption, Trarapor 
lalion, nnd Utifaation. J. E\per. Med. 69:739-753 (May) 1939. (i. 
Dubacb, R.; Callender, S, T., and Moore, C. V.; Studies in Iron Transpoi 
tation nnd Metabolism; Absorption of Radioactive Iron in Patients v.i( 
Fever nnd with Anemias of Varied Etiology, Blood 3 : 526-540 (May 
J948. (c) Footnote 1. 

3. Grnnick, S.: Structure nnd Physiological Functions of Ferritin, Physiei 
Rev, S1:489-5U (Oct.) 1951. 

4. Bush, J. A,; Ashcnbnieker, H.; Cartwright, G. E., and Wintrobe, ,V 
Xf.: Tlio Anemia of Infection: XX. The Kinetics of Iron Metabolism t 
Anemia Associated with Chronic Infection, J. Clin. Invest. 35: 89-97 (Jan 
1956. 


5. Sliodcn, A.; Gnbrio, B. W., and Finch, C. A.: Relationship Behsw 
Ferritin and Hemosiderin in Rabbits and Man, J. Biol. Chem. 204:811 
830 (Oct.) 1953. 

6. McMillan, T. J., and Johnston, F. A.: Absorption of Iron from Spini 
by Six Young Women, and Effect of Beef upon the Absorption, J. Nutrih 
44:383-398 (July) 1951. 

7. Moore, C. V., and Dubach, R.: Observations on the Absorption of in 
from Foods Tagged with Radioiron, Tr, A. Am. Physicians 64; 245-25' 
1951, 


8. Bndenoch, J., and Callender, S. T.: Icon Metabolism in Steatorriic; 
Use of Radioactive Iron in Studies of Absorption and Utilization, Bloa 
9: 123-133 (Feb.) 1954. 


9. Steinkamp, R.; Dubach, R., and Moore, C. V.: Studies in Iran Tran< 
portalion .and Metabolism: VIU. Absorption of Radioiron from Iron-Ennchn 
Broad, A. M. A. Arch. Int. Med. 95: 181-193 (Feb.) 1955. 


10. Dubacb, B.; Moore, C. V., and Callender, S.: Studies in Iron Tiasv 
portntion nnd Metabolism: IX. The Excretion of Iron as Measured by lb 
Isotope Technitiue, J. Lab. & CUn. Med. 45:599-615 (April) 1955. 

11. (a) Stevens, A. R., Jr.; White, P. L.; Hegsted, D. M., and Find. 
C. A.: Iron Excretion in the Mouse, J. Biol. Chem. 203: 161-165 (Jri'l 
1953. (b) Cliappclle, E.; GnUlo, B. W.; Stevens, A, R., Jr., and Fin* 
C. A.: Regulation of Body Iron Content Through Excretion in the 
Am. J. Physiol. 182: 390-392 (Aug.) 19S5. 


12. Mendeloff, A. 1.: Selection of a Screening Procedure for BeWW’ 
ccuit Blood in Feces, J. A. M. A. 133:798-801 (June 27) 1953. 

13. Finch, S. C., nnd Finch. C. A.: Idiopathic Hemochromatosis, an Iioi 

orage Disease, Medicine 34:381-430 (Dec.) 1955. 

14. Hegsted. D. M.; Finch. C. A., and Kinney, 

I Iron Absorption: Interrelivtion ol Iron nntl Phosphorus, J. Et ■ 






15. Bothwell, T. H.; van Doorn-Wittkampf, H.; D“F«ez. M. 
per, T. A.: The Absorption of Iron: Radioiron Studies m If 
Tomatosis, Malnutritional Cytosiderosis, and Transfusional He 
Lal&cim.Med. 44:836-848 (June) 1953 . Footnotes 2b and 13.^^ 

16. Brown, E. B.; Moore, C. V.; Reynafarie, C., 

aously Administered Saccharated Iron Oxide in the Treatm 
romic Anemia. J. A. M. A. 144:1084-1089 (Nov. 25) J9o0. 


Vol. 162, No. 3 


205 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

Monographs and supplemental statements on drugs 
that appear in this column have been authorized by the 
Council for publication and inclusion in New and Non¬ 
official Remedies. They are based upon the evaluation 
of available scientific data and reports of investigations. 

H. D. Kautz, M.D., Secretary. 

Dextromethorphan Hydrobrornfde.—rf-3-Metlio\y-N- 
methylmorphinan hydrobromide.—Tlie structural for¬ 
mula of de.\trometliorphan hydrobromide may be 
represented as follows: 



Actions and C/scs.—Dextromethorphan hydrobro¬ 
mide, a sjTithetic morphine derivative, is employed 
exclusively as an antitussive agent Unlike codeine, di- 
hydrocodeinone, and many of the other opium alka¬ 
loids used for this purpose, it e.xhibits little or no 
central depressant acti\ity and does not produce anal¬ 
gesia. In addition, the drug appears to have no addict¬ 
ing effects, even after prolonged use in rather high 
doses. Its toxicity is low; side-effects reported to date 
have been slight, and there is some doubt that these 
can be attributed to the drug at all. Tire amount of 
bromine present in therapeutic doses is of no clinical 
significance. 

As uith any antitussive drug, it is extremely difficult 
to obtain unbiased clinical data on effectiveness. With 
agents that have concomitant sedative actions, the pos¬ 
sibility e.xists tliat patients become less conscious of 
and, hence, less bothered by cough although the actual 
frequency and intensity of couglr is httle affected. De.x- 
tromethorphan, however, has been subjected to well- 
controlled clinical evaluation. In a series of patients 
with severe chronic cough of varied etiolog)', dextro¬ 
methorphan hydrobromide, codeine, and a placebo 
were administered under double-blind conditions; 
cough was rated numerically and recorded four times 
daily. The data obtained from a large number of such 
observations were subjected to a statistical analysis of 
variance. Only after the data had been thus analyzed 
was the identity of the medicaments revealed. These 
studies demonstrated that both dextromethorphan and 
codeine produced a definite and significantly greater 
diminution in cough than did the placebo. Thus, dex- 
trometliorphan hydrobromide compares favorably ulth 
re other antitussives used in clinical practice. Its ac- 
tiM’ty in this respect is approximately as great as that 
produced bj' equal amounts of codeine. 


Dosage.—Dextromethorphan hydrobromide is ad¬ 
ministered orally. The average dose for adults is 10 to 
20 mg. one to four times dails'. This dose is reduced to 
one-half for children over 4 years of age and to one- 
quarter for children under 4 years of age. 

Preparations for use as staled for the foregoing drug are marketed under 
the Wlowing name: Romilar H\drobromide, 

Hoffmann-La Rfx:he, Inc., cooperated b> furnishing scientific data to aid 
in the e\aIuation of dextromethorphan h>drobinmfde. 

Hydrox>’ 2 ine Hydrochloride.—1-( p-Chlorobenzhy- 
dtyI)-4-[2-(2-hydro.xx'etho.xy)ethyl]piperazine dihydro- 
chloride.—Tlie structural formula of hydro.xx'zine hydro¬ 
chloride may be represented as follows: 



CH-N N-CHjCH20CH2CHj0H • 2HC1 



Actions and Uses.-Hydroxx'zine hydrochloride, 
which is similar in chemical structure and pharmaco¬ 
logical action to some of the antihistamines, produces 
depression of the central nerx'ous system. Sedation 
is the most prominent action of hydro.xx'zine hydro¬ 
chloride and forms the basis for its clinical use. The 
drug also appears to exert some actions similar to those 
of chlorpromazine; however, these are not sharply 
enough defined to permit pharmacological classifica¬ 
tion as a chlorpromazine-like drug. 

Hydroxx'zine hydrochloride has been employed clin¬ 
ically as a tranquilizing or calming agent for the symp¬ 
tomatic treatment of a wide variety' of emotional or 
mental disorders characterized by anxiety, tension, and 
agitation; hoyy'ex'er, sufficient e.xperience has not been 
gained to determine its ultimate usefulness as a psy'- 
chotherapeutic agent. To date, its use in patients yyith 
frank psychoses has not been promising. The drug is 
likewise of little benefit in depressu'e states unless 
there is a strong overlay of agitation and amdety. On 
the basis of currently available exidence, it yvould ap¬ 
pear to be useful for the s}'mptomatic management of 
neuroses rather than psychoses. 

The toxicity of hydro.xy’zine hydrochloride is low. 
Droyvsiness may occur shortly after the drug is taken 
but is transient and apparently nex'er proceeds into true 
sleep. This effect, as distinguished from the tranquiliz¬ 
ing action of the drug, seems to diminish in frequency' 
and intensity upon prolonged administration. 

Dosage.-Hydro.yy'zine hydrochloride is administered 
oralh'. The usual dose for adults is 2-5 mg. three times 
daily, but this may vary' in amount and frequency' ac¬ 
cording to severity of symptoms and individual re¬ 
sponse. For children between 6 and 12 years of age, 
doses of 10 mg. tyvice a day have been eniployed. This 
may be increased to 10 mg. three to four tim4 daily if 
necessary'. Sufficient experience is not available to state 
dosage requirements for infants or children under the 
age of 6. 
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PrcpMalion. for u«> nv staled for the forcftoine dmfi arc maAoted under 
Hk' followuiK lumu': Alnrnx Hydrocliloridc. 

}. n.nocriu ami Comnauy, Division of Chas. Pfiror A- Company Inc. 
cooperaled by f>miisliin« scicniific data to aid in the evahmtion of bydroxy- 
7100 bydvocbUoide. ' 

Isonicllieplcnc HydrocIiIoncIc.-2-Melliy]amino^6- 
nieUiyl-S-licptenc li>'c1rodi]oride,-Thc structural for¬ 
mula of i.somclhcplcne hydrocliloridc may be repre- 
-sented ;i.s follows: 


CHjC=CHCHjCHiCHCH 3 • HCl 
CHj NHCHj 

AcHonx and f/sew.—Isomctheplcno hydrochloride, an 
uusaluraled alijihatic amine, exhibits antispasmodic 
<ind vnsoconslriclor pt'opcvlics. Tlurs’, in c.xperinicntal 
iinimals it produce.s' rela.xation of smooth muscle of 
hollow organs, including the urinary and gastrointesti¬ 
nal tract and the sphincters of the bile duct, pancreatic 
duct, and urinary bladder. Its antispasmodic effect on 
llicsc structures is causcfl liy stimulation of sympathetic 
(inhibitory) nerve endings rather than by inhibition 
of parasympathetic endings, as with atropine. The 
drug rosemliles epinephrine in that it produces moder¬ 
ate peripheral vasoconstriction, an increase in the 
contractile force of liic myocardium, and a transient 
increase in blood pressure. Other effects include a 
slight bvoncliodilation, mydriasis, respiratory stimula¬ 
tion, and a slirinkage of nasal and piiaryngeal mucosa. 
Isomotheplene liydrochloridc therefore may be classi¬ 
fied as a .sympathomimetic amine. 

On the iiasis of tlicsc pliarmacological studies, iso- 
mctheplene hydrochloride has been employed clini¬ 
cally for the treatment of urinary Pact spasm and 
.spastic conditions of the gastrointestinal tract and its 
sphincters, as well as for the relief of migraine-like 
headache and other conditions beliei'ed to be caused 
b}' vasodilation in the cranial and cerebral vascular 
bods. Although it is the clinical impression of some 
pliysicians that patients with such conditions are bene¬ 
fited, convincing ei'idence is lacking to indicate that 
the drug, rather than the natural course of tlie disease, 
is responsible for alleviation of symptoms. Thus, the 
usefulness of isometheptene hydrochloride for reliev¬ 
ing the pain of ureteral colic, as an aid in the passage 
of stone, for facilitating instrumentation during uro- 
logic or gastrointestinal e.xamination, for relaxing 
gastrointestinal spasm, or for the allexdation of migraine 
or tension headache or histaminic cephalalgia is un¬ 
settled. Since pharmacological studies indicate that it 
may Inn'e some use in such conditions, and since it is 
of low clinical toxicity, its therapeutic trial may be 
justified in appropriate cases. 

After parenteral administration of isometheptene 
hydrochloride, the most common side-effect is a rise in 
blood pressure, particularly in patients ivith a labile 
vascular system. This occurs much less frequently after- 
oral administration. Other minor side-effects, which are 
rare and transient, include lightlieadedness, nervous- 
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ness, and sometimes nausea. The drug k , 
indicated in all hypertensive patients. Initial paren^a 
admm,s ration should MW i„|octio„ „f aL 
dose with subsequent careful checks on blood p, 
Dosogc -Isometheptene hydrochloride is adZ 
tered orally or intaimisciilarly. The usual oral dose l» 
•adults IS 15 to 20 drops of a 10% solution (conlainio. 
luu mg. per cubic centimeter) every half hour for a 
total of four doses. By the intramuscular route, 50 to 100 
mg. is injected for the control of acute pain in adults 
but oral tlierapy should be substituted as soon as pos¬ 
sible. The drug should never be injected intravenously, 

Pfiiparations for use as stated for the foregoing drug are marketed tindt, 
nitmc! Octin Hydrochloride, 

Bi!lu\l)cr-KnoU Corp. cooperated by furnishing scientific data to aid ^ 
tile evniuntion of isometheptene bydroebJoride. 


Isometheptene Mucate.-2-MethyIamino-6-inethy!-5- 
heptene mucate.—The sfa-uctural formula of isometiiep- 
tene mucate may be represented as follows: 


p H OHOHH 0 

2 CHrC=CHCHjCH2CHCH3 • HO-C-C-C-C-C-C-OH 
CHs NHCHa HO H H OH 

Actions and l/ses’.—Isometheptene mucate has tlif 
same actions and uses as tlie hydrochloride salt. (Set 
tlie monograph on isometireptene hydrochloride.) Be¬ 
cause it is not used by tlie parenteral route, it rate!) 
causes hypertension. 

Dosrtge.—Isometlieptene mucate is administerei 
orally or rectally. The usual oral dose for adults i 
0.12 gm. every half hour for a total of four doses 
Alternatively, one suppository containing 0.25 gm, mai 
be inserted into tlie rectum; tin's procedure mayb 
repeated in one hour if necessary. 

Pieparations for use as stated foi the foregoing drvig are marketed unc 
the foJfosving name; Odin Miicate. 

Bilhiibcr-KnoH Corp. cooperated by furnishing scientific data to aid 
the evaluation of isometheptene hydrochloride. 

Zoxazolamine.—2-AminQ-5-chlorobenzoxazoIe.— Til 

structural formula of zoxazolamine may be repr« 
sented as follows: 



NHz 


Actions and Uses. —'Zoxazolamine, a skeletal musdi 
laxant, depresses or interrupts transmission of item 
ipulses through polysynaptic patliways. Like me- 
lenesin, its major sites of action are the brain stm 
bcortical areas, and the spinal cord. E.\perimenls 
ith animals indicate that the drug has no direct efiec 
1 skeletal muscle, nor does it act at tlie inyoneufi^ 
nction. With experimental methods currently e 
dyed, comparatively little effect can be detecte os 
onosynaptic arcs. Zoxazolamine has a longer ura 
: action tlian mepbenesin and, in comparableaosag, 
5 spasticity-reducing potency is greater. “ . 

more effective by mouth than mephenesin m eq 

nounts. 



20 " 


Vol. 162, No. 3 

Zoxazolamine has been employed in a wide variety' 
of conditions that may be unrelated in patliogenesis 
but in which either skeletal muscle spasm or spasticity' 
is present as a common denominator. Of these disease 
entities, those resulting from musculoskeletal dis¬ 
orders, such as sprains, muscle strains and contusions, 
low back disorders, fibrositis, bursitis, myositis, and 
spondylitis, appear to respond best to tlie drug. A high 
percentage of patients wth these conditions may be 
expected to be benefited by tire drug with attending 
relief of muscle spasm discomfort. In such conditions, 
the drug should not be expected to bring about perma¬ 
nent improvement without appropriate attention to tire 
application of suitable physical therapeutic measures. 
In patients with rheumatoid arthritis and osteoarthritis, 
the drug is of limited usefulness as an adjunct to salicy¬ 
late arrd other forms of therapy. Although the drug 
may aid in tire relief of muscle spasm, the concomitant 
production of muscular weakness in some cases can re¬ 
sult in decreased o\'er-all functional actir'ity'. The agent 
is of questionable usefulness in cerx'ical root syndrome. 

In general, patients with muscle spasm and spasticity 
resulting from musculoskeletal disorders appear to re¬ 
spond better to zoxazolamine than those witlr neuro¬ 
logical disease. Of the latter category, beneficial 
results have been attained chiefly in patients rvith 
cerebral involvement, as for example, cerebral palsy 
and spastic paraplegia. Excluding those cerebral spas¬ 
tic states u'ith athetoid derangements, the drug has 
been moderately successful in relieving hypertonus of 
the involved muscle groups in some patients. The more 
severe ty'pe of neurological spasticit)- states, namely 
those involving tire spinal cord, have so far responded 
less well to zoxazolamine. These include such condi¬ 
tions as cord injury' or neoplastic involvement and 
multiple sclerosis; results are likewise often disappoint¬ 
ing in Parkinson’s disease and various pyramidal tract 
lesions. The drug has no effect on basal ganglion dis¬ 
orders or conxulsive diseases such as epilepsy, 

Zoxazolamine has a margin of safety greater than 
that of mephenesin. Excessive muscle fatigue, which 
can occur after administration of both agents, is less 
pronounced after zoxazolamine. Side-effects to its ad¬ 
ministration, though frequent and often unpleasant, 
are not serious and are reversible upon witlidrawal of 
the drug. The most frequent of tliese are nausea and 
vomiting; other less frequent side-effects include ano¬ 
rexia, headache, lightheadedness, transient skin rash, 
malaise, weakness, and drowsiness. 

Dosage.—Zoxazolamine is administered orally'. The 
usual dosage for adults is 0,25 to 0.5 gm. three or 
four times daily' during meals or with food. For chil¬ 
dren, a dose of 0,25 gm, two to four times a day may 
be administered. 

Preparations for use as stated for the foregoing drug are rnarlceled under 
the follomng name; P'ierin. 

UsAjOTaAoiies, Inc., cooperated "by iumisliing scientific data to 
aid in the evaluation of zoTazolamine. 


C.iUNCIL ON PHARMACY AND CHEMISTRY 

Additional Uses of Acetazolamide 

The Council has ev'aluated the use of acetazolamide 
for the treatment of toxemia and edema of pregnancy, 
premenstrual tension, obesity', and drug-induced ede¬ 
ma. Tliis diuretic agent prewously has been found 
useful for tlie management of cardiac edema, epilepsy’, 
and glaucoma. On the basis of currently' available 
evidence, the Council concluded that its oral adminis¬ 
tration to patients xvitli toxemia and edema of preg¬ 
nancy often will provide relief from the fluid retention 
that accompanies or characterizes mild preeclampsia 
of the third trimester. The drug is also useful for the 
treatment of the discomforts of premenstrual tension 
associated u'ith fluid and electrolyte retention. Aceta¬ 
zolamide has been employed as an adjunct to dietary' 
and other therapeutic measures for the management of 
simple obesity aed excessive weight gate durteg preg¬ 
nancy; preliminary' results indicate a salutary' effect in 
some patients. The drug also may' be administered u'ith 
phenylbutazone or cortisone to control tlie edema in¬ 
duced by these agents. The possibility’ of untoward 
effects from long-term use has not been assessed. 

Acetazolamide is administered orally for all of the 
foregoing indications. Doses of 0.25 gm. daily are usual 
for the treatment of toxemia and edema of pregnancy. 
For premenstrual tension accompanied by fluid reten¬ 
tion, doses of 0.25 gm. per day beginning 6 to 10 days 
prior to onset of menstruation or at the onset of symp¬ 
toms have been employed; however, doses consider¬ 
ably lower than this may be adequate. The average 
dose for the adjunctive management of obesity’ is 0.25 
gm. each day. When control of drug-induced edema is 
desired, doses of 0.25 gm, twice weekly may be tried. 

The Council voted to amend New and Nonofficial 
Remedies to describe these additional uses of aceta¬ 
zolamide. 

Lederle Laboratones Division, American Cyanaraid Company, cooperated 
b' fumishinp scientific data to aid in the evaluation of these additional 
uses of acetazolamide. 


Nuclear Radiations in the Treatment of Cancer.—Up to the 
present moment, investigations with only Uvo radioactive iso¬ 
topes have given us important therapeutic applications in 
hyperplastic and neopListic diseases through selective localiza¬ 
tion. These are radiophosphorus in the treatment of polycy- 
th mi.i Vera and radioiodine in the treatment of tire thwoid 
Imrcrplasia of Grave's disease and in the palliative treatment 
of certain thjToid cancers. However, one who has worked in 
til fi Id from the beginning and who is asked to sum up his 
e\p uenc-s can't help saying that the therapeutic achievements 
have been disappointing; but even in the early days we be¬ 
lieved that the greatest contribution of radioactive isotopes in 
the field of medical and cancer research would lie in tracer 
applications, and we have devoted most of our energies to the 
latter. Even though the achievements in prolongation of life and 
cures in cancer have not been great so far, one should not 
dismiss too lightly the contributions of artificial radioactii-iw 
and nuclear radiations in cancer therapy. The clinician should 
not underestimate tire importance of relief from pain and ex¬ 
tension of comfortable life, and here their value is well estab- 
lished.-J. H. Lawrence and C. A. Tobias, Radioactive Isotopes 
and Nuclear Radiations in the Treatment of Cancer, Cancer 
Research, March, 1956. 
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AGING 


Because of a progrc.s.siA'c iiicrca.se in tlie number of 
persons living beyonci GO years, more and more atlen- 
Uon has been focused on the diseases to wliicli lliey are 
especially prone and, more important, on ways of keep¬ 
ing them active and rclatis'cly healthy. In recognition 
of this, a Committee on Aging has been established in 
the A. M. A. Council on Medical Service (see this issue, 
page 210). Literally we start aging :it the moment of 
conception and never slop until we die, but in the more 
usual sense aging sttirts w'hcn growth ceases. Lansing ' 
defines aging as a process of unfa\'orable progressive 
change, usually correlated with the passage of time, 
becoming apparent after maturit\' and terminating in 
death. It is a gradual process, and Zimmerman ' says 
that it represents a loss of functfona] reserve. One of 
the chief difficulties in studying this process is that no 
sure way is known at present to separate physiological 
.sclerosis (the age-conditioned consolidation of tissues) 
from arteriosclerosis, to which it is not related histo¬ 
logically or pathogcnelically. Tlie concept that you are 
as old as \'our arteries does not get to the root of die 
matter, because aging is a process that can be recog¬ 
nized in plants and in animals that do not have arteries 
but in which a period of growth is followed by cessa¬ 
tion of growth, decline, and death. Furthermore, 
Buerger and Hevelke'' have shown that blood vessels 
in different organs age at different rates. Arteriosclero¬ 
sis is also unevenly distributed in the body; thus the 
physiological process is masked by the pathological. 

In man the main characteristics of aging are (1) tis¬ 
sue atrophy, the onset of which occurs at a diffeient 
time and at different rates for different organs; as the 
o.xygen supply to the tissues decreases the number and 
size of the cells also decreases; (2) gradual and partial 
replacement of more differentiated tissues by less 
differentiated tissue, e. g., hemopoietic tissue by fat in 
the marrow and interstitial fibrosis in various organs; 
and (3) deposition of pigment such as lipochromes m 


1. Lansing, A. I.: What Is Agios?- Ludwig Kast Lecture, Bull. New York 
IL \\Tand others; Physiology of Aging. Illinois -M. }- 
^^3® Bueigcf,\l.?and iSke, G;J Do Human Beings Have Age of The.r 
N^Wof Aging in Man, Bull. 

New York Acad. Med. 32 : 268-283 ( April) ISoO Reference to 

5. Davidson, C. S.: Protein Metahohsm; With 
Problems of Aging, Internnt. Bee. Med. 167:428 .vq, 

a. Birren, J. E.: Changes in Speed and Timing, Pub. Health Rep. 7 . 
844-846 (Sept.) 1955. 
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cells and of calcium in cartilage. Buerger nnd n a 
studied the bradytrophic tissues, those tissues 
cartilage, crystalline lens, cornea, tympanic snu}? 
propria, teeth, sear tissue, and tL waK St 
blood vessels, all of which have few if any canill' 
AWth age these tissues beconse iyet aS 
their density increases, organic and inorgaaic in* 
sions appear and the tissue colloids become morec 
centrated. As these tissues become dryer, their nitrogen 
content decreases. ® 

•One of the questions regarding aging that is still 
imanswered is whether it is a property inherent in all 
living matter or whether it is related to physiological 
impairment in a specific organ or system such as tlie 
goniids. Shock ' calls attention to the fact that all 
phj'siological processes do not deteriorate with age and 
cites e.vamples: age induces no significant change in 
(1) the regulation of the acid-base equilibrium of the 
blood; (2) the fasting arterial blood sugar level (al- 
though there is an increase in the venous level); (.3) 
the absorption of vitamin A; (4) the eosinophil te- 
-sponse to corticotropin; or (5) the ability to retain 
nitrogen when given increased amounts of protein by 
mouth. Lansing believes that in senescence cellular 
permeability may be decreased due to an increase in 
the calcium content of the cell surface, but as yet there 
is no conclusive proof that this is the case. Shock lias 
shown that uu’th age there is a diminution in the renal 
plasma flow, loss of ability of the renal tubular cells to 
do osmotic work, and a decrease in the cardiac output 
al rest. Whether the changes that accompany aging ate 
due to a reduction in the amount of active yrrotoplasni 
in imrious organs or to reduced function of the proto¬ 
plasm remaining is not known. In any case it has been 
shown that tlie aging of the blood vessels is acceler¬ 
ated by any increase in stress. Davidson ® notes that 
dderl}' persons tend to lose interest in eating and that 
they' eat foods high in carbohydrates and low in pro- 
:eii7S, probably because these foods are easier to obtain, 
jrepai-e, and chew, despite the fact tliat protein needs 
ire not appreciably' reduced with age. This may be a 
'actor in accelerating the aging process. 

One of the most important problems connected v'itb 
iging is the determination of signs of mental deterio- 
:ation, especially in business executives and persons in 
positions of responsibility. Birrenfound that a test of 
A'riting speed differentiated more clearly between pa- 
dents with senile psychosis and controls than did 
/arious combinations of standard mental tests. Flicker 
lusion tests at different levels of brightness showed a 
greater difference between old and young subjects as 
he level of brightness decreased. A battery of tests 
;hat would give a quantitative indication of the uienta 
idaptability, judgment, and reasoning ability of aging 
executives could if properly used be of enormous bene 
fit to business and to aging persons, many of whom are 
low forced to retire prematurely solely on the basis 
-heir chronological age. Removal from positions o r 
;ponsibility for signs of mental deterioration won 
also save companies from embarassment an ® , 

I real service to the aging employee as 
him in some cases to turn to a less ta.ving oc p* 
rnd thereby prolonging his life. 
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PANORAMA OF MEDICAL RESEARCH 

Much favorable comment has been evoked by the 
appearance of the two volumes "Medical Research: A 
Midcenturv Survey,” published under the auspices of 
the American Foundation.' They spread before the 
reader an exciting picture of the achievements of the 
past 50 Years, in the medical sciences alone. If one 
adds to this some conception of the activity that has 
gone on in mathematics, physics, chemistry, biology, 
the earth sciences, and the social sciences, the result 
is overwhelming. Turning from the accomplishments 
of the past to the tasks and opportunities of the future 
is equally inspiring. Is it possible that research in so¬ 
cial sciences may lead to so good a knowledge of man, 
so thorough a control of his impulses, as to eliminate 
por ertr- and crime? Will the accumulating data of 
experimental psychology' conquer war and insanity? 
Will sociology tell us at last how to ensure the peace¬ 
able utilization of nuclear energy? In particular, will 
the medical sciences provide the physician with more 
of the tools he needs to battle disability’ and pain? 

The facilities for research of all kinds now provided 
by indhiduals, by industries, by universities, by foun¬ 
dations, by the federal government, and by other or¬ 
ganizations have become enormous; the annual ex¬ 
penditures are stated in terms of billions of dollars. 

; Millions are spent on the development of a single new 
synthetic fiber. Market surveys determine the most 
effective color schemes for food packaging, and acous¬ 
tic engineers produce phonographs so realistic that 
the listener can imagine himself in the midst of a 
syTnphony orchestra during its most exalted moments. 
Photographs of the buildings devoted to research and 
development by one automobile manufacturing com¬ 
pany—“Main Research Building, Serv'ice Building, 
M uuifacturing Development Building . . . Engineer- 
b ing Building, Styling Building and Styling Auditorium 
d' Dome facing 22-acre lake”—form a sort of polychro- 
r matic nocturne of forms and reflections, and the area 
('■ houses more than 4,000 “scientists, engineers, stydists 
and technicians . . . within its twenty-five modern 
r air-conditioned buildings.” “ 

It would appear that the resources of science and 
engineering are inexhaustible. From teles’ision in coi- 
or to new forms of plastics, from pesticides to fertiliz- 
■’ ers, from house paints to lubricants, the engineer seem- 
‘ ingly has but to formulate his wishes and the research 
laboratory translates them into substance. The struc- 
' ture of any organic compound seems to be capable 
•• of an infinitude of variations, and there are correspond¬ 
ing differences, if the compound has value as a drug, 
;> in its principal action and its side-effects. 

The second volume of “Medical Research” reminds 
' the reader of the principal unsolved problems of clini- 
cal medicine, especially' cancer. There is an urgenev 
about these medical problems that perhaps is lacking 
^ in many' industrial problems—the fact that promptness 
or delay in a medical discovery’ makes so great a dif¬ 
ference in human lives. For instance, in 1953 “108,405 
infants in the United States died before their first 
birthday'. “ Although the rate of infant mortality' has 
been wluttled dow'n from a figure of 101.0 per 100,000 
in 1916 to 27.8 in 1953, there are still nearly’ 300 
deaths each day of children under the age of one year. 


Similarly, there were 16,399 deatlis from cirrhosis 
of the liver in 195'3. -Although this disease is 12th from 
the top in the list of causes of death in the United 
States, it is claiming nearly 45 lives each day'.’’ 

Sudden breaks in the mortality from particular dis¬ 
eases have occurred within the e.xperience of every re¬ 
search worker whose memory goes back to the days 
before sulfanilamide and penicillin. In 1922, before 
the announcement of the discovery' of insulin by Bant¬ 
ing and Best, there was a widespread conviction 
among scientists that the problem of making good 
extracts of pancreas was on the verge of solution. One 
young woman, rapidly losing ground because of severe 
diabetes, sat in her wheel chair every day on the veran¬ 
da of a famous research institution and watched two 
students pass on their way to the laboratory’. One day 
as they passed she asked them weakly when they were 
going to make the discovery that would save her. Em¬ 
barrassed by a sense of the insignificance of their own 
contribution, the two students never forgot her earnest 
question. And to their joy, even though the discovery' 
of insulin was made in another laboratory', it did come 
in time to save this patient. 

Medical research is distinguished not only by' the 
sense of urgency that motivates it but also by the fact 
that it unites men against a common enemy. The im¬ 
pulse to share with others whatever information has 
been gained by research, and the need to do so, is 
probably more keenly felt in medicine than in other 
branches of science. This is illustrated, for instance, 
by the common use of multiple or second languages 
for summaries of important articles. The obligation to 
publish important medical results and the policy of 
disseminating them in other languages might be con¬ 
sidered in some ways as a counterpart to the ethical 
principle that forbids a pby’sician to purv'ey secret 
remedies. 

Thus tliere exists the machinery', all oiled and 
primed, for producing research and distributing its 
benefits—gigantic machinery’ that has already' produced 
wonderful things. There will come moments when it 
needs fresh programs to work on. No suggestion, 
however trivial or capricious, should be overlooked if 
it leads investigators in new directions. Manufacturers 
of drugs and apparatus are eager for suggestions from 
medical men. The Rockefeller Institute for Medical 
Research has sponsored a series of conferences be- 
txveen physicians and manufacturers of apparatus of 
various kinds. The fifth conference, for instance, held 
on February 21, 1956, dealt with electronic instru¬ 
mentation in surgery'. In connection with apparatus 
for surgical diathermy, a manufacturer remarked that 
there seemed to be no limit to what could be supplied 
in the way' of current forms and strengths prorided 
the requirements were sufficiently definite and the 
costs were within reason. Never before has humanity 
seemed so close to realizing the hope of seeing “ala¬ 
baster cities gleam, undimmed by human tears.” 

1. Medical Research: A Midcentur>' Sane>': vol. 1. American Medical 

Keiearch: In Principle and Practice; vol. 2. Unsolved Clinical Problems; 
In Biological Perspecti\e, published for Amencan Foundation, Boston, 
Little, BTO\\'n & Company, 1935. * 

2. Saturday Evening Post, May 19,1956, p. 9. 

2. Infant Mortality; Each State and Territory, and Specified Possessions 
1953, Vital Statist.—Special Rep. 42:327 (Jan. 4) 1956. 

4. Leading Causes of Death United States: Each Slate and Territory*, 
and Specified Possessions, 1953, Vital Statist.-Special Rep. 42:302 (Dec^ 
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ORGANIZATION SECTION 


A STATEMENT OF THE COMMITTEE 
ON AGING 

At Die June, 1955, .se.ssio» of llie House of Delegates 
of the American Medical Association a resolution rec¬ 
ommending the creation of a committee on geriatrics 
was adojiled. As recommended, this committee was 
tstahlishcd under the Council on Medical Service. At 
the first meeting of the committee it became evident 
that the scope of its studies .should be broader than the 
field inferred by the term geriatrics. 

Unfortunately, geriatrics suggests the limited field of 
caring for the aged. It is a term that most serious stu¬ 
dents of aging avoid c.vcept to designate care of those 
far spent in their life content and activities. It jDrob- 
ably has a certain utility but is not a stimulating title 
that can arouse the interest of members of the medical 
profe.ssion. After a thorough discussion, the committee 
recommended that its title be changed to that of Com¬ 
mittee on Aging. This title was approved by the House 
of Delegates at the June, 1956, session. 

Individuals, like institutions, may become obsolete— 
pa.sse. Even then, these aged individuals have certain 
definite and important medical, housing, social, and 
emotional needs. Changes in the human body, in per¬ 
sonality, and in social functions occurring as the indi¬ 
vidual grows and develops have introduced important 
new dimensions in medical science. As a result, prob¬ 
lems of aging are multidimensional. As one national 
authority points out, these problems require not only a 
multiple disciplinary approach but also a correlating 
of diverse findings and planning for action. Information 
concez'ning the biological, psychological, and social 
processes bearing on the early years of human e.xist- 
ence has increased our understanding of this period of 
human life. Control of the diseases, disorders, and defi¬ 
ciencies of tlie early years has created the opportunity 
for more and more individuals to live longer. 

Gerontology concerns the scientific study of the phe¬ 
nomena of aging. All living matter changes with time 
in botli structure and function, and the changes that 
follow a general trend constitute aging. Aging begins 
with conception and ends only with death. Growth, 
development, and maturation are thus a part of the 
aging process just as much as are atrophy and degen¬ 
eration. The problems of gerontology e.vtend from 
questions of changes in enzyme systems within individ- 


The members of the Committee on ARing are; Drs. Henry B. MiilhoBand. 
Chairman, Ch.arlottesville, Vn.; Edward L. Dortz, Philadelphm; Henry A. 
Holle, Austin, Texas; Wingate M. Johnson, Winston-Salem, N. C.; Theo¬ 
dore G. Klumpp, New York; Cecil Wiltson, Omaha; and Frederick C. 
Swartz, Lansing, Mich. 


ual cells to important social and economic problems of 
tlie interrelationships between aged people themsehes 
and other members of society. 

The medical profession has a unique opporhinitv, as 
well as an obligation, to study the medical, liiologici 
psychological, and social aspects of growing older 
Data concerning energy maintenance, fatigue control 
and the preservation of specific motivation are needed 
In the medical area the four most common disorders 
are (1) vascular deterioration, (2) cancer, (3) aitliri- 
tis and rheumatism, and (4) mental disorders. Medic, 1 ! 
research should continue to study more and more the 
most common disorders of senior citizens. 

Members of the medical profession should inform 
themselves of the great amount of study that lias been 
devoted to problems of aging not only by physicians 
hut also by sociologists, psychologists, social service 
workers, and political leaders. American medicine can 
play a practical and important part in enriching the 
lives of older citizens. Indeed, physicians should be 
e.'cpected to assume full leadership in all phases of this 
jjroblem. 

With some of these thoughts in mind the Committee 
on Aging has set fortli the following objectives: 

1 . To e,vplore problems concerned with the medical, 
biological, psychological, and social aspects of aging 

2. To collect data concerning energy maintenance, 
fatigue control, and the preservation of specific moti¬ 
vation. 

3. To promote research in these areas. 

4. To inform the medical profession of the avail¬ 
ability of information regarding the aging process. 

5. To stimulate medical society interest in the prob¬ 
lems of aging. 

6 . To impress upon the practicing physician the im¬ 
portant role he can play by assuming community lead¬ 
ership to enrich the lives of older citizens. 

HEALTH PLAN COMMISSION MAKES 
FIELD STUDIES 

A subcommittee of the Commission on Medical 
Care Plans, appointed by the Board of Trustees 0 
the American Medical Association in November, IM 
met in New York City June 29-July 1 to explore fc 
possibility of conducting field studies of tire man) 
so-called independent plans having sponsors such as 
unions, management, and fraternal organizations. 1 
committee members met with representatives 0 va 
ous medical societies to discuss local developmen s 
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tin's particular area of medical sendee. Committee 
members also visited several union health centers, 
management-sponsored health centers, and a number 
of group practice units connected witlr the Health 
Insurance Plan of Greater New York. Additional \nsits 
and conferences of this b-pe are being planned by tire 
subcommittee, the members of which are Drs. H. Rus¬ 
sell Brown, Watertown, S. D., Chairman; John F. Con¬ 
way, Clovis, N. Mex.; F. J. Elias, Duluth, Minn.; and 
Leo Price, New York, ^^'orking witlr the subcommittee 
in New York was Dr. Leonard W. Larson, Bismarck, 
N. D., a member of tire Board of Trustees and Chair¬ 
man of the Commission on Medical Care Plans. The 
Commission filed a progress report at the A. M. A. 
Clinical Session in Boston, which appeared in the 
Dec. 3, 1955, issue of The Journal, page 1370. 


INAUGURATION FILM AVAILABLE 

A 30-minute film recording of Dr. Dwight H. Mur¬ 
ray s inauguration as President of die American Medi¬ 
cal Association is available for showing to medical 
society audiences. The high-quality Kinescope of a 
local telecast includes the induction ceremony. Dr. 
Murray’s inaugural address, and the presentation of 
the 1956 Distinguished Sers'ice award to Dr. Walter 
L. Bierring. The presidential inauguration took place 
during the Annual Meeting in Chicago, June 12. 


WORLD MEDICAL ASSOCIATION 
CONVENTION 

PROVISIONAL AGENDA 

lOTH GENERAL ASSEMBLY 

THE 

WORLD MEDICAL ASSOCIATION 
held at 

Latin American Culture House 
Ave. de Los Presidentes and Calle Tercera 
Havana, Cuba 
October 9-15, 1956 

OPENING SESSION 
October 10th at 10:00 A. M. (1000) 

WELCOME TO DELEGATES 


1. Call to Order and Welcome to Delegates by Db. Kabl 
Niederberger (Austria), President. 

2. Greetings: 

RETURN OF DELEGATES 

3. Receive: The list of delegates, alternate delegates and ob- 
sen'ers appointed by member associations and other bodies. 
(Doc 33.1/56) 

STANDING ORDERS 

4. Adopt: Standing Orders of The World Medical Association 

AMENDMENTS TO ARTICLES AND BY-LAWS 

5. Consider; Adoption of Paragraph II and III of By-Law 19 
(Constitution and By-Laws) 

6. Consider: .Amendment to Article 5, subsection (ii) and By- 
Law 2 (Doc 32.-2/56) 

ELECTION AND INSTALLATION OF FBESIDENT 

7. Elect: President for 1956-57 

8. Install: President for 1956-57 

9. Presidential Address 

PRESIDING OFFICER 

10. Consider: Desire of President relative to election of a Pre¬ 
siding Officer (By-Law 18; Doc 32.50/36). 

Should the President desire to evoke By-Law 18 during the 10th 

General Assembly the following items should be considered. 

11. Consider: Presidential Nomination of member of 10th Gen¬ 
eral Assembly to preside over the business transactions of 
the Assembly; 

12. Consider: Confirmation by General Assembly of President’s 
Nomination; 

13. Install: Presiding Officer 

GREETINGS 

14. Greetings; Extended by the President to the Observers of 
international and national organizations in attendance. (Due 
to limitation of time and heaxo' business agenda of the 
General Assembly. International and National Obserx-ers xxill 
not be able to address the Assembly at this time. 
Organizations desiring messages extended to the 10th Gen¬ 
eral Assembly are mvited to transmit tliese to the Secretary 
General for inclusion in the Official Minutes.) 

APPLICATION FOR MEMBERSHIP 

15. Consider; Recommendations of the Covmcil that applications 
of National Medical Associations approved by the Council 
be receix'ed into full membership in The World Medical 
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Association (Conslilnlion imd By-Lam, Articles 4 and 5; 
BV'Law.s 1, 2 aiul 15) 

New Zealand Branch 


Biitisli Medical Association 


) Doc 31.1/56 

) 


16. Jiccoivo; Delegates, and Alternate Delegates of New Mem- 
i>er Associations. 


.MIN urns 

17. Consider: Minnte.s of the 6th General A.sscnibly held in 
Vienna, Anstria, September 20-26, 1955, ns compiled b)’ the 
Sccrclaiy General and dislribnlcd (Doc 4.10/56) with the 
corrections received (Doc4.10A/56) 


.vN.NOAi. ni.erm'is ao a in; an.vnuAi. asscmiilv 

IS. Consider: Annual Report of the Coinieil to the General 
Assenibl.v 

Dn. Lour.S'/o CAUcaA-’i’ouNUi. (Spain) Chairman of Council. 
(Doc6..50/56) 

19. Consider: Supplementary Report of the Council to the Gen- 
er.il Assembly ( Doc 6.51/56) 

20. Consider; Reports of Regional Secretaries 

A. Asia Du. S'. C. Sr.N {India) 

(Doc 7.10; 7.10A/56) 

B. Australasia Du. J. G. Huntuu {Australia) 

(Doc 7.20; 7.21/56) 

C. Europe Du. R. Ciinur. (France) 

(Doe 7.30/50C) 

D. Latin America Du. Ih.aum Romneur/. (Cin'lc) 

(Doe 7.40; 7.40A/.56) 

21. Consider: Report.s of Esecutive Editor and (he Editorial 
Board of World Mcdicrd Jounud, Du. AusaiN Smith (USA) 
(Doc9.1;9.2/.56) 

22. Consider: Report of the Business Manager of World Mcdicrd 
Jounud, Du. Louis 11. Bauo\ (USA) (Doc 9.10/56) 

23. Consider; Annual Financial Report.s 

Report.s of the Treasurer, Du. OaTO Luucii (Switzerland) 

A. Financial Statement a.s of December 31, 1955 
(Doe 5.1/56) 

B. Closing of aecounl.s of 1955 
(Doe 5.2/56) 

C. Auditons Report for 1955 (World Medical Jounud, Sep¬ 
tember 19.56, Page 204) 

D. Remark.s of the Treasurer 
(Doc 5.3/56) 

E. Tentative Budget for 1957 
(Doc 5.5/56) 

24. Receive: Annual Report of WMA Supporting Committees 

A. United States Committee, Inc. 

/Doc 5.10/56) 


J.A.M.A., September 15,1955 

B. Canadian Supporting Committee 
(Doc 5..50/56) 

C. Report of other .supporting Committees 

25. Consider; Council Committee Reports; 

A. Report of the Planning and Finance Committee Dr 
Otto Lcuch (Switzerland) Chairman, (Doc 18.3/56) 

B. Report of the Medical Education Committee, Sir Liosu 
Wiimn’ (UK) Chairman (Doc 11.2/56) 

C. Report of Miscellaneous Business Committee, Dr, Oito 
Rasmussun, (Denmark), Chairman (Doc 16.3/56) 

D. Report of Medical Ethics Committee, Dn, P. Glorieit, 
(Belgium), Chairman, (Doc 17.-/56 ) 

E. Report of International Liaison Committee, Dn. Je.ss 
Maystiic, (Switzerland), Chairman (Doc 15.3; 15.4/56) 

26, Consider; Report of Observers to other international organi¬ 
zations 

A. Du. Jean Mavstre (Switzerland)—Official Liaison Offi¬ 
cer 

1. WHO (Doc 8.30; 8,30A/56) 

2. ISSA (Doc 8.32; 8.33/56 ) 

3. ILO (Doc ) 

4. others ( ) 

B. Du. P. CiDUiE (France) 

UNESCO and CIOMS (Doc 8.10/56) 

C. Dn. P. Glorieux (Belgium) 

International Congress of Military Medicine and 
Pharmacy 


GENERAL ASSEMBLY COMMITTEE 

27. Consider: Report of the General Assembly Committee on 
Social Security (Doc 10.1/56) 

28. Receive: Report on The Role of the Medical Profession in 
any Medical Care Plan. 

A. The Status of the Profession in Social Security Schemes 
in Latin America, Dr. Hector Rodriguez (Chile) (Doc 
10.2/56) 

B. Freedom of the Medical Profession and Medical Can? 
Plans, Dr. Rolf Scholegell (Germany) (Doc 10.3/56) 


MOTIONS FROM MEMBER ASSOCIATIONS 

29. Consider; Motions from Member Associations 

SELECTION OF MEETING PLACE AND ELECTION 

30. Consider: Confirmation of Selection of Istanbul, 
venue of 11th General Assembly in 1957. 

31. Consider: Motion to approve Council recommendalion 
Venue for 12th General Assembly in Copenhagen, Denttwr, 
in 1958. 

32. Election: Elect 

A. President-Elect 1956-57 
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B. Treasurer and Members of Council for three (3) years 
Those whose terms evpire in 1936 are: 

Treasurer Db. Otto Leuch (Switzerland) 

Members of Council" 

Db. Loben'zo G.^bcu-Tornel (Spain) 

Dr. Gun.nhr Gunoebsen' (USA) 

Db. A. M.^ktellos (Greece) 

•Dr. S. C. Sen (India) 

•A regional \acanc\’ exists in the Asiatic area and must be 
tilled by a candidate from that area. The other three vacan¬ 
cies can be tilled from any area, 

(Doc60.1; 60.2; 60.3; 60.4/36) 

NEW business 

33. Consider: Any Nev\ Business 

MI.NUTES 

34. Consider: Motion that the Secretary General be empowered 
to prepare the Minutes of the 10th General Assembly for 
distribution sub)ect to correction at the 11th General Assem¬ 
bly. 

ADJOURNMENT 

33. Consider: Motion for adjournment. 

AGENDA 

OF 

SE^nENTH ANNUAL CONFERENCE 
OF 

MEDICAL EDITORS 
Latin American Culture House 
Ave. de Los Presidenfes and Calle Tercera 
Havana, Cuba 
October II, 1956 
9:30 A. M.-12;00 Noon 
(0900-1200) 

Chairman: Db. Saturnino Picaza Del Pino 

Director of Journal; Aiina/s of the Academy of 
Physical, Natural and Medical Sciences of Havana. 
Secretary': Db. Austin Smith (USA) 

Editor, World Medical Journal and Journal of the 
American Medical Association. 

Subject: Pan American Medical Publication Problems 

A cordial invitation is extended to all delegates, alternate dele¬ 
gates and obserx'ers to the 10th General Assembly to attend this 


meeting. The problems to be considered are not limited to Editors 
of Medical Publications, the practicing Doctor as the “Consumer’ 
and “Contributor” to medical journals xx-ill be interested in the 
topics dex’eloped at this meeting. 

I 

LATIN AMERIC.AN PROBLEMS IN EDITING MEDIC.AL JOUBNAI.S 
by 

Dr. Acustix Deuacbok, h (Argentina) 

Director: Journal of the Argentina Medical Con¬ 
federation 

Discussants: Dr. Ernst Fbomm (Germany) 

Hamburger Arzteblatt 
Db. Yasusabubo Sugi (Japan) 

Journal of Japan Medical Association 

General Discussion 

II 

THE SCIE.VTIFIC MEDIC.AL ARTICLE .AND XEEDICAL ETHICS 
by- 

DR. Rafael Lopez Rum (Colombia) 

Editor: Pan American Medical Confederation 
Journal 

Former Director: Heraldo Medico 
Discussants: Db. Felix Wobre (Luxembourg) 

Bulletin du Syndicat Medical 
Dr. Viljo Rantasalo (Finland) 

Finland Labartidning 
General Discussion 


THE PAN AMERICAN CONFEDERATION JOURNAL .AS .A ME.ANS OF 
MEDICO-SOCIAL ADX'.ANCEMENT IN LATIN AMERICA 

by 

Db. Leopoldo E. Ailaujo (Cuba) 

Editorial Board Member: Pan American Medical 
Confederation Journal. 

General Discussion 


Consider: Any otlier business or discussion 

V 

Adjournment 

luncheon 

A Luncheon, sponsored by the Nepera Chemical Company-, 
Yonkers, New York, with Mr. Milton Lasdon as the Host xx-ill be 
held at the close of the meeting. 

Participants in the Seventh Medical Editor’s Meeting are inxited 
to attend this Luncheon. 

Reservations for the luncheon must be made in advance. 
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SCIENTIFIC PROGRAM 
AT 

lOTII GENERAL ASSEMBLY 
Lntm Anicn'cnn Culture House 
Ilnvnnn, Cuba 
Friclny, October 12, 1956 
9:30 A. M.-I;00 P. M. 


(0930-1300) 

Ojiiinuun: Dit. BANirr Pina 

Professor of Clinicial Surgery, Unii’crsily of Ha¬ 
vana. 


I 

SY.MPOSIU.M 

rATltOLOr.Y IN I’HOMATUIUTY 


3, Dn. Juan Bencomo Gahcia 

airf of Blooa Bonk Maternity HospM 

Amcnc, Anns n„d chief of Laborntode, of 0™“ 
ntboiosy. Professor of Summer School at the Untversits 
of Havana, Scliool of Medicine. ^ 


4. Dn. IsiiAEL BoniiAjERo 

Pathologi.st, Municipal Maternity Hospital 
Aria.s,” Havana. 


"America 


D. Hemorrhagic Disturbances of the Tremalure 

1. Dn. Angel A. Aij/Vlh Garcia Montes 

Associate Professor, Faculty of Medicine, University of 
Havana; Member of Havana Society of Clinical Studies 
and Cuban Pediatrics Society, 

2. Dn. Valeriano Lopez Banus 

Staff Member, Infant and Maternity Division of University 
Hospital "General Cali.vto Garcia" 


3. Dn. Sergio De Lamerens Zayas 

Professor of Pediatrics, University of Havana, School of 
Medicine. 


A. Causes of Death of the Premature in Cuba 

1. Dr. Emilio Soto PiiAuiaiA 

Member of tlic Culian Pediatrics Society; Havana Society 
of Clinical Studies; American Academy of Pediatrics. 

2. Du. Fupeuico Fuste Amjeda 

Pathologist, Obrera Maternity Clinic of Havana and Cuba 
Mental Hospital; Member of the Cuban Pediatrics Society. 

3. Dn. Jose R. Montalvo 

Member of the Cuban Pediatrics Society and the Ameri¬ 
can Academy of Pediatrics. 

B. Infections of the Premature Infant 

1. Dn. Rene Montero De La Pedraja 
FcUqsv— American Academy of Pcdiatric.s 

2. Dr. Carlos Montalvo Sotolongo 

Professor of Pediatrics, University of Havana, School of 
Medicine; Stall Member—Havana Municipal Hospital for 
Children. 

3. Dr. Jorge Beato Nunez 

Instructor of Pediatrics, University of Havana, School of 
Medicine. 

C. Erythroblastosis and Kcrnicterus 

1. Dr. Serafin Falcon Lopez 

Chief of Service of the Municipal Infants and Maternity 
Hospital of Havana “America Arias"; Member of the 
Cuban Pediatrics Society, the French Pediatrics Society 
and tlie American Academy of Pediatrics. 

2. Dn. Julio Cornejo Gonzalez 

Professor of Pediatrics at Our Lady of Mercy Hospital; 
Member of the Cuban Pediatrics Society. 


4. Dn. Israel Borrajero 

Pathologist, Municipal Maternity Hospital "America 
Arias,” Havana, 

II 

symposium 

cardiovascular surgery 

A. Cardiovascular Surgery in Cuba 

Professor Vicente Banet Pina, Past President—Nado- 
nal Medical College; Professor of Clinical Surgery, Uni¬ 
versity of Havana, School of Medicine; Member of Havana 
Academy of Physical, Natural and Medical Sciences. 

B. Tetralogy of Fallot 

1. Dp. Agustin Castellanos 

Professor of Pediatrics, University of Havana; Director, 
Municipal Hospital for Children. 

2. Dr. Angel Giral Castelles 

Member of E.secutive Committee, National Medical Col¬ 
lege. Chief Surgeon, Cardiovascular and Chest Disease, 
Municipal Childrens Hospital. 

C. Pidmotuny Stenosis 

1. Dr. Rodrigo Bustamante, M. R. C. P. (EDIN) 
Cardiologist—University Hospital and ‘ Lila Hidalgo 
Hospital. 

2. Dr. Armando Nunez Nunez 
President-Cuban Angiology Society 

D. Inter-Auricular Communication 

1. Dr. Otto Garcia Diaz 

Internist-Municipal Children’s Hospital of Havana. 
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2. Di\. Anionio Roduicclz Diaz 

Director-Institute of Cnrcliovascular and Chest Surgery. 


AIR FLIGHTS 


U. S. C.ARRIERS 


E. Mitral Sfcnosit 


P*H MtERlCAH WORLD AIRWAYS 


1. Da. Fn.AXK Barrera 

Former Instructor, Temple Unisersity of Philadelphia; 
Chief-Department of Cardiology and Experimentation, 
Institute of Cardiovascular and Chest Surgery. 

2. Dr. Hilario Anido 

Chief Surgeon, Institute of Cardiovascular and Chest Sur- 
gerj-; Secretary National Society of Surgery. 

F. Anesthesia in Cardiovascular Surgery 
Dr. Francisco Gutierrez Pelaez 

Anesthesiologist—Municipal Maternity Hospital "America 
Arias” ami Cariiitsvasuoiar VKsViVoit ci C.-ja'i'A- 

vascnlar and Chest Surgery. 

Travel Information 

HAVANA, CUBA 

Population: 674,376 Altitude: Sea level 

Immigration. U. S. citizens require proof of nationality, round 
trip ticket or onward transportation, and documentation to 
country beyond Cuba. 

Note: A passport is required of U. S. citizens who are racially 
Chinese. A smallpox certificate, not less than 8 days nor riiore 
than 3 years old, is required for return to the U. S. 

General Infonuation: 

Language—Spanish. English is generally spoken by those in 
public activities. Special English-speaking police are on hand 
to help tourists. 

Havana—The eapital of Cuba, is a city of fun, sunshine and 
sociability. 

Hotels—There are nine leading hotels in Havana, they are 
luxurious, beaches fine, food and drink among the best in 
the world. Everything is done to make your stay enjoyable. 
Ahnost all hotels have laundry and dry cleaning service- 
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Church—There are churches of nearly all major denominations, 
as well as a synagogue. 

Climate—The temperature ranges from an average of 72° in 
January to an average high of 82° in July and August. 

Currency—Monetary unit is the Peso—on a par xvith the U- S. 
dollar. Business trax'elers may take out of Cuba only S50.00 
U. S. currency. All excess must be in travelers checks, money 
orders, etc. 

Dut}’ Free Imports—Tobacco, no restrictions—Cameras, no re¬ 
strictions—Liqjior, uQ testucUous. 


First Clots 
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30 Day Excursion 
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SCIENTIFIC PROGRAM 
AT 

lOTII GENERAL ASSEMBLY 
Latin American Culture House 
Havana, Cuba 
Friday, October 12, J95G 
9;30 A, M.-1;00 P. M. 

(0930-1300) 

Chairman: Dn. Vicunti; Banct Pina 

Professor of Clinicia! Surgerj-, University of Ha¬ 
vana. 


I 

.SYMPOSIOM 

I’ATIIOI.OC.Y IN PUr.MATUniTY 


3. Dr. Juan Bencomo Garcia 

Chief of Blood Bank Municipal Maternity Hospitil 
America Arias” and Chief of Laboratories of Ge^ 
Pathology. Professor of Summer School at the Universih- 
of Havana, School of Medicine. ^ 


4. Dr. Israel Borraiero 

Padiologist, Municipal Maternity Hospital "America 
Arias,” Havana. 


D. Hemorrhagic Disturbances of the Premature 

1. Dr. Angel A. Aiialli Garcia Montes 

Associate Professor, Faculty of Medicine, University of 
Havana; Member of Havana Society of Clinical Studies 
and Cuban Pediatrics Society. 

2. Dr. Valeriano Lopez Banus 

Staff Member, Infant and Maternity Division of University 
Hospital "General Calixto Gareia” 


3. Dr. Sergio De Lamerens Zayas 

Professor of Pediatrics, University of Havana, School of 
Medicine. 


.A. Causes of Death of the Prcmatinc in Cuba 

1. Da. E.milio Soto Praoera 

Member of the Cuban Pediatrics Society; Hai'ana Society 
of Clinical Studies; American Academy of Pediatrics. 

2. Dr. Federico Fustc A.mieiia 

Pathologist, Olircra Maternity Clinic of Havana and Cuba 
Mental Hospital; Mcmiicr of tlic Cuban Pediatrics Society. 

3. Dr. Jose R. Montalvo 

Member of the Cuban Pediatrics Society and tlic Ameri¬ 
can Academy of Pediatrics. 

B. Infectious of the Premature Infant 

1. Dr. Rene Montero De La Pedraja 
Fellow—American Academy of Pediatrics 

2. Dr. Carlos Montalvo Sotolonco 

Professor of Pediatrics, University of Havana, School of 
Medicine; Staff Member-Havana Municipal Hospital for 
Children. 

3. Dr. Jorge Beato Nunez 

InstruclOT of Pediatrics, University of Havana, School of 
Medicine. 

C. Erythroblastosis and Kernicterus 

1. Dn. Serafin Falcon Lopez 

Chief of Service of the Municipal Infants and Maternity 
Hospital of Havana “America Arias”; Member of the 
Cuban Pediatrics Society, the French Pediatrics Society 
and the American Academy of Pediatrics. 

2. Dr. Julio Cornejo Gonzalez 

Professor of Pediatrics at Our Lady of Mercy Hospital; 
Member of the Cuban Pediatrics Society. 


4. Dn. Israel BonmvjERo 

Pathologist, Municipal Maternity Hospital “America 
Arias," Havana. 

11 

symposium 

cardiovascular surgery 

A. Cardiovascular Surgery in Cuba 

Professor Vicente Banet Pina, Past President—Nacio- 
nal Medical College; Professor of Clinical Surgery, Uni¬ 
versity of Havana, School of Medicine; Member of Havana 
Academy of Physical, Natural and Medical Sciences. 

B. Tetralogy of Fallot 

1. Dn. Agustin Castellanos 

Professor of Pediatrics, University of Havana; Director, 
Municipal Hospital for Children. 

2. Dr. Angel Giral Casielles 

Member of Executive Committee, National Medical Col¬ 
lege. Chief Surgeon, Cardiovascular and Chest Disease, 
Municipal Childrens Hospital. 

C. Pulmonary Stenosis 

1. Dn. Rodrigo Bustamante, M. R. C. P. (EDIN) 
Cardiologist—University Hospital and “Lila Hidalgo 
Hospital. 

2. Db. Armando Nunez Nunez 
President-Cuban Angiology Society 

D. Inter-Auricular Communication 

1, Dn. Otto Garcia Diaz 

Internist—Municipal Children’s Hospital of Havana. 
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will sj^eak on “Life Among the World Planners.” The Kentucky 
Society of Anesthesiology will have as guest s-peaker Dr. Charles 
R. Stephen, Durham, N. C., who will discuss “V'entilation in 
Anestlresia.” Dr. Louis A. Buie, Rochester, .Minn., will consider 
“Office Practice in Proctology” before the Kentucky Academy 
of Cencral Practice. The Kentucky Obstetrical and Gj-nccologic 
Society has scheduled a round table on obstetric difficulties, for 
which Dr. Ih Edward Masters, Louisrille, will sen-e as mod¬ 
erator. The scientific sessions will end Thursd.ay afternoon with 
a panel discussion on upper gastrointestinal bleeding, moderated 
by Dr. Rudolf J. Noer, Louisr-ille. An innovation at the annual 
meeting will be the presentation of scientific moMes and of post¬ 
graduate refresher courses, including “The Management of 
Trauma,” “Common Problems in Infants and Children,” and “A 
Medical SjTnposium.” The registration fee is So. The woman’s 
auxiliarj’ will meet concurrently. 

MASSACHUSETTS 

Traineeships in Adolescent Care.—The Adolescent Unit at the 
Children’s Hospital, 300 Longwood Ave., Boston 15, offers a 
general practice ts-pe of postgradu.ate training in the c.are of 
adolescents. A liniited number of one-year traineeships are 
as'ailable to properly qualified physicians who have had bvo 
or more years of hospital experience after graduation from 
medical school. The teaching staff, including a gynecologist, 
endocrinologist, gastroenterologist, cardiologists, and psj'chia- 
trists, is directed by Dr. James R. Gallagher, to whom any in¬ 
quiries should be sent. 

Institute of Psychiatric Treatment.—The fourth annual Institute 
of Psychiatric Treatment will be presented in the Reception 
Building of the Boston State Hospital, Sept. 27-29, under the 
direction of Drs. Leo Alexander and Robert E. Amot. Presenta¬ 
tions by out-of-state speakers uill include: 

ATnV>u\a^OT>* Trealmenl \vilh Dnigs, Fnvnk 5* Ayd 5^‘» 

Baltimore. 

Role of the Conditional Reflex in the Mechanism of Mental Illness and 
Therapy, Horsley Gantt, Baltimore. 

Psj'chothcrapy, Hans Lowenbach, Durham, N, C. 

Demonstrations: Electric Sleep, Paul H. WUcov, Traverse City, Mich. 
Clinical Use of the N'ew Drugs, Including Chlorpromazine and Reserpine, 
in the Major Psychoses, Xathan S. Kline, New York Cit>’. 

H>’pnosis (with clinical demonstration), Milton H. Erickson, Phoenix, Ariz. 

Cocktails and dinner at the Harx-ard Club have been scheduled 
for 6:30 p. m. Friday. A reriew of experiences in organizing a 
treatment and research service at the Philadelphia State Hos¬ 
pital will be presented by Dr. Irxnng M. Rosen. The registration 
fee for tlie institute is S-35. Further information may be ob¬ 
tained from Dr. Alexander at 433 Marlborough St., Boston. 

MICHIGAN 

Increase in T>phoid.—The Michigan Department of Health re¬ 
ports that the number of t)phoid cases in Michigan is larger tlian 
at any time in the last 10 years. The number of cases in Micliigan 
from January through Aug. 10 was 39, an increase of 24 over 
the same period in 1955 and the highest incidence since 1947. 
All typhoid cases reported in Michigan during 1956 have oc¬ 
curred in the lower peninsula, where they have been distributed 
evenly with no concentration by localities. 

State Medical Meeting in Detroit.—The 91st annual session of 
the Michigan State Medical Society nill convene Sept. 26-28 
at the Sheraton-Cadillac Hotel, Detroit, under the presidency of 
Dr. William S. Jones, Menominee. On M^ednesday, which has 
been designated General Practice Day, the following presenta¬ 
tions utII be made: 

ferp' S. StacNcal, Philadelphia, Diseases of the Adrenal Gland. 

Francis R. Keating Jr., Rochester, Minn., Ch'nieal Problem of Primary 
H>-perparathyroidism. 

Seward E, Miller, Washington, D. C., The GP in Chronic Disease and 
Disabilities in Indiistr>’. 

Jolm K. Lattimer, New York, Chemotherapy of Renal Tuberculosis. 

John P. Caffey, New Y'ork, Infantile Cortical HsTrerostosis; Chronic and 
Prenatal Types. 

Sixers H. Sturgis, Boston, Psychosomatic Aspects of Gynecology. 

Ednan J, DeCosta, Chicago, The Thyroid Gland in Pregnancy'. 

Anderson, Washington, D. C., Chronic Disease, a Challenge to the 
Medical Profession. 

The Thursday session will open with a surgical panel on tlij-roid 
diseases, moderated by Dr. Frederick A. CoUer, Ann Arbor, with 


Drs. Dwight E. Clark, Chicago, E. Perry McCiillagh, Cleveland, 
and James H. Means, Boston, as participants. Dr. G. Slaughter 
Fitz-Hugb, Charlottesx-ille, 4'a., will then present “Indications 
for Tracheotomy” and Dr. John R. Sebenken, Omaha, “The 
Cystic Ovary—Surgical or Nonsairgical?” After the M’illiam Beau¬ 
mont, M.D., Annual Lecture, “Clues and Pitfalls in the Diag¬ 
nosis of Jaundice,” bj- Dr. Leon Schiff, Cincinnati, Dr. Theodore 
F. Scblaegel Jr., Indianapolis, will discuss “The Etiology- and 
Diagnosis of Endogenous Uveitis”; Dr. Warren E. Wheeler, 
Columbus, Ohio, “Bacterial Disease in the Newborn”; and Dr. 
M. Ralph Kaufman, New York, “Psychothentpies in a General 
Hospital.” The Friday assembly will hear the following ptipers: 

LcRoy A. C-iIkins. Kansas City, Kan.. Prolonged Labor. 

Averill A. Liebow, New Haven. Conn.. Some -■Xspeets of Diagnosis of Lung 
Tumors and Cancer. 

Herbert Rattner, Chicago, The -Art of Topical Therapy. 

Edsvard P. Cau-le.v, Ch.arlotlessille, X’a,. Milkers' Nodules. 

Kenneth E. Appel. .Ardmore, Pa.. Medical and Psychiatric Collaboration- 
Importance and Possibility. 

O. Sidney Orth, Madison, Wis., Physician .Alertness to Altered Physiology 
During Anesthetization. 

Discussion conferences (12-1 p. m.) have been scheduled dail}’. 
They will be led Wednesday- by Dr. Harold C. Mack, Detroit, 
Thursday by Dr. Frederick A. Coller, .Ann Arbor, and Friday by 
Dr. Harold Henderson, Detroit. The general se.s.sions yyill end 
Friday afternoon yyith a cross country- panel on Cardiovascular 
Diseases, for which Dr. John M. Murphy, Detroit, yvill serve as 
moderator. Drs. Arthur C, Corcoran, Cleveland, George R. Me- 
neely, Nashville, Tenn., Charles A. Poindexter, Nexv York, and 
.\f>Ton Prinzmetol, Beverly Hills, Calif., yvill participate. On 
Wednesday at 6:30 p. m. .the officers’ night reception yvill pre¬ 
cede the informal banquet, honoring officers of the Micliigan 
State Medical Soeiet}’ and Rs woman’s au.xiliary-. The president’s 
annual address and the Andrexv P. Biddle Lecture w’iU be de¬ 
livered that evening. The Michigan State Medical .Assistants 
Societj' yvill meet Sept. 26-27 for a program that will include 
presentations by Dr. James D. Fiyfogle, Detroit, (“Facts and 
Figments of Heart Surgery-”) and Dr. \V. \\k B-auer, Chicago, 
Director of the American Medical .As.sociation Bureau of Health 
Education (“Stop Annoj-ing Your Patients”). The yvoman’s aux¬ 
iliary yvill meet concunently xvith the parent organization. 

MLNNESOTA 

Societj- Ne'vs.—The Minnesota chapter of the Arthritis and 
Rheumatism Foundation recently named Dr. Cecil J. Mkitson, 
Minneapolis, president; Dr. Charles H. Slocumb, Rochester, 
vice-president; and Dr. John M. Mblff, Duhitli, second vice- 
president,—The Tyvin City- Radiological Society- yvas recently- 
organized by radiologists actiy-e in St, Paul and Minneapolis. 
The organization yyill hold quarterly meetings. Dr. Cjtus O. 
Hansen, Minneapolis, yvas elected chairman and Dr. Leo A. 
Nash, St. Paul, secretary'. 

NEW YORK 

Society- Ncyvs.—Dr. Thurman B. Givan, Brooklj-n, president-elect 
of the Medical Society of the State of New York, yyill be the 
principal speaker during the dinner at the annual meeting of 
the eighth district branch of the state medical society-. Sept. 27 
at the Bartlett Country- Club, Olean. The scientific session, 2-5 
p. m., yyill include the folloyying presentations by guest speakers: 

Cv’toloj'fc Diagnosis o£ Malignancy, Thomas R. Simon, director of cytologN’, 
Memorial Center for Cancer and Allied Diseases, New York Cit>’. 

The Tranquilizing Drugs, George B. Koelle, professor of pharmacology. 
University’ of Pennsylvania Graduate School of Medicine, Philadelphia. 
The Surpeal Risk in V:xtiexits with Cirrhosis of the Liver, Woodrow* W- 
lindenmuth, chief of surgical service. Veterans Administration Hospital, 
West Haven, Conn, 


New York Cit>’ 

Visiting Professor of Physiolog)-.—Dr. Jose del Castillo of London, 
England, )jas been appointed y-isiting professor of physiology- at 
die State Universitj- of Neyv York College of Medicine at Neyv 
York City, Brookly-n, for one year, beginning on Sept. 1. A 
professor in the department of biophysics at Universitj- College, 
London, Dr. del Castillo has been on the faculties of the Uni¬ 
versity of Salamanca, Spain; Middlesex Hospital Medical School, 
London; and the University of Bern, Syvitzerland. 
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Confcvcncc on nchahilitalion.-RcIinbililation of .sick and ininicd 
woi kcis u'd be llie snbjccl of a conference called hy Miss Angela 
. I ansi, cliainnan, Non- loik Stale Worknicn’.s Compensation 
Board, at the Slieiaton-Astor Hotel, Sept. 27. Participants in the 
confcience n-ill indnde Dr. l\u,} IJ. IJach, New Vork .state com¬ 
missioner of mcnlii] hyfricnc; Dr. Ilow.irc) A. Rusk, director. In¬ 
stitute for Physic.il Medicine and Rehabilitation; Dr. Henry II. 
Kesslei. diicctor of the k'essler Institute, West Oi.angc, N. J.j 
Assemblyman John Osliandcr, chairman, joint legislative com¬ 
mittee on industrial and labor conditions; Mr. Joseph Shaw, Asso¬ 
ciated Industries of the St.itc of New York; and Mr. Thomas 
Je/fersoii Miley, president of (he Commerce and Industiy 
Association. 


OHIO 

Meeting of General Prnclilioners.-The sistli annual scientific 
assemlily of the Oliio Ac.ideiny of Gencriil Practice will be held 
in tlie nesv Franklin County Veterans Memorial Auditorium, 
Sept. 19-20. The banquet will be at the Deshler-lliiton Hotel 
Wednesday. Presentations by out-of-slate sinsikers during the 
scientific sessions will include; 

Trnuts in I’otliatTic. Ailnll, mul Geriatric Niilrilmn. Tliiuldcus I>. I.nliccli. 
Jackson. ^Il^s. 

llcmiatcil Lumli.ar Iiitenorlctiral IJn), I'rotitciii. tliirold 11 . Oticdiill, 
Chic.SKO. 

Atinomuil Ulorinc lilri (IinR, rri'itcrick It. I'nlls, Clin..i);<i. 

.'fannci'iiioiit of Conecslisc Heart rniliirc, R. Hnjili I.nekcs. .N'(« York. 
C.iiici'r l>tcctiaii in tin- Otfkc of tfic Gi ni.r.iltst. Jnliii .S. DcTiir, Milan. 
.Micti. 

Ollice ManairiMiK 111 of Lciikorr)i<-.n, l.cstii' V. Dill. Wnsliinutmi, D. C. 
Trcatnu'iil mat I’rcscntioii <if L.itcr.il Itnl.itinn of !.(>«< aiitt I'lntfcct in 
Small Cliiliireii, Joscpli It. Kite, Atlaiil.i. Ga. 

Tssctiollii'rap} in Gnioral I’ractici', Vernon P. Willninis, tinstnii 
ttspiKKis for till- Criicral Pr.itlilioncr, Sismonr tlirslnnnn, Clntnao. 
JVeni.ilienanf vi t)ip }h-cl<ini .ind CnJon, Cfinrfcs \V. .Nfajo, 

Itocliistcr, Mil'll. 


RHODE ISLAND 

Hospital Reunion,—T!>e reunion of former interns, residents, and 
fellows of the Rhode Island Ilospif.iJ, Providence, is schcdtilcd 
for Sept. 28-29, Plans arc Iietng forimilatcd for professional pro¬ 
grams at the hospital on Friday morning and afternoon and on 
SaUud.ry morning. Tiie main social es eiit will he a shore dinner 
at the Squantum Club for llic homecomers and (heir wives. 

VIRGINIA 

Society News.—The Virginia Society of Ophtbalmolog) and Oto¬ 
laryngology rceejid)’ elected Dr. L. IJentamin Shciijiaid, Rich¬ 
mond, president; Dr. Emamicl U. Wallcrstcin, Richmond, 
president-elect; Dr. Cah'in T, Riirton, Roanoke, vice-president; 
and Dr, Maynard P. Smith, Richmond, secretary-treasurer. 


Personal.-At its annual meeting the Virginia Tnbei eulosis As¬ 
sociation bestowed on Dr. Charles P. Cake, Washington, D. C., 
the Douglas Southall Freeman award for his efforts in tubercu¬ 
losis control. Dr. Cake, who is president of the Southern Tuber¬ 
culosis Association, is a past president of the Arlington County 
Medical Society, the Community Chest, Metropolitan IVashmg- 
ton TB Conference, Virginia Trudeau Society, and the Swanson 
Parent-Teacher Association. During World IVar II lie sen-ed as 
chief of die tuberculosis clis'ision, U. S. Piihiic Health Service 
Hospital, Staten Island, N. Y. 


Conference on Obstetrics and Gynecology.-The University of 
Virginia Scliool of Medicine, Charlottesville, will liave a Con¬ 
ference on Oirstctrics and Gynecology Sept. 28. Guest speakers 
include Dr. Charles H. Mauzy, associate professor of oUteirws 
vmd g>'necology. Bowman Gray School of Medicine of Wake 
^Forest College, Winston-Salem, N. C.; Dr. Robert A. Kimbiough 
Jr., chairman, department of obstetrics and gynecology, Univer¬ 
sity of Pennsylvania Graduate School of Medicine, Philadelphia; 
and Dr, Andrew A. Marchetti, professor of obstetrics and gyne¬ 
cology, Georgetown Unii'crsity School of Medicine, Washington, 
D. C. 


J.A.M.A., September 15, 
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WASHINGTON 

Symposium on Heait Disease.-The eiHhfh mnin) e. 
on Heart Disease will be presented Lpt L 

of Washington Medical School AudLiE in 
Washington State Heart Association and the Washington 
Department of Health. The themes of the symposium, “Pennif 
oral \asciilar Disease and “Congenital Heart Disease” mil 
be developed in paper.s, panel sessions, and question periods by 

I-'“Tnf Frederic H. Bentley, Portland, Oie^ 

S. Gi hert Blount Jr., Denver; Denton A. Cooley, Houston, Texas’ 

-f- Orbison, Roch¬ 

ester, N. T I hc .symposium is in category J of the Academy of 
General I raeticc; credit can be earned hour for hour for attend¬ 
ance. There will be no registration fee. The Minnesota football 
g.ame will be played at the University of Washington on Satur¬ 
day. 


WEST VIRGINIA 

Hospital Nc\v.s.-Dr. Robert G. Black welder, Marion, Va., lias 
been appointed superintendent of the Andrew S. Rosvan’hle- 
inoria! Home at Sweet Springs, succeeding Dr. Edward E. Rose, 
formerly of Huntington, who resigned because of ill health, Dr! 
Blaekwelder served ns a member of the staff at Huntington State 
Hmpital in Huntington from 1933 until 1939. Since October, 
19.54, he has been clinical director of the Southwestern State 
Hospital at Marion. He has also .served as superintendent of the 
Stale Hospital at Balefgli, N. C., and of the Eastern Shore State 
Hospil.d at Cambridge, hid. 

Society News.—i\fr. Oliver Matthews, Kingwood, was recently 
elected president of the West Virginia Public Health Association, 
Dr. Bruce H. Pollock, Huntington, first vice-president, Mrs. 
Olett.i M. RilTo, second vice-president; and Mrs. Katherine L. 
Brown, treasurer.—At tlie annua) meeting of the \Vest Virginia 
chapter of the American College of Surgeons Dr. Charles M. 
Scott, Bluefieid, was elected president; Dr. Cliarles D. Hershey, 
Wheeling, vice-president; and Dr. Kenneth G. MacDonald, 
Charleston, secretary-treasurer.—The annual regional meeting 
of the W'est Nb'rginia cliapter of the American College of Phy¬ 
sicians will be held at the Daniel Boone Hotel in Charleston, 
Sept. 29. The scientific session will open with "Acryoglobulin with 
Umisuni Characteristics Associated with a Rare Hematological 
Disorder” by Dr. Edgar L. Cnimpacker, Mary L. Petermann, 
Ph.D., and Dr. \V. D. Irvine, the Greenbrier Clinic, White Sul¬ 
phur Springs. It will close with "Coal Workers* Pneumoconiosis" 
by Dr. Peter P. Laclewig, pathologist, Laird Memorial Hospital, 
Montgomery. A cocktail party at 6 p. m. will precede dinner, 
T p. m.> .It (lie Edgewood Country Club. The guest speaker will 
be an officer of the American College of Physicians. 


GENERAL 


Conference on Occupational Therapy.—The 1956 conference 
of the American Occupational Therapy Association will be held 
Sent. 29-Oct, 5 at the Nicollet Hotel, Minneapolis. The theme of 
the conference will be “Time for Reflection," and the topics will 
include; Occupational Therapy in Behition to General Medicine 
and Surgery, Geriatrics, Pediatrics, Physical Disabilities, anc 
Psychiatry. 


id-Continenf Psychiatric Association.-The Mid-Continent Psy- 
latric Association will hold its amm.d meeting at the Uitl.i 
ise Motel, Hot Springs, Ark., Sept. 21-23 under 'j’e pr^idency 
Dr. Harold W. Sterling, North Little Rock, Ark. Members 
the Arkansas Psychiatric Society will act as hosts. Speakers 
U include Dr. Nathan W. Ackerman, York City, D 

ving H. Crawfis, Clevel.and; Dr. Leopold N. Judah, North 
ttle Rock Ark.; Dr. Jules H. Massennan, Chicago, Dr- 
chard C Proctor, Winston-Salem, N. C.; Drs. William ■ 
esm T'cny C. Rodgers, and William P. Kolb, Little RocL 
k.; Dr. Martin L. Towler, Galveston, Texas; Dr Jack 
hilnant, Rochester, Minn., and Dr. Charles D. lobe, Hot 
iriugs National Park, Ark. 

edical Writers Association Meeting in ^bicago.-The Anieri- 
n Medial Writers’ Association will hold its I3th annual get 
g at die Hotel Morrison, Chicago, Sept. 28 and ds 
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Sept. 29. Dr. Dwiglit H. Murray, Napa, Calif., President of the 
American Medical Association, will address the evening meeting, 
nhich nill be preceded by a social hour (compliments of the 
Schering Corporation). Otlier speakers svill include: 

Austin E. Smitii, Cbic.ico, Role of an Offici.aI Journal. 

Johnson F. Hammond, Chicaso, The Mate-Up of the J. A. M. A. 

Mr. Gilbert S. Cooper, Chicaso, Tables and Illustrations. 

Mr. L. B. Murdock, ChicaRo, Problems of the Medical Manuscript Editor. 
Morris Fishbein, Chicaco, The Editorials of Medical Journals. 

Harold Swanbers, Ovdnc>% 111., The A. W. A. Manuscript Edtb’ng Sendee. 
Paul D. V.T\itc, Boston. Experiences with Science Writers, Medical and 
Lay, and with the press. 

Alton Blakeslee, ^’cw York, Interpreting Medical Science for the 

Public. 

Jonathan Forman, Columbus, Ohio, Workshops in Medical Writing for 
Medical Societies. 

Sbolom O. Waife, Indianapolis, Problems and Prospects in Specialtv- Jour¬ 
nal Editing. 

Jacques P. Gray, Detroit, The A. M. W. A. Visiting Lectureship. 

Mississippi I’alley Medical Meeting.—The 21st anntial meet¬ 
ing of the Mississippi I'alley Medical Society will convene at the 
Hotel Morrison, Chicago, Sept. 26-28 under tlie presidency of 
Dr. Frank R. Peterson, Cedar Rapids, Iowa. The principal ban¬ 
quet speaker will be Dr. Dwight H. Murray, Napa, Calif., Presi¬ 
dent of the American Medical Association. .Also scheduled as 
banquet speakers are Dr. M^mdell L. Downing, Le.Mars, Iowa, 
president, Iowa State Medical Society; Dr. F. Lee Stone, Chicago, 
president, Illinois Slate Medical Societj’; and Dr. Lien O. Simen- 
stad, Osceola, Wis.; president, Wisconsin State Medical Society. 
Dr. Martin A. Seidell, Urbana, Ill., winner of the 1956 Mississippi 
Valley Medical Societj' essay contest, will present “A Compendi¬ 
um for Fluid and Electrolyte Management with Ordinary and 
Extraordinarj- Laborators- Facilities.” The following panels will 
be offered: 

Osseous Trauma—Fractures: Modem Concepts of Treatment (Samuel W. 

Banks, Chicago, modetalot). 

Gjmecolow (J. P. Greenhili, Chicago, moderator). 

ThjTOid Diseases (Arnold S. Jackson, Madison, Wis., moderator). 

Recent Advances in Diagnosis and Therapy (John F. Sheehan, Chicago, 
moderator). 

Arthritis and Rheumatic Disease (Charles H, Slocumb, Rochester, Minn*, 
moderator). 

Coronar}' Thrombosis (Paul D. MTrite, Boston, moderator). 

A cocktail partj- (courtesy of Chas. Pfizer 6r Co.) will precede, 
and the president's reception will follow the informal banquet. 

Pediatricians Meet in New York.—The American .Academy of 
Pediatrics will hold its 2.5t!i annual meeting at the Hotel Statler, 
New Y’ork, Oct. 6-11 under the presidenc)' of Dr. Harr>' Bakwin, 
New Y'ork. Ten seminars have been scheduled for Saturday and 
Sunday and 20 round-table discussions for .Mondar- through 
Wednesday. The general session will open Monday at 9:.30 a.ui. 
ssith a panel on obesit}', moderated by Dr. Harr>' H. Gordon, 
Baltimore. Dr. Edith H. M. Lincoln, New Y'ork, will ser\e as 
moderator for a symposium on tuberculosis at 2 p.ni. A symposi¬ 
um on genetics and disease (Dr. Barton Childs, Baltimore, moder¬ 
ator) will open the Tuesday morning session. On M'ednesday 
morning. Dr. Paul R. Sw'yer, Toronto, Canada, will speak on 
hiatus hernia and Seymour Heymann, M.B., Johannesburg, South 
Africa, on the medical treatment of congenital hypertrophic py¬ 
loric stenosis. A panel discussion on adolescence will be presented 
Thursday morning (Dr, Waldo E. Nelson, Philadelphia, modera¬ 
tor). Thursday afternoon will be devoted to clinical sessions at 
%'arious hospitals. The price of admission, SI.00, will include bos 
transportation from tiie Hotel Statler to the hospitals and return- 
The committee on adoptions has announced that its panel on 
adoptions Monday evening will be open to everyone interested in 
this discussion. The social program includes a special symphony 
concert at Hunter College Auditorium, Tuesday, 8:30 p. m.; a 
reception and cocktail hour (courtesy of Mead Johnson & Com¬ 
pany) preceding the banquet Wednesday, 8 p.m.; an Inter¬ 
national Food Festival (Courtesy of Beech-Nut Packing Com¬ 
pany) Monday and Tuesday; a welcome hour (courtesy Ross 
Laboratories) Sunday, 6-7:30 p.m.; breakfast (courtesy Libby's 
B,aby Foods) Tuesday, 7-8:45 a.m. 


Prevalence of Poliomyelitis.—According to the National Office of 
Vital Statistics, the following number of reported cases of poUo- 
myelitis occurred in the United States and its territories and 
possessions in the weeks ended as indicated: 
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Annual Clinical Conference.- 

-The Kansas 

City 

Southwest 


Clinical Society will present its 34th annual Fall Clinical Con¬ 
ference Sept. 24-27 at the Municipal Auditorium, Kansas Citj-, 
Mo. The fourth Edward Holman Skinner Memorial Lecture, 
"The Direction of Effort in Malignant Di.sease," will be delivered 
by Dr. Isidor S. Ravdin, Philadelpbi.a, on the opening day. Other 
guest speakers and their first presentations include: 

WilKam .A. D. Anderson, Miami, FI.i., Tumors of Childhood. 

B. Marden Black, Rochester. Minn., Conlincnce-Presen ing Procedures for 
Carcinoma of the Upper Rectum and R ‘gmoid. 

Geo^e Crile Jr., Cleveland, Carcin ^ ''u-ast-the Surgeon's 

Dilemma. 
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.... 

.. w,p. 

and Tro'uu^,U ’ Jk i>,„I.oKono..s 

"Si''"'*’ in Dn.ly Pmchc.. 

kn r ur Cen,c.,| Carcmomn ,„ .S.lu. 

KciSoiV'"’ ' of D,„K,mM,c no..nl- 

.. «->■ !»...»■.. C, 

amcl clisctt^aoiis ii.i\e Jjccn sclicdiilfd on Tninors of llin jN'ci-t 
Diagnosis am Mana>:c-nu-nl of Hone Disease. HecenI Advances in 
Med.e.nc and SnrRen ; Flnid and Eleedrol.Mc Balance. Common 
IspLS of Anemia; and I’nnctional Gastroinlcstina! i:)isorders. 
Color (clevision iiro«rams M-ill he presented on Herniorriiapliv; 
Goiter Clime; Cauda Anesthesia; Tracheotomy; Arthritis Clinic, 
Ces.irean Section; Cholecs siectomj; and Blood Transfusion. A 
clinical p.atholoRical conference is sehedtileil for Mombv. Daily 
round-table luncheons have been scheduled with the dis- 
dngmshed guests. On Thursday Dr. llniiert M. Parker. Kansas 
City, Mo., will serve as modcr.itor for a combined medical and 
Mirgical luncheon, closing with a panel discussion, "Heeent Ad¬ 
vances in Medicine and Surgery.” 


American Hospital Assoeiatiou.-Thc .=58th annual convention 
of Ote Antcacan /fospital .Association will be field at the Inter¬ 
national Aniphithe.itre in Chic.igo. Sept. 17-20. The Palmer 
House will be (he he.ulquarters hotel. The general sessions will 
open .Monday afternoon with ”What Arc (he Needs?” by Drs. 
Theodore G. Khinipp, New York, and Jack R. Ew.dt, Boston. 
This presentation will be followed by "W'liat Arc (he Resources?" 
by Dr. Lowell T. Coggeshall, speci.il assistant for health .ind 
medical affairs to the Secretary of lle.iltli, Ednc.ition, and Wel¬ 
fare, Washington, D, C., and Mr. George Hugbec, president, 
Health Information Foundation, New York. The jiresidcnt's re¬ 
ception .ind tea dance Mondaj-, D-9 p.ni., nil} honor Dr. Albert 
W. Snoke, New Haven. Conn., president-elect. Thera is no 
charge, and everyone is vvelconic. At the federal lunebeon Tues¬ 
day, ]2:].5 p.in., arranged for representatives of federal hospitals 
hut open to .ill other convention registrants, the speaker will be 
Marion B. Folsom, Secretary, Department of IJe.iltli, Education, 
and M'elfare, Washington, D. C. Tickets are S3.50. The Con¬ 
ference on Hospital Planning Wednesday morning will be pre¬ 
sented by (he association in joint sponsorship with the American 
Association of Hospital Consultants, Amcric.in Association for 
Hospital Planning, and American Institute of Arcliitectb. The 
general session Wednesday afternoon will be devoted to a pro¬ 
gram on “.Meeting (he Needs,” which will have as participants 
Drs. Howard A. Busk, New York, Joseph N. Scbaefler, Peoria, 
111., Leonard O. Bnidley, Winnipeg, Manitoba, Canada, and 
Daniel Blain, Washington, D. C. At the b.vnquet Wednesday 
cv'ening, presentation of the distinguished service .ivvard to Dr, 
Charles F. Wilinsky, Boston, will follow presentation of lioiioiarv 
memberships to Dr. George F. Lull, Secretary-General .Manager, 
Americ.m Medical Association, Chicago, Dr. Theodore G. 
Klumpp, chairman, Hoover commission task force on inedic.il 
services, and president, Winthrop L.vboratories, Nevv \ork, .vnd 
Emory W. .Morns, D.D.S., president and general director, W. K. 
Kellogg Foundation, Battle Creek, Mich. A session on planmng 
for disaster vv'ill be held at the Stock Yard Inn rhuisday morning, 
Tlie general sessions will end Thursday afternoon with a program 
on Hospital Jbofessional Relations at which Dr. Dwight H. 
Mnrra.v, Napa, Calif., President of the American Medical Asso¬ 
ciation, will speak foi the physician. 


FOREIGN 

Congress of the History of Medicine.—The 15th International 
Congress of the History of Medicine will hold its biennial meet- 
in Madrid and Salamanca in Spain, Sept. 21—28. The provisional 
program lists the following papers: "American Indian Medicine 
in North America,” “Daniel Le Clerc’s Hvstovre de la Medicine, 
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CORRECTION 

Diagnosis of Islcf-Ccll Tumors of Pancreas.-Tlie last word in ti 

?. ,J IT™ '"’m ’■m ,,n' 

gilTcmti 'wosirtemia" rather than "hlpT: 


EXAMINATIONS 
AND LICENSURE 


'"V , O'’ Anestjiesiococv ; Pori 1 Various locations, Jah 19 

I iiinl <lnic for filing application is Jan. 19. Sec., Dr. Curtiss B. Hidcos, 
80 Sc)moiir St., Hartford 15, Conn. 


AMHitr,\s Boaiio or Di nviATOLoov; Oral St. Loins, Oct 12-15 Finil 
(talc for fitiiijj applications was April 1. Sec., Dr. B, jM. Kestea, One 
tlnson A\l>., Ness York 32. 

Amiuican Bosun or IsTEnsAi, Medicine Written Oct. 15, 1956 Fiml 
date for filmK application ssas Mas 1. Oral New York Cit), Sept 21-25 
riiinl date lor filins application was May 1. Exec. Sec,, Dr. William A 
errell, 1 West .Main St., Madison 3, \V3s. 
kiihspcciitliics Carilioiasciilnr Disease CViicaRo, Nov. 30. Final date ioi 
fitiiiK application ssas June 1. Gaslrocnlcroloni/ Philadelphia, April 5-6 
rmal date for /iliiiK application is March 1. 

Amimcan Boaud of Neuhoiogicvl Suiiotiiv Examination given twice 
annualli, in the spring and fall In order to be eligible a candidate mast 
lusse his applic.ition filed at least six months before the examination time 
Stc„ Dr. Leonard T. Fiirlow, M'asbingtoii Unnersit> School o! Medicine, 
St Louis 10. 

Anuiucan Bosun of OnsTHETics and Gvnecologi Part I V.vnous coia- 
mnnilies tliroiigliout llie United States and C.inad.i, Feb. 1. Candidates 
must submit case reports to the Office of the Secret.i.-\ nithin 30 d,i}S cl 
being notified of their ctigibilit> to Part 1. Part 11 Chicago, May 16-25 
Sec., Dr. Bobert L. Faulkner, 2105 Adelbeit Rond, Cleseland 

Anu niCAs Bovitn or Oputiialniolocv . Oral St. Louis, Oct 20-21 
Written Jan. 21, Final date for filing .ipplicalioii was July J, Oral New 
York, May 23-27; Chicago, Oct. 7-11. Sec,, Dr Merrill J. King, Box 236, 
Cape Cottage Branch, Portland 9, Maine. 

Anu niCAN Boaiid of OnTiioPAEOic St-noEni: Oral Part U Chicago, Jan¬ 
uary 1957, Final dale for filing appbe.nlion was Ang. 15. Sec., Dr. Sam 
M'. Banks, 116 South Micliig.xn .die., Chic.igo 3 

A'li nicAN Boaud of OxoLAnYscoi-Ocv. Written and Oral. Chicago, Oct 
8-11. Sec., Dr. Dean M. Lierle, Uinsersitj Hospitals, Iowa Cit>. 

A'ICIucan Boaud or Patjioeoos , Written for Pothologicol Anatomy and 
Clinical Pntholosy, Oct. 4-6. Final date for filing application w as Sept. 1. 
Sec., Dr. Edward B. Smith, 1040-1232 W. Mithig,vn St, Indianapolis 7. 

AMtiuc.XN Bovnn of Pediatrics. Oral. Part 11. New York City, Oct 12-14, 
and San Francisco, Dec, 7-9. Sec., Dr. John McK, Mitchell, 6 Cnshman 
Ro.id, Bosenioiil, Pn. 

ANienicAN Boswd of Phvsicae Medicine and Behadieitation Paris 1 
and II. Ness York CU>, June 8-9. Final d.ite for filing application is 
Alnrcii 1. Stc., Dr, Earl C. Elkins. 200 First St, S W., Rochester, Mmn 

ANltiuCAN Boaud or Plastic Surgeuv . Mi.vmi, Oct. 17-19. Corres Sec. 


Mrs. Estelle E. HiBerich, 4647 Pershing Ase., St. Louis 8 
AMcnicAS Boaud oi Pheventiie Medicine. Oral and Wntlen Public 
Health. Philadelphia, Nov. 8-10. Sec., Dr. Ernest L. Stehbms, 615 N 


V\ olfe St., Baltimore, Md. 

Mcnic.sN Boaud or Proctologv Ornt and Written Philadelphia, Sept 
29. Final date for filing application was Sept 1. Sec, Dr. Stuart T. Ross, 
320 rr.inklin Asc., G.irden Cilv, N. Y. 

NiEiucAN Bovrd oi Psvchiatrv and Neurologx. Oral Sew York, Dec 
10-11 and New Oilcans, Mar. 18-19 Final dale for filing application is 
Sept 10. Sec, Dr. D.isid A. Bojd, Ji., 102-110 Second Ase, SB, 
Rochester, .Minn. , 

NiLiiiCAN Boaud of IUdiologn . Los Angeles, Sept 30-Oct. 4 ‘ 

for filing application vv.is June 1. Tamv^.v, Avwd 1-6 Final date for / 
applicatjon js Jan 1. Washmaton, Sept. 23-28 Final 
wnI.Tt NX rtc TxxxNrx A Qoo rir. B. R. Kiiklin. Kahlcr Hotel Bldg , Roches 


ter, Minn. 

MEitiCA.N Boaud or Surgerv Purl I. Various Centers Tlwoug 
United States and m Certain Mihtarj Centers Abioad, Oct. 31 Din ^ 
Bufr.tlo, Sept. 24-25, Chicago, Oct. 15-16, ™.neis'co! 

Kansas City, Kan , Dec. 10-11, Los Angeles, Jan S«'’ 

J.in 17-18, Houston, Feb 18-19, NashsiUc, .M.vr. 11-1-, Boston, I 
8-9, and New York, June 10-11. 

MLitiCAN Boaud of Ujiology. February 1957. Sec., Dr, i ■ 
Wishard, 1711 N. Capital Ave.. Indianapolis 7. ,, ,„„„hout the 

OARD or Thoracic Surgery Written Various c^'^rs hrougho^t^^^_ 

counliyv Sept. 7. Final date for insV’L^d the closmf 

quent written examination iwH be held m , Tutt/e, 

date for registration is Dec. 1, 1956. Sec., Dr. William M Tutt/e, 

Taylor Ave., Detroit 2. 
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DEATHS 


Russell, Nelson Gorham ® BufFalo; bom in New Market, Ontario, 
Canada, Aug. 26,1872; University of Buffalo School of Medicine, 
1895; joined the faculty of his alma mater as assistant in pathol- 
og>', becoming assistant in medicine, professor clinical medicine, 
and professor of medicine; retired in 1937, on reaching his 65th 
birthday, and was named professor of medicine emeritus; spe¬ 
cialist certified by the American Board of Internal Medicine; 
member of the American Association of Pathologists and Bac¬ 
teriologists, American Clinical and Climatological Association, 
American Heart Association, American Association of the His- 
tor>' of Medicine, American Trudeau Societj’, Society of Experi¬ 
mental Biologj' and Medicine, and tlie BufFalo Academy of 
Medicine; fellow and ex-gos'emor of the American College of 
Physicians; \eteran of the Spanish-American War; cited by 
General Pershing for “exceptionally meritorious and conspicuous 
sendees” during M^orld M'ar I; formerly chairman of the adsisory 
health board; the GhanceUor’s medal of tire Unix-ersity of Buffalo 
was presented to him on Feb. 22, 1943; in September, 1931, the 
annual bishop’s award of the Episcopal Diocese of IVestem 
New York was presented to him for “outstanding sendee to the 
church”; the following year, at the annual dinner of the uoi- 
versit\'’s alumni board, received the Samuel P. Capen award for 
outstanding sendee to the universitx’; consultant in medicine at 
the J. M. Adam Memorial Hospital in Penysburg, Buffalo 
Columbus Hospital, and the Edward J. Meyer Memorial Hos¬ 
pital, where he formerly sen’ed as chairman of the board of 
managers; consulting physician and honorar>’ xdee-president and 
member of the board of trustees at the Buffalo General Hospital; 
died June 4, aged 83, of coronary occlusion. 

Shepherd, Clara Sargent, Middleboro, Mass.; bom in Valdosta, 
Ga., in 1889; University of Michigan Medical School, Ann 
Arbor, 1913; worked in tlie diabetic department at the Battle 
Creek (Mich.) Sanitarium; in 1919 went to China as the first 
woman physician to serx'e in the field of public healtli; worked 
udth the National Council on Health Education, which xvas 
jointly sponsored by the Y. M. C. A. and the Y. W. C. A., and 
was on the faculty of the Women’s College of Physical Educa¬ 
tion in Shanghai, which later became a department of Girding 
Women’s College in Nanking; for 20 years serx'ed as phj'Sician 
and public health director in the American Board of Missions at 
Shaowu and Foochow in Fukien; for a brief period was school 
physician at tlie Kuling American School; was evacuated from 
China just prerious to Pearl Harbor, became health physician 
for the schools of Lansing, Mich., and later sen'ed as a physician 
on tlie staff of the outpatient department of Herman Kiefer 
Hospital in Detroit; retired from medical practice in 1932; 
assisted in writing textbooks on health for Chinese government 
schools and, with Dr. W. Peter, promoted public health 
campaigns in China’s major coastal cities; died in St. Luke’s 
Hospital July 1, aged 67, of cancer. 

Davis, George G. $ Anchorage, Alaska; bom in Chicago in 18t9; 
Rush Medical College, Chicago, 1904; at one time associate 
professor of surgery at the Universitj' of the Philippines College 
of Medicine in Manila; served on the faculty of his alma mater 
and the University of Illinois College of Medicine in Chicago; 
during World M'ar I served as honorary lieutenant colonel with 
the Royal Army Medical Corps and chief of staff of surgical 
service in the Third General Hospital in France; after the war 
practiced surgery in Chicago until 1943, when he went to 
Anchorage as chief of staff of the Alaska Railroad Hospital from 
1943 to 1945; served as medical officer of the Alaska Native 
Sendee from 1945 to 1953; chief surgeon of the Camegie-Illinois 
Steel Corporation in the Chicago area from 1919 to 1937; mem¬ 
ber of the House of Delegates of the American Medical Associa¬ 
tion in 1950; member of the founders group of the American 
Board of Surgery; member of the Western Surgical Association 


® Indicates Member of the American Medical Association. 


and the American Association for the Surgery of Trauma; fellow 
of the American College of Surgeons; on the staff of the Proxi- 
dence Hospital in Anchorage; died April 21, aged 77, of cerebral 
hemorrhage. 

Cooke, Jean Valjean, St. Louis; bom in Brownsville, Pa., June 
19, 1883; Johns Hopkins University School of Medicine, Balti¬ 
more, 1908; instructor of pathology at the Univ'ersity and Belle¬ 
vue Hospital Medical College in New York City from 1908 to 
1910; instructor in pathology' at the Tulane University School of 
Medicine, New Orleans, 1911-1912; from 1912 to 1917 associate 
in pathology and director of the laboratory' at the University of 
California School of Medicine in San Francisco; professor emeri¬ 
tus of pediatrics at the Washington Univ'ersity School of Medi¬ 
cine, where he joined the faculty as assistant professor of 
pediatrics, later became associate professor and professor; spe¬ 
cialist certified by the American Board of Pediatrics; during 
World War I served as consultant on epidemic diseases to the 
Secretary' of War; member of the American Pediatric Society', 
which he serv'ed as president, and the Missouri State Medical 
Association; on the staffs of tiie St. Louis Maternity', St. Louis 
City, and St. Louis Children’s hospitals; died in the Bames 
Hospital June 29, aged 73, of ly'mphosarcoma. 

Weld, Edward Howland @ Rockford, IB.; bom in Stillman Valley' 
March 5, 1881; University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1907; entered the Mayo 
Foundation in Rochester, Minn., in Febmary, 1916, and left 
June 1, 1919; member of the House of Delegates of the Ameri¬ 
can Medical Association 1947, 1948, and 1949; for 12 years 
councilor of the first district of the Illinois State Medical Society', 
which he later serv'ed as president; past-president and v'ice- 
president of the Winnebago County Medical Society’; charter 
member of the American Geriatric Society'; member of the 
American Urological Society and the Industrial Medical Asso¬ 
ciation; on the staffs of the Rockford Memorial and St. Anthony 
hospitals; died in Mayo Clinic, Rochester, Minn., July 6, aged 
73, of leukemia. 

Greenman, Lawrence ffi Pittsburgh; bom in Brookly'n, N. Y., 
March 23, 1921; Yale University School of Medicine, New 
Hav'en, Conn., 1944; Renziehausen assistant professor of re¬ 
search medicine at the University of Pittsburgh School of Medi¬ 
cine; at one time on the faculty of his alma mater and Wasliington 
University' School of Medicine in St. Louis; certified by' the Na¬ 
tional Board of Medical Examiners; specialist certified by' the 
American Board of Internal Medicine; interned at tlie Grace-New 
Haven Community Hospital in New Haven, Conn.; serv'ed a 
residency at the Bames Hospital in St. Louis, Grace-New Hav'en 
Community Hospital in New Hav'en, Conn., and the Presbyterian 
Hospital; on the staffs of the Children’s Hospital, Presby'terian 
Hospital, and Woman’s Hospital; died June 20, aged 35, of 
brain tumor. 

Jones, William Harriman, Long Beach, Calif.; bom in Battle 
Creek, Mich., in 1876; Cooper Medical College, San Francisco, 
1899; member of the founders group of the American Board of 
Surgery'; fellow of the American College of Surgeons; past-presi¬ 
dent of the California Public Health Association; at one time 
associate professor of gy'necology’ at the College of Physicians 
and Surgeons, medical department of the University of Southern 
California in Los Angeles; first health officer; instmmental in 
organizing the Seaside Memorial Hospital, where for years he 
was chief of staff; on the staffs of the Long Beach Community 
and St. Mary s Long Beach hospitals; founder and medical 
director of the Harriman Jones Clinic and Hospital, where he 
died June 17, aged 80, of coronary’ occlusion. 

Guedel, Arthin; Ernest, Los Angeles; bom in Cambridge City, 
Ind., June 13, 1883; Indiana University School of Medicine, 
Indianapolis, 1908; emeritus associate clinical professor of sur- , 
gery (anesthesiology) at the University of Southern California 
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Scliool of Medicine; .spceinlisl cerM-fied by the Americ.in Board 
. Ancsthesioiogy; member of die American Society of Anesthe¬ 
siologists; s'ctcran of M'orld War J; from 1920 to 1928 lecturer 
on ancsaiesiology at his alma mater; for many years on the staffs 
of the Indimiapohs General, St. Vincent’s, and Protestant Dea¬ 
coness Iiospit.^s in Indianapolis; .served on the staff.s of the Cedars- 
of Lebanon Queen of Angels, and California hospitals-, and the 
i^Icthodist Hospital of Southern California; died June 10 aged 
/2, of arteriosclerotic heart disease. 


^ ^ Tuscaloosa, Ala.; born in Haleyville. 

t'cb. 2J, 191/; M'asiiington Um'i-crsity School of Medicine, St. 
Loii^, 1042; interned at the Employees’ Hospital of the Tennes- 
-seo Coal, Iron and Railroad Compan}- in Fairfield, Ala.; formerly 
a resident at the Itcftioivil Hospital (U. S. Armv) Aviation Cadet 
Center, San Antonio, Texas; veteran of M'orld ’War 11; practiced 
in Hainilton, where he was vice-president of the Marion County 
NfcciiCsU Society, Inislcc of Uic locul school hoard, nnd conn!}' 
health ollicer; on the .stall of the Bryce Hospital; memher of the 
Amcric.m Academy of General Practice; died in the Wilson 
Hospital in Haleyville June 23, aged 39, of lymphocvtic leu- 
Kotnia, 


Cnpolh Clarence _Swifl S' Kansas City, Mo.; honi in Marietta, 
Ohio, Nov. 14, 1874; John A. Creigliton MccUc.il College, Omaha, 
1902; .siiccialist certified by the American Board of Urology; 
member of tlic American Urological Association and the Kansas 
City Sonfhwest Clinical Society; past-president of tlie Jackson 
County Mcdic.d Society; president of the Kansas City Urological 
.Society, 1951-1953; veteran of World War I; .scrs'cd as chief 
and president of the .staff, St. Mary’.s and St. Joseph hospitals; 
for many years director and chief of the uroiogic service, Kansas 
City General Hospital; died June 21, aged 81, of coronary’ 
arteriosclerosis. 


Ilammoncl, Robert Bcrtinc, Bradenton, Fla.; horn in Ainenia, 
N. V., Feb. 3, 18S3; Long Island College Hospital, Brookiy’n, 
iV. V., 190S; memher of the Medical Society of the State of New 
York' anti the American Society of Anesthesiologists; fellow of 
the American College of Anesthesiology, of which he was a 
founder; past-president of the American Regional Society of 
Anesthesiologists, New York Society of Anesthetists, and the 
Eastern Society of Anesthesiologists; an associate memher of the 
.American .Mcdic.d Assocution; specialist certified by the Ameri¬ 
can Board of Anesthesiology; for tnuny years practiced in White 
Plains, N. V.; served on the staffs of the Grasslands Hospital in 
Valhalla, N, Y., ibe St. Agnes Hospital in While Plains, N. Y., 
and the While Plains (N. Y.) Hospital, where he died May 31, 
aged 73, of arteriosclerosis. 

Neilson, John Land ^ Captain, U. S. Navy, retired, Washington, 
D. C.; horn July 31, ISSO, Harvard Medical School, Boston, 1902; 
appointed assistant surgeon in the Navy in 1902; during his career 
of 43 years, scrs'cd as commanding officer of naval hospitals in 
Guam, San Diego, Pearl Harbor, and Marc Lsland; served in the 
Philippines- and Guam, at the Naval Training Station at Newport, 
R, I., at Mare Island, and aboard the USS Buffalo; served in the 
office of the Navy surgeon general, as flag surgeon of the U. S. 
Pacific Fleet, Destroyer Force, and aboard the USS California, 
and as a member of the Navy Retirement Board in Washington; 
retired Jan. 1, 1943; fellow of the American College of Surgeons; 
died June 14, aged 75, of myocardial infarction. 


Kaufman, Charles J. ® Castle Point, N. Y.; horn in Biooklyn, 
N. Y., Jan. 29, 1897; Cornell University Medical College, New 
York City, 1921; served on the faculty of his alma mater; formerly 
associate professor of medicine (tuberculobis) at the University 
of Colorado School of Medicine in Denver; member of tbe Ameri¬ 
can College of Chest Physicians and tbe American Trudeau 
Society; at one time medical director of tbe National Jewish Hos¬ 
pital in Denver and on the staffs of the Sea View HospAai m 
Staten Island and the Metropolitan Hospital in New York 
City; chief, tuberculosis service, Veterans Administration Hos¬ 
pital; died in the Presbyterian Hospital, New York City, June 15, 
aged 59, following a prostatectomy. 

Singer, Karl «> Cln’cago; Medizinisebe Fakultat der Universrtat, 
Vienna, Austria, 1927; specialist certified by the American Board 
of Internal Medicine; member of the Association of American 
Physicians; fellow of the American College of Physicians; at one 
time associate in physiology at his alma mater; served on 


faculty of Tufts College Medical School in Boston ,v). i, 
a research fellow at tbe Betli Israel and Joseph H 
nostic hospitals; since 1947 director of tlie hLatolovfrf^ 
ment at the Michael Beese Hospital, wiLriTe dlf T. 
aged 54, of bronchopneumonia and carcinoma of the JiLg! 
Abner, John W., Atchison, Kan.; Eclectic it • 

Kansas City, Mo., 1914; died June 8. aged 88, of chronic a'S 

’ ]TiIIiam Frederick, Portland, Ore.; Willamette Universiti 
Medical Department, Salem, 1890; Columbia University Col S 
of Physicians and Surgeons, New York City, 1892; at one tin^Tf' 
the faculty of the University of Oregon Medical School; sened 
as secretary of the Oregon State Medical Society; at one time an 
associate editor of Medical Sentinel; died June 25, aged 86, 

Anderson, Raymond Ravenel, Jersey City, N. J.; Howard Uni¬ 
versity College of Medicine, Washington, D. C., 1930, died in 
the Jersey City Medical Center June 22, aged 54. 


Anderson, Richard Speight ® Wliitakers, N. C.; University of 
Mar)')and Scliool of Medicine and College of Physicians and 
Surgeons, Baltimore, 1924; veteran of World War II; for many 
years on the staff of the Rocky Mount (N. C.) Sanitarium; died 
in the Edgecombe General Hospital, Taiboro, June 6, aged 57. 


Anroclc, Ralph Austen ® Davenport, Iowa; Rheinisclie Friedrich- 
Wiihclms-Universitat Medizinisebe Fakultat, Bonn, Prussia, 
Germany, 1920; on tbe staffs of tbe Mercy Hospital and the St. 
Luke s Hospital, where be died June 29, aged 65, of coronary 
occlusion. 


Armstrong, Frederic Clinton ® Ca.scade, Iowa; John A. Creighton 
Medical College, Omaha, 1920; member of die American Acad¬ 
emy of General Practice; veteran of World War 1; died in the 
Veterans Administration Hospital, Iowa City, June 30, aged 61, 
of carcinoma of the lung witli metastasis to the kidney. 

Avery, Hiram Hcnr>’, Omaha; Kansas City (Mo.) Hahnemann 
Medical College, 1914; veteran of World Wars I and 11; died in 
the Veterans Administration Hospital May 17, aged 65, of rup¬ 
tured aortic anenrj'sm. 

Bailey, Thomas B., Marshall, Texas; Baylor University College 
of Medicine, Dallas, 1916; died in the Kahn Memorial Hospital 
June 22, aged 71. 

Bang, Sarah Allen, Havertown, Pa.; Temple University School 
of Medicine, Philadelphia, 1906; died in tlie Doctors Hospital, 
PluladelpUin, June 15, aged 86, of ovarian tumor. 

Barber, Edna Mabel, Alameda, Calif.; Oakland (Calif.) College 
of Medicine and Surgery, 1914; an associate member of the 
American Medical Association; died June 20, aged 71, of mela¬ 
notic carcinoma with metastases. 

Barber, William Jefferson ® Butler, Ala.; Tulane University of 
Louisiana School of Medicine, New Orleans, 1929; member of 
the American Academy of General Practice; medical superin¬ 
tendent and owner of the Barber Hospital; died in the Jefferson- 
Hiilman University Hospital, Birmingham, June 11, aged 49, of 
obstructive jaundice and pancreatitis. 

Baines, Robert Wallace, Dallas, Texas (licensed in Texas nwlei 
the Act of 1907); died June 19, aged 87. 


ivnett, Thomas Rowland ® Hillsboro, Texas; Baylor University 
illcge of Medicine, Dallas, 1926; member of the Awnm 
-ademy of General Practice; part owner of the Hillsboro Cimic- 
ospital, where lie was director of the staff, and where he *ea 
me 21, aged 57, of coronary occlusion. 

mve, John William ® Chester, III.; the Halmemann Medical 
oUege and Hospital, Chicago, 1907; member of the board o 
>alth of Chester; on the staffs of St. Clements Hospital m Bee 
Lid and St. Andrew’s Hospital in Murphysboro; died ^ 
red 75, of arteriosclerotic heart disease with coron.ar}' tin 

3sis. 

„ke, S,m«el D.vid ® Indio, edit.; 
oonUy of Mediote, HoMok. Novo 

■an of World War II; on the staffs of the Casi ta and Co ^ ^ 
alley hospitals; died in the Veterans Adnnmsfra ion 
os Angeles, June 5, aged 52, of bronchiectasis ana 

Lilmonale. 
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Bcrrj’, Joseph Alonzo S Tuslcegee, AIo.] Rush Medical College, 
Cliicago, 1925; fellow of tlie International College of Surgeons; 
member of the American Socieh' for Surgery of the Hand; on the 
staff of the \^eterans Administration Hospital; died in New York 
City June 13, aged 60, of aortic aneurj’sm. 

Bilstad, Gunerius Ellsworth, Cambridge, M’is.; Korthwestem 
University Medical School, Chicago, 1898; died June 26, aged 
82, of arteriosclerotic heart disease. 

Binder, Israel ® Pliiladelphia; Mcdico-Chimrgical College of 
Philadelphia, 1911; member of the .American Academy of Pedi¬ 
atrics; on the staff of the St. Luke's and Children’s Medical 
Center and the Olncs- Hospital and Lawncrest Diagnostic Clinic; 
died in Panama City, Fla., June 11, aged 65. 

Blackburn, Cecil Howell S Conyers, Ga.: M'asliington University 
School of Medicine, St. Louis, 1941; member of the Medical 
.Association of the State of Alabama: died June 4, aged 46. 

Bostick, John Benton $ Lieut. Commander, U. S. Xaw, retired, 
Fresno, Calif.; College of Physicians and Surgeons of San Fran¬ 
cisco, 1913; entered the U. S. Xavy July 20, 1921; retired Sept. 1, 
1939: \eteran of the Spanish-Amcrican and World M'ars; died 
June 6, aged 80, of cerebral \ascular thrombosis. 

Boswell, Harr> Dillman S Hemyetta, Okla.: X'ortliwesfcm Uni- 
\crsity Medical School, Chicago, 1912, died in the Hajnes 
Hospital July 4, aged 73, of pneumonia and heart disease. 

Breitenbach, Lawrence Prell, Detroit; Detroit College of Medi¬ 
cine, 1911; formerly on the facults' of his alma mater; sersed on 
the staff of St. Maiy’s Hospital; died June 12, aged 74, of arterio¬ 
sclerosis. 

Briggs, George Abiel ® Sacramento, Calif.; Medical Department 
of the University of California, San Francisco, 1905; sers'ed 
overseas during World War I; past-president of the Sacramento 
Society for Medical Impros'cment; fellow of the .American Col¬ 
lege of Surgeons; one of the founders, member of senior staff, 
and for many years secretary-treasurer of the board of trustees of 
the Sutter General Hospital, where he died June 10, aged 75, of 
carcinoma of the prostate with metastases. 

Brown, John Charles, Xew York Citj-; Albany (X. Y.) Medical 
College, 1892; died in St. Luke’s Hospital June 14, aged 85, of 
pneumonia. 

Br>-an, William Juel, Jr. ® Tulsa, Okla.; Baylor University Col¬ 
lege of Medicine, Dallas, Texas, 1921; specialist certified by the 
American Board of Internal Medicine; fellow of the American 
College of Ph\ sicians; member of the American Diabetes Associ¬ 
ation; on the visiting staff of the St. John’s Hospital; on the staff 
of the Hillcrest Medical Center, where he served on the govern¬ 
ing board and later was named honoraiy board member; died 
July 4, aged 60, of cancer. 

Brj'ant, .Arthur Ralph, Beatrice, .Xeb.; Rush Medical College, 
Chicago, 1930; an associate member of the .American Medical 
Association; past-president of tlie Cage County Medical Society; 
veteran of World AA’ar II; on the staffs of the Mennonite Dea¬ 
coness Home and Hospital and the Lutheran Hospital, where he 
died June 15, aged 52, of pinealoma. 

Budaeff, Ivan Titus S Daly City, Calif.; University of Oregon 
Medical School, Portland, 1930; member of the American Acad¬ 
emy of General Practice; died June 12, aged 60, of carcinoma of 
the lung with metastasis. 

Bussey, Benjamin Peyton, Cairo, Ga.; Medical College of Georgia, 
Augusta, 1954; interned at the Charity Hospital of Louisiana in 
Xew Orleans, where he serx'ed a residency; killed June 29, aged 
28, in a plane crash. 

Butler, Heniy Anderson ® Liberty, Miss.; University of Tennes¬ 
see College of Medicine, Memphis, 1934; died July 4, aged 57, 
of heart disease. 

Byrd, Emmett Earl ^ Jonesboro, Tenn.; Linc*oln Memorial Uni- 
versit)- Medical Department, Kno.xville, 1912; veteran of World 
War II; served as director of the W'^ashington County Healtlr 
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Department; retired from the Veterans Administration May 31, 
19.50; died in the Memorial Hospital, Johnson City, April 23, 
aged 65, of coronary disease. 

Campbell, Clarence G., Xew York Citj” Bellexoie Hospital Med¬ 
ical College, Xew York City, 1890; died June 16, aged 88, of 
bronchopneumonia, arteriosclerotic heart disease, and general¬ 
ized arteriosclerosis. 

Clarke, James Cunningham ® La Grange. Ill.; Rush Medical Col¬ 
lege, Chicago, 1913: fellow of the American College of Surgeons: 
on the staffs of the Community Memorial General Hospital and 
the Hinsdale (Ill.) Sanitarium and Hospital, where he died 
July 12, aged 70, of a heart attack. 

Cooper, Jesse Robert $ Xew Castle, Pa.: Western Pennsylvania 
Medical College, Pittsburgh, 1894; specialist certified by the 
American Board of Radiologx-; member of tlie .American Roent¬ 
gen Ra\- Societj', Radiological Society of Xorth .America, and the 
American College of Radiology; veteran of World AVar I; on the 
staff of the New Castle Hospital; died in the Jameson Memorial 
Hospital June 14, aged 84, of cerebral hemorrhage. 

Darrah, John Russell $ Colonel, U. S. Army, retired, Amarillo, 
Texas; University of Xebraska College of Medicine, Omaha, 
1935; certified by the Xational Board of Medical Examiners; 
veteran of World War II; retired from the regular .Army June 18, 
19.55; died June 6, aged 48. 

Douglass, Henry Francis, Washington, D. C.; Howard Uniser- 
sity College of Medicine, Washington, D. C., 1938; interned at 
the Freedmen’s Hospital, where he sersed a residency; died 
suddenly June 7, aged 42, of a heart attack. 

Engel, Henry ® Dover, Ohio; Ludwig-Maximilians-Universitat 
Medizinische Fakultat, Munchen, Bavaria, Germany, 1907: died 
in the Mercy Hospital, Canton, June 5, aged 74, of infection fol- 
loxring prostatic operation, 

Farley, William Chase $ Methuen, .Mass.; Medical School of 
Maine, Portland, 1893; Hahnemann Medical College and Hos¬ 
pital of Philadelphia, 1894; on tlie courtesx' staff of the Lawrence 
(Nfass.) General Hospital; died June 14, aged 86, of intestinal 
and gastric carcinoma. 

Freedman, Theodore Raphael, Far Rockawaj’, N. Y.; New York 
Homeopatliic Medical College and Flower Hospital, New York 
Cit}', 1929; member of the Medical Society of the State of New 
York; died in St. Joseph’s Hospital, New York City, June 18, 
aged 52, of pulmonary embolism and infarction, myocardial in¬ 
farction, and coronary' sclerosis. 

French, AVilliam Oscar $ Honolulu, Hawaii; Stanford Unix ersity 
School of Medicine, San Francisco, 1926; served in France during 
W'orld AA'^ar I; in 1924-1925 was in the U. S. Army Reserx'e, from 
1926 to 1928 in the regular Army, and from 1928 to 1932 in tlie 
National Guard; died April 11, aged 60. 

Frey, Joseph Louis Edward $ New York City; Georgetown Uni- 
x'ersity School of Medicine, Washington, D. C., 1907; died July 
6, aged 71, of general and coronary arteriosclerosis. 

Hankey, Stacy Marlin @ Pittsburgh; Western Pennsyh'ania 
Medical College, Pittsburgh, 1903; specialist certified by the 
American Board of Urology; member of the American Urological 
Association; on the staffs of the Veterans Administration Hospital 
and the Passavant Hospital, xvhere he died June 21, aged 82, of I 
carcinoma of tlie stomach. 

Hester, William Lee S Lubbock, Texas; Southern Methodist 
Unix'ersity Medical Department, Dallas, 1914; associated witli i 
the Regional Veterans Administration; died in St. Mary' of the 
Plains Hospital in Lubbock May 30, aged 65, of bronchogenic 
carcinoma xx-ith cerebral metastasis. 

Heyman, Ernest Fred ® Red Bank, N. J.; Universitiit Leipzig i 
Medizinische Fakultat, Saxony, Germany, 1923; died in the Mon- ’ 
mouth Memorial Hospital, Long Branch, May 7, aged 5.5, of 
carcinoma of the prostate. 
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H.lclebrniK], Willinm Owen ® Topeka, Ind.; Centra! College of 
Phy-sicjans and Surgeons, Indianapolis, 1905; died in the Elkhart 
(Ind.) General Ho.spital June I, aged 80, of acute coronary oc- 
elusion. 

Jenkins, Bcrllin Eliznbclli, Oakland, Calif.; Oakland College of 
•Medicine and Surgery, 1919; an a.ssociate inonlier of tlie Ameri¬ 
can Medical Association; died May 22, aged 70. 

Kirkland, Bcnfainin Franklin, Long Bcacli, Calif.; College of 
P/ii'sicians and .Surgeons of Chicago, .School of Medicine of the 
University of Illinois, 1898; formerly inembcr of the city council: 
di<‘d .May 24, aged 8(5. 

Koniisnr, Paul Stanislaw ^ Erie, Pa.; Tuft.s College Medical 
.School, Boston, 1928; member of the American Academy of 
General Practice; served during World War II; on the stalls of 
tlu; Hamot Hospital, whore he interned, and St. Vincent’s Hos¬ 
pital; died .May 29, aged .57, of coronar>’ thrombosis. 

LeComte, John Hndwa.v, Alhnqncrj)ne, N. M.; Colnmbia Univer¬ 
sity College of Physicians and Surgeons, New York City, 1903; 
veteran of M'orld Mkir 1; died in the Veterans Administration 
Hospital .May 15, aged 76, of he;>rt disease. 

Laing, Stanley Glen S' K:msas City, Kan.; .St. Louis Uni\’ersit>’ 
School of Medicine, 1910; on the staffs of St. .Margaret’s Hos¬ 
pital, where he interned, and ]Vo\'idence ;md Bethany ho.spitals; 
died in Lakeview, .-Vrk., May 26, aged .55, of acute coronary 
occlusion. 

Lane, Louis Pcrjiignan, Jr. (F Brooklyn, N. Y.; Long l.sland Col¬ 
lege Hospil;il, Brooklyn, 1913; sersed during World War I; on 
the staffs of Coney Island, Victory .\femoriaI, jind Harbor lios- 
pitals; died May 30, aged 68, of arteriosclerotic heart dise.'i.se. 

Levi, Albert Abraham ^ Minneapolis; Jnlins-Maviniilians Uni- 
versitiit Medizinisehc Fakultiit, W'iir/.hurg, Bav;iria, Germany, 
1908; nieniher of the Illinois State Medical Society; died in 
.Mount Sinai Hospital May 3, aged 72, of corotutrj' thrombosis 
and hemiplegia. 

Llievino, Morris Boise, Tulsa, Okla.; University of Oklahoma 
School of Medicine, Oklahoi3ia City, 1917; an associate member 
of the American Medical Association; member of the Badiologi- 
cal Society of North America and the Amcric.'in College of 
Raditdogy; specialist certified by the American Board of Radi¬ 
ology; for many ycar.s secretary of the board of directors of the 
Hillcrest Medical Center, where he was director of radiology 
and where he died May 19, aged 70, of arteriosclerotic heart 
disease. 


Lofton, Frederick A. * Clncngo; Harvey Medical College, Chi¬ 
cago, 1901; served on the staff of St. Bernard's Hospital, where 
he died June 9, aged 82, of arteriosclerosis. 

Lynch, William Joseph » Weimar, Calif.; National UniversUy of 
Ireland, 1919; member of the American Trude.an Society; for 
m.my years on the slirff of the Weimar Joint Sanatorimn, wbere 
he died May 21, aged 58. 


McCarthy, Patrick Henry, Cambridge, .Mass. (licensed in Ma.ssa- 
clm.selts in 1900); died in Arlington .May 15, aged 82, of 
cerebral vascular accident. 


McCarty, James Joseph, Jr., Chicago; Harvard Medical School, 
Boston, 1910; died May 28, aged 71. 


^Clcllan, Ernest Edward 6 Huntington, W. Va.; Medical Goi¬ 
tre of Virginia, Richmond, 1933; on the stall of the Memorial 
ospital; died July 4, aged 49, of a he.art attack. 

;C:oskcy, Edward Willfam, Philadelphia; Univensity of Penn- 
iv.mia School of .Medicine, Philadelphia, 1911; an a.ssociate 
ember of the American Medical Association; fellow of the 
inerican College of Physicians; veteran of World War I; served 
i the .stair of the Chestnut Hill Hospital; died m the Lankenau 
ospital June 16, aged 71, of myasthenia gmvis. 

[cDowell, Cliarlcs Albeit ® Covina, Calif.; University of Pitts- 
irgh School of Medicine, 1925; died May 14, age 


McNamara, John Francis, Cliicago; Loyola Univor.sity Schnn! nf 
Medicine, Chicago, 1921; .served as senior surgeon Jthc \i» 
Ho.spital; died May 29, aged 67. of bronchopneurnlS; 

Magill JI Kelvin ® Lexington, Mass.; University of Colotrdo 
School of Mod cine, Denver, 1937; specialist certified llv t 
American Board of Orthopaedic Surgery; member of the Ameri 
ttin Acadeniy of Orthopaedic Surgeons; fellow of the Anieriran 
College of Surgeons; sen-ed on the staffs of the Sancta Mam 
and Cambridge City ho.spitals in Cambridge, Bo.ston City Hoi 
pilal Wmclicsfer (Ma.ss.) Hospital, and the Brooks Ho.snita) in 
Brookline; died in the Mas.saclnisetts General Hospif.nl, Boston 
May 14, aged 46, of coronary thrombosis. * 


Mahoney, Roy Bernard ® Cliicopee Falls, Mass.; Georgetown 
University School of Medicine, Wa.shington, D. C., 1925; veteran 
of World War I; .school physician; pliysician for the Fisk division 
of tiic U. S. Rubber Company; on the surgical staff of the Mercy 
Ho.spital in Springfield; died May 26, aged 59, of diabetes 
nielliftt.s. 


Main, George Chrysup, Denver; St. Louis University School of 
Medicine, 1924; veteran of World War I; on the staffs of the 
St. Anthony and Presbyterian hospitals; died May 18, .aged 58, 
of coronary' occlusion and paralysis agitans. 

Martin, Mary K., Los Angeles; Hering Medical College, Chicago, 
1894; died in Verdngo City, Calif., April 16, aged 87, of virus 
pneumonia. 

Mnwhinne)’, Harvey Norton ® Pittsburgh; University of Pitts- 
burgh School of Medicine, 1920; speciah'st certified by the Ameri'' 
can Board of Radiology; member of the Radiologic.al Society of 
North America, fellow of the American College of Radiology; 
past-president of the Pennsylvania Radiological Society .and the 
Pill.slnirgb Roentgen Society; on the staffs of the SewicUey (Pa.) 
Valley Hospital, Suburban General Hospital in Bellevue, and the 
Homc.stead (Pa.) Ho.spitnl, wliere he died June 17, aged63,iof 
injuries sustained in an automobile accident, 

Meeks, John Alexander, Kite, Ga.; Hospital Medical College, 
Eclectic, Atlanta, 1911; died May 5, aged 73, of myocardial 
infarction. 


Minshnll, Harold Frederick, New Le.xington, Ohio; Eclectic 
Medical College, Cincinnati, 1918; member of the Ohio State 
Mcdic.nl Association; secretary of tlie Perry County Medical So¬ 
ciety'; county coroner; healtli commissioner of Perry ,nnd Morgan 
counties; on the staffs of the Betbesda and Good Samaritan 
hospitals in Zanesville; died May' 21, aged 59, of coronary 
occlusion. 


Mitchell, Edward Francis ® Clinton, Mass.; Harvard Medical 
School, Boston, 19-22; served on the staff of the Clinton Hospital; 
died May 23, aged 70, of coronary thrombosis. 


Mitchener, William Claude, Okmulgee, Okla.; Memphis (Tenn.) 
Hospital Medical College, 1902; an associate member of the 
American Medical Association; served as mayor; formerly' on the 
board of the Okmulgee City Hospital; died in Oklahoma City- 
May 24, aged SO, of myocardial degeneration, bronchopneu¬ 
monia, and uremia. 


iMonteverde, Whitten Cantwell ® Brentwood, Calif.; St. Lems 
University- School of Medicine, 1929; formerly practiced m 
Pittsburg, where he was a member of the city council; on the 
stall of the Pittsburg Community Hospital; died May 23, aged 
53, of coronary tlirombosis. 


Moon, James P. ® Winchester, Tenn.; University ' 

Medical Department, 1908; past-president of the 
County Medical Association; director of the Coffee 
County Health Departments; served on the staff of die AH 
State Baptist Hospital, Nashville, where he died May 
74, of uremia. 

Morfon, Lucetln, Brooklyn, N Y.i Trinily ““ “f? 
Totonlo, Conadn, 1904, died in the Gteenpo.nl , 1 ^ 

aged 75, of heart disease, bronchopneumoma, and c. n 
gastrointestinal tr.ict. 
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Munson, Henrj- Orson ® RiishWUe, Ill.; tlie Hahnemann Medical 
College and Hospital, Chicago, 1890; on the staff of the Phelps 
Hospital in Macomb; died in Jacksomille July 14, aged 88, of 
coronarj- thrombosis. 

Murphy, Edward John, Rochester, X. Y.; Columbia Uniiersity 
College of Physicians and Surgeons, New York Cits-, 1904; 
during World War II was associated with tlie U. S. Public 
HealA Service, assigned to tire Bureau of Printing and Engrav¬ 
ing, IVashington, D. C.; served on the staffs of tire Rockaway 
Beach (N. Y.) Hospital, St. Joseph Hospital in Far Rockaway, 
and St. Mar>-’s Hospital in Brookl>-n; died in the Genesee Hos¬ 
pital May 24, aged 76, of carcinoma of the stomach. 

Newsome, Levi J., Topeka, Kan.; Meharrs' Medical College, 
Nashville, Tenn., 1907; died in the Stormont-l'ail Hospitals 
June 23, aged 82, of cirrhosis of the liver. 

Newton, Herman Christian * Chicago; Northwestern Universitv' 
Medical School, Chicago, 1903; also a graduate in dentistrv'; died 
in tire Wesley Memorial Hospital July 1, aged 80, of a heart 
attack. 

Nihart, Orrin H., Edon, Ohio; Starling Medical College, Colum¬ 
bus, 1898; served as coroner and as state legislator; affiliated 
with the Cameron Hospitab, Brj-an; died in the Mound Park 
Hospital, St. Petersburg, Fla., May 29, aged 84, of ruptured 
aneuiysm of tlie abdominal aorta and general arteriosclerosis. 

.Niven, Joseph Dougal, Tucker, .4.rk.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1894; Universitv- of Nash¬ 
ville (Tenn.) Medical Department, 1894; died in Little Rock 
May 17, aged 88, of carcinoma of the kidney. 

Obers, Samuel Joseph S' New York City; New York University 
College of Medicine, New York Citv’, 1937; specialist certified: 
by the American Board of Psychiatry and Neurologv-; member of 
the American Psv’chiatric Association; served on the staffs of the 
Stony Lodge Saiutarium in Ossining, and the Beth Israel and 
Leno'c Hill hospitals; died May 12, aged 42. 

Peterson, Ralph Otto @ Racine, Wis.; Marquette University 
School of Medicine, Milwaukee, 1916; fellow of the American 
College of Surgeons; on tlie staff of St. Mar>'’s Hospital; died 
June 6, aged 68, of cerebral hemorrhage. 

Rowley, Antinous Gilbert, Middleton, Wis.; Rush Medical Col¬ 
lege. Chicago, 1899; served as health officer; died May 24, aged 
81, of carcinoma of the prostate and essential h>pertension. 

Runkle, George Darius $ Stockton, III.; Northwestern Universitj- 
-Medical School, Chicago, 1903; died July 3, aged 77, of abdom¬ 
inal carcinoma. 

Sawyer, Dwight M. © Glens Falls, N. Y.; Johns Hopkins Univer¬ 
sity School of Medicine, Baltimore, 1911; past-president and 
secretarv' of the Warren Countv’ Medical Society; member of the 
Glens Falls Academy of Medicine; consulting physician for the 
Glens Falls Hospital, where he was past-president, vice-president, 
and secretarv- of the staff; an evamining physician for the draft 
hoard during World Wars I and II; died Ma> 7, aged 73, of 
aneuiysm of the aorta. 

Schrader, Merlin Arthur, Melbourne, Iowa; State Universitv- of 
Iowa College of Medicine, Iowa Cit>-, 1940; member of the 
.■American Society of Anesthesiologists; died in the Skiff Memorial 
Hospital, Newton, July 2, aged 42, of injuries received in an 
automobile accident. 

Silliman, George Stephen ® Roanoke, \'a.; .Albam (N, Y.) Medi¬ 
cal College, 1908; associated with the Veterans .administration; 
died in the Veterans Administration Hospital April 19, aged 73, 
of coronary thrombosis. 

Smith, Alfred Nelson ® Glasgow, Mont.; Northwestern L'niver- 
sity Medical School, Chicago, 1911; on the staff of the Frances 
Mahon Deaconess Hospital; died in Havre June 22, aged 73, of 
peritonitis, following a ruptured diverticulum. 
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Smith, Nina Ream, Monterey Park. Calif.: Sioitr Citv- (Iowa) 
College of Medicine, 1900; an associate member of the .American 
Aledical Association: died in the Collis P. and How-ard Hunting- 
ton Memorial HospitaL Pasadena, June 2, aged 88, of coronarv- 
thrombosis. 

Steinfeld, Julius S' Des Plaines, Ill-: Univ-ersitat Heidelberg 
Medizinische Fakultat, Baden, Germany. 1920; member of the 
.American Psvchoanaivtic Association and the American Psv'chi- 
atric Association; medical director and owner of the Forest 
Sanitarium; died in Zurich, Switzerland. June 27, aged 60. of 
coronarv- occlusion. 

Sturm, Ellis .A., .Atlanta, Ga.; Eclectic Aledical Institute. Cin¬ 
cinnati. 189.3; ied -April 30, aged 87, of arteriosclerosis and 
uremia. 

Thewlis, Nlalford Wilcox $ Wakefield, R. I.; Medical School of 
Maine, Portland, 1911; founder and secretarv- of the American 
Geriatrics Societv-; author of “The Care of the Aged (Geriatrics)”; 
served as associate editor of iledical Times; on the staff of the 
South Countv- Hospital, where he died June 3, aged 66. 

Waugh, Fred Dnv-all, Riverside, Ill.: Xorthvvestem Universitv- 
Medical School, Chicago, 190S; died in the Research and Edu¬ 
cational Hospitals in Chicago March 4, aged 86. 

Wells, George Marion S Bowling Green, Ky.; Loyola Univ ersitj- 
School of Medicine, Chicago, 1916; veteran of World Wars I and 
II; since 1931 director of the Warren Countv- Health Department: 
from 1952 to 1956 medical advisor at the Western Kentucky- 
State Teachers College; for many years practiced in Lafayette, 
Ind.; died recently, aged 68, of coronary- thrombosis. 

AVhilledge, Herbert Edwin, Evansv-ille, Ind.: Univ-ersity- of Louis¬ 
ville (Ky.) Medical Department, 1897; veteran of World War I; 
served in the U. S. Public Health Service Reserv-e and the 
A'eterans Bureau; at one time associated with the I'eCerans hos¬ 
pitals in Camp Kearney, Calif., and Outwood. Ky.; died in St. 
Mary’s Hospital May 5, aged 81. 

Williams, Arthur Grady ^ Florala, -Ala.; Georgia. College of 
Eclectic Medicine and Surgery-, Atlanta, 1913: vice-president of 
the Bank of Florala; died May 16, aged 68, of coronary- disease. 

Wilson, Cas Pharaoh ® Sevierville, Term.; Lincoln Memorial 
Univ-ersity- Medical Department, Knoxville, 1917; founder and 
medical director of the AVilson Hospital; died in the Fort Sanders 
Presbyterian Hospital, Knoxville, May 29, aged 64. 

York, Marion Nicholas, Haw-thome, Calif.; Univ ersity- of Arkan¬ 
sas School of Medicine, Little Rock, 1920; died .April 12, aged 63. 

Young, Glyndon Angus, Minden, Nev.: State University of 
Iowa College of Homeopathic Medicine, Iowa City-, 1900: for¬ 
merly practiced in Ponca, Neb., vv-here he served as may-or and 
county health officer; served ov-erseas during AVorld War 1; died 
June 28, aged 80, of carcinoma of the prostate. 

Young, LawTcnce Randolph, Mandeville, La.; Kentucky- School 
of Medicine, Louisville, 1906; died June IS, aged 73. 

Zaborowski, Francis Leo ® Philadelphia; Temple L'nivetsity- 
School of Medicine, Philadelphia, 1926; fellovv- of the American 
College of Surgeons; an instructor in surgery- at his ahna mater: 
on the staffs of the Northeastern and Temple Univ ersity hospitals; 
died in Fort Washington, Pa., June 6, aged oo. 

Zawislak, Joseph John ® Lawrence, Mass.; Middlesex College 
of Medicine and Surgery, Waltham, 1936; served overseas dur¬ 
ing World AVar II; formerly physician for the social disease 
clinic of the Municipal Health Department; school physician; 
on the staffs of the Lawrence (Mass.) General Hospital and the 
Bon Secours Hospital in Methuen; died May- 10, aged 47, of 
coronary- thrombosis. 

Zenner, Philip S Cmcmnari; Miami Medical College, Cincinnati. 
1875; professor emeritus of neurology- at the University- of Cin¬ 
cinnati College of Medicine: member of the -American Neuro¬ 
logical Association; oldest retired staff member of the Jewrsh 
Hospital; died June 2-5, aged 104. 
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AUSTRIA 

Meeting of Gjnecologists.-TJio fourth Congress of Ansiriim 
C.s’necologists mot in li.u! Isciil in June. 

Uterine Ptohii-^e.-Dr, T. Antoine of Vienna stated that in 
ntenne pudapse operation should he pci formed, provided there 
are no general eontraindieatioiis. Treatment with a pessary may 
he considered only in exceptional eases. Tlic operative ineDiods 
xary great j- and tlie ehoice de()ends on tlic preference of the 
operator, tlie tiegree of the prolapse, the patient's marital status, 
and the presence or absence of urinary incontinence. The sim¬ 
plest operation is colimrrhapliy, by wJiieb s.itisfaetory results are 
oirtaiiied in palienis u-ith moderate prolapse, when the operation 
is combined xxilb restoration of the position of the bladder and 
tlic construction of a high perineum. Interjxisilion is still an 
cfleclive melbod in women of advanced age n ilh large cystoceles. 
Its use is non- greatly reduced In- the .M.mchester operation, 
which also yields escclleni results. Lifting up or fixation of the 
cerx-i\ may be obtained also by otiier operations such as 
Kjelland’s or by shortening or fixation of the sacro-uterine liga¬ 
ments at the cerx ix, Ilx-stcrcctoms- shoiihl be jicrfornrcd only 
exceplionall}- in p.ilienis u-ifb a nontial uterus. Ilalban’s opera¬ 
tion, whic-li consists of ampiifaf/on of the cen ix and obliteration 
of the xesico-nterine excax-afioii wit/i subsequent colporrhapby, 
proved to be x-aliiaiilc in patients xvith lesser degrees of prolapse, 
fn xvoinen of adx-anccrl age, one may perform a vaginal oblitera¬ 
tion, xvith or vx-ithoiit obliter.ition of the viiKa, or .simple 
obliteration of the vnlv-a. The Sp.ilding-fb'chardson operation con¬ 
sists of .imputation of the body of the uterus and of the cervix, 
and in this operation only the suprax-aginal portion of the 
cervix is spared. It is supposed to provide better support to the 
vagina by preserving the cardinal ligaments. Otlier recent tech¬ 
niques include the culancotis transplantation (RinV-Arcc), the 
iiitcqrosilion-likc technique (Thicssen), tlic insertion of tongues 
of cartibgc into tlie interior xagitial wall (Gallo), and the 
.sagittal gathering up of the x-agina (Lorbeer). Only in rare 
eases is it nccessarx- to perform a laparotomy in the course of 
operation for prolapse. 


Vagina! Operation for Prolapse,—O. Kascr of St, Girllen reported 
a .series of 872 x-aginal operations for jjrolapsc and 3 csohys- 
tcropexics. Ten patients xvitli prolapse and .scx'cre general disease 
were treated xvith the aid of a pesyary. Txvcnty per cent of tlic 
women operated on were over 60 years of age, the oldest being 
90. In 63% an anterior and posterior plastic operation xvas per¬ 
formed, and in most of these the cervix was amputated arxd the 
cardinal ligainent.s were gathered up. In 37% the uterus xv.-is 
eslirpatccl by the vaginal route, either because of climacteric 
hemorrhages or fibromyoma or bec.uisc of extensix-e or total 
prolapse in patients of adx'anccd age. In nearly 33% x'arioii.s 
additional operations xvere performed. No ojicrativc deaths (for 
up to 30 postoperative clays) occurred. The most important post- 
operatix'c complications xx-ere pyuria (20%), a febrile course 
(12%), thromboses (2.5%), and embolism (1,3%). The number 
of thromboembolisms- was markedly rctliieed by systematic 
physical and chemic.xl prophylaxis, but the incidence of licmor- 
riiages (4.4%) xvas increased. Follou'-np obserx-ations of 64% of 
die patients xvere made, and recurrences were observed in 12 
patients (in 3 of them after additional deliveries). Incontinence 
of urine had been present in more than 50% of the patient.s; in 
90% of these a complete recovery resulted from the operation, 
7.5% were improved, and 1.8% were therapeutic failures. 


Uterine Prolapse in Women of Advanced Age.-S. Kolonja of 
Klagenfurt reported on an operative teebnique that consists ot 
anterior eolporrhaphy, extensive colpoperincal repair and obliter¬ 
ation of the vulva xvith construction of a high miisciil.ar perineum 
that extends to the opening of the urethra. A fourfold supportive 


Tlie items m ti.ese k-ttcr. arc cotUubxUcd by legulnr correspondents in 
the x-anous foroisn countries. 


effect IS dins obtained. The last act of the obliterating opentmn 
fbe esfnbhs imenf of a muscular plate that is able to p S 
suppor and xvbicli is obtained mth the aid of the imfor 
the bulbocavernous muscles, and deep and superficial pSi 
miixcles, IS essenfiitl for a lasting good result. Ninety-eight xx-oni™ 
xvere operated on by ibis method, and, of these, 80 had had tofil 
prolapse and 18 partial prolapse. The age of the patients ra2 
from ,p 5 to 83 years. All the patients obtained a sfiS 
pl.istic result and xvere free of .symptoms when they xvere dis- 
cliargccl. There xvere no postoperative deaths. There xvere no 
recurrences in tlie 91 patients who could be followed up. Because 
the anatomic .and functional results were highly satisfactor}' in 
atl patients, fbe speaker felt justified in recommendinc this 
Icelmiqiic. 


Pahi-nclicving Operations.-Dr. Kruger of Bad Ischi stated that 
oper.itions for relief of pain should primarily be limited to 
thonicic or, even /jctfer, perhaps, to cer\'ical diordotomy. The 
pain xvith xvhiciv (he gynecologist has to deal is primarily caused 
by irritation of the lumbosacral plexus and tlie cervical plexus 
Complete relief of pain may be obtained xvith chordotomy in the 
form of sectioning the spinollialamic tract. With correct tech¬ 
nique, impairment of the pyramidal tracts and of tlie anterior 
•spina! artery- can be prevented. The results xvith high cervical 
cliorciotomy are generally excellent. A presumptive sun-ix-al time 
of about three months must be required for considering this 
operation ns indicated. The speaker adx-ises against prefrontal 
leukotomy for relief of pain, because of the great psy-cbic changes 
associated xvitli its use and because the patients with pain are 
not as a rule mental patients. In patients xvho are expected to die 
xvilhin a fexv montlis, morphine is still tlie drug of dioice. 


Puerperal Mastitis.—P. Eisner and W. Thewanger, of Vienna, 
believe that the increased incidence of mastitis is related to the 
increasing and often ill-advised use of chemotherapeutic agents 
and particularly of antibiotics. Certain criteria, such as compari¬ 
son of the total duration of the preoperative and that of the 
postoperative course and tire rate of recurrences, suggest that 
treatment by- conserx-atix-e means (application of heat and witli- 
drawal of milk by a breast pump) is to be preferred to the 
additional use of chemotherapeutic agents. These observations 
arc supported by determinations of bacterial resistance and 
culture studies. In 93% of the patients Micrococcus pyogenes var. 
aureus xx-as found to be the pathogen, and in 84% it xvas resistant 
to penicillin. 


tletrarrhagia.-U. Zacherl of Vienna said the observation that the 
list hemorrhage associated with placenta prex-ia is almost never 
atal and that the same applies to subsequent hemorrhages, 
rrox-ided the hemoglobin level is normal, seems to suggest e\- 
rectant treatment for patients in whom pregnancy has not yet 
progressed to full term. This procedure, hoxvever, depends on the 
nistence of a xvell-organized blood bank and complete prepared- 
less for surgical treatment. Thus, the high mortality rate among 
mmature infants when the mother has placenta previa can be 
'ready reduced without endangering the life of the mother. 
Acquired hemorrhagic diathesis may be associated with certain 
pomplicationx such as ablatio placentae, severe toxicosis, missed 
abor extensive Rb immunization, and amniotic fluid embohsm 
such hemorrlwges, xvbich may be uncontrollable depend on- 
fibrinogen deficiency', xvbich is a rare occurrence The mechnn sm 
pf their production warrants the conclusion that a ‘ 
pbstetric management may favor such liemorrliagic 
and it should therefore be avoided. 

neK„llon ol the Pto„l. -E. Lc»zi«8« of 

Mtoe Sio Pl»o««y lI'-oogE *0 

cet iiiiecfion, it has been possible tor the lirst time w 
roentgenologically die causes of the placental J 

In addition to abnormal structure and abnormal 
placenta, ineclianical impediments may also be resp 
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the retention of the partially detached placenta or for tlie incar¬ 
ceration of tire detached placenta. Retention of tire placenta is 
rare if metliylergonorine tartrate is used as soon as the indica¬ 
tions are clear. In one patient expression of the placenta was not 
performed at the optimal time, and incarceration of the placenta, 
recognizable in the roentgenogram, resulted. 

Diabetes and Pregnancy.—G. Mestwerdt of Halle stated that the 
fertilit}' of diabetic women can now be greatly increased (fr(>m 
2 to 28!c) and the mortality of mothers and infants could be 
decreased from 50 to about Early diagnosis and differentia¬ 
tion of pancreatic diabetes and hj'pophyseal diabetes are essen¬ 
tial. It is difficult to influence the course of the latter form, which 
is responsible for infant death rates up to 502. Since glycosuria 
is obsers’ed frequently in pregnant women, tlie diagnosis may be 
established only b\' an increased blood sugar lev'el. Latent dia¬ 
betes may frequently become manifest for the first time io 
pregnancy. A histors’ of preceding stillbirtli, malformations, and 
gigantic infants presents certain indications. Toxicosis is a fre¬ 
quent complication (302 more frequent when associated with 
diabetes). The incidence of malformed infants is about lO?- 
Pregnancy makes evert' patient witli diabetes worse by disturbing 
the hsTJophyseal regulatory’ mechanism. While some stabilization 
may occur in the middle of tlie gestational period, the onset and 
the end of pregnancy are associated with great lability of the 
blood sugar level. Metabolic relationships between mother and 
fetus increase this lability. There is a changed responsiveness to 
insulin that frequently results in hjirerglycemia. The hypergly¬ 
cemic blood of the mother stimulates formation of insulin in the 
fetus. This does not pass the placenta but exerts an increased 
absorption effect on the sugar by a reduction of tlie fetal sugw 
in the blood. M'itli too large a dose of insulin, hypoglycemia 
results in mother and infant, and the fetus may die. Strict arid 
constant control is, therefore, essential. In tlie infants, control of 
the blood sugar level is of less importance, since it is highly 
labile even under nonnal conditions. Administration of glucose 
by mouth is indicated. Increase in weight occurs slowly in most 
patients because of the slow reduction of the edema. Birth trauma 
occurs frequently, and, therefore, cesarean section seems to be 
the best form of delivery, preferably in the 36th week of preg¬ 
nancy. Extremely early section was abandoned because of in¬ 
creased mortality of the infants. The indications for cesarean 
section in these patients are; toxicosis, characteristic complica¬ 
tions such as gigantic fetus, signs of fetal maturation despite 
short gestation (roentgenographic measurements of the fetal 
length), threatened psychoses of tlie mother at the end of preg¬ 
nancy with risk of shock and coma, advanced age of primiparas, 
and history' of several stillbirths. 

Radioactice Isotopes.—E. Schwach of Vienna injected radioacti' e 
gold (Ah'®®) directly into the tumors of patients with still 
limited recurrences in tlie pehic wall after hysterectomy for 
carcinoma of the uterus. In patients in whom intratumoral 
application was impossible, a strip saturated with the remainipg 
portion of the isotope was placed on the carcinomatous focus, 
which had been made accessible by laparotomy. Temporary 
fixation was performed in order to obtain an optimum locol 
irradiation effect. From 120 to 200 curies was applied per treat¬ 
ment. Despite the large dose, neither a carcinolj'tie irradiation 
effect in the recurrent tumor nor a growth-inhibiting effect pn 
tlie carcinomatous spread was obserx'ed. The Au'°® is distributed 
too rapidly within the body, and tlius a low-dose local irradia¬ 
tion effect may be obtained, which causes temporary relief of 
pain in most cases. Appreciable rests of the isotope could still be 
demonstrated with the Geiger counter in the patient’s body 
after two months, and they were stored in higher concentration 
in the spleen than in the inj'ected peh’ic organs. Because of the^e 
obserx'ations, the speaker refrained from further therapeutic 
application of Au'®” in trearing recurrent pelvic tumors. 

Embryopathy Without Manifest Disease of the Mother.-E- 
Engelhart of Graz said embry'opathies may be classified as xa'ral, 
deficiency, toxic, and those caused by irradiation. An aty’picol 
fomi has also been obserx'ed. In contrast to the tx'pical x'iral 
embryopathy, this was a x’iral embryopathy uitli no sign of 
infectious disease of tlxe vxxsAfxes dwrixxg ezriy pregnancy. TV»c 
patients had had tlie x’iral disease in their childhood and had 
acquired immunity. The malformations in tlieir infants xx'erc 
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caused by a xoral disease of a child xx’ho lix'ed in close contact 
xx-ith the pregnant xx-oman during her early pregnancy. The 
xx’oman during her early pregnancy acts as a carrier of the x-irus 
and transmits it to the embryo. The first case xx-as that of a 
malformation and premature birth resulting from the mother’s 
exposure, early in pregnancy, to German measles in an older child. 
There xx-as no simultaneous disease in the motlier, xx-lio had ac¬ 
quired immunity at the age of 3 years. The second case xvas 
one of intra-uterine fetal death and abortion after sex-eral chil¬ 
dren had had xx’hooping cough xx’ithout simultaneous disease of 
the mother during the early pregnancy. This mother had had 
xvhooping cough xvhen she xx'as 3 years old and xx’as reexposed 
to the infection in the 20th xveek of her pregnancy. Miscarriage 
of the infant, xx’ho had died in utero, occurred after 2.5 xveeks. 
In the third case the motlier xx-as in her fiftli week of pregnancy 
xx'hen her first-bom child got scarlet fex-er. She attended this child 
during the entire infectious period, and the fetus dex’eloped a 
sex’ere cardiac malformation. It xvas concluded that this type of 
x'iral embryopathy xvill be the cause of malformations more 
frequently than tliat caused by German measles, because most 
xx-onien have acquired immunity to this disease in childhood. 
Furthermore, some of the unknoxx’n causes of congenital mal¬ 
formation, xvhich cause to about 422 of the total, can be ex¬ 
plained in this xx-ay. Protection can be obtained only by effective 
prophylactic treatment, xx-hich consists of separation of the 
mother in early pregnancy from her children with x-irus disease. 

Thrombopenia During Treatment xvith Reserpine.—At the meet¬ 
ing of the Society of Physicians of I'icnna on June 29, Dr. 
K. Schmidt reported the case of a oS-x-ear-old patient in whom a 
hemorrhagic diathesis xvitli thrombopenia dex-eloped during 
treatment xvith reserpine. There xvas an increase in thrombocMes 
and a disappearance of hemorrhagic diathesis after corticotropin 
xx’as given in place of reserpine. The decrease in thrombocytes 
xx-as by crisis, and hemorrhagic diathesis recurred after a small 
test dose of reserpine xvas given, symptoms being demonstrable 
after six hours. There xx’as no retraction of the blood clot when 
reserpine xvas added in x-itro to the patient’s blood, and the re¬ 
traction of the clot xvas poor xvithout the addition of the drag. 
These manifestations disappeared after treatment xx-itli cortico¬ 
tropin, but the thromboex-tes again decreased xx-hen treatment 
xx-ith corticotropin xvas discontinued, even though no more 
reserpine xx-as given. 

Eczema Herpetiforme.—At the same meeting, Drs. W. Lindemax-r 
and G. Eberhartinger reported a series of nine patients xx-ith 
eczema herpetiforme. This disease is produced by tlie infection 
of the eczematous skin xvith the x’irus of herpes simplex and 
must be distinguished from similar lesions, particularly from 
eczema x-accinatum. The x-irus of herpes simplex could be dem¬ 
onstrated in all of tlie seven patients so tested. Three patients 
slioxved involvement of the cornea or tlie eyelids. The course xx-as 
benign in all of the patients. To xvhat extent this xvas the result 
of the use of the chlortetracycline gix-en cannot be said because 
the condition tends to heal spontaneously. 

Sudden Pressure Changes.—At the same meeting, H. Kolder re¬ 
ported experiments on explosive decompression carried out on 
rats in a glass the shape of a truncated cone. The immediate 
results of explosix-e decompression xvere inx-estigated xx-ith pres¬ 
sures of 0.1 kg. per square centimeter and a pressure difference 
from 0.4 to 0.9 kg. per square centimeter xvith press-ure equaliza¬ 
tion times of 1.3 to 15 milliseconds. Immediately after the de¬ 
compression, respiration ceases and the electrocardiogram shoxvs 
a decrease in frequency. Animals that had been subj'ected to 
x-agotoniy continued to breathe after the decompression, but 
after from 15 to 20 seconds ex-en the x-agotomized animals 
shoxx-ed bradycardia together xvith electrocardiographic signs of 
a cardiac disorder induced by hj-poxia. The instantaneous arrest 
of respiration and the bradycardia are caused by stimulation of 
the x-agus nerx-e, which in turn is produced by the ex-pansion of 
air in tlie dilated lung as tlie result of the decompression. The 
changes obserx-ed in the electrocardiogram after from 15 to 20 
seconds, ex-en in the x-agotomized animals, are caused by arterial 
air embolism. Air bubbles can be demonstrated in tlie heart. 

ArrificiaJ pneumotbora.x protects against the results of evplo- 
six-e decompression, tliat is, the arterial air embolism cannot 
liax-e been caused by the liberation of gases in the blood. With 
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llic aid of ]ijgli-si)ccd pliologr/ipJiy, it possible (o follow tlio 
co.tisc of the espnnsion of tl)o llior.'u after decompression. Theic 
svas a noticeable oninow of air from the moot), after 3 millisec¬ 
onds, and after 5 milliseconds the expansion of the thorax begins 
1 his expansion iv niaxnnal at the end of 20 milliseconds, and, 
a ter from GO to /O nnlhseconds, the thorax again commences its 
contraction. 1 he results of dccompiossion depend on the onlliow 
ot tile air that has expanded in accordance with the pressure de- 
ciease in the lung, and on the concurrent expansion of the thorax 
as a result of the deciease in pressuic around the body. Exact 
values can be gixeu for tlie piessuro dilfcrencc and dccomprcs- 
sion time that arc just bearable. In the presence of a pressuic 
dilicronce of 0.9 kg. per .square centimeter, for instance, the 
clecoiupiession time must be longer than 40 milliseconds in order 
to avoid the afore-mentioned results. Functional manifestations 
and autopsy findings indicate that the .same process takes place 
during explosive decompression and in injuries produced by air 
blast. 


Exnhintion of Clinical Findings.—At the .same meeting, 
E. Ihikox ics and F. X. Wolil/ogcii .said that .statistical analysis is 
difficult or impossible when clinical findings are not expressed 
in definite figures. This is p.irlicularly the case in the evaluation 
of a patient who is being treated with a new drug, the efficacy 
of which is unknown. In .such cases there are only three criteria 
that c.m be apjrlied to the evaluation; imiiroved, unchanged, or 
m.idc worse. The (juestion arises whether it is possible to deduce 
the therapeutic efiic.icy from the number of imjxroved patients 
in a group of patients who haxe received the same treatment. 
This problem xx-as solxed as follows. In accordance xvith the 
clinical findings, each patient xvas gixen a numeric.il factor, 
thus, -f 1 stood for improved, 0 for unimproved, —1 for made 
xvor.se. These figures xxcro added. A .spot check of the f.aetor n 
(number of patients) thus receixes a certain v.ilue z (sum of 
evaluations). Assuming that, xxilhout the administration of the 
therapeutic substances to be tested, an eiiual number of patients 
xvould be improxed, unimproveil, or made xvorse (•/,=()), it is 
possible to compute exactly the probability of cverx' fortuitous 
tlex iation of the xsiiue of z from 0. 


ITALY 

Infant Death Rate.—Recent statistical reports indicate that the 
deaths in the first year of life in Italy have decreased from .58.4 
to 52.8 per 1,000. This' is attribnlcd to improx’ed medical care, 
the use of nexv drugs, and improx'cd lix'ing conditions. The num¬ 
ber of accidental deaths due to such things as falls, droxvnings, 
and road accidents exceeds that due to disease. 

Ilercditarj' Tumors.-At the meeting of the .Medical Academy of 
Pistoia in April, Professor Cianferrari stated that hereditary pre¬ 
disposition to formation of tumors exists in some persons. This is 
especially true in tumors of the stomach and bre.ist. Those of the 
uterine cervix and of the bladder appear not to be hereditary, 
and tumor.s of the uterine fundus and of the prostate may or may 
not be inherited. The speaker emphasized the fact that, even 
though tumors may be considered biologically hereditary, the 
probability that such a tumor will develop in any gix'en person is 
not much greater than the probability of formation of tumors in 
the gener.al public. 


?ERU 

rreponcmalosis.-Fnrlber evidence that treponematosis origi- 
i.ited in the Americas is presented by Prof. Pedro Weiss (Gme- 
ro/ogiVi !/ Oh^tetricUi, volume 2, number 1, 1956), who found in 
ne-Co!onibian cemeteries adults’ bones xvitli lesions identical 
o those now known to be caused by syphilis. There is furllier 
widcnce that, of tlic tlirec treponcmatoses (syphilis, yaws, and 
n-nta), pinta arose first. Syphilis is an mban disease and does not 
reed an insect vector, u’hile yaws and pmla arc lural diseases 
xnd arc transmitted by insects. Since yaws and pinta lave epi 
leniiological features that render them likely to aiise un ei le 




conditions found m tlie tropica! jungle, they may be as nW 
be jungle, xvhorea.s syphilis requires concentratio„rof ' ll? 
ton such as were not found until agricultural cultiJsV 
formed many tliousands of years later. cultures xxete 

President-Elect of Peruvian Fecleration.-Dr. FroiEn Vilbm' 
president-elect of the Peruvian Medical Federation, m aTj 
dress before tiic feder.ition said that one of the most important 
proiilems in medical education is the creation of a code of medi' 
‘'i! s. There is .also a great need to place medical research 
on .yirmcr scientific basis. Dr. Villamon pledged himself to fight 
for free clioice of physician and clinic by beneficiaries of the 
soci.il insurance agency. 


The Mcnopausc.-In Omecohgia y Obsletncia (volume 2, nuni- 
licr 1, 1956), Dr. Nornmndo Arenas and co-xvorkeis st<ate that 
m a series of 1,000 xvomen in the menopause, the average age at 
inenarehc urns 13 years 9 months and the average age at meno- 
pause xvas 48 years 8 months, giving an average of 34 years 11 
months of potential child bearing. The fact that this figure is 
slightly less in xvomen of European origin is explained by environ¬ 
mental r.uixer than racial factors. 


UNITED KINGDOM 


BCG Vaccine.—Since 1949, when BCG x'accine beg.an to be used 
on a large scale in the United Kingdom, the standard liquid 
nCG vaccine manufactured by the State Serum Institute of 
Copenliagen has been used. Although this vaccine has given a 
conversion rate of practically 1002 xvitliin six to eight xveeks, it 
has Iiecomc clear that liquid BCG suspensions have certain dis¬ 
advantages. These include the necessity for using them fairly 
soon after preparation, a tendency to the production of unsightly 
scars, and the inability to test them for their content of viable 
organisms because of the fact that the vaccine is released for use 
soon after preparation. A freeze-dried vaccine is now available 
in the United Kingdom, and Lorber .and co-xvorkers (Tubercle 
37:187, 1956) h.ave inx'estigated its use in 2,76 nexvborn infants 
in Sheffield. They report that six weeks after xmccination the 
reaction to tuberculin xvas positive in only 802 of the vaccinated 
infants, but 12 weeks after vaccination it xvas positive in 942. 
The local lesions produced by the freeze-dried vaccine were 
much smaller than those produced by the Danish vaccine and 
xvere neither painful nor disfiguring. They usually disappeared 
by 12 xveeks after vaccination. Enlargement of the axillary lymph 
nodes xvas infrequent, and the nodes never discharged or sup¬ 
purated. On the other hand, in 11 of the 106 infants vaccinated 
xvith the liquid vaccine, a large papule with a large central ulcer 
developed, axillary lymph-node enlargement xvas common; and 
the large lesions took many months to heal. The freeze-dried 
vaccines xvere kept at room temperature for 19 to 28 xveeks with¬ 
out apparent loss of .antigenicity. 


iicicicnce of Circumcision, Tonsillectomy, and Appendectomy in 
,ecruits.-The incidence of circumcision, tonsillectomy, and ap- 
endectomy among 1,434 Royal Air Force recruits, aged 17 to 
4 years, xvas investigated by Stuart Came (Brit. M. ]. 2:19, 
956). Circumcision had been performed in 34.4% (less tli.an 
5% of the recruits xvere Jewish). The incidence xv.as higher in 
iiose from “public” schools (41.9%) than in those from "elemen- 
uv' schools (32.8%). The most striking dilleience, however, 
-as the much lower incidence (25.5%) among the 137 recrinb 
,.ho came from Scotland. Tonsillectomy had been performed in 
1 9% of the recruits, and nearly 67% of tlie operations had been 
,erfoimed when the subject was in the 4-to-8-year age group 
’here xvere no national diffeiences, but the "’''^,3; 

ificantly higher among recruits from grammar and 
37%) than among those from elementary schools (- ■ 
ippcndectomy had been performed in 8.4% of the reenn s. 

mnual B. M. A. Meeting.-Tbe annual repiesentative mcctmg 
,f the British Medical Association, held in ®”Shton, ^ 
ivened by an intioductory debate as to xvliether mem 
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be allowed to smoke while the meeting was in session. Cominced 
that not only lung cancer but also coronary thrombosis and 
bronchitis are undoubtedly brought on by smoking, the meeting 
agreed that .smoking should not be allowed during the meetings. 
A statement in its annual report tliat the council belies-es tlie 
National Health Sersice likely from time to time to be the sub¬ 
ject of political controversy led to much discussion. One member 
said tliat if the he.altli sersice were divorced from politics it 
need not annually cost 1.12 billion dollars. In his opinion the 
council could have called a conference of the political parries, 
approached the Prime Minister and the leader of the opposition, 
and informed the public tliat the profession was tired of being 
die football of the two political parties, A member of the council 
admitted that it was a bad thing tliat medicine should be to 
some extent bedexiled by politics, but so far the council had been 
unable to find any practical solution to tlie problem. 

In a motion exyiressing alarm at die continued influx of immi¬ 
grants found to be suffering from communicable diseases and 
recommending that appropriate action be taken, a member said 
that persons xsith tuberculosis were entering the coiintrx’ in far 
greater numbers tlian die Minisliy of Health was willing to 
admit. At one clinic in London, of 78 iieds proxided for the 
treatment of pulmonary' tuberculosis, 26 were pemianenfly occu¬ 
pied by Irish immigrants. There appeared to be no effective 
statutory power to prex'ent the entry into the country of persons 
suffering from active pulmonary tuberculosis. Britain \x as almost 
alone in the Commonwealth in not requiring an examination 
and certificate of fitness from prospective immigrants before 
icaxing the country of origin. Another member of flic council 
said that all that stood between this resolution and its imiilemen- 
tation xx'as die ever-open-door policy to immigrants from prac¬ 
tically all over the world to Britain. 

The Oxford dixasion moxed that access to the National Health 
Serxice should not be ax'ailable to foreign tourists in Britain ex¬ 
cept in the case of nationals of countries with which there are 
reciprocal arrangements. This motion did not apply to foreigners 
xx'ho were resident for a long period or xvho xx-ere studying in 
Britain. Another member stated that about 18 months ago six 
American xx'omen xvere taken info Southampton Hospital xxith 
fractured femurs due to a rough crossing of the Atlantic. Al¬ 
though one of tliem was fit enough to go home after an eight- 
weeks' stay in the hospital, she said she could not afford the 
treatment in the United States and remained in the hospital six 
more xx-eeks. Other members took pride in being alloxx-ed to offer 
hospitality to those who come to Britain for any purpose. The 
motion xx'as rejected by a x'ote of 153 to 133. 

The meeting carried a motion expressing chagrin at the re¬ 
fusal of the Home Secretary to legah'ze die administration of 
morphine by competent nurses in serious industrial accidents. It 
xx'as reported that .some time ago a deputation from the Royal 
College of Nursing and the British Medical Association went to 
see the Home Secretary' to request an amendment to proxade 
that competent nurses employed in industry' should be alloxx'ed 
to administer morphine in cases in xvhich there xvas likely to be 
delay in getting a physician to the scene. The Home Secretary 
refused to agree to this, pointing out that the proper xxay' to 
proxade for a serious accident xvas to ensure that there xx’ere 
arrangements for securing the early attendance of a physician. 
In opposing the motion, a member from the Durham coalfield 
said that he did not consider it fair to put this extra responsibility 
on nurses. A patient in shock requires intrax’enous administration 
of morphine in many cases, and that is not a procedure for .i 
nurse to carry out. 

The Burst Abdomen.—At the annual meeting of the B. M. A., 
Mr. Harold Park reported that, in 10,166 laparotomies performed 
at three general hospitals in Brighton over a fix'e-yeax period, 
xi'oimd dehiscence occurred in 140, or 1.3%. When appendecto¬ 
mies were excluded, the figure was 2.1%. Most bursts occurred 
about the fifth or sivtli day, and upper abdominal incisions xx'cre 
more prone to rupture tlian those of the loxx’er abdomen. The case 
fatality' rale xvas about 30?- He distinguished txx'o types. One 
occurred in debilitated patients, in xx'liom the xx'ound nex'er 


shoxx'cd any' signs of healing. The other, and more important, 
type occurred in parienfs in good condition and xvas preceded 
by a serosanguineous discharge from the xvound. This type 
occurred usually in patients in the fifth, sixth, and sexenth dec¬ 
ades, and more than a third xvere in patients xxlth malignant 
disease. Catgut had been used in 72% of the bursts. A predpilat- 
ing factor xx-as alxvays increased abdominal pressure, iisaially due 
to coughing, vomiting, or ileus. Mr. Selxx-yn Taylor, in discussing 
this second type, made a plea for a study of the bacterial flora of 
the serosanguineous discharge, xx-hicli could appear as early as 
24 hours after operation. It did not appear to matter xx-hat type 
of suture material xx-as used. In experimental wounds the intro¬ 
duction of antibiotics bad improx-ed tlie tensile strength of 
sutures, xx'liicli suggested that asepsis xxas imporlaoL The speaker 
could find no record of a burst folloxx-jng a transverse .abdomin.al 
xxound. 

Cost of Health Sendee,—The Minister of Healtli stated that tlie 
cost of the health sendee per capita of cixdlian population in 
England and Wales, cxchisixe of that met by payments by per¬ 
sons using the sendees, xx-as estimated for 19.36-1957 to be 
nearly $34 for all sendees provided as part of tlie health sendee. 
The estimated total cost to tlie health sendee in the current fiscal 
year resulting from increases in the prices of food and other 
hospital purchases is about 310,920,000. The cost to the Ministry 
of Health of a full years' svippiy of welfare milk to an indixddual 
child xxas $23.37; but this increased to $2.5..33 on July 1, xvhen 
the price of liquid milk xxas increased. 

Nexv Poliomyelitis-like Disease.—After rexdcxxdng several mys¬ 
terious Outbreaks of an illness akin to poliomyelitis, the Lancet 
of Max 26 concludes that a nexx cllsease involving the central 
nen-ous sx stem has made its appearance. It is characterized by 
symptoms and signs of damage to the brain and spinal cord, 
protracted muscle pain, and emotional disturbances in con¬ 
valescence. but it has a relatixely benign otitcome. One out¬ 
break occurred in norlbxxest London last summer, the second 
involved young Brirish soldiers stationed in Berlin, and a third 
occurred in Iceland. 

National Versus White Flour.—The independent panel ap¬ 
pointed by the gox emment to study tlie niitritix e x allies of flour 
supported the industry against the gov-emnient’s medical and 
scientific advisers. Millers and bakers had claimed tliat nutri¬ 
tional differences in composition between national flour of 80% 
extraction (produced when 100 parts by- xx-eight of uncleancd 
wheat have been milled to gix-e 80 parts by weight of flour) 
and the prewar flour of 70 to 72? extraction, xxhen tlie latter 
was enriched xxith vitamins and iron, were insignificant. The 
government’s medical and scientific advisers and the Medical 
Research Council claimed that, if the extraction rate xxere 
lowered to 70%, and even if thi.tmine, nicotinic acid, and iron 
xvere restored by enrichment, a reduced intake of otlier xitaniins 
might in some circumstances cause nutridona! deficiences. 
Flour of 80% extraction is, however, unpopular with millers, 
because it tends to be grey. The panel was impressed by the 
ex-idence for the demand for white Hour and white bread. The 
professional pride of the miller in producing as clean and white 
a flour as possible is one reason for tin's preference. The bakers 
prefer a low extraction flour because it is eas-ier to handle and 
from it they can produce more appetizing bread, rolls, cakes, 
and biscuits. Even the public prefers bread and cake m.ade xvith 
tlie whiter grades of flour. The scientific arguments by tlie 
experts and advisers xvere not disproved but merely gave xxay 
to a popular demand. 

Twins Bom Twelve Days Apart.—Twiirs have been bom 12 
days apart at the Bearsted Jewish Memorid Hospital, Stoke 
Newington. The mother went into the hospital on May 17, and 
the first of the twins, both boys, was bom on May 18. The 
second arrived on May 30. Mother and twins are well. This is 
the longest gap between twin births in the history of the 
hospital. 



228 


FOREIGN LETTERS 


the aid of Jugli-.spccd pliotogiapliy, it was possible to follow the 
coiii.se of the espansion of the thoiax after decompression. There 
was a noticeable oiiinow of air fioin the mouth after 3 millisec¬ 
onds, and after 5 milliseconds the expansion of the thora.v begins. 
I his expansion is maximal at the end of 20 milliseconds, and 
after irom CO to 70 milliseconds, the thorax again commences its 
contraction. The results of decompression depend on the outflow 
ot the air that has expanded in accoi dance with the picssurc de- 
cicase in the lung, and on the concuiient expansion of the thorax 
as a result of the decrease in prcssuie around the body. Exact 
x'alues can be given foi the piessure didcrenee and decompres¬ 
sion time that are just bcaiable. In the presence of a pressure 
difference of 0.0 kg. per square centimeter, for instance, the 
decompression time must be longer than 40 milliseconds in order 
to ax'oid the afore-mentioned results. Functional manifestations 
and autopsy findings indicate that the .same process takes place 
during explosive decompression and in injuries produced by air 
blast. 

Evaluation of Clinical Findings.—At the same meeting, 
E. Ihikovies and F. X. Wohlzogcn said that statistical analysis is 
difficult or impossible when clinical findings are not expressed 
in definite figures. This is particularly the c.ise in the cx'aluation 
of a patient who is being treated with a new drug, the efficacy 
of which is unknown. In such cases there are only three criteria 
that c.in be applied to the evaluation; improved, nnehanged, or 
made worse. The question arises whether it is possible to deduce 
the therapeutic ellic.icy from the number of imjrroxed patients 
in a group of patients who have received the same treatment. 
This problem was .solved as follows. In accord.mce xvith the 
clinical findings, each patient w.is given a numerical factor; 
thus, -f 1 stood for improved, 0 for unimproxed, —1 for made 
wor.se. These figures were added. A spot check of the factor n 
(number of patients) thus receixes a certain xmIuc z (sum of 
cx-aluations). .Assuming that, xxithout the administration of the 
therapeutic .substances to be tested, an equal number of patients 
xvoiild be improxed, unimproxed, or made xvorse (z=()), it is 
imssible to compute exactly the probability of ex-ery fortuitous 
deviation of the value of z from 0. 


IT.\LY 

Infant Death Rate.—Recent statistical reports indicate that the 
deaths in the first year of life in Italy have decreased from 58.4 
to 52.8 per 1,000. This is attributed to improved medical care, 
the use of nexv drugs, and improved lix'ing conditions. The num¬ 
ber of accidental deaths due to such things as falls, droxvnings, 
and road accidents exceeds that due to disease. 

Ilcrcditarx’ Tumors.—At the meeting of the Medical Academy of 
Pistoia in April, Professor Cianferrari .stated that hereditary pre¬ 
disposition to formation of tumors exists in some persons. This is 
especially true in tumors of the stomach and breast. Those of the 
uterine cervix and of the bladder appear not to be hereditary, 
and tumors of the uterine fundus and of the prostate may or may 
not be inherited. The speaker emphasized the fact that, even 
though tumors mav be considered biologically hereditary, tlie 
probability that sudi a tumor will develop in any given person is 
not much greater than the probability of formation of tumors in 
the general public. 


PERU 


iponematosis.-Further evidence that treponematosis origi- 
ed in the Americas is presented by Prof. Pedro Weiss (Gme- 
igia ij Ohstetricia, volume 2, number 1, 1956), who found m 
.Colombian cemeteries adults’ bones with lesions identwa 
those now known to be caused by syphi is. There is further 
dence that, of tlie three Ireponematoses (syphilis, yaws, and 
ta), pinta arose first. Syphilis is an uiban disease and does not 
id an insect vectoi, svhile yaws and pinta are lura diseases 
1 are transmitted by insects. Since yaws and pmta have epi- 
niological features that render them likely to arise imc er le 


conditions found in the tropical jungle, they may be as nld 
the jungle, xvhereas syphilis requires concentratiLs of nn 
tion such as were not found until 
formed many thousands of years later. 

President-Elect of Peruvian Federation.-Dr. Froilan VilUm' 
president-elect of the Peruvian Medical Federation, in ” n 
dicss before the federation said that one of the most important 
problems in medical education is the creation of a codeofm di 
cal ethics. There is also a great need to place medical resZ, 
on a firmer scientific basis. Dr. Villamon pledged himself to fiS 
for free choice of physician and clinic bv beneficiaries of ffi 
social insurance agency. 


The Mcnopausc.-In Ginecologia y Ohstetricia ( volume 2, ntim- 
her 1, 1956), Dr. Normando Arenas and eo-xvorkers state that 
in a series of 1,000 xvomen in the menopause, the average age at 
inenarchc was 13 years 9 months and the average age at meno¬ 
pause xvas 48 years 8 months, giving an average of 34 years 11 
montlis of potential child bearing. The fact that this figure is 
•sligiitb’ less in xvomen of European origin is explained by envuon- 
menlal rather than racial factors. 


UNITED KINGDOM 


BCG Vaccine.—Since 1949, xvhen BCG x'accine began to be used 
on a large scale in the United Kingdom, the standard liquid 
BCG vaccine manufactured by the State Serum Institute of 
Copenhagen has been used. Although this vaccine has given a 
conversion rate of practically 100% xvithin six to eight xveeks, it 
has become clear that liquid BCG suspensions hax'e certain dis- 
adx'antagcs. These include the necessity for using them fairly 
soon after preparation, a tendency to the production of unsightly 
scars, and the inability to test them for their content of X'lable 
organisms because of the fact that the vaccine is released for use 
soon after preparation. A freeze-dried vaccine is now available 
in the United Kingdom, and Lorber and eo-xvorkers (Tubercle 
37:187, 1956) hax'e inx'estigated iti> use in 276 newborn infants 
in Sheffield. Tliey report that six xveeks after xMccination the 
reaction to tuberculin xvas positive in only 80% of the x'accinated 
infants, but 12 xveeks after x'accination it xvas positive in 94%. 
The local lesions produced by the freeze-dried vaccine xvere 
much smaller than those produced by the Danish x»accine and 
xvere neither painful nor disfiguring. Tiiey usually disappeared 
by 12 xveeks after vaccination. Enlargement of the axillary lymph 
nodes xvas infrequent, and the nodes never discharged or sup¬ 
purated. On the other hand, in 11 of the 106 infants vaccinated 
xvith the liquid vaccine, a large papule xvith a large central ulcer 
developed, axillary lymph-node enlargement xvas common; and 
the large lesions took many months to heal. The freeze-dried 
vaccines xvere kept at room temperature for 19 to 28 xveeks xvith- 
out apparent loss of antigenicity. 


ncidence of Circumcision, Tonsillectomy, and Appendectomy in 
Iccruils.—The incidence of circumcision, tonsillectomy, and ap- 
lentlectomy among 1,434 Royal Air Force recruits, aged 17 to 
14 years, xvas investigated by Stuart Came (Brit. M. ]. 2:19, 
1956). Circumcision had been performed in 34.4% (less than 
I 5% of the recruits xvere Jexx'ish). The incidence xvas higierin 
hose from “public” schools (41.9%) than in those from ‘ eiemen- 
aiv' schools (32.8%). The most striking difieience, however, 
,va’s the much loxver incidence (25.5%) among the 137 retrui s 
,vho came from Scotland. Tonsillectomy had been performed m 
31 9% of the recruits, and nearly 67% of the opeiations had been 
rerioimed when the subject xvas in the 4-to-8-year age group 
mere xvere no national differences, but the ^ 

nficantly higher among recruits from grammar and . 

(37%) than among those from elementary schools (- • 
Appendectomy had been peiformed in 8.4% of the recrui . 

Annual B. M. A. Meeting.-Tlie 

of the British Medical Association, ^ should 

livened by an introductory debate as to xvhether members 
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Chiropody as Practice of Medicine and Surger>-.—This is a 
declaratory’ judgment proceeding in which the plaintiff. Medical 
Care, Inc., seeks determination of the question whether it is re¬ 
quired to pay, under its contracts, charges incurred by sub¬ 
scribers for treatments that they have received from certain 
practioners of chiropody. The trial court held that the plaintiff is 
obligated under its contracts witli subscribers to pay for services 
rendered by chiropodists, prowded such services consist of 
medical, mechanical, or surgical treatment of ailments of the 
human hand and foot with tlie use of local anesthetics. From 
this order the plaintiff appealed to the Supreme Court of Appeals 
of West ^'irginia. 

The questions presented by the certificate of the circuit court, 
said the Supreme Court of Appeals, are (1) whether a chiropo¬ 
dist is a duly licensed physician within the meaning of the state’s 
enabling act for medical care plans, and is eligible to participate 
in the medical sers’ice plan operated by the plaintiff, and (2) 
whether the plan operated by the plaintiff embraces within its 
scope or contracts treatment by a chiropodist and entitles him 
to payment by the plaintiff for such treatment according to its 
contracts with its subscribers and the schedule of payments pro- 
%'ided in such contracts. 

Under tlie contracts between the plaintiff and its subscribers, 
in consideration of certain dues paid by them, said the court, the 
plaintiff agrees to pay for certain medical and surgical treatment 
on the basis of a schedule of fees specified in the contracts for 
various medical and surgical services. A physician can become a 
participant in the plan by agreeing to comply with the specified 
schedule of fees. If the medical services are furnished to sub¬ 
scribers by a physician who does not participate, the plaintiff 
agrees to pay 75% of the fee specified in the schedule. The con¬ 
tracts do not evpressly cover sers'ices furnished by chiropodists, 
and senices by them were not taken info consideration w'ben 
the rate of the dues required to be paid by subscribers was fked 
by tlie plaintiff and approved by the insurance commissioner. 
The plaintiff asserts that if its plan should be evtended to cover 
treatment by chiropodists it will be necessar)’ to revise the rate 
of the dues in order to piesers'e the financial solvency of the 
plan as presently operated by it. 

A consideration of the applicable statutes, said the court, indi¬ 
cates clearly that a duly licensed physician or surgeon is author¬ 
ized to treat any human ailment or infirmity by any method and 
that a duly licensed chiropodist, though authorized to treat medi¬ 
cally, mechanically, and surgically without the use of anesthetics 
other than local, the ailments of the hand or foot, e\cept the 
amputation of the foot, hand, toes, ox fingers, and to fit and recom¬ 
mend appliances for correction or relief of minor foot ailments, is 
limited to those areas and those ailments in the practice of medi¬ 
cine and surgery. A duly licensed physician and surgeon is author¬ 
ized to engage in the practice of chiropody, but a duly licensed 
chiropodist may not practice medicine and surgery except within 
the limits expressly imposed by the statute. 

The statutes relating to the licensing of chiropodists e.xclude 
chiropodists from the category of duly licensed physicians and 
surgeons by forbidding chiropodists to use the title "doctor” 
except in connection with the W’ord “chiropody or chiropodist.” 
The statute broadly defining the practice of medicine and sur¬ 
gery as the treatment of any human ailment or infirmity by any 
method, expressly states that its prox'isions shall not apply to 
regularly licensed or registered chiropodists. 

It is clear, concluded the Supreme Court of Appeals, that a 
duly licensed chiropodist is not a duly licensed physician within 
the meaning of the West Virginia statutes and is not eligible to 
participate in the plan of a medical serx’ice corporation for medi¬ 
cal and surgical care furnished by duly licensed physicians to its 
subscribers under the terms of their contracts xx'ith such corpora¬ 
tion. A medical serxace corporation is authorized to contract 
with the public and duly licensed physicians only for such medi¬ 
cal and surgical care as may be furnished by duly licensed physi¬ 
cians and for the payment for such service as may be specified 
in the contracts made by its subscribers with such corporation, 
and the exclusion from such contracts of any charge made by a 
duly licensed chiropodist for treatment which he has furnished 
to any of the subscribers of such corporation is proper. Accord¬ 
ingly the order of the trial court in fax’or of the defendants was 
reversed. Medical Care, Inc. v. Chiropody Association of West 
Virginia et oh; 93 S. E. (2) 38 (W. Va., 1956). 
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This is the first part of a tico-port article. The second part mill 
appear in a subsequent issue of The Jocrkai..—Ed. 

SOCIAL IN-SECURITY-THE TRAP AWAITING THE 
YOUNG M.D. 

DON’T MISDIAGNOSE THIS SOCIAL DISEASE, IT’S CATCHING! 

Richard C. Webster, M.D. 
and 

Richard J. Coffey, M.D., Brookline, Mass. 

Is your wife attractix’e? Do you lox’e your children? Are you 
unhappy about higher income ta.\es? If your ansxx'ers are "Yes," 
then you should inx’est the time to read on. Some scraps of paper 
and a pencil xvill allow you to determine for yourself xvhether 
social security will be a good value for you—or just an expensix’e 
delusion. 

The autliors of this paper are young men, one 34 and the other 
37 years old. We have tried to answer for ourselves tlie folloxx’ing 
questions: 1. Would social security be good for my xx-ife? 
2. Would social security be good for my children? 3. Would 
social security be good for me? 

We hax’e searched for, found, and put together the figures 
necessary to allow us to make our decisions. We think that the 
formulas that we employed can be used by other physicians in 
making their mm decisions about the prices or costs for them of 
social security and the possible values of it in tlieir family 
planning. 

Table 1.—Social Security Taxes with Tax-Base of 84,200 

3% of .s4,S00 each year trora lOVJ through 1050 H years) 

0 03 X $1,200 $126 X -i 

39125 of Sf,200 each year from 1000 through 396f (5 
years) 

0.0375 X ?f,200 $157.50 X 5 

i’li'ii of $1,200 each year from 1005 through 3969 (5 
years) 

O.l'i X $1,200 S169 X 5 

5'A25 of .$1,2C0 each year from 1970 through 1971 (5 
years) 

0 0)25 X *1,200 $220 50 X 5 
0% of si,200 each year fro.n 1975 on 

000 X $l,’2fl0 *25’ yearly Variable amount 

depending on hnw 
many years you 
Veep earning 

Guaranteed Costs—Social Security Taxes 

At the time of writing, Jan. 12, 1936 (it is necessary to state 
the date for accuracy’s sake, because both the social security tax 
rate and the social security ta.\ base can be raised any day by 
Congress), you, as a self-employed physician, if you came under 
social security, would pay 3% on the first .34,200 of your yearly 
income for your social security taxes. 

The social security tax rate has been set by law as foUoxx-s: 
1936 through 1959, 3%; 1960 through 1964, 331%; 1965 through 
1969, 4J;!E; 1970 through 1974, 3J)%; 1975 on, 6%. If the tax base 
figure stayed at $4,200, you xx'ould pay the amounts shown in 
table 1 in social security ta.\es. 

There are some facts you must know about the social security 
taxes under the present laws if you are to make decisions based 
on knoxx'ledge rather than on hope or faith. You must report your 
earnings and pay your fax each year xvhen you file your individual 
income tax return. The money you pay the federal gox'emment 
in social security ta.xes is not a deduchon as far as your income 
tax is concerned. In other xx'ords, if your net income xx'as .34,200, 
you xx’ould pay income tax on the $4,200 and you also xx'ould be 
required to pay your social security tax on the same amount. 
There are no deductions allowing you to reduce your social 
security taxes. As long as you earn over 3400 a year, you must 
pay social security taxes. This applies ex’en after you are 63 years 
old, ex’cn after you are 72. 


.$504.00 
§ 787)50 
?&i3 00 
S1403.5O 



^32 


MISCELLANY 


P<)«iblc Costs-Piobablc lnccnscs in Social Security Tax Base 

anti Tax Rate 

One fact (Iiat is not advanced with the claims by the advocates 
of extension of social security to include physicians should give 
you rcal^causc for concern. The social security ta.x base figure has 
risen 40.< in just five years. In 1950, the maximum earned income 

o» 'vas $3,000. By 1955 it was up 
St ^Jcfore Congress would raise it to 

$•1,800 this year. Absolutely notiiiug in the laws piohibits Con- 
giess from raising this figure each year. 

Each phx'sician^ should ask himself the following questions: 
1, If I were a politician anxious to please tlic laigest number of 
voters, would J favoi raising the social security tax base figure so 
that more benefits can be piomised? 2. How manv votes will 1 
lose by antagomVing those with incomes over $4,200? Over 
$4,800.'^ Over $6,000? Over $10,000? 3. If I can promise more 
heuefits to the lowei income groups, how many votes can 1 pick 
tip? 4. Since well over half of the votcis earn less than $4,200 a 
year, isn’t mv course of action as a politician perfectly clear? 
The answers to these questions, and recent history, give you the 
probable, not just possible, future trend of the social security lax 
base figures. 

You have no guarantee that the social securitv lax rale will not 
incre.ise bevoud the figures provitled by the present laws. In fact, 
the Cooper bill, which promises increased benefits and which 
.slmt through the House of Representatives in 1955 by a vote of 
372 to 31. would cliange the social security tax latcs as shown in 
table 2. 

Pul yourself m the politicians shoes. This vear, 1956, is an 
imirortant election ve.ir.'Voii re.id in the .-Smeriean Federation of 
L.vimr‘s .•\iucrie(ni Fcdcrutioiml that the first le.il political test 
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for the iicvslv merged CIO and AFL labor giant will come on 
H. U. 7225, the Cooper liill. How would you vole? Can >ou think 
of any good political reasons for not increasing the social security 
t.ix rales even bevoud the Cooper bill changes? 

W’c could not. Therefore, in our defennination of .social secur¬ 
itv costs for the phvsician, we c.iine to those conclusions; 1. The 
present laws guar.intee that the soci.il sccurit.v tax rate will in¬ 
crease. (It was revised upvvaid as lecently as 1934, hy the way.) 
2. The 4()3' rise in the social security lax base in the Inst five years 
sets the historical pattern for similar incicases of the tax base in 
the future. 3. Political expediency rlemands furthci increases in 
iioth the social security tax rates and tax base figures. 4. We’re 
goin’ to get ’em, sure as .sliootin'l 

How high will they go? Your guess is certainly as good as our.s; 
but, on the basis of a $1,200 rise in five yeais, the lax base figiue 
would be $9,000 by 1975. Six per cent of that would equal a 
social security tax of $540 per year. Six and three-quarters per 
cent of $9,000 would be $607,50 per year. If >'Ou figure a 40a> 
rise from the previous social security tax base figure ev'ciy liv'e 
)'ears, your tax base figure w'ould be $22,588.61 by 1979. Six per 
cent of $22,588.61 would equal a social secunty tax ot 
per year. If the tax rate had lisen to 10% by then, the tax xx’oulu 

be $2,25'8.80 per year. , . i 

A third wm)’ to estimate futmc costs, based on recent social 

security historv', would be to add $600 each year to t^^bas® 
figure. In 1954, the first $3,600 of income w'as taxed. In 1955 
$600 was added. A proposal before Congress now would add 
another $600 in 1956. Using this progression, the tax base figure 
would be $7,200 in 1960, $10,200 in 1965, $13,200 rn 1970, and 
,$16,200 in 1975. Six per cent of $16,200 would equal a social 

security tax of $972, i • i , 

We all should recognize that the taxes may not be 
these figures indicate—or that they might be higher. 1 rat re 
figures do show' hej’ond a question of a doubt is that yon canno 
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make any plans based on costs. And no one in tho 11 , 

certain of more accuracy in predicting the future sSf 
tax rates or tax- base figures or what you will actuiHv n J 
security taxes each year than you can right now! ‘ 

. “ recognized that a radical change has taken nk 

m political thinking in the last few years. wLt ^ f 

early history of social security no longer can bfusS a 
for future thinking. What was originally set up as a plan to n® 
vide a mini,mini of protection for the poor is nmv being evtenS 
into all phases of our social and economic body. The smnlirw 
principle m tlic 1930’s wms that social security slioiild furnish I 
basic floor of protection against want in old ago or in tlie J 
vivors m tlie case of premature death of the breadwinner Todav 
an enormous number of people whose chances of beneRtins 
trom the social security plan are essentially nil are paying com¬ 
pulsory taxes into the plan, and its proponents wish to extend its 
purse povv'er into many other fields. In 20 years, coverage has 
mcrcased from 33 million to 70 million people. New groups are 
being added, new promises are being made, and new taxes are 
following. 

Lest you say that the costs cannot reacli dangerous]}- liigh 
levels, think of these facts. The “Minimum Standards of Social 
Security" convention, adopted by the International Labor Or¬ 
ganization sev-eral years ago with the support of the labor and 
government delegates from the United States, includes greater 
old-age and survivors’ benefits tlian we now have, disabilitj 
henefifs sucli ns tliose proposed in the Cooper bill, weekly bene¬ 
fits for unemploj-nient for any reason, benefits for maternity leaie 
from the job, lump-sum job separation pay, and~compiilsorv 
health insurance. 

Estimates indicate that such a progiam in this countr}- would 
cost a minimum of 30% and as much as 40% of payroll. What is 
40% of your net income before income taxes? The rate is 35% o! 
much of France’s payroll now. Some South American covmtnes 
that have adopted just parts of the International Labor Organi¬ 
zation’s program liave taxes running as high as 25% today. 

It can happen here! 

Possible Value of Social Security for the Younger Physician 

Social security benefits have been touted to us, the younger 
men, in glow-ing terms. We have been told, “You can’t bin 
cheaper life insurance,” “Ev'er}’body else is on the gravy tram, 
why shouldn’t we hop on?” “Those old fogies in the A. M. A 
made their bundles xvhen they could salt it aw-ay; now they’re 
tlie ones who are keeping us out.” If ever physicians missed the 
boat on a diagnosis, we bcliev-c that this is it. 

We think yon xvill sense the injustice to our older colleagues as 
you read on. First, howev-er, we must break the benefits into two 
main categories. You pay taxes toward both; but you or your 
family, in essence, can only collect one kind. For simplicity s 
sake, allow us to call them survivors' benefits and retirement 
benefits. 

Survivors’ Beiiefits-Are You Sure This “Cheap Life Insurance" 
Is Inexpensiv-e? 

AVe lia\-e heaid repcatedl)' that, when we join the social se¬ 
curity club, we get almost $37,000 of life insurance coverage 
Perhaps you have been told the same thing. Weie you also told 
that, to qualify for this maximum familj- coverage with Ibe leas! 
expense, you first must pay maximum social security taxes tor 
months? The next day yoni wife must give birth to tvv-ins and >ou 
must die. Even the shock of twins is unlikely to cause this sud¬ 
den demise on youi part, but let us pretend that it does. 

Your widow and twins would be paid survivors benehls 
$200 per month for 18 years, or $36,920. Unfortunately, tlieren 
some fine print. Y'onr widow has to apply for the survivors e 
fits. She may be attractive enough to remarry; but, it sl'c o - 
she becomes ineligible to receive benefits. If either child inw . 
he gets no benefits. As soon as your twins become ^ ’ 

all benefits to them and to your widow stop. She ge s 
then, until the age of 65, when she might become eligiW 

receive $81 per month. ci ont) nen«f' 

If either child or your widow earns more fP 
maximum benefits drop. If she or either o le 
$2,080.01 or more per year, no siirv-ivois benelits 
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to the earner. If any one of the three earns over $400, he must 
pay social security' taxes, though. Some other limiting “clauses" 
will be mentioned later, but let us get on with a cost comparison. 

Most self-employed physicians earn at least $5,000 per year. 
Therefore, it is quite likely that you would have paid the maxi¬ 
mum social security taxes for the 18 months before you died and 
the rix’ins arrix-ed. Using present figures and pretending that you 
came under social security at the beginning of 1956, )-ou xvould 
pay $126 in 1956 and half of $126, or $63, in the first half of 
1957. This would mean a "premium” paid of $126 plus $63, or 
$189, before your family could become eligible to receix-e any 
survivors’ benefits. If the lax base figure is raised to $4,800 and 
the tax rate to 3?i2, as is likely to happen this year, your “pre¬ 
mium” xvould be $4,800 X 0.0375 = $180 for 1956 and half of 
$180, or $90, for the first half of 1957, a total of $270. 

As a young physician, you can buy much better, guaranteed 
cox’erage for your family from prix-ate insurance companies. This 
you can do by purchasing decreasing term insurance (family 
income rider) xxlthout any otlier life insurance to guarantee your 
family $200 per month for 18 years. This maximum cox'erage 
goes into effect with the pa>Tnent of your first premium. The 
yearly premiums xvould be $92 if you are 25 years old, $120 if 
you are 30 years old, and $164 if you are 35 years old. 

An editorial in the Nov. 26, 1955, issue of The JounrsAL of 
the American Medical Association cites premiums even loxx'er 
than the figure xx-e obtained. Their figures folloxv; $65 if you are 
25 years old, $85 if you are 30 years old, and $115 if you are 35 
years old. These figures from The Jouhn'al are the yearly pre¬ 
miums to establish monthly benefits of $200 for 20 years, 2 years 
more tlian the best that social security could do for your xxndoxx’ 
and txx-ins. Here, these premiums xvould be in addition to those 
paid on a $20,000 ordinary life insurance policy. So fexv fathers 
are ox-er 40 years of age xx'hen the last child is bom that “a more 
realistic counterpart to the sxirx'ivorship benefits for a xxidoxv 
xx’ith minor children" xx-ould be a 10-year "family income” clause 
for a physician 40 years old. The annual premium xvould be 
about $60. For a 43-year-old, the yearly premium xvould be 
only $83. 

Thus, the txxans that are bom the day you die and your xxadoxv 
can qualify for ma.ximura sursivors’ benefits if you hax’e paid a 
minimum of $189 in social securit)’ taxes. Take your age and 
see xx’hat you xx-ould hax’e to pay as your first premium for better 
cox-erage xx-ith private insurance companies. Should you really 
enxy those already “lucky enough” to be in the compulsory’ 
social security plan? 

Suppose, under either plan, social security or prix-ate insur¬ 
ance, you lix’e imtil the txvins reach age 18—and then you die. 
Unless your xx-ife is 63 or ox-er by that time, neither your xx-ife 
nor your children xvould receix-e any pay-ments in return for the 
money you have put in. Hoxv much xx-ould you have paid into 
tlie txx-o s>-stems during the period that they did ha\-e theoretical 
coverage? 

Gix'ing ex’ery possible benefit of the doubt to social security-, 
say-ing that there xvill be no increases in the tax rate or tax base 
beyond those already certain under the old laxv, let us see what 
1914 years of social security taxes add up to. Pretend that in the 
middle of 1936 doctors come under the social security system on 
a compulsory basis. You xx-ill pay $63 for half of 1936, $126 from 
1936-1939 ( in 1958 you become eligible and your twins are 
bom); $157.50 from 1960-1964; $189 from 1963-1969; $220.50 
from 1970-19(4; and $252 in 1975. If you die at the beginning 
of 1976, your absolute minimum social security tax xxill have 
been $3,328. 

With prix’ate insurance, according to our figures, xx-hich are 
less favorable than those cited in The Joxjrnal, your costs xx-ould 
be 18 X $92, or $1,636, if you became 25 years old the day the 
txx-ins xx-ere bom, 18 x $120, or $2,160, if y-ou became 30 x-ears 
old on that day, and 18 x $164, or $2,952, if you became 35 
y-ears old on that day-. Note that the younger you are the less 
you pay. 

According to the figures gix-en in the editorial in The Joubnal, 
your costs, according to your age the day tire txx-ins xx-ere bom, 
for 20 years of guaranteed cox-erage of $200 per montlr {2 years 
or $4,800 more cox-erage tlian social security- offers) xx-ould be 
20 X $65, or $1,300, if you xx-ere 25 years old the day the txx-ins 
xv-ere bom; 20 x $83, or $1,700, if you xx-ere 30; 20 X $115, or 
$2,300, if you xx-ere 35; and 20 X $166, or $3,320, if y-ou xx-ere 
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40. Compare these figures xx-ith the $3,528 you knoxx- you xx-ould 
have to pay xmder social security (remember that this is the 
absolute minimum, not the much more likely higher figures). 
Does social security “insurance" sound so inexpensive noxv? 

Before xx-e leave this "txx-in situation,” please let us indicate the 
further cost of one of the hidden factors in social security. Bear 
in mind that the prix-ate insxuance costs end 18 or 20 years after 
the txvins are bora. It is cmcially important to remember that 
your social security taxes continue each y-ear tliat y-ou earn ox-er 
$400. Since only one doctor out of sex-en betxveen the ages of 
65 and 75 is retired, it is unlikely that y-ou xx-ill retire. In fact, as 
you xx-ill see later, it may be impossible for the younger phx-sician 
to retire. If you earn over $2,080, you can get no retirement 
benefits until you are 72 years old. So let us take the case of the 
young physician xx-ho had tlie txx-ins and xx-ho lix es to age 72, and 
then dies. He has a 6/7 chance of hax-ing earned until he dies 
and hence a 6/7 chance of pay-ing social security taxes until then. 

Again using the unhkely but most favorable social security- 
figures xx'ithout the e.v-pected rise in tax rate or tax base figures 
beyond those of the present laxx-, let us see xx-hat his social se¬ 
curity taxes xx-ould be. 

Pretend that the txx-ins xx-ere bora at the beginning of 1958 
and that the physician has been paying taxes into social security 
for 18 months. This year of 1938 is picked to slant the figures in 
fax'or of social security, since the ta.xes are loxx-er in the earlier 
y-ears. 

If he xx-ere 25 years old the day the txx-ins xx-ere bom, he xx-ould 
hax-e paid a total of $3,.328 plus $7,308, or $10,836, in social 
security taxes. For that amount of money, he could hax-e bought 
ox-er sLx times as much prix-ate insmance for his xx-ife and txx-ins, 
or over $1,200 per month guaranteed income for them. These 
amounts are arrived at using our figures for the insurance pre¬ 
miums, not the more favorable ones from The Journai,. 

If tlie physician xx-ere 30 years old the day the txx-ins xx-ere bom, 
he xvoiJd pay social security taxes of $3,328 plus $6,048, or 
$9,576. With that he could have bought four times as much 
private insurance coverage for his xvife and txx-ins, or ox-er $800 
per month of guaranteed income for them for 18 years. The 
figures for age 33 are $3,528 plus $4,788, or $8,316. With that he 
could have bought over txx-o and one-half times as much cover¬ 
age, or over $300 per month of guaranteed family income. 

On the basis of the figures from The Joxjbkal for the insur¬ 
ance premiums, the physician, age 25, xvould pay $1,170 in 18 
y-ears. He could have stopped his payments at the end of 18 
years. Under the social security system, he xx-ould have been 
taxed a minimum of $10,836 by the time he xvas 72. For that 
amount he could have bought ox-er nine times as much cox-erage 
for his family. 

According to premium figures in The Jovksai. again, the 
physician, aged 40 at tlie time the txvins xx-ere bom, xx-ould pay- 
$2,988 for 18 years of family income protection. At age 72 he 
xvould hax-e paid, under the social security system, $7,036. He 
could have bought txx-o times as much protection for his family- 
using available private insxu-ance plans. 

We hax-e spent all tliis time comparing prix-ate insurance pre¬ 
mium costs and social security tax costs for the xmlikely txx-in 
situation because it is only under tliese conditions that you could 
get the ma.\imum cox-erage from social security-. This is the 
bonanza tliat seems so attractixe to many of the younger doctors. 

From a practical point of x-iexv, there is almost no chance for 
your family to collect the theoretical ma.\imum benefits described 
so far. Y’ovir chances of dying just 18 months after you begin 
paying social security ta.\es and of your x\-ife’s haxing txxins on 
that same day are about nil. It is time noxv to get into the realm 
of the more likely situations. Hoxv, then, xvould you determine 
comparable costs and possible x-alues of the txx-o sx-stems under 
your oxvn, actual, personal family circumstances? 

No matter xx-hat your family circumstances, once you come 
under compulsory- social security, you pay the taxes. Pretend that 
the starting day- xx-as the beginning of the second half of 1936. 
Y’ou xx-ill pay the ta.\es, as mentioned prexiously, until the begin¬ 
ning of 1958 before you become eligible for surx-ivors’ benefits. 
If you have paid and continue to pay- maximum social securitx- 
ta-xes, your youngest child, your next-to-the-y-oungest child, and 
your xx-idoxx- might be paid $200 a month of surx-ivors’ benefits 
xmtil your next-to-the-youngest child reaches age 18. The social 
security maximum cox-erage per dollar put in by y-ou that they- 
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could gel would be paid if you died al the beginning of 1958. 
Deternune for \'()urM«lf llie age of your nexl-to-tbe-youngcst child 
.It the beginning of 1958. Subtract that age from 18. This will 
give you the number of >-ear.s of possible .$200 monlhly paymcnt.s. 

Now dclenmnc the age of your youngest child at the begin¬ 
ning of L)5h. Subtract this age from the age of your ne\t-lo-thc- 
youngcsl child at ll,c beginning af ]<)58. Thk figure will tell vou 
tile number of >'ear.s that your widow and youngest child might 
lie paid a maximum of $162.80 per month after your iie,\t-to-thc- 
.voungesl child became age 18 ami the $200 monlhlv pavments 
slopped. 

^ou now base the means of deteimining what vour maximum 
family covi-rage might be. Take the numb(‘r of'year.s of .S200 
monthly paxincnts- and multiply this figure by i2 limes 200. 
Now add the number of years of $162.80 monthly payments by 
12 limes 162.80. 1 he sum is the maximum family eoxerage that 
you can hope for from social security. 

Divide this figure by the number of I’ears that would elapse 
between the beginning of 1958 and the time when your youngest 
child becomes 18. 1 his will tell you what your family might re¬ 
ceive per scar until your youngest child becomes 18. Divide this 
figure by 12 and you will have their possible monthly income 
fnim social security surx’ivors’ benefits, should you die at the 
beginning of 1958. Now call your insurance man and ask him 
what comp.irablc private insurance coverage under a family in¬ 
come rider xvould cost xou. W’e think son will be pleasantb- 
surprised. 


Vou can get a rough idea if you know the following: For 18 
.ve.irs of private guaranteed coier.ige for your lamily, xonr 
yearly premiums per $1,000 of initial cox'cr.ige beginning al age 
25 would be $2.50. Al age 30, your yearly piemium per 81,000 
of eoxerage would be $3.2.5. If you started with this 18-year 
jilan al age 35. you would jiay $4.43 per $1,000 of eoxerage. At 
age 40 you xvould pay $6.40 per $1,000 of cox'cragc. Vou do not 
baxe to have any other life insurance to gel these premium 
figures. 

Obviously, most of you xxill find that you xvill not xvant 18 
xears of eoxerage or, al least, that social security xvould not gixe 
you 18 x’cars of eox erage, bee.mse your youngest ehild xvould be 
older than one day at the beginning of 1958. 

Tlie figures eited in 'I'ni: Jouunai. indicate that, to get .$200 
coverage a month, a physician beginning a 10-ycar family in¬ 
come clause al age 40 xvould pay an annual premium of $60. .At 
age 45, a 10-ycar guaranteed $200 mouthlx’ income for your 
family xvould cost $83 per xear. Thus, for $24,000 of initial 
coverage beginning in these age groups, the yearly premiums 
xvould be $60 and $83 respectively. 'I'lie xcarly premium per 
$1,000 cox-erage xx'ould be .$2..50 for the 40-year-oId phxsician. 
For the 45-ycar-old physician, it xvould be $3.46. 

Having derived a rough estimate of your ycarix' piemium, or 
an exact one from your insurance man, compare x’our premium 
costs- xx'ith x-our costs in the social security scheme (the ta.x 
figures mentioned earlier in this article), 'fhe observation is ap- 
jiarent immediately that the younger you are, tiie more you liax-e 
to lose by being forced into the compulsory social security 
system! 


Hidden Hookers in Social Security Survivors’ Benefits 


Vou must die in either the prix'alc insurance plan or the .social 
sccurilx' survix'ors’ benefits plan for your family to collect any 
benefit’s. But in most respects, the resemblances end here. M e 
have mentioned that your xvife cannnol remarry, lour children 
cannot gel married before age 18. As soon as the youngest child 
becomes 18 years old, all payments under soeial.security stop. 
Vour widow would not gel anything luilil age 6a when she 
might become eligible to leceive $81.40 per inonth. None of he 
three can earn more than $1,200 per year 'vUl^^onl a drop m the 
maximum benefits. No one can earn over $2,080 it he or .she is to 
receive any survivors’ benefits. 

Keep in mind that a compulsory social security system tor 
phvsicians- xvould foiee all phy.sicians to pay social security taxes. 
Th'e taxes xvould be the same whether you had any dependents 
or not. If you are unmarried, a dependent parent aged 65 or over 
could receive social security surx-ivors’ benefit payments after 
vour death. The maximum monthly payment to a dependent 
parent, age 65 or over, is $81.40. If your wife survives you and 
you Jiave no children, .she is entitled to no survivors beneiits 
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until .she reaches age 65. Some doctors’ xvives 
their oxvn. If so, they are probably ineligible for siirvixws’r 
fits, and, m fact, they almost certainly would continue m™'"' 
•social security taxes. In brief, you xvould nav tbp ^ 
taxes xvhether you had any chance to benefit from tliTnf 
or n„,. No mnUo, fn,„i|y drcZ;™S, Sr.‘' 

still pay the compulsory tax. ‘ 

It should be noted that these are just some of the limitations 
r ere are others, but you need to be a lawyer to dig them JoS' 
The benefits are not paid automatically on your death. Thehcnc- 
ficiary must knoxv he is a beneficiary and must apply for benefits 
It IS interesting to note that many possible beneficiaries neve . , 
around to applying for the benefits. ^ 

rhe amount of the benefit payment is determined in each case 
liy x'arious formulas. For those xvho earn something, the folloxviii" 
i ircctions are printed in a social security booklet “simplifi-ine" 
the laws for the layman: “There is no single rule for determining 
xx-hether a person is performing substantial services in self- 
employment. There are many factors to be considered for differ¬ 
ent kinds of trades and businesses. The social security administra¬ 
tion will make decisions based on the particular facts in each 
c.tsc.” Does this sound exact enough for you to bank on in plan¬ 
ing your family security? What does your xvidoxv do xvhen she 
runs into the “fine print’’? 


Betircment Benefits-What They Are and How You Become 
Eligible for Them 


If you retire at age 65 or thereafter and are eligible, you and 
your xvife may be paid retirement benefits. You must survive to 
collect. If you are eligible, alive, retired, age 65 or over, and 
hax'c paid maximum social security taxes long enough, you can 
receive $108.50 per month under the old-age benefits. You and 
X our xvife, if she is alive and age 65 or over, can receive $162.80 
per month. If your xvife surx'ix'es you, and she is age 65 or ox'er, 
she can be paid $81.60 per month. These are the maximum 
figures. 

To become eligible, you must fit into any one of these three 
c.itcgories: 1. Vou must hax’e xx’orked under social security and 
paid taxes for a total of at least 10 years. 2. All the months tlial 
you have xvorked under social security at any time, xvhen added 
together, must equal at least half the time betxveen Jan. 1,1951, 
and the date you reach age 65. 3. You must have xvorked steadily 
under social security through every quarter from Jan. 1, 1955, 
to the date you reach age 65. 

For most young physicians, the requirement of import xx’ould 
lie that thex' xvork under social security for a total of at least 10 
years. However, if compulsory social security for physicians be¬ 
gan in the middle of 1956, obx'iously most xvould xvork a good 
many more than 10 years under social security before reaching 
age 65. In fact, most xvho survive to the “golden age” xvill con¬ 
tinue xx'orking. If they earn over $2,080, they xvill not he eligible 
to receive retirement benefits until age 72. Then, xvhether they 
letire or not, they are eligible to receive the benefits. But, if they 
continue earning ox'er $400 a year beymnd age 72, they pay 
social security taxes on their earnings. 

Retirement Benefits-What Is the Young Doctor’s Chance 
of Collecting? 


The young doctor’s chance of collecting retirement benefits is 
ry poor! 

You must survix'c to age 65. To collect maximum monthly rc 
ement benefits, you and your xvife both must survive mid yon 
list both be 65 or over. To collect any retirement benefits, yo" 
List earn less than $2,080.01 a year-at least until you reacliago 
;. To collect maximum retirement benefits, you must earn ' 

an $1,200 a year until age 72. _ .nn ..irN 

Hoxv likely are you to survive to age ® 5 ? If you jue -0 )o. 
d noxx', your chance of surviving to age 6o is ' 

: your chance is 62%. If you are 30, your chance is 63^ l >o 
e 35, your chance of surviving to age 65 is 64%. If you ar 
c figure is 65%. If you are 45, your chance is 68%. 

Thus, the odds are that, of three younger physician 
; yoai of age), one will never read, 65. Yoa, >v. e 
c abonl the some. But Ute eliance.s ate imich 
ree that you and your xvife xvill both reach 65. In . > 
ss than 50%. 
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The younger you are, the less chance yon have, ••^gain, we see 
that the older physicians have less to lose or more to gain than 
the younger man. A man age 53 has a Ti% chance of reaching 65. 

A man age 60 has an 85S chance of reaching 65. Have our older , 
colleagues really been misleading us? So far, the figures do not ^ 
be.ar out tiie charges. 

Now', let us pretend that you are in the lucky’ hvo-thirds. You . 
reach age 65. The most recent figures show that only one doctor i 
in seven in the age group 65-75 is retired. ■ 

If you are willing to accept these figures, you have about * 
2/3 \ 1/7, or 2/21, or less than a 10% chance of collecting any < 
retirement benefits from social security before age 72. To collect ' 
the mavimum retirement benefits of $162.80 per month, both you 
and your wife must survive. You and your wife have about 
2/3 X 2/3 X 1/7, or 4/63, or less than a 7% chance of collecting 
the maximum monthly benefit. 

You could say that the number of doctors retired today has no 
bearing on the percentage that will retire in the future. How¬ 
ever, tire chances are that, the younger you are now, tlie more 
difficult it will be for yon to retire in the future, even if you 
wanted to retire at age 65. The younger you are, the longer your 
training has taken. The younger you are, the more dollars your 
training has cost. We all know the history of income and other 
taxes. How do you, the young physician, get enough money put 
aside to retire on? Can you say that $162.80 per month will 
suffice to keep you and your wife comfortable 40 years from now 
(if you are age 25 now), 20 years from now* (if you are age 43 
now)? Remember that one dollar 20 years ago is today worth 
only about 50 cents. What will $162.80 be worth 20 years from 
now'? Forty' years from now? If $162.80 per monflr is not enough 
to keep you and your wife comfortable when you reach age 65, 
you may have to stay in practice. How do you, in practice, keep 
your earnings vmder $2,080 per year? If you don’t, you won't get 
any social security retirement benefits. 

Almost every indication is that, with increasing lengths of time 
required in training, the physician's earning years will be shorter 
in the future. Thus he will have to earn more per year. If he 
earns more, graduated income taxes take bigger bites. If the 
income tax rates rise, and there are reasons, as you will see later, 
to suspect that they will, then the ta.x bite will be greater still. If 
living costs rise, money left over for the future retirement will be 
harder to come by. If the dollar continues losing its value 
(inflaUon), any money you can manage to put aside will pur¬ 
chase less at retirement age. With these factors in mind, what do 
you think about your chances for retirement? Will tliey be 
greater or less than those of the physicians age 65 or over today? 

If you do not retire, you will be paying the social security 
taxes, whatever they might be by then, long after most formerly 
employed people in other occupations have stopped paying them 
and have started collecting their retirement benefits. 

In essence, that part of your social security tax dollar going 
toward retirement benefits, with today’s figures (favorable to 
social security), would be split about like this: over 90 cents of 
it is likely to go to pay for other peoples’ retirement benefits; 
you are likely to get back less than 10 cents. 

Costs for Retirement Benefit Coverage 

Earlier in this article we indicated the tax costs of social se- 
curitj' coverage. These figures apply to retirement benefits, also. 
Again we find that, the younger the physician, the higher the 
costs are likely to be. The doctor, age 55 at the beginning of a 
compulsory social security system for physicians, would only have 
to pay the social securitv' taxes for 10 years before reaching age 
65. The younger you are at tlie beginning of a compulsory sys¬ 
tem, the more social security tax years you face before yon reach 
age 63. The present laws guarantee a rise of the social security 
tax rates and of the tax base figures. We have indicated that the 
known figures are likely to be raised well beyond the presently 
know'n rates of increase. If you will look at the earlier figures, 
you will find that they support these statements. Suffice it here 
to say that the greatest costs will be inflicted on the younger 
physicians. 

To be realistic, in comparing costs of social security and of 
private retirement plans, you, as a young doctor, should decide 
what your chances for actually retiring are. Wo believa your 


chances of retiring are less than one in seven, for reasons just 
mentioned. However, let us pretend that they are one in seven. 
Since private plans guarantee pavanents whether you are retired 
or not, they are seven times more valuable to you; or, said an¬ 
other way, social security is one-seventh as valuable as far as 
retirement benefits go. Now let us look for costs of a private 
plan that would pay benefits equaling one-seventh of the theoreti¬ 
cal maximum social security retirement benefits. To get the 
maximum social security retirement benefits, both you and your 
wife must be age 65 or over. Therefore, in deriving the figures 
to be listed for the private plan, let us assume that you and your 
wife are the same age. 

Annual premium pajments for a private annuity deferred to 
age 65 providing a monthly income of one-seventh of $162,80 
while botli you and your wife are living, one-seventh of $108,50 
per month while you alone live, and one-seventh of $81,30 per 
month while only your wife lives would be $60.52 if you are 23 
years old at the start, $74.05 if you are 30, $92.59 if you are 
35, $119.24 if you are 40, $160.27 if you are 45, and $230.29 if 
you are 50. 

The one-in-seven thinking no longer applies after age 72. 
Then, if you have made maximum contributions to social security 
for the required time, you and your vvife, both age 72, can collect 
maximum social security retirement benefits. A telephone call to 
your insurance man will get you the annual premium figures for 
you and your wife at your own present ages for an annuity 
deferred to age 72 paying benefits comparable to those that 
social securitj’ promises. Believe us when we say that this pre¬ 
mium figure will be less than seven times the annual premium 
figures mentioned just before. Yet for six-sevenths of the doctors 
tills is the cost figure that should be of most interest in compar¬ 
ing real values of the two sj-stems. This is the figure that should 
be compared with what you guess your total social security taxes 
will amount to in tlie years ahead until you reach age 72. This 
is the time to go back to the earlier figures relating to social 
security ta.\es and the observations connected with them. 

While vve are still on the subject of taxes, you might be in¬ 
terested in knowing that once under compulsoo' social securitv', 
the physician and his wife could only arrange a ma.ximum tax- 
free yearly income, after age 65, of $3,503.59. As long as you 
can stay out of the social security sv'stem, you and your vvife can 
arrange a maximum yearly tax-free retirement income, after age 
63, of $18,148.48. This you can do with retirement income poli¬ 
cies and stocks paying dividends. 

Retirement Benefits Versus Survivors’ Benefits—One at the 
E-xpense of the Other 

While you still have a choice about compulsory inclusion of 
physicians under social security, it behooves you to think clearly 
about costs and values. If you are an insurable younger physician, 
you probably are much more interested in getting protection for 
your vvife and children in case of your early death than you are 
in the retirement benefit parts of social security. 

We have shown previously that you can buy much more 
insurance for family protection from private insurance companies 
than you can get from social security for the same amount of 
dollars contributed in the form of social security la-\es. Remem¬ 
ber, you have no cash value to tap for family or personal emer¬ 
gencies in social security as you do with many lands of insurance. 
Since so much of your social security tax dollar goes toward 
retirement benefits, your goal of family protection becomes 
harder to achieve, not easier. 

You might justify this in your mind by saying that part of your 
family goal is to arrange things so that you and your wife will 
not be dependent on your children in your old age. With such a 
small chance that the money you are putting into social security 
will ever be used for your retirement, with a greater than 90% 
chance that it wfll be used for other peoples’ retirements, are you 
really looking out for your family properly? 

Remember, you cannot collect both survivors’ benefits and 
retirement benefits. It’s one or the other—and because you are a 
physician, it Is likely to be neither! 

1101 Beacon St, (46) (Dr. Webster). 
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TUE DOCTOR WRITES A LETTER 

AUhnitffli doctor.^ have at all time's intairred the abuse of 
uumneiUcal peopU-, tiiey have also n'e('i\’e<l almost evtravajtanl 
pY,\\sv. Muvh Irivlb has boon said in jest—and nnich untruth as 
well. Still, no other jinmp of profe.ssionnl men and women can 
show a ):re.\ter personal saerifiee, a j'veater des’olion to dots, and 
i) sounder eonsideraliou for the wclfaie of hmnanily, Thronjihvmt 
the eenlnries. e\ id<'[ic<' of this hits been espressed in personal 
letters written bj- doctors (o (heir colh'aftnes. (heir patients, and 
to oij'ani/ations with wliich (hey have been affiliated, wJietlier 
pvofessjonal, .social, or political. Mans svell-known doctors, whose 
medical achievements are unrivaled dining a b\is\- professional 
life, often fail to contribute their evpcriences to the tteneral 
medical literature. However, ibe.r' do sojnetimes sit down and 
write to a colleaj:ue a revealinj: letter, the kind that makes 
jneihca) bisl<irr-. In this eoimeclion, the first mrnliim of the use 
of the stethoscope )>y }b'/(c huetincc teas m.ide in a letter to liis 
cousin. ".My ej lindcr is a real find,” he wrote. "Too Irad it wasn I 
hit rrpotr hy certain people who would h.ne known how to make 
a lot of money out of it. As for me, 1 m only .v foul in such 
matters, .rnd t sviU unt net nwro out of it than a litth' stnokc 
which, to m\ further detriment, 1 will not estimate for nmre than 
it is realb worth.” 'J'wenty r-e.irs later Laennee was .leelaimed 
for bis eontiihntion to medicine- 

■J'he deeision of a doctor to retire from medical practiee Iras 
mneh to do with the .st.de of Jiis physical and mental powers 
as well as vsith his indiridual needs and circmnstanccs. To .set 
an anc l>"dt fur tvtnenwnl may seem a little absurd in new of 
the past accomplishments of oUler men and ssomcn in lire prac¬ 
tice of uredieine. 'I'ln-re is no doubt tliat for oriuinalilr amd rigor 
ro.mger [ilosicians bold an advantage, but for snsdom and 
iudgment. mature age often Imlds a ilistmel adranl-agc. \\ Iwn a 
doctor rcaclu's the age of retirement, be, like otlieis ssonUl like a 
brling of seenritv. with llio knowledge that man.v of the pressmg 
dillcnlties of life have been overcome. Despite tins 
nvir be diffienU to know precisely nben to reach a dttisiou for 
rmhmtarr- retirement. On die otlior lumd, it is pamfid ii«d 
s n tmgie d rvitness the slow disintegration of those rybo have 
, « ,n I (..« in ,-rnellcc. ilnrv.n '’-.f™’ 

vrin snrgi'on once wrote a letter to bis fuend Dr. ncnr> 
c” WiannOl.c IVIor BonC I>rii;l.»ni Iln-jViUil, BO'Von, 

2 , ;i„n,«W on .1.0 niliioo. ot «.no.«n. 

"Whv not put the .surgical age of retireinenl for tin 

about (lieir phvsieians do not 

cracking ha/el m.ts with .. an attitude of 

dislike the world they O'c f ,i,ued in a letter 

mdUfevence. This pom o ric . editor ot Tiic 

svviVlcrr by Dr. vmdicli Association a number of years 

JounNAr. 1^ ' il..i('fe\v doctois letire volnntanlv, 

.ago; "R is my impression t ml J The usual 

be lives long enongb, docs mrt gh-e 
hi:;;tients; the Sotflt win come 

that medical life so abundant ^ jj jjj of medicine and 

If doctors have to apply tbfr 

if, throngb necessity oi \'^"^^\,rmiant liter accompbsU- 
lalentsasdid An^n a^okbov m his 

monls, it is always of great Anton Chekhov loved to 

(hem o/l in the new fields of en ^ ' „c diem, aware of Ws 

wiitc loners to Iii.s fn'end.sy In ‘ ^ practice of medi- 

great literary t.dciit, urged him to g P 


cine .and to devote all his lime to literaiy work. Cliekiioi' W. 
ever, realised that his medical background played an impottant 
role in making him an effective writer. He always liked to think 
that he liad livo professions at his command-medicine .vnsl 
literature. In a letter to a friend he stressed how impottao! kk 
medical b.aekgronnd bad been to him as a writer: “] Isuf nc 
doubt that the study of medicine has had an important inHueiKe 
on my literary work; it has considerably enlarged the sphere of 
iny observation, has enriched me with knowledge the true \a!\ie 
of which for me as ,a writer can only be understood by onewlw 
is biinsclf a doctor. It has also liad a guiding inBuence, .md it k 
probably due to my close association with medicine that 1 h-uc 
succeeded in avoiding many mistakes.” 

Among the factors tlial make .some people turn away from 
intelligent pliy.siciatis and place their trust in imposters is the 
delusion that physicians know everything and should effect cures 
immediately, like a magician. Again, some lay yieople hold tkl 
phy.sicians .should always use pleasant methods of treAtamt, 
procedures tliat arc not at all times and in all cases possible. As 
patients arc educated to obtain a reasonable understanding ol 
di.sease, it has licen the hope of most physicians that a belter 
informed imhlic would eventually grasp the essence of h\e 
practices in medicine. Years ago Oliver Wendel Holmes mote a 
Icllor to the New York Academy of Medicine about the intnision 
of the quack into medical practice and the apparent willingness 
of some of tlie public to fall into his hands. 

"The public is so ready, so eager to be deceived and the traders 
in dcceplinns arc so willing, so hungry to deceive those who will 
listen to liicm that it needs a solid wall of resistance, a close 
united pbahmv of men of recognized sense, knowdedge and 
character to stand against them. . . . The Aledical Profession will 
alwai'S have to fight against the claims of wrong-beaded, and 
too often dishonest indir-idiials and “schools as they call them¬ 
selves . . . Long may it be before the wholesome barriers are 
weakened that separate the thoroughbred and truly scientific 
practitioner from the plausible pretender with his pseudopath) 

and Ills pseudolherapby.” „ 

When a patient is sick and dispirited, a malignant disease u a 

l.i..cr ,.1U .0 s.v«Uo,v, “f;? .“tfi 

tliought as to whether patients should be told that tbei a 
iXring from an incurable disease. Times like these me 
most difficult and trying for a physician. . 

slsilllisi 

“Reasons arc olfereu to sno% P fortitude and 

have this information and to prove 'r\4 physician mi} 

,Um,.i,.. 1.0 .vooW i., able « 

never .ake nv'.iy all V ' . naifec.ly clear to him if it a “f 
sn* .X«e:X. He .van., to be able .. 

'’t.S.:xf:rveVroX«a^ 

iv,!..™ to the,., b. Ai... ^»X«oS tore S*'..«««' 

their experiences down on p-vper. sonnet sequences^ 

Letter sequences reading letters svritten by pli)-''- 

a great deal more revealing. ^ med cal annals of the fst 

dans it is possible to trance both the mcOicm a 

.mrd medical history hidden «P ^ 

freaucntly reveal sonrce.s ot deep personal letter 

Som the public eye. Actn^ L a fet. 

that the hidden-springs to think he «nlue- 

will live in his as only a doctor hke^^ 

a life of challenge and a hfe of critical .sen 
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Treatment of Chronic Congestive Heart Failure with Neohydrin 
for from Eight to 63 Months. G. C. Griffith, S. P. DimitrofF and 
M. C. Thomer. Ann. Int. Med. 45:7-13 (July) 1936 [Lancaster, 
Pa.]. 

Chlormerodrin (Neohydrin) has been described as one of the 
most efficient oiganomercurial diuretic,s available for oral ad¬ 
ministration. The authors evaluate its effectiveness in patients 
who received tlie drug daily for periods of up to 6.5 months. In 
view of the wides-pread belief that the principal toxic effects of 
organomercurial diuretics appear in the kidney, special attention 
was directed to this organ for evidences of iniury. Twenfy'-three 
patients who had had chronic congestis'e heart failure for from 
7 months to 18 years were studied. They were seen in the adult 
outpatient cardiac clinics of the Los Angeles County Hospital 
and also in private practice. More than half were over 60 years 
old. Arteriosclerotic heart disease was the most common entity, 
although a significant number had inactive rheumatic heart dis¬ 
ease. Hypertension and cor pulmonale were also repre.sented. 
The patients were given Neohydrin tablets, each containing the 
equiv.alint of 10 mg. of organic mercury. The daily dose varied 
from one to three tablets. Other indicated medication, such as 
digitalis preparations, low-sodium diet, and, occasionally, amino- 
phylline, was included in the therapeutic regimen along with 
Neohydrin. 

Observations on the.se patients confirmed the efficacy of the 
drug. Histological study of the kidneys was possible in one pa¬ 
tient who initially had .severe c-ongestise heart failure with 
albuminuria and high nonprotein nitrogen values. He had re¬ 
ceived two tablets of Neohydrin daily for nine months. Tim 
congestive symptoms were controlled, and the renal abnormali¬ 
ties disappeared. He suddenly died of acute right heart failure. 
Postmortem e.xaminaHon showed normal kidneys except for 
passive congestion. There was no tubular damage. Thus albu¬ 
minuria and high nonprotein nitrogen values are not necessarily 
a contraindication to treatment uith this oral organomercurial 
diuretic. Neohydrin, however, is definitely contraindicated in 
the presence of primary renal disease. Actisu digestive tract 
di-sease and allergy are the other contraindications. The authors 
conclude that patients without primary renal disease but with 
albuminuria and high nonprotein nitrogen due to congestive 
circulatory' changes can be adequately and safely treated with 
Neohydrin for long periods of time. 

The Effectiveness of an Oral Vitamin K, in Controlling Excessive 
Hypoprothrombinemia During Anticoagulant Therapy. S. W. 
Cosgriff. Ann. Int. Med. 45:14-22 (July) 1956 [Lancaster, Pa-l- 

During the last year Vitamin Ki in tablet form has become 
.av'ailable for oral use. This drug, in doses of 2.5 to 20 mg., was 
administered to 73 patients in whom exccs.sively elevated pro¬ 
thrombin-time values were produced by antic-oagulant therapy. 
The coumarin or inclandione drugs must be used in sufficient 
amounts to prolong the prothrombin time into the therapeutic 
range therein an .antithrombosing effect is produced but in 
which tl ere is little risk of hemorrhagic complications, i. e., "safe 
but adequate” anticoagulation. At tlie laboratory of the author 
tile therapeutic range for treatment of a patient with an acute 
thromboembolic problem is considered a prothrombin time be- 
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tween 22 and 35 seconds. It has been demonstrated tliat no 
further beneficial antithrombosing influence accrues when tlie 
prothrombin time rises above 33 seconds. Moreover, tlie 
majority of hemorrhagic complications occur in association with 
prothrombin-time values above this level. Consequently, it seems 
advisable to reduce a prothrombin time that has been elevated 
above 33 seconds as soon as possible to the safe therapeutic 
level, even though no bleeding has occurred. It has been custom¬ 
ary at the author’s clinic to administer wafer-soluble xitamin K 
parenferaily or Wfamin Ki orally whenever tlie prothrombin time 
rises above 35 seconds. 

In 63 of the 75 patients who were given vitamin Ki in tablet 
form, the prothrombin time returned to the safe range (35 
seconds or less) within 12 hours after oral administration and in 
all but 2 of the patients witlirn 24 hours. The prothrombin time 
fell below the lower therapeutic level of adequate anticoagula¬ 
tion in 11 of the patients at 12 hours after tlie administration of 
\itamin Ki. Under such circumstances the administration of 
heparin ensured a continuing antithrombotic effect until subse¬ 
quent doses of a coumarin or indandione agent again produced 
an adequate hypoprothrombinemia. Vitamin Ki tablets for oral 
use proxide an additional safeguard in coumarin and indandione 
therapy. 

Postcardiofomy Syrndrome in Patients xvith Rheumatic Heart 
Disease: Cortisone as a Prophylactic and Therapeutic .Agent. 
D. T. Dresdale, C. B. Ripstein, S. V. Guzman and M. A. Greene. 
Am. J. Med. 2I:.57-74 (July) 1956 [New York]. 

In -33 ( 39S) of 84 patients with rheumatic heart disease who 
underwent cardiac surgery, a syndrome developed that was 
characterized by fever anA in descending order of frequency, 
chest pain of a pleuropericardial nature, congestive heart failure, 
pleural effusion, polyarthritis, arrhythmia, abdominal pain, and 
subcutaneous nodules. Laboratory ex’idence indicative of a non¬ 
specific inflammatory process was frequently present. Tliis in- 
crea.sed tlie immediate postoperative morbidity and also that at 
a later date, at which time it usually incapacitated the patient. 
Death occurred in two patients; one died shortly after the intra¬ 
venous administration of morphine, and the immediate cause of 
death was not clear. .Autopsy did not reveal any evidence of 
rheumatic activity. Florid rheumatic myocarditis was revealed 
by autopsy in the other patient. Terms such as postcommissurot¬ 
omy syndrome, reactivation of rheumatic fever following mitral 
commissurotomy, and postvalvulotomy syndrome have been 
used by other workers to describe this sv-ndrome, but the authors 
prefer the designation "postcardiotomy svTidrome in patients 
with rheimiatic heart disease” because they observed the svti- 
drome in a patient in whom only cardiotomy was performed and 
mitral valve surgerv' was omitted because of technical difficulties. 
It seems, therefore, that mitral commissurotomy is not nece.s.sar>' 
for the development of the sv-ndrome. It is suggested that tlie 
postcardiotomy sv-ndrome occurs in patients with rheumatic 
heart disease because of trauma to the heart or pericardium, 
vv-hicli was the site of reliumatic activitv- at some time in the past. 

For the purpose of stud>ing the prophylactic u.se of cortisone 
postoperatively, the 84 patients vv-ere divided into two groups. 
Fiftj'-eiglit patients received cortisone within tlie first two post¬ 
operative days and vv-ere maintained on cortisone for from three 
to eight weeks thereafter. Doses of cortisone ranged from 150 
to 300 mg. daily for tlie first two weeks and from 75 to 150 mg. 
for the next one to six weeks. The remaining 26 patients were not 
given cortisone postoperatively and served as controls. Cortisone 
had a definitely suppressive effect on the postcardiotomy syn¬ 
drome. Eight (31%) of the 26 patients who did not receive 
cortisone prophylactic-ally during the immediate postoperative 
period had the postcardiotomy svndrome during the initial tliree 
to eight weeks after tlie surgical intervention. In only 4 (73) 
of the 58 patients who receiv-ed cortisone prophylacticallv- did 
file svndrome develop during a similar period while they vvere 
taking cortisone. The incidence q£ the past£axdiatcKa.v syuArome, 
hovv-ever, was similar in botli groups (8 [313] of the 26 patients, 
and 17 [293] of tlie 58 patients) after the initial postonerativ-c 
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period of fiom three to eiglit weeks, wlicn cortisone was with¬ 
drawn in the 58 patients. Tlic iminecliato postoperative course of 
patients svho received cortisone prophyJacfically was Jess stormy 
fluin that of tliosc who did not. As a therapeutic agent, coitisone 
was Miperior to sahcylates, aniinopyrine, and antibiotics, none 
ot wiiicii ivad a favorable cflecl on the clinical manifestations of 
the postcardiotoiny syndrome. Cortisone in doses varying from 
50 to 300 mg. daily, depending on the individual patient, caused 
a dramatic remission of symptoms and fev’cr in the postcardiot- 
omy .syndrome. Recanse of the decre.ised immediate posloper.i- 
tivc inoibkiily when cortisone was given prophvlatically, and 
beeanse corticotropin (ACTII) had an eflect siniilar to that of 
cortisone on the symptoms of the postcardiotoiny sviidrome, the 
antliors recommend that corticotropin (ACTII) be given 
prophylaclically for two days preoperati\’ci\’ and for 8 or 10 
days postoperativcly to patients with rheumatic heart disease 
who are nmlergoing milr.il sab-nlotomy. 


Early Diagnosis of Bronchial Cnrciiioina. 11. W. Snipping. E. 
Liese and A. Schinntte. Munchen. med. Wehnsehr. 98:b37-b41 
(July 13) 1956 (In German) [Mumch, Germanyl. 

The authors, who reported in 1051 on earls signs of bronchial 
cancer in i.50 patients, present Iiere ohservations on 180 addi¬ 
tional patients. Early recognition is the ernci.il point in bronchial 
eanecr, heeause long-term therapenlic lesnlls liase remained 
unsatisfactory dcs-jiile the great adsaiices in tlioraeie surgery. 
A series of special ex.nninations must be carried out wlienesor 
there is csen the slighli'st snspieion of hroneliia! cancer. Those 
cvainiiiations iiiehide broiiehoscopy, bronchography, esfologieal 
tests, and <‘\plor,itory llioracoloiny. Moss ever, snspieimis signs 
are freipieiit in persons of certain age groups, and lliose 'sho 
hase them often regard them as trilling and refuse to submit 
to the rather esbausting esaiuinatious; at auy rate, they arc not 
inclined to submit to them rojieatedly, tiic less so since only u 
small proportion of those who esliibit the early suspicious signs 
actually ha\ e bronchial c.uicer. For this reason, methods are tc- 
(piired (hat can he carried out uitlunit causing too much in- 
comcniciK'c, so th.it tlie patient will submit to them repe.itedly. 
In patients in whom bronehi.il e.meer seems highly prob.rhlc 
•uid in ss'hom .i surgical intervention is planned, hronehoscopy 
and bronchogr.iphy should .vlw.iss he emphned. 

The authors feel that the most important method of prelim- 
iiiarj' examination is body-section roenlgenogr.iphy (lomog- 
r.iphy), particularly with the iniprovcnicnts they base intro¬ 
duced. The newest form of this hod\-seclion roentgenography 
is simultaneous iimltilajer tomography, which is explained with 
iJie .lid of a diagram. This improxed method can now be em¬ 
ployed for routine examinations, Otlier diagnostic methods are 
linmehogr.xphy xvitlv the aid of either r.ulio.ictixc iodine-.ilkyl or 
with r.idioactivc xenon. These methods iiaxe proved useful in 
routine clinical work. Another important development in the early 
diagnosis of irronchial carcinoma is bronchography on the basis 
of the visuali/ation of the dislribnlion of radioactive xenon in the 
blood x'cssels and air p.iss.iges, 'I'his method also cn.rbled the 
authors to accomplish a direct demonstration of the moxing heart 
(in situ and in vivo) without the aid of the roentgen appar.rtus 
(angiocardiography xvith the aid of isotopes |. 1 hey also cJescn'he 
further improvements and developments .litncd at the develop¬ 
ment of isotope hronchngr.xphy. 'I'he use of isotopes, paifieiil<uly 
of radioactive xenon, .is cmplo>ed by the antlmrs in the diagnosis 
of cardi.ic and imhnonary disorders involxes no inconx'cnienecs 
for the patients. 


The Early Diagnosis and Natural History 
Leukemia. C. Hougic, Ann. Int, Med. 
[Lancaster, Pa.] 


of Clnonic Ljinphatie 
45:39-55 (July) 1956 


Chronic lymphatic leukemia m.iy lun a long and praelica !y 
.tsvmptomalic course. The classic picture of splenomeg.dy, 
lymphadenopathy, anemia, and a very high leukocyte eount is 
probably only a late phase in its natwral history. Phe nine pa¬ 
tients with chronic lymphatic leukemia dcscubed here xvere all 
first seen xvith piesenting symptoms not attributable to leukemia 
and are of interest iiecanse of the light they throxy on the natural 
history of the disease. Tliree of these patients died from causes 
iinrel.ated to tlie leukemia shortly after the diagnosis of chronic 
lymphatic leukemia xvas established. Autopsies xvere perioiniccl 
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on two of these, TJie lymph nodes in both patients show,.a 
histological changes suggestive of leukemia, althoueh 
marked lymphocytic infiltration of the portal tracts of ' 


, .........fa inese noaes snowed no huUmw 

changes, wliiie a splenic biopsy performed in one of the patients 
showed no Jeukemic changes. Lymph node biopsy is apparenth 
of no x'ahie m the di.ignosis of early chronic lymphatic leukemia 
1 he leukocyte counts were below 45,000 per cubic millimeterin 
all but one of these patients. From other early cases desenbed 
in the hteniture it appears that the leukocyte count usuallyre 
mams low for several years and that anemia and thromboW 
penia arc late manifestations of chronic lymphatic leukemia. 

It is postulated that there are no signs or symptoms in the first 
stages of chronic lymphatic leukemia and that this “silent” phase 
of tlie disease lasts many years. It is succeeded by a phase also 
of many years' duration, in xvhicli there are signs of the disease 
hut no symptoms. The classic picture of the disease, with anemb, 
gross splenomegaly, lymphadenopathy, thrombocytopenia, and a 
\ ery higji white cell count, is considered to be only the terminal 
phase of a disease that usually runs a course lasting from 10 to 20 
x’c.irs. 


kVliicli Nodular Goiters Should Be Removed? M. Perlnmtter and 
.S. L. Slater. New Engl.ind J. Med, 255:65-71 (July 12) 1958 
[Boston]. 

Tlic antliors present a pliysiological plan for the diagnosis 
•ind Irc.itincnt of nodular goiter. A review of die literature in¬ 
dicates that clinio.illy palpable thyroid nodules .ire present in 
from 4 to 12® of the popnladon of tlie United States. The in¬ 
cidence of e.meer in unselectod nodular goiters may be as high 
as 2 to of®; in surgic.xlly treated multinodular goiter it is 3 to lOJ 
anci in uninodular goiter 9 to 33!?. Most evidence indicates that 
benign thyroid nodules rarely undergo malignant transformation, 
and therefore surgical therapy as a prophylaxis against carci¬ 
noma is not indicated, Excisional therapy is indicated for nodules 
that arc considered likely to be carcinomatous. Evaluation oi 
thyroid nodules for iimlignancy or benigancy is performed on 
patients of the endocrine clinic of the Maimonides Hospital who 
hax'c nodules that are clinically benign by means of laboratop' 
determination of tlie total 24-hour uptake of radioactive iodine 
(I‘^‘) by the thyroid gland. In patients xvith uninodular goiters 
(and those xvith masses restricted to one lobe), directional counts 
ate made oxer the various parts of the gland, and the uptake 
ox'cr the nodnlai are.i is compared wuth that over tlie presumably 
normal parts of the gland. By definition, a “hot” (very probably 
benign) nodnlc is one that concentrates at least 125% as much 
V" as the noii-iiodiilar portion of the gland. A nodule that con- 
centr.Ucs less than 125% is considered “cold” (possibly malig- 
n.uit). In .X multinodular gland xvitli predominant nodules, ditec- 
tioual counting is also done. Whereas 23% of the physiologically 
hxpoactive nodules have been found to be malignant, the 
liyperactix’o nodules are uniformly benign. These nodules may 
successfully be heated medically. 


The Pi ognosis of Patients xvitli Intermittent Claudication. W. B 
Sp.auldmg. C.m.id. M. A. J. 75;105-111 (July 15) 1956 [Toronto, 
Canad.ij. 


One hundred one men and seven women witii infeniutten 
iidicatioii were studied in an attempt to le.irn xs’liat facts are 
aid in m.rking a pi ognosis concerning dvc patient s We as'vc 
the .rilected extremities. Thirteen p.itientb died within tliree 
iis of the onset of the disease and 22 'I’”\i 

t not all the patients were followed up for this length at 
tients in whom the onset of the disease occurred e.iny w 
eel longer, on the average, than patients with a later 

nmotensive patients luad a better ^ation 

3 se w'ith hypertension. The group with unilateral . 

d .X sonxexvhat loxvei mortality rate than the 

both loxver extremities. Manifestations of 

-,e xvere common in the patients during The feci- 

lerosclerosis played a striking role in ^ hj- 

nee of cauliovascular disease wms higJier in p. 
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pcrtension than in normoten'iiv'e patients. Amputations were 
performed in 27 patients (2-5S). The first amputation was usually 
carried out within five years of the onset of intermittent claudica¬ 
tion. Amputation was performed more often in patients with 
unilateral claudication than in those with bilateral claudication, 
but it was required less frequently in those with hs-pertension 
than in those with normal blood pressure because ischemic com¬ 
plications occurred less frequently in hj^jertensive than in nor- 
motensive legs. 

Portal Hypertension Due to Chronic Occlusion of the Extrahepa- 
tic Portion of the Portal Vein: Its Relation to Ascites. A. H. Bag- 
genstoss and E. E. Woll.ieger. Am. J. Med. 21:16-2o (July) 1956 
[New York]. 

From 215 autopsy patients with the anatomic diagnosis of 
occlusion of the portal vein the authors escluded all those with 
ascites in whom any coexistent lesion, such as concomitant 
cirrhosis of the liver, peritoneal carcinomatosis, chronic peritoni¬ 
tis, renal disease, congestixe heart failure, obstniction of hepatic 
veins, Meigs’ syndrome, myxedema, or obstruction of the inferior 
xena cax-a above the liver, xvhich might by itself have been re¬ 
sponsible for ascites, was found. This method of selection uncov¬ 
ered 15 cases of ancient tlirombosis of the portal vein uncompli¬ 
cated by any other condition that might cause ascites. In 10 of 
these cases no ascites was present; in 5 ascites xx’as present and 
xvas of long standing. In addition to the pathological findings, 
the clinical findings and the course of the disease were studied 
in tliese 15 cases. In the group xxath portal obstruction xxithout 
ascites there xvere fix-e men and five women and tlreir ax-erage 
age xvas 30 years. In the group of portal obstruction with 
ascites there xvere two men and three women and their ax'erage 
age xx'as 45 years. Clinical and pathological exidence of portal 
hx'pertension xvas found in all 15 cases. Attempts to produce 
ascites in experimental animals by obstruction of the portal x-ein 
alone have for the most part been unsuccessful. Contrary to the 
results of these experiments, the autliors' obserx-ations in fix-e 
cases of chronic occlusion of the portal vein in xvhich ascites 
could be attributed solely to this lesion emphasize the role of por¬ 
tal hypertension per se as an important contributing factor in the 
pathogenesis of ascites, even in the absence of hypertension of 
the intrahepatic portal system. 

Comparison of the txvo groups of patients, those in xvhoni 
ascites xvas present and those in xvhom it xvas absent, revealed 
that in the group xvitliout ascites the mean age was loxx'er, the 
occurrence of better-developed accessory portal veins (hepa- 
topeta! circulation) xvas more frequent, and the degrees of en¬ 
largement of the spleen and of atrophy of the lix-er xvere less. 
Although no great significance can be ascribed to these differ¬ 
ences because of the small number of cases in the txx-o groups, 
these findings suggest that inadequate development of the hepa- 
topetal collateral circulation may be a determining factor in the 
dex'elopment of ascites in some cases of chronic occlusion of the 
portal vein. 

Treatment of Addison’s Disease. K. Emerson Jr. A.M.A. Arch. 
Int. Med. 98:100-105 (July) 1956 [Chicago]. 

When the diagnosis of adrenal insufficiency is made in a pa¬ 
tient who is critically ill xx-ith the x-ascular collapse characteristic 
of an Addisonian crisis, a continuous intrax-enous infusion of from 
2,000 to 3,000 ml, of 5% dextrose in isotonic sodium chloride 
solution containing 100 mg. of dihydrocorticosterone per liter 
should be started at once. The total volume of fluid must depend 
on the degree of shock and dehydration and the state of the 
cardiovascular system. The amount of hormone gix-en should 
nex-er be less than 200 mg. in the first 24 hours. Intrax-enous 
therapy should usually be continuous during the first 24 hours, 
because the patient may relapse into shock xx-ithin 4 to 6 hours 
after its discontinuance unless he is supported by oral or intra¬ 
muscular administration of hormone. Oral therapy- is preferable 
to intramuscular because absorption is faster by the oral route 
and higher blood levels are obtained. Another 1,000 to 2,000 
ml. of 5% dextrose in saline containing a total of 100 mg. of 
dihydrocorticoxterone should be gix-en on the second day over 
an 8-to-12-hour period. Frequent feedings xx-ith a bland high- 
carbohydrate diet may be started unless contraindicated by the 


condition precipitating the Addisonian crisis, such as a surgical 
operation. At least six hours before the end of this infusion, oral 
therapy xvith 25 mg. of cortisone every six hours should be be¬ 
gun. Most patients, by the third day, xx-ill be able to consume a 
normal diet and be maintained on cortisone gix-en orally in doses 
of 2.5 mg. every- six hours. This dose can be reduced subsequently 
by- 25 mg. each day to the final maintenance lex el of 12.5 mg. 
txv-ice daily by- the end of a xx eek. 

MHien the diagnosis of Addison’s disease has been established 
by the appropriate diagnostic procedures in a patient in whom 
the onset of symptoms has been gradual and xvho is not critically 
ill, oral therapy may be started at once according to tlie folloxx-ing 
regimen: 25 mg. of cortisone or 20 mg. of hydrocortisone is gix en 
on arising and again after 6 to 12 hours for one week or nntii 
distinct improx-ement in strength, appetite, and sense of well¬ 
being is obserxed. The dose is tiren reduced to 12.5 mg. of corti¬ 
sone or 10 mg. of hydrocortisone gixen txx-ice daily. The intro¬ 
duction of fludrocortisone, a potent hormone capable of supply¬ 
ing adequate salt retention in doses x-ary-ing from 0.1 to 0.2 mg. 
per day, has simplified the management of patients xxith .Addi¬ 
son’s disease. Although it is necessary- to continue the use of corti¬ 
sone or hydrocortisone in combination with the fluorine-contain¬ 
ing compound, it is becoming apparent that in some c-ases ade¬ 
quate maintenance can be achiex-ed with only one-half of tire 
prex-iously indicated quantity of the glucocorticoids, namely, 
12.5 mg. of cortisone or 10 mg. of hydrocortisone once daily. In 
a certain proportion of patients, espedaUy those xx-ifli relatix-ely 
long-stancb'ng adrenal insufficiency, a period of sex-eral montlis 
may elapse before the full beneficial effect of replacement 
therapy xxill become exident. Ex'entually, however, by- the proper 
adjustment of dosage, the patients xx-ith Addison's disease can be 
restored to normal health and actix-ity. 

Cortisone Test in Adrenal Hyperplasia and Adrenal Tumor. S. 
Wais. Medicina 16:1-10 (Feb.) 1936 (In Spanish) [Buenos 
Aires, Argentina]. 

The cortisone test for differentiating adrenal hyperplasia from 
adrenal tumor xx-as performed in eight women ranging in age 
from 17 to 46 years. The group included three patients xx-ith 
bilateral adrenal hyperplasia, three xxith Cushing’s ^-ndrome, 
and txx-o normal xx-omen. The Cushing’s syndrome xx-as due to 
bilateral adrenal hyperplasia in one patient and to unilateral 
adrenal tumor (adenoma and carcinoma respectix-ely) in txx-o 
patients. The test was made by- Jailer’s technique, xx-hich inx-olx-es 
determination of the urinary- 17-ketosteroids before and during 
administration of cortisone intramuscularly in daily doses of 200 
mg. for three or four consecutix-e day-s up to a total of 600 or 
800 mg. The lurinary- 17-ketosteroids greatly diminished by the 
end of the treatment in all four patients xxith bilateral adrenal 
hyperplasia, whereas the figures did not change after the treat¬ 
ment in the txvo patients xxith adrenal tumors. In the patient xxith 
carcinoma the urinary 17-ketosteroids increased during tlie ad¬ 
ministration of the hormone. In the txx-o normal xx-omen, the 
urinary 17-ketosteroids diminished after administration of the 
hormone. The test is reliable for differentiating adrenal hyper¬ 
plasia from adrenal tumor. 

Smallpox in France: Recent Epidemiological Data. R. Crosnier. 
Semaine hop. Paris 32:2198-2203 (June 22) 1936 (In French) 
[Paris, France]. 

One of the epidemics of smallpox in France during the period 
1954-1933 occurred in the Moibihan department. There xx-ere 73 
cases and 16 deaths. Special reference is made to the pulmonary- 
forms presenting noninfectious labile infiltrate and to the pure 
febrile forms. Mass inoculation has occasioned skin conditions 
similar to those encountered during the epidemic at Marseilles in 
1952. There is a close relation betxveen vaccinal ecfodermotrope 
virus and otlier equally ectodermic x-iruses. If dermatosis ap¬ 
pears, it will occur generally betxveen the 8th and the 13th day 
at the time of the maturity- or at the beginning of the decline of 
the vaccinal lesion. After 13 days the complication xx-ill not 
appear. 

The increasing role of allergy- is discussed. Jennerian x-accina- 
tion can rex-eal allergic processes that are homologous or foreign, 
unsuspected or latent, and confer on certain substances an acci- 
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dental skin tropisni in making tJicin line icactogens. Tlicir clin¬ 
ical consequences are frequently dependent on the chniacter 
and degree of the vaccinal reaction. Whatever the erSm 

fne/loet/vc in the contami- 
a cd area. Antivanolic r-accinafion has been regarded as a factor 
m the genesis of .iciife coronary thrombosis (eight cases with five 
deatlis between the 7th and the 14th day). Contraindications to 
antismallpos saccination are vers- hmted, although some of them 
are absolnlc and permanent, for evamplc, leukemias and diabolic 
slates, n many circumstances allergs- in a large and general 
sense p as-s an undeniable part in contraindication. In addition, 
aifliough obsersed clinical conditions base until now seemed to 
result only from the infections disease process, at present the 
atfergic phenomenon must also be considered in the course of 
the development of certain smallposes. A late saccination that is 
given after sniallpos contagion and is therefore not inhibitisc of 
the disease may produce allergic plienomena in certain cases, 
t hese phenomena should be investigated and dissociated from 
the true disease state. Contraindications must not be carelessly 
multiplied. There are certain easels where precautions and pre- 
senfive measures are ncccssars- with regard to jennerian vacci¬ 
nation. Howes er, in spite of possible but rare untoward sidc- 
ellccts or late effects, Jennerian vaccination remains indisputabh- 
tile one irreplacealile and efficient proplq-laclic weapon apain\l 
smallpos. Perfonnance of mass vaccinations and res-accin.itions 
should be carried out without delaj, not onls locally hut also in 
surrounding areas, in the es-ent of an outbreak. Esers certain 
or possible cont.ict demands immediate s.iccin.ition. 


Clinical Diseases of Adults Associated uith Sporadic Infections 
by APC Viruses. E. Jawet/, L. Hanna, S. j. Kimura and P. Thy- 
geson. A.M./V. Arch. Int. Med. 98: 71-79 (July) 1956 [Chicago). 

Adenoidal'pharsngcal-conjunctival (AVC) viruses are widely 
accepted at present as important c.iusalivc agents of epidemic 
respirators- disease in mililar}- recruits and m children. An at¬ 
tempt vv-as made by the authors to throw light on the role of these 
pathogenic agents in the causation of sporadic illtiess in adults. 
Five cases are described in men between the ages of 26 and 50 
sears, illustrating infection svilii adenoidal-pharyngeal-conjunc- 
tis'al viruses of tyjies 2, 3, 6, 7, and 8. The illnesses ranged from 
simple mononuclear eonjunetivitis svilhout fever or respiratory 
s)jnploms to a sesere jn(hien/.a-like systemic disease, necessitat¬ 
ing prolonged liospifali/atiori. Tn’c's 2, 3, 6, and 8 of the APC 
\-iruses w-ere isolated from the eyes in 9 of 22 patients ss-hose 
clinical picture strongly suggested causation by tlicsc pathogenic 
agents. Insolv-cmcnt of (lie eye sv-.is observed by tiie authors in 
most of the proved sporadic APC virus infections in adults. In 
some the eye was the only site of manifest v-iral activity; in others 
it was associated with systemic or respiratory s 3 'mploms. The 
constancy of cj-e involvement suggests the role of the eye as a 
probable portal of entry and a site of major manifestations of 
APC v-iriis infection. 

The Use of Corticosteroids in Combination with Isonicotinic 
Acid Hydrazidc in the Treatment of Advanced Bilateral Piogres- 
siv'c Cnvitarj' Pulmonnrj- Tuberculosis. A. E. Handle)'. South 
African M. J. 30:605-606 (June 30) 1956 [Cape Town). 

This is a preliminary report on a three months trial of predni¬ 
sone (Melicorten) and isoniazid (isonicotinic acid hydrazidc) 
in llic treatment of 23 Bantu females varying in age from 12 to 
45 years. All had bilateral, advanced, progressive pulmonary 
tuberciilovis with cavitation and with gross secondary pulmonary 
sepsis; they had had at least sK months’ hospital treatment (some 
had bad previous admissions dating back to 5 oi 6 years); their 
conditions were deteriorating under routine treatment; they were 
gravely ill with prognoses varying from poor to extremely bad; 
and they were obviously unsuitable for any form of operativ'e 
procedure. Isoniazid was given in daily doses of 15 mg. per kilo- 
giam of body weight, as the only antituberculous drug. Antibi¬ 
otics and sulfonamides were given in accordance with the re¬ 
sponse of secondary organisms cultured from the sputums. 
Complications such as amebiasis were treated as indicated at 
weekly evaininations. Tile hospital diet was supplemented with 
evtia piotein in the fonn of a broth of protein hydrolysate, yita- 
miu-B complex concentiate, and v'ilamins C and D, Hemopoietic 
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suiistances and blood transfusions w-ere given -is infl,r> i 1 , 
blood investigations. Up to this point treatmeni * 
whm niieht h,™ I,cc„ given under routine 1,„S p “r 
Prednisone (N'lcticortcn) wa*; i ^ 

mg., subdivided in three doses, regardless of diTweig^ToftP 
patient. At the end of three months this dose was gradinll! 
duced, wlnle corticotropin was administered in maeasmcdnlsf 
as an adrenocortical stimulant. j\o patient died during tins th 
pent,c trial, although a fatal outcome would have LS 
pated m the majority of cases of this type. All patients evli.b 5 
marked clinical miprovement. All but one showed satisfadln 
"eight pins. On independent radiological assessmeni n'r, 
jratient showed further deterioration and fiv'e actually showed 
shglit miprov'ement; liowever, tubercle bacilli were always mps 
cut m the sputum. ^ P 


Oral Treatment of Diabetes .Mellitus with Invenol: Indicatiom 
and Contraindications; Insulin-Resistant and Invenol-ResijtoJ 
Diabetes: Factors Causing a Renal Effect. J. Bloch and A. Len- 
iiardt. Wien. med. Wcimschr. 106:594-598 (July 7) 1956 (in 
German) [Vienna, Austria]. 

Highly satisfactory results were obtained with Invenol, a pro- 
prictar}' preparation of carbutamide, in 400 patients with dia¬ 
betes mellitus. Treatment vvas started with a daily dose of 4 or 
3 gm. After a few- days the dose of the drug was reduced to 2, 
I, or 0.5 gm., and that was used as the maintenance dose. Un¬ 
desirable side-effects consisted of anorexia, stomach-ache, and 
Iieart-bnrn in 2 patients and of a toxic morbillifonn or urticanous 
rash in 10. The rash subsided within a few days after withdrawal 
of the drug. The drug did not cause any damage to the liver, 
kidne>-s, nervous system, or morphological elements of the blood, 
particularly the leukocytes. 

Carbutamide therapy is indicated in patients with diabetes 
mellitus who are sthenic in type, with a tendency to obesitj-, and 
of middle or advanced age, i. e., in patients with “diabetes with 
insulin resistance.” Carbutamide therapy is contraindicated in 
hyposthenic patients with “insulin-deficiency diabetes,” i. e., dia¬ 
betes with resistance to carbutamide. It is contraindicated in 
children and adolescents with diabetes mellitus, in pregnant 
w omen at least during the last months of pregnane)', in patients 
with intercurrent disease, and in those with acidosis. Surgical 
intervention or the preoperativ-e period are contraindications to 
carbutamide therapy. From one-third to one-half of the patients 
vv-itli diabetes ineliitus may be treated successfully with carbvi- 
tainide. Insulin remains fully effective after the withdrawal of 
carbutamide. The positiv’e effect of carbutamide can be repio- 
duced at any time. Carbutamide is not a substitute for insulin 
hut it either stimulates the beta cells or increases, by enzymatic 
action, the effect of the endogenously produced insulin. Two 
observ'ations were made that suggest that the mechanism of 
action of carbutamide differs from that of insulin. Old insulin 
frequently causes a rapid decrease in tlie excreted^ amount of 
urine, vv-liereas carbutamide causes polyuria. Insulin causes a 
simultaneous decrease in the blood sugar lev'el and in the amount 
of sugar excreted in the urine. Glycemia may be restored to 
normal b)’ carbutamide, but increased glycosuria may persist 
It is suggested that carbutamide exerts an influence on the tu¬ 
bular reabsorption of vv-ater and sodium and perhaps also on 
that of sugar. 


The Problem of Chronic Liver Disease in Young A G 

Bearn, H. G. Kunkel and R. J. Slater. Am. J. Med. 21.-3-15 
(July) 1956 [New York], 


This report deals with 26 young adult patients with cirrliosi| 
c the liver vvliose symptoms and signs differed from ' 
atients with the moie comon type of cirrhosis. 
lance of women in this group was striking, of 

atients were men. Tlie av'erage age of the patients at the met 
rdiscase ivas 15 years. Delayed menstruation or 
efore or coincident with the onset of symptoms " ‘^ 0 , 
isease occurred in 15 of the 23 women I" four 
irsutism, pigmented stiiae, obesity, and "“O" ‘ ^ J ,ionts 
oted before the recognition of hver forme 

•ansient rashes similar to those seen m orytkema 
mre observed early in the course of jT'^p,ueatshe- 
ourished and relatively healthy appearance 0 
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lied the seriousness of their dise.'ise. As the disease progressed, the 
classic signs of hepatic cirrhosis became increasingly apparent. 
The spleen was usually considerably enlarged and was frequent¬ 
ly palpable at the earliest recognizable stage of the disease. 
Spider angiomas and liver palms developed in most of the pa¬ 
tients. Clinical ascites, in sharp contrast to tire findings in many 
patients with Laennecs cirrhosis, was relatively uncommon in 
these patients in the early stages of the disease. In 10 patients 
obscure febrile episodes sometimes associated with respiratorj’ or 
cardiac ssTnptoms occurred at some time in the course of the 
disease. Nhimerons blood cultures were performed in an attempt 
to isolate a causative agent, but in none of the patients was a posi¬ 
tive blood culture obtained. Eleven patients (422) complained 
of joint pains of varying degree. These symaptoms usually oc¬ 
curred early in the course of the illness and in some patients were 
accompam'ed by an acute non bacterial febrile attack associated 
with a temporary exacerbation of the liver disease. 

Twelve patients died as a direct result of the disease process, 
of either esophageal hemorrhage or progressive hepatic coma. 
The average duration of the disease in these patients was about 
seven years. The mean duration of the disease in those still Ihing 
is five and a half years. Striking improvement followed the use 
of cortisone in some patients. Continued use of small doses of 
cortisone may be of some value but there is as yet no conclusive 
evidence that cortisone has modified the disease process or that it 
will alter the eventual outcome. Laboratory studies in the acute 
stages of the disease usually revealed an extremely high serum 
gamma globulin level and an increase in the plasma cells of the 
liver. The possibility that specific endocrine influences, present in 
young women, may modify the usual course of infectious hepati¬ 
tis has been discussed. In most of the patients the causation of 
the disease process was uncertain. 


SURGERY 

Complications of First Rib Fracture, Including One Case Each 
of Tracheoesophageal Fistula and Aortic Arch Aneurysm. T. W. 
Holmes Jr. and R. E. Netterxille. J. Thoracic Surg. 32:74-91 
(July) 1956 [St. Louis). 

Seventeen (102) of 170 patients who were hospitalized be¬ 
tween Jan, I, 1947, and Dec. 31, 1954, uitii a diagnosis of frac¬ 
tured ribs, had fractures of one or both first ribs, isolated or in 
addition to other rib fractures. AD of these fractures, uitb the 
e.xception of those in one patient, were produced by closed chest 
trauma, in most cases by sudden deceleration in an automobile 
accident in which the chest sharply struck the steering wheel. 
Severe mediastinal complications occurred in 2 of the 17 patients 
ivith first-rib fracture; in one patient an esophageal diverticulum 
with tracheoesophageal fistula was diagnosed six months after 
the injury, and in the other patient a fusiform aneurysm of the 
aortic arch was diagnosed more than two years after the injury. 
The tracheoesophageal fistula was successfully repaired by direct 
division and suture. The aneurysm, which was entirely as>Tnpto- 
matic, was covered with reactive polyethylene and responded 
well to this conservative surgical treatment. Other complications 
in the patients with first-rib fracture included injury to the bra¬ 
chial plexus and stellate gangbon and an unusual obstruction of 
both subclavian veins from the pressure of excessive callus about 
the healing bilateral fractures. Remaining complications in this 
group of p.atients were the common sequelae of pleural puncture 
by the rib fragments. 

As a result of their experience and a surx’ey of the world litera¬ 
ture concerning first-rib fractures, traumatic tracheoesophageal 
fistula, and traumatic aneiirv'sm, the authors state that trauma 
sufficient to produce fracture of a first rib by indirect force is 
c.rpable of causing injury to mediastinal soft parts. Lesions of 
lesser magnitude than complete disruption of the tracheobron¬ 
chial tree or great vessels may be considerably delayed in de¬ 
velopment or in producing diagnostic s>TOptoms or signs. In pa¬ 
tients with closed thoracic injuries, especially those produced by 
high-speed automotive accidents, one must search carefully for 
evidence of first-rib fracture, which may be easily overlooked 
before c.alhts formation begins. Patients with such fractures with¬ 
out c.arly m.mifestations of mediastinal lesions must be thoroughly 
examined at frequent intervals for at least tu'O years after the in- 
jurv'. Each examination should include a roentgenogram of the 


chest. Widening of the superior mediastinal shadow in the 
xicinity of the aortic arch following chest injury should be con¬ 
sidered a sign of possible incomplete rupture of the aorta or 
other great vessel from which an aneurysm may develop. 

The physiologic EflFecls of -Fibrothorax and the Functional Re¬ 
sults of Surgical Treatment. A. A. Siebens, C. F. Storey, M. M. 
Nesvman, and others. J. Thoracic Surg. 32:53-73 (July) 1956 
[St. Louis]. 

Eleven patients, 10 of whom were men less than 35 years old, 
required pleural decortication of either a tuberculous or a non- 
tuberculous pleural peel. The right side of the chest was the site 
of the disorder in five patients and tlie left side in six. The dura¬ 
tion of the disorder varied from 2 montlis to 13 years. The pa¬ 
tients were evalu.ated from a respirator}' point of view both 
before and after the operation. The tests performed pert<iined to 
unilateral and bUateral ventilation and total lung volumes, intra- 
pulmonar}' mixing of respiratory gases, ventilation-perfusion 
relationships, and relative dimensions of the diffusing surface 
(maximum diffusing capacity). 

The preoperative deficit usually consisted of impaired ventila¬ 
tion, diminished lung volumes, and a reduction in the dimensions 
of the alveolar capillary bed. Defects in the mixing of gases witlx- 
in tire lung and in the relationship between ventilation and per¬ 
fusion u'ere uncommon. Pleural decortication was usually fol¬ 
lowed by improved ventilation, increased lung X’olumes, and 
restoration of alveolar-capillarj' units, -dmong the most constant 
effects of the operation in these patients was an increase in resid¬ 
ual volume, a change that could be attributed to the removal of 
a noncommunicating intratboiacic mass and to the release of re¬ 
tracted parietes. Associated roentgenographic findings were the 
elimination of density between the lungs and thoracic wall and 
the widening of the intercostal spaces, which was frequently seen 
postoperatively. This increase in residual volume, either absolute 
or relative to the total lung capacity, should not be identified 
witli “ox’erdistention” and construed as detrimental to function. 
The functional residual capacity was also commonly augmented 
by the operation, and the reasons for this increase paralleled 
those cited for the changes in residual volume. Comparison of 
tuberculous and nontuberculous groups indicated no striking dif¬ 
ferences with respect to the patients’ postoperative respirator}' 
status. Duration of disease, parench}'mai involvement, postopera¬ 
tive complications, and the degree of preoperatix'e functional im¬ 
pairment were factors contributing to the extent of recover}-. 
Protracted disease did not preclude improvement. 

Despite postoperative improvement, no patient was fully re¬ 
stored to normal by operation. The period of convalescence 
before the postoperative study was three months or less in most 
of the patients. This short postoperatix’e interval accounted in 
part for the limited recovery. No gross deficit occurred as tlie 
direct result of surger}-. Consistently xx-ith the essentially me¬ 
chanical nature of the impairment imposed on the lungs by 
plevxral envelopment, the physiological abnormalities produced 
xvere reversible to v.ar}’ing degrees by surgical removal of the 
confining structures. 

Surgery of Eventration of the Diaphragm. E. F. Chin and R. B. 
Lxmn. J. Thoracic Surg. 32:6-14 (July) 1956 [St. Louis], 

Ex'cntration of the diaphragm, a congenital, abnormally high 
position of the intact diaphragm, xx-as obserx’ed in 18 male and 19 
femnle patients between the ages of 13 and 73 years. Fix'e of the 
38 patients were treated successfully by surgery. Four of these 
patients had symptoms, including epigastric pain, flatulence, 
belching, and sexere melena, that required surgical treatment. 
The fifth patient, a l3-year-old boy, had no s}'mptoms, but it xvas 
felt that the extensive defect warranted repair. A careful dis¬ 
section around the chest wall and the pericardium is imperative, 
mobilizing the muscular portion of tlic diaphragm to its fullest 
extent. This muscular portion is often well hidden and appears 
almost to be covered by its own membrane. Once it is fully mobi¬ 
lized, the affected portion of the diaphragm can be resected and 
musde-to-muscle suture performed. In none of the patients xvas 
it difficult to obtain muscular apposition, and posloperatix-e 
Toentgenofogie examination showed an intact diaphragm xxith 
limited but normal movement on respiration. No reinforcement, 
such .as tantalum mesh or fascia lata grafts, was necessary. 
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The Nonoperntive Trcal.nc.U of Tiaumalic Chyblhornx. J. V. 
Maloney Jr, and F. C. Spencer. .Snrgcry 40:121-128 (J«!y) 1956 

[ol. JjOUlsj. 

The intneastng .unnberund >e«pe of inlraflioracic surgical nro- 
eeduu's has been accoinpanicd In- a rise in (lie incidence of cliyJo- 
Uiorax and (be innrUdity ra(e of (!n\ surgical complication has 
been found to be as higii as 50?, aUhongh (his rale has sliown a 
piogressne decrease during (lie last JO years. 'J*he (rend (mvard 
he earl)- surgical (readneiK of ciiylodmrav by ligation of (he 
I loracie duel is mm- well cstaiilishcd. 'i'lie purpose of (lie present 
(hscussuin IS to (emper (he current enthusiasm for early operative 
inleivi'ulion. Thirteen pa(ieii(s with chylotiiorax were treated 
n ithout morbidity or mortality. ICIeven of these responded to the 
simple exjM'dieiit of multiple (hor,ieon(e.s<>s. ’I’wo patients were 
snbjecled to a s(<cond operation, hut on the basis of their present 
knowledge' the authors feel that in these patients closed catheter 
drainage could has'e been tried before operation. They are eon- 
s inced that persisttmee with iionoperative tus'ilnient by ihor.vcen- 
teses oi closed catheter drainage will be rewarded xvilh a liigh 
degree of success. 


Esophageal Dy.stonia. R. H. .Seliug. West. (, .Sorg. fil:.3!Jl-393 
(July) 1950 [Portland, Ore.]. 

Esophageal dystonia is llie author's choice of the four lernis 
that base been applied to a noninllamm.itor}', non-ncoj>laslie 
coiistrietioii of llie lower csopbagiis. The other three (ernis arc 
cardiospasm, achalasia, or inegaesoplingns, liic latter term refer¬ 
ring to the enlarged esopliagus prosinial to the eonstrielion, Tlic 
condition is due to a loeahVed defect in aiilonomie irmcrcalion. 
.Si'veral nn-dieal and surgie.il Irealmenis has-e given poor ]ong~ 
term n'snlts. 'I'he author deserihes a surgical inelhod that neither 
produces a sliding hernia nor damages the diaphragnialie enira. 
.V. (ransthonieic approach is used, and. if a sling type of hernia 
exists, it can he xisnali/ed and repaired. 

.After tlie x-hest is opened through tlic hexl of tlic eighth ril), llie 
plirenic nerx e is anesiheli/ed and a radial iiieision is made in the 
dome of the diajihrngm at a distance from the esophageal hiatus, 
care being taken not to interfere willi live sphitielcr action of this 
hiatus. 'Piiroiigh the opening in the diaphr.igin a high gastrotoniy 
is carried out, and the index finger is inserted through it into (he 
esophagus. With the finger in thi.s iiosition and midcr direct 
x ision, the pleura over the esophagus is incised and an anterior, 
cxtramucosal myoloniy is carried out. Tlic incision is made long 
enough to open the entire eoiislrictcd arc.i, but does not extend 
more Ilian 2 cm. bei-oiid it at either end. The csoplingns is not 
dissected from its bed and is disturbed as little as possible. After 
tlie myotomy, a Levin tube previously inlrodiieod into the dilated 
portion of the esophagus is threaded through into tlic .sloinach. 
The tube may be remox ed and fluids and food may be gix'cn as 
early as *18 hours after the operation. Txx-o illustralix'c case histo¬ 
ries arc presented. An exlraimieosal esophageal myotomy is a .safe 
and simple method that will produce cure. 'I’lie procedure iiiini- 
ini/.cs tile possibility of postoperative regnrgitalion. Scx-cre 
esophageal dystonia rcijuires pionipl surgical treatment. 

rulmonarx- Resection as an Adjunct in the Trcatnicnt of I’ulmo- 
nnrv Tuberculosis, J. W. Gale, H. Dickie, J. Rankin and A. R. 
Cnrrcn. Am. Rev. Tnbcrc. 74:29-41 (July) 1950 [NexvAork]. 

The authors present ohservations on 1,163 patients in xx'honi 
resection xvas c.irricd out as an adjmiet to the Ircalmcat of piilnio- 
nary tnbeiciilosis during the lO-year pciiod ending in Maj> 1354. 
There xx-as a sharp increase in icscetions after 1956, because 
under the influence of long-term chemotherapy surgical rcseclioii 
became possible at a belter than reasonable eosl in terms ol 
operatix’e mortality ami posloperatix'c coiiiplieations. Ihe genera 
goal of drug (berapy was the atlaimiionl of maximal resolution ot 
reversible disease and the closmc or eradication of open lesumv 
Pcrsistrnl necrotic Ic.sions, whieli often liarborecl X'jablc baei h, 
were tlicn resected. In ibis xx-a>’ it was possilde to rcslriel the 
extent of resections and preserx-e pulmonar)- ti.ssuc. Tlie optimal 
lime for surgical inlcrx-ention varied considerably, depending on 
the extent and .severity of the disease, the age of the P‘6icnt, -and 
the presence ot ccniiplicatjoiis such as euclohionchiUs, 1 
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average a patient received antimicrobial theranv far fr. r, 

15 months- prior to resection. Broncliosconv^L. ^ ® 

scx'oral days before resection in nearly all patients « 
donee of endobronehitis- xvas present, surgiSl SeVenSr"' 
dcl.ycd. n some instance.s the addition of oxytehaevS i T 
antinncrdiial tl,crapy cleared tlie minor endobroJchTtl n 
greatest thernpcntic challenge, hoxvever, xvas the patient 
persistent eax-itation and cndobronchitis xvhose tiiberclfhS 
bad lost susceptibility to streptomycin and isonkzkl PulmoS 
resection in ibese patients xvas bazardous because of the KtextW 
mereased risk of broncbopleiiral fistula. Prevention of tliel’ 

SrsLt 

At present the tendency is to resect a cavitary lesion at an 
<>arher period rather than to wait for rdversal of inkctmmm 
and c-avit-ary closure to occur, if this has- not been accomplislicd 
alter a lour-lo-six-montb period of treatment. If either strepto¬ 
mycin or isoiiiazid has not been used, it is added to the dnic 
regimen. If surgery is regarded as feasible, the resection is 
planned svithin the fotir-to-si.\-xx'cck interval after the addition of 
the streptomycin or the Eoniazid. However, if, in spite of 
roenlgcnographic evidence of residual cax'itation, the sputum no 
longer contains tubercle bacilli on microscopy or culture, the 
period of preoperatix'e chomotberapy m.ay be extended if the 
extent of removable pulmonary tissue can thus be significantly 
decreased. The authors were able to obtain information on 1,115 
jialicnts who xx-cre folloxved for from 1 to 10 years. The opera¬ 
tive mortality xvas 3%, An additional 3% of the patients have died 
in (he intcrx'cning j'cars from x'arions causes, including active 
tmlinouar)' tuberculosis. Two per cent of the patients still have 
active tuberculosis, but 1,015 (91?) of the 1,115 xvfio could be 
traced arc civnvcaiiy well and are classified as hax'ing inactive 
luherculosis. 


Evnluntion of V.ngotomy and Pyloroplasty in the Treatment of 
Duodenal Ulcer. H. E, Dorton. J. Kentucky M. A. 54:602-609 
(July) 1956 [Louisville, Ky.]. 


Dorton reports on x'agotovny conibined witli a drainage pro¬ 
cedure in 151 patients xx'ith duodenal ulcer. Early in tlieir use 
of x'ligotomy tlvcy found tliat syinptovns of mechanical pyloric ob¬ 
struction xvovvld sovnetivnes dex'elop and be tioublesome. A drain- 
,ige procedure xvas added in order to ox'ercome this difficult). 
Px’loroplastj- xx-as done, because it would allow confirmation of 
tlvc diagnosis, removal of the scarred area, and restoration of the 
.vualomy to a more natural state. 

At operation the diagnosis is first confirmed by inspection of 
(he region or, if nccessarjg by opening of the pylorus and of five 
first part of (be duodenmn. Then subphrenic vagotomy is carried 
out, great care bcivig taken that no branches of the nerve arc 
ox-erlooked. A covnplele x-agotom)' is more readily carried out if 
tlvc esophagus is draxsnr xx'ell down into tlie abdovnen so that the 
txx-o main trunks of the nerx'e are reached rather than the arbori- 
zatiovi further doxvn. Tlien attention is gix'en to the drainage prob- 


•vn. In all but five of the 151 patients it xvas possible to perfonvv 
P)'loroplasty. The simplest type, that of Jndd or Mikulicz, was 
sed 125 timc.s. It consists of a linear incision of the pyloroduo- 
enal junction so that txx-o fingers can be inserted into the duo- 
cmnvi and up into the stomach. The ulcerated area is trinimed 
xvay and the opening is closed transverselj-. A neat closure is al- 
vost alxvays followed by a smooth conx'alesconce and a good ic- 
ult. Rough handling or inversion of too much tissue is likely to 
ilerfcrc xx'ith drainage and jeopardize the result. When the ulcer 
■. located on the posterior-superior or the posterior-infenor duo- 
len-al wall, the area is wedged out. The resulting V-shaped defect 
, closed sidc-to-sidc and the remainder of the closure is dc 
uinc as for simple anterior-pyloroplasty. This has been nsec 
imes in this group. These simple procedures are 
vhen the duodenum is greatly distorted or the ulcer vs P . 
inbcdded in tlvc pancreas. In these patients, the 
across the duodenum just distal to the area and across the » 
ust proximal to the sphincter and discards the interx-en 
lealthy tissue. The stomach is then joined to the j 

hvodenum in a simple end-to-end anastomosis ’ 
iperation. This procedure xvas u.sed sex-en tunes in t ii 
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A short-loop posterior gastroenterostomy was necessar}’ in five 
of the patients. There were two deaths in the 151 patients; satis- 
factoiy results were obtained in 91Z of the cases. The average 
hospital stay after surgerj- was a little over eight days. The effect 
of the procedure on tlie patient’s weight was very encouraging. 
The autlior concludes that vagotomy and pyloroplasts- is a satis- 
factorj' method for treating nearly all types of complicated duo¬ 
denal ulcer. Bleeding ulcer is amenable to the same treatment 
proraded the ulcer is removed. The ability to eliminate side- 
effects appeared to be directly proportional to the ability to re¬ 
store the pyloroduodenal outlet to as nearly normal size and con¬ 
tour as possible. A patient who has obtained a good result usually 
remains well. 

Colon Pol)ps and Unevplained Rectal Bleeding. G. C. Tylef. 
West. J. Surg. 64:374-376 (July) 1936 [Portland, Ore.]. 

In the absence of an obsaous carcinoma, bleeding from the rec¬ 
tum that is not explained by anorectal lesions is frequently due 
to poK-ps of the colon and their sequels. Approximately 102 of 
patients over the age of 40 have adenomas or po^-ps of the 
colon. Bleeding occurs when these lesions reach a diameter of 
about one-hall Inch, so that the passage ol leces causes ulcet- 
ation. The clue therefore is bleeding. Diagnostic routine involves, 
in the order named, rectal examination and sigmoidoscopy; 
barium enema; air-contrast barium enema; and exploration of 
the abdomen and colposcopy. Fortj’-one cases are renewed. The 
presence of a polyp was verified by laparotomy in all 41 patients. 
The author stresses the fact that if in the presence of bleeding 
from the rectum a lesion cannot be found by repeated sigmoid¬ 
oscopy and if repeated x-ray studies are inconclusive, then lap¬ 
arotomy and direct sigmoidoscopic visualization of the colon 
are imperative. Operative mortalitx’ and morbidity are so low as 
to be almost never a contraindication to laparotomy. 

Tile Ulcerogenic Tumor of the Pancreas. E. H. Ellison. Surgery 
40:147-170 (July) 1936 [St. Louis], 

Ellison is concerned xxith a new clinical entity consisting of a 
fulminating and frequently fatal peptic ulceration associated 
xx’ith a non-insulin-producing islet cell tumor of the pancreas. A 
review of the clinical records and autopsy protocols of all patients 
admitted to the Ohio State University Medical Center during tlie 
past 10 years with the diagnosis of peptic ulceration and/or 
pancreatic tumor disclosed five patients xvith this disorder. These 
five cases bring the total of reported “ulcerogenic tumors” of the 
pancreatic islets to 24. Although 19 of the 24 islet adenomas 
were malignant, the rate of growth was slow and peptic ulcera¬ 
tion remained the predominant manifestation in nearly all of the 
patients. Only 11 of the 19 malignant tumors had spread beyond 
the confines of the pancreas. 

This new clinical entity is characterized by excessix'e gastric 
secretion and rapidly progressive, atypically located ulcers re¬ 
curring despite adequate medical or surgical therapy. The asso¬ 
ciated tumor remained unrecognized until autopsy in nine 
patients, wlio underwent 23 operations for 33 primary and recur¬ 
rent marginal ulcerations and who died of ulcer xxith an ax'erage 
surxix'al time of 17 months. The tumor was remox'ed at operation 
in 11 patients with complicated ulcer disease, and of these, 5 are 
living. Three patients died of ulcer, and in each instance oxef- 
looked islet tumors were found in the pancreatic remnant. The 
remaining three patients succumbed to recurrent tumor. The 
average surx’h’al time in the six fatal cases was 6.6 years, which 
represents a considerable improvement over results obtained in 
the patients in whom the pancreatic tumor was overlooked. 
Furthermore, tlie improved results indicate the importance of tlie 
tumors in the patliogenesis of this invariably fatal ulcer disease. 

Documented observations of the return of gastric secretions to 
normal levels after resection of a non-insulin-producing islet cell 
tumor of the pancreas in a patient with h>’persecretion and 
recurrent marginal ulcerations suggest that a hormonal or chemi¬ 
cal factor arising in the pancreatic tumor is capable of stimulat¬ 
ing the gastric glands to secrete and may be the causative agent 
of the ulcer disease. Until such Hme as better methods of diag¬ 
nosis are available, it seems reasonable to suggest that a careful 
search of the pancreas should be made in all patients ppetaied 
on for peptic ulcer. This is particularly important in patients nith 
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atypically located primary ulcer or those operated on for recur¬ 
rent marginal ulceration. The surgical attack should include 
removal of the tumor, combined xxith some standard ulcer 
procedure designed to protect tlie patient in the extent of recur¬ 
rent or residual tumor. Finally, the difficulties encountered in 
palpating a small pancreatic adenoma suggest that resection of 
the body and tail of the pancreas may be advisable before 
subjecting a patient to total gastrectomy as a final heroic method 
of controlling the acid factor. 

Carcinoid (Argentaffin) Tumors of the Gastrointestinal Tract. 
W. G. Diffenbaugh and R. E. Anderson. A. M. A. Arch. Surg. 
73:21-37 (July) 1956 [Chicago]. 

Diffenbaugh and Anderson rexiew the records of all patients 
xxith carcinoid tumors found in the files of St. Luke’s Hospital. 
Chicago. Langhans described a carcinoid txunor as early as 1867, 
although he did not recognize it as such. Lubarsch in 1882 first 
used the term “little carcinomas,” and Obemdorfer designated 
these tumors as “carcinoids” in 1907. The term “argentaffin” xx-as 
first applied to tliem by Cosset and Masson, xx'ho found that cells 
xxithin these tumors took a silver stain. It is noxv generally ac- 
•cefAfti AbzA taxavMyid Avravass, arise, fcwm das. Fjalslafcky cslls -at 
the crypts of Lieberkiihn of the gastrointestinal tract. Carcinoid 
tumors have been reported as occurring in the stomach, gall¬ 
bladder, duodenum, small intestine, Meckel’s dix-erticulum, ap¬ 
pendix, ileocecal valx'e, cecum, colon, rectum, and in the gas¬ 
trointestinal components of teratomas of the ox-aiy. Nearly 752 
of the 31 carcinoid tumors in the files of St. Luke’s Hospital 
xvere appendiceal in location. 

Grossly, carcinoid tumors are light yeUoxv in color, probably 
because of their high h'poid content. They are usually anti- 
mesenteric and submucosal in location in the intestinal xvaU. 
The typical cell is a small epithelial cell xx-ith an ox'al or round 
nucleus that has a xvell-defined nuclear membrane and a fine 
stippling of chromatin. The cytoplasm is palely acidophilic, 
small in amount, vacuolated or granular. The cells are in columns, 
nests, coils, or masses. Tumor cells in the metastatic foci may look 
benign by the usual histological criteria of malignancy. Frequent¬ 
ly the cells in the metastatic deposit may take on an entirely dif¬ 
ferent histological arrangement from that seen in the primary 
tumor. The carcinoids of the small intestine may manifest them- 
selx'es by an acute obstruction due to intussuception of a polypoid 
tumor. ’This obstructix’e feature, as xvell as x’arious other aspects 
of carcinoids of the small intestine, such as their multiplicity and 
their association xxith lix-er metastases, are illustrated on the 
basis of case liistories. Lixer metastases from carcinoid tumors 
of the small intestine may be associated xxith cyanosis, pe¬ 
ripheral vasomotor symptoms, pulmonic stenosis, and tricuspid 
regurgitation xxithout septal defects. The x-ascular lesions are 
presumably secondary to the prolonged action of serotonin, se¬ 
creted by the tumor tissue. That carcinoid tumors may be func- 
tionmg neurocrine tumors related to pheochromocytomas has 
been suggested in several reports. 

Carcinoid tumors may appear anyxx-here along the gastroin¬ 
testinal tract from the stomach to the anus. Histologically, tlie 
appendiceal carcinoids shoxv frequent inx’asion of the muscle 
and serosal layers of the appendix, ex'en though exidence of 
lymph-node metastases is infrequent. This type of tumor, xx'her- 
ex'er located, is malignant. The incidence of metastases of tliese 
tumors in x’arious areas of the gastrointestinal tract usually par¬ 
allels the stage in time at xvluch the tumor is detected. 

Treatment of .Arteriosclerotic Occlusix-e Disease in 101 Loxver 
Extremities by Arterial Homografts. E. S. Craxx-ford, O. Creech 
Jr., D. A. Cooley and M. E. De Bakey. South, M. J. 49:665-670 
(July) 1936 [Birmingham, Ala.]. 

Results from the conx'entional surgical therapy of arterial 
insufficiency in the loxver extremities (sympathectomy and ampu¬ 
tation) hax-e been disappointing. In spite of sympathectomy, 
approximately one-third of these extremities ultimately required 
amputation. Fortunately, many arteriosclerotic occlusix-e lesions 
are segmental in character and an unobstructed distal segment 
is often satisfactory for anastomosis, permitting effective treat¬ 
ment vritb resttaation of tircnlation dfataliy. This paper is con¬ 
cerned xx-ith the use of lyophilized arterial homografts in the 
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lu'.U.iKMil df lOI tAliomiUcs will, ijrlciiosdciotic occlusivo Ic- 

r I" '’ifnrcation. The 

n 1 * 1 , '>Per.il,on is lo rcstoic nornml pulsatile 

l)loocl flew ,„(o 1 ,0 distal a.te.ial bed and sh„„]i;,ut.Ls}y to 
ni,n„n,/c (he Icndoncy to ,ocuMonce of t],c> occlusive process 
and to impose nmumal risk on the osislinK circulation in the 
< sent of f.ulure. W hen ailcnal hoinografts wore first used hv the 
authors, the shoit, discrete, occlusive .segment ,vas vomplctcly 
esciseef and leplaccd l,y a honionraft sulnn'd end-to-end to the 
(lost ailety; this was done on 26 estremitics. More iccentlv, how- 
e,er, no attempt has lieeu made to excise (he ins oivcd x-esscl the 
occluded seKnienl beiiiK h>'-passed h.v an arterial homoeraft 
sutured cud-(o-side into (he arlerj’ proximal and distal to the 
block, as sufTiresled l,y Kunlin. Thus, in 75 cases ihehy-pass pro- 
eediiie w.is used. 

Restoration of eiiculation distal to the occlusion, as detcr- 
miiied hy arterio^iraphy or hj the presence of pulses, was .tecom- 
plished in i)2 of the lOl extremities treated. Amoiiif 12 patients 
\vi(n fiMUOrtil occlusion IumIc'cI by cscision iuul cocb(o-c»fJ 
inti there ssere 3 ,msuec(‘ssful results, hut the same jirocedure 
was performecl on J4 j)«ilieuts with iliac ohstrnction willwul a 
failure. I'ailurcs followed the hy-pais procedure in 3 of 29 pa- 
lien's with femoral occlusion and in 3 of 46 with iliac occlusion. 
In treneral, failure occurrofl in horrlcrline cases in which the dis¬ 
tal se^men( was sclerotic and out-flow from (he graft xs-.is poor. 
U is estimated th.xl amputation was prevented in IS cases. 


Thsroidcctomy and the Recurrent Laryngeal Nerves. A. D. Roy, 
R. 11. Ckirdiner and M'. M. Nililock. Lancet 1:988-990 (June 23) 
1956 [Loudon. England], 

Ts, ascertain the fretiuencv, cause, and results of d.unagc to 
tlu- recurrent nerves during operations on the thyroid, Roy and 
.issoeiates examined the records of 300 p.aticnts operated on for 
nouni.tlignant conditions of the thyroid. All 40 patients showing 
d.im.ige to the rectirrent nerve ss’cre followed up for at least a 
)c.ir. In 22 patients the right recurrent nerse was damaged, in 
17 (he left none, and in one patient both nerxos xverc damaged. 
CoiDpIrlr r/'coM'n' resulted in IS of the patients, in 6 of xvhom 
the initial lesion was parli.d, manifesting itself as sluggishness 
and weakness m adduction of the vocal cord. Only two of these 
liatienls noticed any change in their x-oiccs. In 11 patients there 
ssas iuitiallj coiniilctc paralysis of a cord in the paramedian 
position midwas between .idduction and abduction, and in one 
patient the paralysis was p.irti.il within six dass of operation and 
complete a month later. Movement of the \ocal cord was not 
restored in 22 of the patients, including the one with bilateral 
lesions. 

.\s ri-g.irds the cause of dam.ige to the recurrent ncixes, in 19 
patients dilRculties were met with at operation. Emphasis is 
irl.iccd on the danger to the ner\ es at a low level in the neck in 
the presence of lower-Iohc adenomas and in rctroslcrn.d pro- 
long.ilions. The nerxes arc also highly vulnerable xvhere they arc 
crossed bv, or mingle with, the branches of the inferior thyroid 
.irtery. No operative difUcuUy was noted, and yet one of the 
nerxes was damaged in 21 of the 40 patients. In 14 of these 
rccov'crv resulted; presumabl), the ners'c was either stretched 
or cavight in a hemostat in these patients. The prognosis of 
damage to the recurrent ncivc is good. The leeovery rate is high, 
.md in patients in whom the nerve docs not heal, compensation 
b\ the other vocal cord is usually good and functional recovery 
r.Jpid and often complete. An .iccnrate estimate of the frequency 
or extent of damage to the iccurrent laryngeal nerves can on y 
be obtained if the vocal coids arc examined both preopcratively 
and postopcrativcly. 


ate Results of Resections for Tuberculosis of the Upper I^be. 
. Hoffman. Thorax 11:160-162 (June) 1956 [London, Eng- 
nd]. 

HoDman reviewed the results of 100 resections for pulmonary 
iberciilosis of the upper lobe from one to six years after opera- 
an. Tbc radiological appearances, sputum-conversion rate, 
implications, respiratory function, and working capacity xvere 
.v'cstigated. Serious- postoperative complications 
cnral fistula, spread of disease) occur mainly m tlm first 12 
ontbs .ifter tbc operation. There xvere no deaths in the late 
41ow-np jieiiod. The majority of patients showed no clinical 
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evidence of impaired respiratory function « i, 
were able to return to a normal working lifk PriiaiS 
of upper lobes was occasionally followed by pooT 
was the case in patients with large apical cavities aSt 
fibrocascoiis disease, particularly when disease had at mm 
been present in the loxver parts of the lung. ■HioraceS 
remains the procedure of choice for these paUent; The I , " 
for the decline in the popularity of this operation in 'some cX" 
IS tlic respiratory inefficiency that follows an extensive ,1? 
plasty With present-day chemotherapy. tl^inS ifc 
than five ribs should rarely be necessary. In extensive imilatenj 
disease vvhere the volume of the residual lung would not be sS 
citnt to ^ the ‘.pace, thoracoplasty should be done as well astc- 
section. This may he done eitlier as a combined procedure or 
xvifli the thoracoplasty as a preliminary operation. Resection h, 
prov'cd to be a satisfactory operation (1) in residual caseous foa 
(-I in chronic fibrocaseous disease of segmental or lobar distn- 
biition, particularly if some degree of atelectasis is present anti 
(3) when thoracoplasty has failed. 


The Surgical Treatment of Esophageal Stricture. L. DTMaeLe.in 
and O. H. Wangensteen. Siirg. Gyncc. & Obst. 103:5-14 (lulv) 

J956 [Chicago]. " 

Eighteen patients with esophageal stricture hax'e been treated 
by a surgic.nj procedure deigned to decrease acid-peptic irrita¬ 
tion of the lower esophagus. Fifteen of them undenvent subtotal 
gastrectomy, and in three hiatal-hernia repair accompanied b) 
a Hcineke-Miknlicz pyloroplasty was performed. In all 18 pa¬ 
tients, complete disappearance (13 patients) or substantial im¬ 
provement (5 patients) in dysphagia occuned. The period of 
oiiscrvation after operation ranged from 4 months to 16 years 
Gastric resection was carried out in one patient with an extensive 
corrosive stricture of the esophagus, with but slight improvement 
An accompanying gastric or duodenal nicer was observ'ed in sir 
patients; both duodenal nicer and hiatal hernia xvere present in 
seven patients; both duodenal ulcer and hiatal hernia in one 
p:\ticnt; and in four patients no concomitant anatomic abnomi.il- 
ity xvas detected. Reestablisliment of a fairly normal esopbago- 
gram after gastric resection w'as observed in even the most 
deformed and strictured esophagi in the follow-up roentgeno¬ 
grams, xvhich were taken over a period of months. The esopha¬ 
geal lumen size, estimated by the size of the dilator that traverses 
the strictured area, increased markedly in the immediate and 
early postoperative period. Preliminary microscopic studies sug¬ 
gest that tile depth of the esophageal lesion in acid-peptic 
esopliageal stricture involx'es primarily the superficial layers oi 
the esophageal wall (mucosa and submucosa) as contrasted witli 
the stricture tlvat results from the ingestion of corrosive caustic 
agents, in which the entire esophageal xvall becomes involved in 
tlic fibrotic process. Gastric-acid production frequently is ele¬ 
vated in patients with esophageal stricture. Esophageal resection 
xvith intrathoracic or cervical esophagogastrostomy is recom¬ 
mended for lye or concentrated acid stricture. Two patients who 
wcic incapacitated and without lasting benefit from dilations 
liavc been restored to full health after resection of the esophageal 
stricture. 


Cnrcinomn Associated with Ulcerative Colitis. R. H. Tborlakson 
Surg. Gynec. & Obst. 103:41-50 (July) 1956 [Chicago]. 


xvclve cases of carcinoma of the colon and rectum found in 
consecutive colectomies performed for ulcerative colitis a 
Maik’s Hospital in London, England, xvere reported, bignt 
he 12 case were diagnosed as malignant before openition 
cinoma associated xvith ulceiative colitis occurred from 0 
1 -cars earlier than in the general population. Tlie incidence 
rinoma in patients affected by ulcerative colitis for 10 years 
■c was mucb higher than in patients of the same age and sm 
j had not had it. The policy of earlier colectomy adop ^ 
mt years has improved the prognosis of patients v 
; colitis xvho dex-elop malignant growths m the colo' 
turn. The piesence of adenomatous polyps iii|l t 
,ed to the criteria to hasten the decision for cad'cal 
ore the onset of malignant change. Stricture are 
as should he closely watched because couM 

the earliest evidence of malignant change. A < 
ily be mistaken for an inflammatoiy stiicture, . 
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quently difficult to distinguish the two. Multiple carcinomas arc 
frequently found in cases of malignant tumor associated with 
chronic ulcerative colitis. Contrarj' to reports that cancerous 
tumors associated ss-ith the disease are frequently atj-pical, the 
characteristics of carcinoma in this series tended to t.ahe on the 
general pattern of ordinary ciurcinoma of the rectum and colon. 
Malignant changes often appeared first in the quiescent stage of 
ulcerative colitis, when clinically the patient seemed to hare 
impros'ed. 

Analysis of Five Year Sursival in Carcinoma of the Rectum and 
Rectosigmoid. C. W. Mayo and O. A. Fly. Surg. G>'nec. &. Ohst. 
103:94-100 (July) 1956 [Chicago]. 

A comparison of the surs'h'al rates of 1,146 patients s'ith 
carcinoma of the rectum and rectosigmoid is presented, s‘ith 
emphasis on the three operative procedures (anterior resection, 
one-stage combined abdominoperineal resection, and posterior 
resection) with which they were treated at the Majo Clinic. 
The results of these sun’ival studies in the conlros ersial groiips, 
that is, patients whose lesions are located between 6 and 1.5 cm. 
from Are dentate margin, indicate that a sphincter-presening 
procedure, such as anterior resection, is as curatis’e as is one-stage 
combined abdominoperineal resection or two-stage posterior re¬ 
section. No criticism can be made of the selection of a sphincter- 
sacrificing technique for lesions in the region of the amis and in 
the distal 5 cm. of the rectum. The grade of malignancy of the 
lesion was not a significant factor in this analysis, as the distribu¬ 
tion was essentially tire same in each group studied. There 'vas 
no significant variation in the number of patients with or without 
nodal metastasis in tlie various segments of the rectum and 
sigmoid studied. The level of tlie lesion in relation to tlie peri¬ 
toneal reflection has little influence on the survival rates. 

Congenital Arteriovenous Fistulas in the Evtremities: An Anal>- 
sis of Sixtj’-Nine Cases. G. Coursley, J. C. Ivins and N. M’. 
Barker. Angiolog>’ 7:201-217 (June) 1956 [Baltimore]. 

The authors define an arteriovenous fistula as "a vascular 
abnormality in which there are one or more direct or indirect 
coirununications between an artery and a vein without any 
intervening capillary bed.” Such fistulas may be classified as 
either "acquired” (traumatic) or "congenital” in origin. Con¬ 
genital arteriovenous fistulas may be located in almost any part 
of the body, but they are found most commonly in tlie extremi¬ 
ties. The present paper is concerned only with congenital arteno- 
venous fistulas of tlie extremities, the treatment of wiiicli is 
known to be difficult and generally unsatisfactorj'. The clinical, 
laboratoiy, and therapeutic aspects of congenital arteriovenous 
fistulas seen at the Mayo Clinic in 69 patients during a 19-year 
period were evaluated. The arteriovenous shunts, inv'.iriably 
multiple, may be localized or, more commonly, diffuse. Excision 
of localized fistulas often produces good results, whereas it is 
x-ery difficult or even impossible to eradicate diffuse fistulas and 
still preserx'e the limb. Associated involvement of bone results 
in recurrences of the fistulas after surgical treatment and fre¬ 
quently necessitates a major amputation of the affected limb. 
Partial surgical excision may alter the local hemodjTiamics so 
that actual or potential arteriov'enous shunts open up at a more 
proximal level, giving rise to a recurrence, which necessitates 
further surgical treatment and verj- frequently leads to loss of 
the limb because of inabilitj’ to preserve function in the limb. 

Results of Surgical Treatment of Peptic Ulcer in Municipal Hos¬ 
pital of San Juan. R. Arredondo. Bol. Asoc. med. Puerto Rico 
48:162-168 (April) 1956 (In Spanish) [San Juan, P. R.]. 

Two hundred fiftj’-one patients with peptic ulcer were ols- 
served in the Municipal Hospital of San Juan from 1946 to 1955. 
In 63 patients an exploratorj- laparotomy was perfonned witliin 
the first five hours after the perforation of a gaslric ulcer. The 
operation consisted of gastrorrhaphy or duodenorrhaphy in 55 
patients and of .subtotal gastrectomy in 5. Antibiotics and intra¬ 
venous fluid were administered. A recurrence took place in four 
patients during the first six morvtbs. The patient.s bad either a 
gastrectomy or a gastrorrhaphy. Fatal complications occurred in 
one. Follow-up observations were made on 43 patients, of w horn 


24 bad no symptoms and 19 required a more definitix'e opera¬ 
tion after failure of die treatment. Gas-trectomy was performed 
on 188 patients of an average age of 48 x ears. Roentgen examma- 
tion and an ex^plorafoiy laparotomy rex’ealed a duodenal ulcer in 
146 patients, pyloric nicer in 17, and gastric idcer in 2-5. Subtotal 
gastrectomy was performed in 174 patients, total gastrectomy in 
10, tubular gastrectomy in one, and gas-froenferostoniy with 
vagotomy in 3. Blood transfusion, intravenous fluid, and anti¬ 
biotics were given these patients. Immediate compUcations were 
Iciikage from the duodenal .stump in two patients, postoperative 
hemorrhage in seven, subphrenic abscess In one, plilebitis in 
four, hsposiatic pneumonia in nine, and obsiruction of anasto¬ 
mosis in three. There were no deaths. Lite complications were 
marginal ulcer in three patients and late obstruction in nine. 
Tliere were no late deaths. A follow-up siudy was made in 136 
cases. The results of the operation were satisfacfoiy. The follow¬ 
ing complications were observed: dizziness, perspiration, and 
general debilitv*, which were transient; hv’pochromic anemia, 
which appeared in 9 patients and was controlled by drugs; and 
urgent defecation within 30 minutes after ingestion of food, 
which appeared in 17 patients .md spontaneous!}- disappeared 
vvilb'm four or six months without any treatment. The patients 
g.iined weight (between 2 and 7 kg. [4.5 and 1.5.-5 Ib.J) after 
the operation. 

Thromboangiitis Obliterans in Women: Gangrene; Blood Vessel 
Graft. T. Hiertonn, F. Lund and J. Philii>son. .Angiologv- 7:23-3- 
242 (June) 1956 [Baltimore], 

Thromboangiitis obliterans is veiy rare in women. While the 
literature contains reports on thousands of men with this disease, 
only about 60 women with this disease hav e been reported. This 
paper presents observations on a 43-year-old woman with s>inp- 
toms considered txpical of tliromboangiitis obliterans. She had 
severe peripheral arterial insufficiency and necrosis of the toes 
of the riglit foot. Amputation above or possibly below the knee 
joint was considered. Arteriography revealed a 10-cni. arterial 
obstruction in the femoral popliteal arter>'. Local resection and 
reconstruction of the arterial pathway with a venous graft led to 
rapid regression of the severe signs of ischemia and healing of 
tlie ulcers. The formerly incapacitated woman was in very good 
condition three and one-half years after the operation. In order 
not to ov-erlook the possibilitj- of this txpe of surgic-al therapy, it 
is important that a careful analysis of tlie arterial network be 
made in cases of peripheral arterial insufficienev-. The result in 
tliis case demonstrates the importance of reconstruction of tire 
main artery even in the presence of areas of occlusion in medium- 
sized and small distal arteries. 

Treatment of Low-Back and Sciatic Pain by the Injection of 
Hydrocortisone into Degenerated Intervertebral Discs. H, L. 
Feffer. J. Bone & Joint Surg. 38A:58.3-.592 (June) 1956 [Boston]. 

The local anti-inflammatory action of hydrocortisone and its 
xalue in reversing or blocking tlie inflamniatorv- proces-s in de¬ 
generative joint disease, tendinitis, tenosynovitis, and related 
conditions having been verified, it was deduced tliat hydrocorti¬ 
sone should have a like beneficial effect when injected into the 
acutely swollen intervertebral disk, if the process had not be¬ 
come irreversible; that is, if complete rupture had not occurred. 
Only one injection was made. The hv drocortisone solution and 
an iodopv-racet solution were combined so that .i nucleograni 
could be made at the s.ime time the tlierapeiitic solution was 
injected. The nucleogram served a dual purpose; the immediate 
condition of the disk was determined and die nature of the en¬ 
suing clinical response to the h} drocortisone coidd lie evaluated 
and related to the state of degeneration of tlie disk. The patient 
lies in the flexed position on his side on the x-rav table, and tlic 
dEk under investigation E centered for a lateral roentgenogram. 
The disk E punctured by inserting a 4-iii., 22-gauge regional 
block needle through an anes-thetized area 1.5 cm. lateral to the 
upper margin of the spinous process of the subjacent xertebra. 
Entrance info tlie annulus fibrosus is accompanied by a sensjition 
of rubbery resistance; after piercing the annulus, &e needle E 
iaserted about one more centimeter. The two lower lumbar dELs 
are punctured routinely unless there is a definite re.ason for not 
puncturing one in particul.ar and unless there E a reason for 
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puncturing one at a liiglror ]e^-el. With the nceclics in place a 

of the needles for injection is verified. The material to be injected 
IS made up m a syringe by miving 3 ec. of a 3556 solution of 
lodopjTacc^with 1 cc. of a solution containing 50 nig. of hydro¬ 
cortisone. Each inlenspace is injected under moderate pressure, 
and the needles are withdrawn. Trunk movement.s are made to 
liolp dnlusion of the .solution. 

The author prcvmts the results obtained in the first 60 
patients, riic nmitmuu follow-up period was eight months. 
Aticleograms of 55 patients demonstrated pathological lesions of 
tlic inten'crlebral disks. Thirty-scs-en p.itients espcrienccd rapid 
remission of .symptoms after injection of livdrocortisonc- 18 
failed to respond. Surgie.il esploration of the involved di.sks in 
10 of the 18 failures demonstrated irreversible changes. These 
results suggest that tiie method not only permits rapid arrest of 
an acute inten’ertebral disk herniation but also demonstrates 
early which disks will retiuire surgical inten'cntion. This would 
prevent morbiditj’ and economic loss. 


The Ostcogcnctic Phases of Regeneration of Bone: A Historical 
and Espcriniental Study. W. Ashausen. J. Rone is Joint Sure. 
38A:593-600 (June) 1956 [Boston]. 

During the early insestigations of tlic regeneration of bone, 
there was a eonlliet between the osteolilastie theoiy- and the in¬ 
duction theory. The work of Orell .uid Leiandcr contributed 
evidence to both theories. In the esperiments described in this 
paper, tlie ostcogenetie significance of tlie soft-tissue compo¬ 
nents of bonc-pcriosleuui, marrow, and living cells of the bono 
canals-was established anew. Even in adults, the latent osteo- 
gcnolie cells were brought to proliferation and function W'ithin 
several days by the activating influence of liono necrosis. In order 
to clarifj’ the clfccl of the nonspecific connecfiie tissue of bone 
substance, autogenous fro/en-bonc grafts covered with perios¬ 
teum were transplanted into dogs. Up to the 14th day no 
evidence of bone formation could be found on histological 
esamiuation. Histological esidence of necrosis of tlie periosteum 
is proof of the fact that the ostcogenetie tissue was completely 
killed by freezing. Since new bone formation and dekned bone 
regeneration of the graft took place after some time (even up to 
53 days), a transformation of the nonspecific connective tissue 
of the host into ostcogenetie tissue must liave taken place. Con¬ 
sequently, the osteoblastic and imluclion theories are combined 
into a unified concept. Bone regeneration occur.s in two ostco- 
gencfic phases. The first and, physiologically, most important 
phase originates in the preevisfing specific cells and hegins after 
several days. TIic inception of the second phase, however, 
originating in the nonspecific connective tissue, requires .several 
weeks. Both phases .ire stimulated hy tlic activsiting influence of 
the bone necrosis. 


Skeletal Cryptococcosis (Toimlosis): Report of a Case and Re¬ 
view of the Literature. H. R. Gosling and W. S. Gilmer, Jr. J. 
Bone & Joint Surg. 38A:66()-668 (June) 1956 [Boston]. 

Tlie most common form of torulosis (cryptococcosis ) in human 
beings is chronic meningoencephalitis with fatal termination. In¬ 
fection of tbo skeletal svstem by this fungus is rare. The authors 
found records of 24 patients with the skeletal form of torulosis, 
but in 4 of these patients only the skull u'as infected and in 3 of 
tivese the invoK'ement vv'as sceondarj' to the isiimary disease of 
the brain and meninges. Primary skeletal torulosis was conlirmecl 
in 18 patients. The autliors report a new case of torulosis in a 
10 -ycar-old Negro boy vvlio had injured his left knee in a fall 
from a bicycle two vv'eek.s before lie was hospitalized. Greenish- 
j'cllovv purulent material was repeatedly aspirated from the knee- 
joint. Penicillin, streptomycin, and liyahnonidase were injected 
locally. Several weeks later the patient began to complain of pam 
in tlie right elbow, and a swelling of the right sternoclavicular 
joint vv'as noted. Roontgenographic c.samination revealed bone 
destruction in the medial end of the clavicle and an osteoly ic 
lesion in tlie nock of the right radius. The diagnosis based on the 
pathological findings was chronic granulomatous osteomyelitis, 
probably torulosis (cryptococcosis). Cultures and aniinal in¬ 
oculations corroborated this diagnosis. The boy recovered after 
surgical and antibiotic treatment of t)ie bone lesions. 


J.A.M.A., September 15 , 1955 

vvith generalized” or meningeal invohJment is pom 
been no recorded survivals of such patients inS J f 
The prognosis for patients with localized bnno t • 

J,,rdlo. „f ,l.„ employe^ 1?! 

of tl'o diseased bone will enhance healing and v 5 u 
possibility of dissemination of the disease. ^ 

Hypertension After Nephrectomy anti After Intervention oniU 
1956 (In Italian) [Bologna, Italy], 

rhe autlior believes that surgical intervenfa’on is indicated 
hypertensive patients vvitli kidney affections. Ue oper.il 
should be performed as soon as possible in order to avoid irre- 
verMbJe kidney lesions. Nephrectomy was performed in 50 
patients vv/ith hypertension and kidney lesions. Fifteen hid 
tuherciilosis, 12 hydronephrosis, 12 neoplasia, and 11 Ldnev 
calciilosis. Results were good in 16 patients, or 32%, fair m 6 
or 12/c; and negative in 28, or 56%. The age and se\ of thr 
patient have no effect on the hypotensive results of nepbrectomi 
A drop in pressure, unless dependent on other causes, occurs 
only in those p.itients whose remaining kidney is free of lesions 
Fifty hjiicrtcnsive patients witli e.vtrarenal disease n-ere aho 
studied. Twenty had a prostatic tumor, 15 had calciilosis of ihf 
urinary bladder, and 20 had pyeloureteral calculosis. Results 
were good in 63.6% of the patients, fair in 9.08%, and negative 
in 27%. Results were best when the damage to the kidney was 
ill its acute stage. Obstruction that has existed for a long lime 
creates an irreversible lesion in the adrenal parenchyma, and the 
arterial pressure does not drop even after the removal of llie 
obstruction. In such cases and in cases of unilateral lesion, hypo¬ 
tension can he obtained by a nephrectomy. 


Solitary Eosinophilic Granuloma of Bone. T. Hunter. J. Bone Iv 
Joint Surg. 38Ji:545~557 (May) 1956 [London, England). 


Hunter reports on eight patients vvith solitary eosinophilic 
granuloma of bone. The fact that three were observed in one 
hospital during the past year indicates tliat the lesion is not 
extremely rare. Altliough the condition was established as a 
pathological and clinical entity in 1940, its etiology has not km 
clarified. It occurs chiefly in children and young adults, awl 
although the se.x incidence in this small series of cases was eqinl 
as a rule it occurs more often in males. The skull, ribs, fenwi, 
vertebrae, pelvis, mandible, humerus, and clavicle are most com 
monly involved. The main histological cliaracteristics-slieet'lih 
formation of histiocytes (“the basic component”),- more or h'S 
conspieiioiis numbers of eosinophilic cells, especially of eosino¬ 
philic leukocytes; and actively phagocytic multinuclear gnrt 
cells—were observed in seven of the eight patients. In tlie le 
maining patient, eosinophilic cells were a less conspicuous fci 
ture, but their piesence in focal collections against a background 
of fibroblasts and pale-staining cells with abundant yaciiolaled 
cytoplasm was sufficiently diagnostic of the eosinophilic gtann- 


la group. ,111 

Clinically, eosinophilic granuloma may be a completely Mien 

ion. In three of the eight patients, symptoms were first noM 
El an injury. None showed any significant systemic disturb 
:e. Local pain is usually the presenting symptom, and sucH 
: may occur if the lesion is in the long bones. Laboratory'itiidie' 
I of .slight importance for tlie diagnosis, except tliat lenkocytoss 
jcensionally detected; the erythrocyte-sedimentation rate nn' 
laised, and eosinojdiilia has been recorded as an occaMon’ 
ding but was not found in the present cases. Radiogtaphica 
: lesion presents as an area of endosteal destruction, irregu an 
tline, or with a smooth contour producing a “pimclie ow 
Dct. As it enlarges, it eventually erodes the cortex, a sec i 
lich may disappear completely or partly. 
ne formation is regarded by most authors as 
Eurs, it is said to be associated with perforation o 
ur of the present patients showed subperiosteal 

ition. The radiographs in one patient in crintiun ol 

fined “onion-skin” layers resembling the classic a P 
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Evring’s tumor. Cortical perforation into tlie.overlying soft tissues 
was observed .it operation in only one of these patients, but all 
four showed radiographic eridence of complete destniction of 
parts of the original cortev. < 

As regiirds complications, the author says that the fracture oc¬ 
curring in one patient does not entirely merit such a description, 
since it occurred soon after a biopsy- operation during which part 
of the femoral cortev had been removed. The radiographs of a 
second patient showed a crack fracture through tlie site of a 
claricular lesion. The involvement of the nerve roots in a patient 
with profound motor weakness is of interest chiefly because of 
the rapidity of the disappearance of the paralysis. The prognosis 
of eosinophilic granuloma is fas orable in that complete and spon¬ 
taneous recovery- of a lesion has been obsers-ed in patients w-ith 
multiple foci. In \-iew of the lack of specific diagnostic criteria 
short of biopsy-, however, it follows that solitary- eosinophilic 
granulomas of bone, once demonstrated radiographically, are 
likely to be evpiored. To curettage is tlien attributed the subse¬ 
quent healing of the lesion. Diagnostic considerations and healing 
apart, curettage appears to fulfil an additional function in rapidly 
relies'ing the pain, probably by decompression of the lesion. 
Since resolution may occur eitlier spontaneously or after curet¬ 
tage, the place of radiotherapy- in the treatment of eosinophih'c 
granuloma is difficult to assess. It was employed originally as an 
empirical measure, and, altliough most writers agree that it is 
-■uccessful in relie\-ing pain, there is some doubt as to its actual 
effect on the pathological process. 


NEUROLOGY & PSYCHIATRY 

Cystic Astrocytoma of the Cerebellum, an Anatomoclinical Study 
of Forty-Four Cases u-ith Operative Results. P. W'ertlieimer and 
M. Corradi. Semaine hop. Paris 32:2179-2188 (June 22) 1956 
(In French) [Paris, France]. 

The authors studied 44 cases of cystic astrocytoma of the cere¬ 
bellum. The radiological, s-entriculographic, and electroencephal- 
ograpluc ch.-iracteristics of these tumors allow the diagnosis to be 
made before the occurrence of complications due to intracranial 
hypertension. Eighteen astrocytomas occupied the left lobe, 14 
occupied the right lobe, 3 were in the vermis, 5 occupied both 
the \ermis and a hemisphere, and 2 were limited to the fourth 
\ entricle. The average duration of preoperative development was 
eight or nine months. Signs of intracranial hypertension are early- 
sy-mptoms. Signs of irritation of the centers of the floor of the 
fourth ventricle are less frequent. Headache, s-omiting, vertigo, 
and disturbance of balance are frequently but not necessarily 
present. In 387 of these patients headache alone, almost ahvay-s 
of an intermittent and parovysmal nature, appeared in the be¬ 
ginning. SeremI of the patients were sy-mtom-free for from three 
to four weeks up to sereral montlis. 

At the height of the disease, headache, vomiting, and vertigo are 
paroxysmal but on a continuous basis. At this stage, when vomit¬ 
ing is present in 907 of the cases, signs of intracranial hyperten¬ 
sion are confinned by- neurological examination and standard 
radiographs. Confusion is not an indispensable corollary of intra¬ 
cranial hypertension; only- 3 of tlie 44 patients were confused. 
In 537 of the cases there were clinical signs of obstruction to the 
cerebrospinal fluid flow, notably collateral x-enous circulation in 
the forehead and upper ey-elids. Hypotonia, a major sign (found 
in 187 of the patients), is almost always homolateral in relation 
to the lesion and is frequently localized in only one member. 
Signs of cerebral incoordination are always homolateral in rela¬ 
tion to the lesion and occur most frequently in the lower mem¬ 
bers. Bilateral papillary- edema was present in 27 patients. Stasis 
was almost alway-s accompanied by a diminution of x-isual acuity, 
generally betxveen :! and li. This examination is \-ery' important, 
hut tlie absence of papillary- edema does not eliminate possibility 
of a neofomiation of the cerebellum. Laby-rintliine symptomatol¬ 
ogy- is especially- evident in anterolateral cerebellar lesions com¬ 
pressing tlie nuclei or the vestibular roots. These signs, although 
disharmonious, must frequently be credited to a sy-ndroine of in¬ 
tracranial hyqiertension. They rarely clarify the nature or extent 
of the causal lesion. The slow dex-elopment of cystic astrocytomas 
.ind the frequency- with which they- appear in y-oung subjects 


usually lead to changes in the cranium that make it possible to 
detect intracranial hypertension on radiological examination. 
The y-ounger the patient and tlie slox\-er the dex-elopment, the 
clearer xx-ill be the signs of hypertension. 

An electroencepbalograpliic examination x\-as made of 16 pa¬ 
tients. Three kinds of signs xx-ere distinguished: false, suggestive 
in x-iexv of the clinical picture, and characteristic. The last-named 
type (2.57 of the cases) includes sloxx- occipital unilateral xx-ax-es 
not alxv-ays on tlie side of the tumor and sometimes associated 
xvith sloxv bifrontal xvaves provoked by- hyperpnea. Ventriculog- 
raphy permits confirmation of the clinical diagnosis of tumor of 
the posterior cerebral cax-ity. It frequently indicates e.xactly the 
hemispheric or x-ermian seat of tlie lesion and improx-es diagnosis 
by- gix-ing infonnation concerning the general state of the ven¬ 
tricular system. Clinical forms of astrocytoma may be subdivided 
into those of the child and the adolescent as opposed to those of 
the adult. The child or the adolescent is in good condition. If 
obnubilation exists, it is light. There are episodes of vomiting 
and headache. The cranium is slightly enlarged in volume, the 
posterior cax-ity may rise a little, the nape is stiff, and moving the 
head is painful and produces vertigo; pains, especially in the 
nape, radiate dorsally. Neurological examination shows a dis¬ 
harmonious cerebellar vestibular syndrome xx-ith cerebellar in¬ 
coordination, often unilateral, accompanied by a paralysis of 
certain cranial nerx-es, especially of the sixth and seventli pair, 
and signs of moderate compression of the motor pathways xx-ith 
beginning papillary- stasis. 

Of the 44 patients operated upon at Lyon from 1932 to 1955, 
7 died in the first days after the intervention. In txvo of these the 
tumor had inx-aded the cerebral trunk. In the folloxx-ing three 
months, nine died, five in a state of profound cache-xia and four 
from respiratory disturbances. Fifty-six per cent of the patients 
operated on during tlie 12 years from 1932 to 1943 died, whereas, 
during the 12 years from 1944 to 1955, only 147 ied. This 
illustrates the improvement of surgical technique and enrich¬ 
ment of experience. Neurological examination in 20 of the sur- 
x'ix'ing patients is at present completely negatix-e. Six recurrences 
at interx-als of from 1 to 11 years after tlie first excision xx-ere 
reported. 

Acute Hemoahagic Encephalitis. K. Kristiansen, W. Haikmark 
and M. iNf. Cohen. Neurology 6:503-509 (July) 1956 [Minne¬ 
apolis]. 

Kristiansen and associates discuss observations on fix-e patients 
xvith acute hemorrhagic encephalitis xvho xvere obserx-ed in the 
sex-en-month period ending June, 1954, at a hospital in Oslo, 
Norxx-ay. The series included three men and txx-o women ranging 
in .age from 31 to 51 y-ears. Headache or elex-ation of tempera¬ 
ture preceded the neurological sy-mptoms in most of these 
patients; in txvo a productive cough indicated a preceding upper 
respiratory infecb'on. Symptoms of nerx-ous sy-stem inx-olx-ement 
then appeared and xx-ere often localizing. Hemiparesis and stupor 
xx-ere most common; liemihypesthesia, quadriplegia, central 
facial palsy, papilledema, nuchal rigidity-, confusion, disorienta¬ 
tion, hallucinations, diplopia, and dysphasia xx-ere less frequently- 
obserx-ed. The results of laboratory tests xx-ere rather inconstant. 
The angiographic findings generally suggested a space-occupy-- 
ing lesion. The focal cerebral sy-mptoms together xx-ith evidence 
of increased intracranial pressure and angiographic abnormali¬ 
ties led to surgical procedures in all five cases. Craniotomy- and 
cerebral biopsy xx-ere performed in four patients in xx-hom angiog¬ 
raphy exhibited displaced x-essels. Three patients died during 
the acute disease and txx-o surx-ived. One snrvix-ing patient noxx- 
presents only- an incomplete left-sided hemianopsia despite his 
early hemiparesis, diplopia, disorientation, and stupor. The sec¬ 
ond surx-ix-or exliibited little improx-enient after the acute stage 
of illness. Progressive mental deterioration, disorientation, and 
confusion necessitate institutionalization. 

The term acute hemorrhagic encephalitis xx-as suggested by 
Strumpell in 1891 to describe a condition characterized patho¬ 
logically by necrosis, hemorrhage, and demyelination in the 
cerebral xvhite matter. In subsequent reports elaborating the 
patliological features of tliis disorder, die lesions were often 
noted to be asymmetric, xx-ith one hemisphere e.xhibiting more 
severe damage than the other. Although tlie pathological (Ganges 
hax-e been adequately described in fatal cases, the pafhogenesis 
and the etiological agent remain unkno\x-n. This hemorrhagic 
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cnceplialtlis has been known to occur in con/unction with viral 
intecbon, allergic reaction, and intoxication. The fact that the 
ttve cases prcscntocl in this paper occurred within a brief period 

of seven months suggests the possihilily of toxic or infectious 
causation. 


J.A,M.A., September ig, 1955 

GYNECOLOGY & OBSTETRICS 

Non-Suppuralive Osteitis Pubis in the Female. L L Wa. 


Current Status of Chlorpromnzinc and Rescrpinc in Psychiatric 
Praclici^ B. C. Schiele. R. W. Anderson and W. Simon. Journal- 
Lancet <{5:1(9-185 (July) 1956 [Minneapolis]. 


Rcserinue and chlorproniazinc arc the most widely used of the 
so-called tranquilizers.” These drugs induce a state of quietude 
vvith httlc or no clouding of consciousness, an effect that makes 
them the most useful preparations available for the management 
of acute states of excitement. Their use has resulted in a reduc¬ 
tion of electroshock and insulin .shock treatments and of lobot- 
oniy. These tranquilizers arc less effective in the treatment of 
olnce than of hospitalized psychiatric patients. They facilitate 
psj-chofhcrapj', but they are not a substitute for it. Some patients 
do not obtain beneficial clfects even when the drugs arc given 
in large do.se.s. While most patients tolerate either or both williont 
dlirienlly, annoying .sidc-reaelions may occur, parlicniariy with 
ebloqrromazine. The action of reser]>ine appears to he slower, 
less potent, and less toxic. Chloqrromazinc is preferred in (he 
Ire.atment of excited patients when rapid action L required. 
Neitlier drug seems to ameliorate slates of depre.ssion. While 
man>- psychiatric patients Iinve improved and some liave lieen 
discharged, a large-.veale ('inpt^'ing of slate hospitals has not 
occurred. The drugs are more effective in acute than in chronic 
disorders. Altliougli l))<> fact that pharmacological agents are now 
available that relieve distressing symptoms for so many patients 
is very encouraging, the authors cannot conceive of any drug 
tliat svill alter basic personality structure. 


Diagnostic Suitability and Limits of Complt*mcnf-Fi.vatir)n Rcnc- 
lion in Palicnt.s with Poliomyclitfs. E, Berger and .Nf. Vest. 
Schweiz, mcd. Wchnschr, 80:776-778 {July 7) 19.56 (In Gor¬ 
man) [Basel, Switzerland]. 

Complement-fixation tests according to Fulton and Dnmhcir.s 
tcchniViue were performed on blood samples oijtaincd from 98 
patients tv/th poliomyeliti.s associated with pnrc.si.s, 103 patients 
with soroti.s meningitis who were suspected of liaving poliomj'c- 
litis, 45 patients svilh various febrile infections not caused by the 
poliomyelitis r'inis, and 27 patients with afebrile discaso.s-. A 
pasith-c reaction of the blood to the test was obtained in 85 
(86.71?) of flic 98 patients with poliomyelitis associated with 
paresis. These results corresponded with tliose obtained by many 
other workers, although (Jicy may have used other techniques lor 
the eoiuplenicnt-fixation test. A positive reaction of the blood to 
the eoiupleiuent-fixation test was obtained in 47 (45.6%) of tlic 
103 patients with serous meningitis of cloubfhi) origin. The total 
number of positive rcaetions was obtained by testing a second 
blood sample with regard to the presence of complciucnt-fi.xing 
antiimdies from 7 to 12 days after a negative reaction of die first 
blood ^nniple Iincl l)cen obtained at tlie end of the first w^ck of 
the patient's disease. The number of positive re.sult.s obtained 
vmder these conditions corresponded to those obtained by othei 
workers who used the method of direct demonstration of virus 
by growth of the pathogenic agent in tissue culture. ^ 

The complement-fixation reaction is an aid in confirming the 
clinical diagnosis of poliomyelitis. The eomplement-fi.vation reac¬ 
tion is of particular value for the diagnosis of nonparalytic forms 
of poliomyelitis the cause of which is not clear, Ihe diagnostic 
%'ahie of the eompienient-fixation reaction, liowevcr, has its 
limits, primarily because of the observation of negative reactions 
to the test in patients with a definite clinical aspect of poliomye¬ 
litis. A positive reaction to the complement-fixation test m Uie 
absence of clinical criteria for poliomyelitis was observed m 8 
( 11 %) of the 72 patients with infections which were not cansett 
by the poliomyelitis virus. Although inapparent infections with 
poliomyelitis virus may produce complement-fixing antibodies it 
cannot be definitely stated that causative agents other than polio¬ 
myelitis viruses may not be re,spDn.sible for a positive comple¬ 
ment reaction. The complement-fixation reaction does "Ot seem 
to be an appropriate means of establishing the ype o 1 
causative virus in patients with poliomyeliti.s. 


‘ 35 ? 

no! 


The authors report the occurrence in 13 women of o 
that tliey believe is a definite clinical entity related to l! , 
identic.al_ with, osteitis pubis in men. The diseaVlt l 
suppurative and noninflammatory and developed in the'mter 
portion of the pelvic girdle. In five of the women, % "S' 
toms were first noted during pregnancy; in five others' tW 
symptoms appeared within two months after delivery in J! 
they appeared after e.vtensive pelvic surgerj- and in two fc 
developed after an injury. Four illustrative case histories 1 
presented, one from each of these four groups. 

The typical patient with this disease (usually a young worn 
ail ) begins to e.xperience pain about the symphysis within 3 
lew months after the occurrence of some event capable of pro- 
ducing trauma in the adjacent structures. A physical aim- 
ination reveals tenderness directly over tlie symphysis, aithoucii 
no swelling or fluctuation is seen. Blood, urine, and tempun- 
ture arc generally normal, but the sj'mphysis frequently shows 
instability. The pain often become.s so severe that the woman 
i.s completely bedridden and can neither sit nor stand. As (k 
disease progresses, the roentgenograms may show spotty de¬ 
mineralization of the bone adjacent to the symphysis, widening 
of tlic symphysial gap, and gradual development of sc!ero.ds 
and narrowing. Tlie disease is self-limited, but it may persist 
for weeks or years. Treatment was symptomatic in all of the 13 
patients presented. It consisted of bed rest, warm p.ichs, and 
analgesics. One of the patients who had been attended by a 
luuulier of doctors received a variety of treatments, incluiiing 
■X-ray therapy, corticotropin, cortisone, and phenylbutazone. 
The authors comment on osteitis pubis in male patients and 
present (heir own concept of the etiology, which admittedl) 
leaves some factors ime.\plaiiied. They believe that the condition 
referred to as osteitis pubis is a localized reflex neurovasenb 
ilystropliy brought about by a combination of trauma and pif- 
disposing changes «nt the symphysis. The changes at the sym¬ 
physis are due to the influence of certain hormones and are oi 
the nature of, but more pronounced than, those that nonmllv 
occur during pregnancy. 


Recent Research in Physiology of Breast Applied to Mamman 
Cancer. G. Hadfield. Brit. M. J. 1:1507-1511 (June 30) IM 
{London, Engl.and]. 

According to Hadfield, about 50% of human breast cancer,'; arc 
hormone-dependent and do not have the gloomy and mysterimi' 
attribute of “autonomy’' so often regarded as the essential biolog¬ 
ical characteristic of all malignant tumors. A breast cancer is .said 
to be hormone-dependent if progressive proliferation of its infil¬ 
trating and metastasizing cells is conditioned by an adequate sup¬ 
ply of the specific mammotropic hormones responsible for physi¬ 
ological maminogenesis. The author reviews experimental stiA- 
on the hormonal control of the breast and discusses the presentt 
of mammotropic hormones in the urine. Normal breast growth h 
controlled by the synergistic action of the pituitary homtotie pro- 
hictin acting at a relatively high concentration, with ovarian estro¬ 
gen acting at a relatively low one. Combined oophorectomy and 
adrenalectomy deprive the breast cancer of estrogenic stcroul'. 
and growth legiessicin follows if the tumor is homione-depen ent. 
This effect .seems to be almost always temporary; estrogen pro¬ 
duction is slowly reestablished, and progressive growth ot 
tumor recurs, probably when estrogen production from via w 
known site reaches the low level required for normal manin» 
genesis. Total hypophysectomy in all probability completely r 
prives the tumor of estrogen and prolactin. This ' 

have no effect on the growth of a hormone-independen i« • 
The urine of all premenopausal women and of 
of postmenopausal women contains one or more 
hormones. It seems probable that it contains 
urine of a breast-cancer patient has no ‘ pne-dc- 

seems very probable that her cancer won d not be ho 
pendent and that hypophysectomy would liavc no eiiect 

progressive growth. 
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Further Experience xvith Apresoline in Toxemia and H>-perten- 
sion of Pregnancy. H. L. Rmi, W. L. Pickhardl, R. H. Holzxvorth 
and R. L. Shennan. Am. J. Obst. & G>-nec. "2:48-53 (Jidy) 1956 
[St. Louis]. 

Results of l-hydrozinophthalazine (.Apresoline) tlierapy in 67 
pregnant toxemic and hypertensive patients .are presented. The 
patients were divided into the following groups: preeclampsia, 
h\-pertension of labor, h>-pertensive vascular disease, hx-perten- 
sion with superimposed toxemia, eclampsia, and preeclampsia 
with chronic glomenilonephritis. The mean vasodepressor re¬ 
sponse was sigiuficant in all six groups; it was less marked in 
the patients with a previous his-toiy of hxpertension. The av¬ 
erage tachycardia after administration of Apresoline was noted 
within 30 minutes and amounted to an incre.ase of about 20 to 
30 mm. Hg. The infant mortality, amounting to about w.as 
not attributed to the use of Apresoline. Oral or subcutaneous 
administration may h.ave a place in a few selected nonacute 
cases. The intravenous drip method of administering Apresoline 
was found to be the most efficacious in maintaining a desired 
lowering of blood pressiure and so avoiding a precipitous drop 
in blood pressure. .Apresoline is highly recommended for the 
control of the lixTpertensive aspects of preeclampsia and hyper¬ 
tension in pregnancy. 

Comments on the Richardson Pregnancy Test and the Rapp-Rich- 
ardson Saliva Prenatal Sex Determination Test. W. G. Dobson 
and A. G. Gomal. .Am. J. Obst. & GjTiec. 72:70-74 (Jidy) 1956 
[St. Louis]. 

The Richardson pregnaucx test is questioned botlr as to its 
reliability and the Uieoretical basis on which it was proposed. 
The authors obtained an accuracy of about 755 in pregnant 
patients and 47% in nonpregn.ant women. Exidence is presented 
that the method of extraction does not effect any separation or 
purification of an estrone fraction and that, even if it did, the 
amount of free estrone in the urine of pregnant xx-omen is much 
too small to be detected with 2, 4-dinitrophenylliydrazine. The 
Rapp-Richardson saliva prenatal se-x-determination test is sx:b' 
ject to simihar criticism and had an accuracy that indicated that 
the result xvas in no xvay determined by the sex of the fetus. 

Fertilit>- .After Tubal Pregnancy. S. Bender. J. Obst. & Gynacc. 
Brit. Emp. 63:400-403 (June) 1936 [London, England]. 

Txvo hundred sixty-four of 305 xx-omen xvho had been oper¬ 
ated on for tubal pregnancy betxveen 1946 and 1952 xvere fol- 
loxved up. One or more pregnancies occurred after this oper¬ 
ation in 116, or 44%, of these 264 xvomen. On the basis of tliis 
folloxx--up, it appears that, of each 100 xx-omen xx-ho have had 
tubal gestations, 36 do not conceive again and 44 do. Of the 36 
xx-ho remain sterile, 7 have had a sterilizing operation. In an- 
otlier six, the remaining tube has been shoxx-n by salpingography 
to be blocked. There must be others in whom the remaining 
tube is blocked, but the fact has not been proved. In addition, 
at least 3 of the 56 do not become pregnant because they con¬ 
sistently practise contraception purely for fear of another ec¬ 
topic pregnancy. Doubtless there are others xvho practise con¬ 
traception for other reasons. In 44 of 100 conception does occur 
again; but tliis is a minimum figure because of the limited time 
of folloxx--up, at the most seven years. If all of these xx-omen 
xvere folloxved to the menopause, the conception rate xx-ould 
probably approach 50%. Of the 44 xx-ho do conceive, 32 pro¬ 
duce live babies. This means that only one in tliree xvomen xx-ho 
have had a tubal pregnancy xvill thereafter have a lixe child. 

The conception rate xvas notably higher in the 130 xvomen 
under the age of 30 at the time of operation (54%) than in the 
134 older patients (34%). The conception rate xx-as the same 
in the prexiously parous and the prex-iously nulliparous. Of 
particular interest is the relationsliip betxx-een the tx-pe of oper¬ 
ation performed and the subsequent conception rate. Nothing 
xvas done at laparotomy in four xx-omen, because tubal abortion 
was seen to be complete; all four became pregnant again. Tliis 
is a reminder that probably most cases of tubal pregnancy are 
nex-er diagnosed. Probably the conunonest fate of the fertilized 
egg that iinplanU in the tube is tliat it dies and is absorbed. Of 
four women on xx-bom s:ilpmgotomy xx-as performed, three be¬ 
came pregnant agiiin. In tbe majoritx- of cases (187) salpingec¬ 


tomy xx-as carried out, and 80 of these xvomen becimie pregn;int 
again, a conception rate of 42.7%. In 51 xvomen. salpingo- 
oophorectomy xvas performed, and 29 of these became pregnant 
again, a conception rate of 56.8%. Statistically, the difference 
betxx-een these rates is barely signific-.mt, but the author cites 
ex-idcnce indicating that pregnimcy is more likely to occur again 
xx-hen tubal pregnancy is treated by the rcmox-al of both tube 
and ox-arx- rather than the tube alone. Inspection of the non- 
pregnant tube for patency, salpingotomy instead of salpingec¬ 
tomy xx-hen feasible, but salpingo-oophorectomy xx-hen salpingot¬ 
omy is not possible, are cited as the chief measures to be Liken 
in xxomen xx-ho xvish to become pregnant again ;ifter a tub:il 
pregnancy. 

Tuberculosis and Pregnancy. S. Jacobs. Dis. Chest 30:43-49 
(July) 1956 [Chicago]. 

The autlior studied a series of 64 tuberculous xx-omen xvho re- 
ceix-ed obstetric care at the Charitx- Hospital of Louisiana. Most 
of them xvere young Negro xx-omen receix-ing antibiotic tlierapy. 
It xx-as found tliat pregn.ancy does impose an additional stress 
on hibercidoiis xx-omen, but quantitative ex-aluation of this stress 
is ahnost impossible. Most xvomen, piirScidarly those xx-ho are 
amdous to have children, c;m tolerate this stress xx-hen treated 
xxith the antibiotics currently a\-ailable. To reduce this stress 
to the niinimimi, tuberculous xvomen slioidd be adx-ised to defer 
pregnancy until the disease has been inactix-e at least txx-o years 
if minimal, three years if moderately adx-anced, :md fix-e years 
if far adx-anced. Experience xxith a relatix-ely small group sug¬ 
gests that, if this precaution is obserx-ed, even multiple preg¬ 
nancies are tolerated xxidiout reactix-ation of the tuberculosis. 
To detect tuberculosis, each obstetric patient shoidd have a 
chest x-ray film examination as soon as pregnancy has been dis- 
cox-ered. When tuberculosis is found in a pregnant xvoinan, 
treatment xxith antibiotics and rest should be started at once 
precisely as during tbe nongraxid state. Other metliods of ther¬ 
apy should be added as needed. The patient may be assured 
that, xx-ith adequate therapy, she xxill continue to impro\-e de¬ 
spite the pregnancx-, may be delivered of a nonnal child, and 
xxill be noninfectious by the time of confinement. 


PEDIATRICS 

Prevention of Extension of Tuberculosis in Early Childliood. 
P. Zoelch. Deutsche med. Wclmschr. 81:1082-1034 (Jidx- 6) 
1956 (In German) [Stuttg.irt, Germany], 

To ascertain the xiilue of isoni.-izid in prex-enting tlie dissemina¬ 
tion or generalization of tuberculosis, the antlior sent question- 
n:iires to 15 cliildren’s clinics and to 5 sanatoriums for tuberculous 
children. The question xx-hether isoniazid prevents generalization 
of tuberculosis xx-as genendly ansxvered in the affinnative. 
Particularly impressix-e xx-as the fact that isoni:izid given by 
mouth prevented threatening meningitis in young cliildren xx-ith 
miliarx- tuberculosis. Only txvo cliildren xvere mentioned in xx-hoin 
meningitis resulted from miliarx- tuberculosis, xx-here;is before the 
introduction of isoniazid tuberculous meningitis dex-eloped in 
about 50% of the children xxith miliarx- tuberculosis of tbe lungs. 
The author also learned of fix-e cliildren in xxhom tuberculous 
meningitis dex-eloped after other fonns of tuberculosis, xx-hile 
lliey xxere being treated xxith isoniazid. In his oxx-n sanit;iriiun 
the author obserx-ed a young cliild xxith tuberculous pneumonitis 
and caseous degeneration in xvlioin hital tuberculous meningitis 
dex-eloped after tliree montlis of combined administration of 
isoniazid and streptomycin. In txvo other patients xxitli tubercu¬ 
lous lung infiltrations, meningeal sx-mptonis dex-eloped tempo¬ 
rarily during isoniazid therapy. The author beliex-es that in tliese 
txx-o patients tuberculous meningitis x\-ould doubtless haxe de¬ 
x-eloped in tile absence of the administration of isoniazid. Miliarx- 
tuberculosis rarely dex-eloped during isoniazid therapy. 

The question of the occurrence of hematogenous dissemina¬ 
tion of other fonns during isoniazid tlierapx- xx-as answered x-ari- 
ously. Skeletal, pleural, renal, and Ix-mpb-node inx-olx-ements 
xx-ere occ.-isionally obserx-ed, but there xx-as alxvax-s the possibilitx- 
tliat these disseminations e-xis-ted before the isoni;izid therapy 
xx-as begun. The toxic effects of isoniiizid xvere mostly minor and 



ZJjO 


MEDICAL LITEUATURE ABSTiUCTS 


t own of Uk Inovwliwl lymph nodes occiins more freqiieniJy with 
«m ssothont isonla.icl therapy, tl.c incidence of XS pnl- 
lomny esaccihalums, which, like aspiration infiltration, atclec- 

node's w r"”,'''P^^'oralion of Jvmph 

, V ‘»t'it5<'iic'e of these coinpliciUions 

h mu withoii isomaHcI the.apy difieied in various institn- 
lons. hut the author heheves that diiiercnces in ease material 
esjsled am that pithnoiiaiy reciniences were not cssenliallv 
jjieater witli than svithoiit tiihereiiloslatic therapy. As letjards 
tlie age (if the patients who should receive isoniavid theianv to 
present dissemination of tnheienlosis, it is advisahle in children 
uiuler ^ years of ajie hiil not in those nvvr this afje. Th<> heein- 
limit (ios<> is 5 nift. jier kiloitram of body W'eijtht, and this is later 
UK’teased to It) imt. per ktloyiani. Periods of Irenlinenl laslini* 
one month are followed hy a treatment-fiee interval of erjtial 
lenuth, and in this way isoni.i/id iherapv nan- he conlinned for 
one ve.fr. 


Myeloid Leukemia in Chilthen. P. Ciiaiui, U. Uenvavd, T. 
Manitipan and F. Chaliioi. Semamo hojr. Paris ;I2;2444-2451 
(July 10-14) 1050 (In French) {Paris, France). 

_ Tile authors observed myeloid leukemia in three hoysaited 11. 
, 0 . and I*?. J )iey cite some jo,'mif<*statioos of the disc,ise, r.ire in 
clitidreti. that are more frecpient in (ho cliild than in the adult: 
(I } octtiar im’olvemciit, found in (wo of the cases, in the form 
of classic retinitis witii papillary cdem.i, sm.ill pimcl.ite and 
/nxt.ip.iiiill.iry hemorrhages, large \ciiotis hil.itcr.ii cofigesl/on, 
and while perivascular infiltrates; (2) moderate renal att.ick 
m.iiiifeslimt itself by a simpU. mid relatively frecpient albu* 
mimtria; (3) cutaneous lesions the si/e of a pe.i to that of a mil, 
violet-colored and histologic,illy characteristic; and (4) genernl- 
i/ed or loeali/od adenopathy, sometimes nneronlecralcd. ,-\parl 
from tliese rekitiwl.v rare manifestations, the clinical aspect of 
m,v child leukemia in children docs not differ iiot.ihly from that 
found in udiills with this disease, fii inf.mts llic disease may lie 
misl.iken for the Von Jaekseh-Sn/ol svndrome. The basic clinical 
fisitnre is sjrlenomcg.ily, ;im) the blood picture commonly sliovvs 
the presence of anemia and platelet deficiency. The total course 
of the disease toward a f,itai end rarely seems to csceed three 
years. The lermimil compliesUion nsn.vlly consists of hemorrhages 
with Jeiikohhistie tnmsfonnation. De,ilh was doc to cerebral 
liirombosis in one of tbe ibree reported e.ises. Altbongb no 
newer form of cliemie.d iberapv lias as yet been tested in the 
child, Midi llier.ipy might possihlv alford a longer surv ivni time 
in fb/s f.ital affection. 

The Innmmi/nlion of Allergic Cbildrciv. Part I. Special Bcfcr- 
cnce to Ec/cnifl Ibiccinntmn. B. A. Johnson and S. C. Dees. 
North Carolina M. J. 17:301-309 (July) 1956 {Winston-Salem, 
N.G.J. 

Ec/eni:i vacciiia{:nn is a prev'cntahlo disease. Eight cases oc¬ 
curred in 41.5 c.iscs of atopic ee/eina, repiesentnig about 2 eases 
of ec/c:na vaccinatum among each 100 cases of etvema. All the 
patients were 55: years of age or younger, and death ocemred in 
the e.ise of a 6-inonlh-okl infant. The vaccinated 5-year-okl :vnd 
6 -ycar-flld preschool /md scbool-.aged sibling consUlnles the 
greatest single menace as a contact with live ec/ematous child. 

\ vaccinated person should he considered a danger to the ec/em- 
atons ebikl until the .scab from the vaccination site has fallen. 
I'in- history of contact with a vaccimlcd person h tbe most vain- 
able aid to the pliv'sieian in (he diagnosis of ec/e:ua vMccin.Unni. 
'I'hc authors mge adherence to the contraindications of smalipos 
v.K'cination, Persons who hav'c a skin disease oi who are intimate 
kconlacts of a pci son witli a skin disease should never be 
rv'accinatcd. 

Phcochvomocytoma in a Thutecn-Ycav-Old Child. P. Gh.utd, 
M. .Salmon, B. Bernard and others. Semainc hi^p. Pails 32:2435- 
2440 (July 10-14) 19.56 (In French) [Paris, Franco]. 

The a:i(liors repot I the ease of a 13-year-o!d child w'lio showed 
permanent nrleri.il hypertension. Diagnosis of the presence ol a 
pheocliroinocyloina was eonrnmed hy the Hegitino test, liic 
tumor vvais lemov’cd and (he child rccov'crcd. The untlions’ jin:ilvvc 
a munher of lepoits in the lilei.iture of pbcoelnomocytoma in 
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chikhen. Hypertensive parovy.smal crises -irp r.>r„ i 
tumor usually produces perm.ancnt bypertensioS n*'"' 
llctropnenmoperitoneiim is very lielpM L the 

J linnn.icodynamie tests are .simple and inorexeliali Wb'®?- 
arc pmihv-e tiie presence of an adrcn.ilin-secreting turn u 
finned. O ti.eso tests, tlic one with Regitino is p^Sl ^ 
ommondable, as ,t is reliable and innocuous. Tlifonly trcaLent 
for sHcii tumors is snigicnl removal, which carries a big], Z-,,}. 
rale as ii result of operative accidents, parovysmal liypertensinn 
or postoperative collapse. Complete and definitive reeSy .S 
nvoidcir ^ ‘•iirgical operation if .such accidents are 
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Simple Bennl Cysts in Children: Review of the Lileratmc and 
Report of Five Cases, J. H. DeWeerd .and H. B. Simon, j, Uml 
75:912-921 (June) 1956 [B.altimore], 


The present report is concerned with congenital simple 
(serous) cysts of the kidney occurring in cbildbood. Altbougb 
these c.vsts ,irc found f.airly frequently at postmortem esamina- 
tion (2 to .{7), tlicy rarely .att.ain siifReient size to become dm- 
ic.iily evident during ehilcihood. Congenital simple renal cyst in 
children h:vs hocn diagnosed clinically and treated in five pa¬ 
tients at llie Mav'<> Clinic since 1915. A table lists the Important 
data on these five children and on 16 others described in tbe 
litcr.itnre. All 21 p.Uicnts met the following criteria: (1) tbe 
cyst was iiniloeiil.ir; (2) there was no communication hehveen 
the c.nily of the cyst and the renal pelvis; (3) tbe cavity of tbe 
cyst w.is lined willi cpitholiuin; (4) no renal elements were 
contained within the cyst; (5) a localized region of the kidney 
w'.ts involved; (6) the uninv’olved renal tissue was relativel) 
norin.il grossly or microscopically, or both, and (7) the renal 
pelvis ,ind ureter were patent. Some cases included in previous 
studies were cscluded from this study on the basis of these 
crilcri.i. 

Simple renn! c.vst is found somewhat more frequently in males 
and in (be left kidney. It may be encountered at any age from 
the nevvijorn peiiod through adulthood, and it invoh'cs tlie poles 
of tlic kidney with approvimatcly equal frequency. The present¬ 
ing complaint in almost all cases is that of abdominal mass, 
occasionally accompanied by p.ain. The lesion is demonstrable 
by urogv.vphy, either everetory or retrograde, but roentgeno- 
gr.vphic or clinic.il differentiation from embryonal carcinos.rr- 
c'oin.l (Wilms’ tumor) is practically impossible. For ibis reason, 
and because simple reiml’cy-st in children is rare as compared 
with I dial embryom.i (Wilms' tumor), tbe usual preoperative 
clinic.il impression is that of malignant disease. Excision of the 
presenting cyst w.vU is the treatment of choice unless severe dc- 
slniction of umnl parenchyma necessitates nephrectomy. Un- 
forliin.itely, such destruction frequently prev.iils. 


Uiiunrv Tract Calculi in Poliomyelitis. J. R. Taylor, A. J. IV. Ai- 
cock and J. A. Hildes. Canad. M. A. J. 75:29-34 (July 1) 1950 
[Toronto, Canada]. 


A total of 1,390 p.itients vvitli acute poliomyelitis vveie ad- 
tted to die M'mnipcg Municipal Hospital during the three 
,ns Irom 1952 to 1954. Motor p.ir.dysis of the bladder, resiill- 
; in acute unnaiy retention, was a common accompammen 
low spin.ll pav.ilysis. Appiovimately 300 patients reqt»r« 
dieter drainage for varying periods of time for this reason 
though complete dctnisoi pai.ilysis was ti.insient, return oi 
iddcr function often took scveial weeks ,md was sometimrs 
mmplete, as shown by cystometrograpliy earned J’ ‘ 
V ol tlic patients. Initially. Zephiran (benzaikonutm ebioude 
a 1:20,000 solution was used ns a bactcncidai ungan 
tienVs with inclwclling catheters, but on this ' 

istalions frequently formed on the cathete: 
cirnc the nidus for bladder calculi. In nmc toe 

Iculi wcie ciuslicd and removed tiansiiretimaliy ^ 
ticnl.s suprapubic litliotomy bSr di¬ 

lution vv.as adopted as a rontino bladder imgant 
li weic cfleetivcly prevented from forming and < 
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present were dissolved. A low-grade cystitis was common iP 
patients with indwelling catheters, but this subsided once the 
catheter was removed. 

Renal calculi proved to be the .most important and the most 
troublesome of the urinar>'-tract complications in patients_witb 
poliomyelitis. Artificial respiration was necessary in 237 pa¬ 
tients. Respirator treatment for less than 40 days was necessary’ 
in 74 patients and for long periods in 98. Renal stones de¬ 
veloped in 33 (about a tliird) of those requiring long-term res¬ 
pirator treatment and in one of those receu-ing short-term res¬ 
pirator treatment. No renal stones were found in the group not 
treated in a respirator. As in patients with prolonged recum¬ 
bency for any reason, the autliors consider immobiliU’, with re¬ 
sulting demineralization of bone, and hyperc.alciuria the major 
factors in the development of renal stones. The calculi were 
1 ) 7)1001 radiopaque recumbency calculi of the soft triple-phos¬ 
phate 1)7)6. They were usually multiple and often bilateral, but 
there were several instances of solitary calculi or of involvement 
of only one kidney with multiple calculi. The stones varied 
greatly in size, from minute particles to stones of up to 2 or 
3 cm. in diameter. 

Repeated x-ray examinations are necessary tliroughout the 
whole period of recumbency. Although the usual prophylactic 
measures must be modified on account of the dependence oP 
artificial respiration and severe extensive lower motor neurone 
paralysis, increased actisity, w’eight-faearing, high minary out¬ 
put, restricted calcium intake, and control of gross infection are 
important prophylactic measures. Multiple small and moderate¬ 
ly large stones will often pass spontaneously. Stones in the 
lower ureter can be removed by transurethral manipulation in 
spite of some difficulties in cystoscopy caused by contractures 
.and stiffness of hips and knees. When surgery on tlie kidney or 
ureter is necessary, it can be carried out with relative safety 
and with good results. Seventeen operations for renal calculi 
were carried out in 16 patients. 

The Surgical Spread of Cancer in Urolog)’. P. Boreham, Brit. 
J. Urol. 28:163-173 (June) 1956 [Edinburgh, Scotland]. 

Boreham believes that three of tlie following four criteria 
should be satisfied if a metastasis is to be considered an implant: 
1. It must be discontinuous with the primary tumor, and there¬ 
fore cannot ha\'e arisen by direct extension. 2. The grow-th must 
arise in another direction than that of the ^inph drainage of 
the primaiy tumor. 3. It must arise in a tissue not normally the 
seat of blood-borne metastases. 4. The metastasis should prefer¬ 
ably be growing in a tissue foreign to tlie type cell of the tumor. 

Six cases of recurrence of carcinoma of the bladder occurring 
in the uretlua are presented. Three of these were in the pos¬ 
terior and three in the anterior urethra. Another five patients are 
presented in whom metastases developed in the prostatic cav¬ 
ity after a prostatectomy had been performed in tlie presence of 
a carcinoma of the bladder. Fifteen patients with recurrence of 
carcinoma of the bladder in the scar of an open operation are 
discussed. It was found also that after approximately 5% of open 
operations on the bladder tlie first recurrence was in tlie scar. 
-Although the evidence that these metastases arose by implanta¬ 
tion is not conclusive in all of the cases, it is quite clear that 
surgical implantation does occur and that in some cases a sur¬ 
gical implant is tlie only metastasis that spoils an otherwise cur¬ 
ative operation. 

Bladder Involvement in a Case of Herpes Zoster. M. Dales and 
G, Wilson. Brit. J. Urol. 28:198-200 (June) 1956 [Edinburgh. 
Scotland]. 

A 42-year-old man was admitted to hospital with retention of 
urine of 12 hours duration. During the preceding week he had 
been confined to bed with an upper respirator)’ infection. Four 
days prior to admission a painful rash had developed over liis 
right buttock and thigh, and for 24 hours he had complained 
of intermittent suprapubic pain and increasing difficulty in 
micturition. Pressure in the suprapubic region produced intense 
pain and increased his desire to micturate. The prostate and 
urethra were nomial. .A t)’pical zosterian eruption w’as present 
over the right buttock and thigh in the areas of tlie first and 
sccawd. hivahix dcxw.wtwwws. C.’avVieteriza'QDn was periormed and 
produced oOO ml. of clear urine. A course of aureoniycin was 


given for the herpes zoster. Retention of urine recurred after the 
initial catheterization. Closed, continuous catheter drainage was 
used for 48 hours, after which the patient voided urine normal¬ 
ly. Six weeks after discharge the patient remained well and had 
had no-further urinary symptoms. There was a slight brownish 
pigmentation over the area of distribution of the rash, but there 
was no sensory loss, no muscle wasting, and tlie refiexes w’ere 
normal. Tliis case differs from those described elsewhere in that 
the lumbar segments of the cord were involved and no vesicles 
were found in the bladder or urethra. The disturbance appears 
to have been primarily a motor dysfunction. Recorded cases of 
bladder involvement in herpes zoster are remarkably few, a 
finding which is surprising in view of the relative frequencv’ of 
bladder dysfunction in similar virus diseases of the nerv'Ous 
system, such as poliomyelitis. 

OPHTHALMOLOGY 

Retinal Lesions in Hodgkin’s Disease. M. Btihaye-van Geer- 
truyden A.M.A. Arch. Ophtli, 36: 94-99 (July) 1936 [Chicago]. 

The author was able to follow for three months the evolution 
of cotton-wool opacities in the retina of a 31-year-oId woman 
with Hodgkin’s disease. The lesions were first noticed when 
the patient entered the hospital dviring a febrile episode. During 
the following days, new spots developed. As soon as cervical 
and splenic x-ray therapy was begun the retinal lesions pro¬ 
gressively faded and no new lesion appeared, but 18 days after 
the end of the treatment new white spots appeared with 
hemorrhages. The number increased until death. The histolog¬ 
ical examination at autopsy proved that the cotton-W’ooI opaci¬ 
ties were conglomerates of cytoid bodies in the nerv'e-fiber layer 
of the retina. Althouglr cotton-wool opacities have been ob¬ 
served in many diseases, the author was unable to find any other 
report on their occurrence in Hodgkin’s disease. In conclusion 
she stresses the following points: 1. Cotton-wool opacities do 
not necessarily represent an infiltration by the specific tissue 
of Hodgkin’s disease. 2. No parallelism exiried between the ap¬ 
pearance of cotton-wool opacities and the degree of anemia, 
hepatic damage, or biliary-tract disease. The evolution of cotton¬ 
wool opacities closely follow-ed the general condition of the pa¬ 
tient. Ocular examinations of other patients with Hodgkin’s dis¬ 
ease might tlirovv additional light on the pathogenesis of this curi¬ 
ous lesion. 

Some Ocular Sequelae of Tuberculmis Meningitis; A Prelimi¬ 
nary Survey, 1953-54. A. J. Mooney. Am. J. Ophth. 41: 753-768 
(May) 1956 [Cliicago]. 

With modem therapy (streptomycin, aminosalic)’lic acid, and 
isoniazid) the survival rate in tuberculous meningitis is now 
about SO* and, as a result of this, eye complications that were 
practically unknown seven years ago are now' a frequent occur¬ 
rence. Within the past 15 months the author has examined 65 
patients vvith tuberculous meningitis, of whom 47, or 72*, had 
ocular lesions. The pathological process appears to be tubercu¬ 
lous arachnoiditis that causes either papilledema by interfering 
with the circulation of the cerebrospinal fluid or pale disks by 
strangulating the pial vessels going to the optic nerves and 
chiasma. There was no connection between the amount of 
intrathecally administered streptomycin and the eye manifesta¬ 
tions. No relationship could be established between deafness 
and eye complications. 

The author believ'es tliat choroidal tubercles can be regarded 
as evidence of miliary tuberculosis. As a result of studying 16 
patients vvith choroidal tubercles, he formed the opinion that 
the tubercles are a valuable prognostic guide; new tubercles 
appear when the disease is active, but when p)*Texia subsides 
no fresh tubercles appear. Many smaller tubercles disappear 
without leaving any ophthalmoscopic evidence. 

Papilledema was present in 17 patients, in some of whom 
the edema was confined to the upper and lower disk margins 
and subsequently disappeared as tlie disease regressed. In other 
patients the swelling amounted to two or even three diopters 
and the papilledema in these seemed to be of two varieties. 
In (he first variety the disk showed a pale serous-looking swelling 
not necessarily associated vvith a high cerebrospinal fluid 
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as the disease is con¬ 
trolled, and improve,nonl seems to be accelerated by repealed 

^‘''^’sed Iry external 

hjclrocephalm and the process is reversed as the meningitis 

drsKles In tiie second type of papilledema the disk presents 
die liond appearance typical of inc,eased intracanial piessnre 
Irom bram tnmor o, internal liydioccphalns. Antibiotics and 
repeated spinal pnnetmes fail to control tlie swelling, and the 
author believes (hat papiliedema of this type may go on to 
secondaiy atiopin- if steps are not taken in time to relieve tiie 
mereased intiacranial pressure. Appaiently the tnbcrcnlons 
liasal meningitis causes adhesions in the posterior fossa tliat 
obstinct the flow of tlie cerebrospinal fluid from the fomth 
ventricle into the cisterna magna witii resulting internal hvdro- 
cephalns. Nenrosnrgcrj' was carried ont in four of these patients. 

Pallor of llm disks with clear margins was present in ]3 of 
the jiatienls. Eight of these 13 patients were transferred to tlie 
ncnrosurgiLMl unit for exploration of the oirtic nerves ^md 
chiasm in (he liope of finding adliesions interfering wit), the 
blood supply of this part of the visual pathway, the removal of 
\\hich would cither improxe tin' vision or present it from get¬ 
ting worse. The need for nenrosnrgers’ seems to he inflnemed 
to some extent by the tiim* tli.it has elapsed before treatment is 
instituted. Wiien a practitioner is in doubt about di.ignosis in a 
case of this nature, the patient should be sent immediately to a 
suitable hospital for treatment. A short conrsr> of cortisone tlier- 
apy (in the absence of serious pnlmonaiy eompheations) should 
be started and continued for about three weeks, with a siew to 
presenting the formation of adhesions. A long tonrse is not 
justified. If this treatment fails to present p.ipilledema or pale 
disks, a carefnl sssitcli .should be kept on the disks, and, if fhe-j 
leteriorate in spite of treatment, neurostirgers seems juslifieil. 

igmentars' Retinal Lipoid Ncnronnl Ileredodcgeneration (Spiel- 
Incycr-^'ogt Disease)! The Ncnro-Ophthnlmologic Considera¬ 
tions. J. Hoffman, Am. J. Ophlli. 42: 1.5-21 (Juls) 11)56 (Cliicago) 

The identification of mans nenroIogic.il disorders is facilitated 
by oplitiialmoscopic examin.ition. One eiitits that exemplifies 
this f.ict is Spiclmcyer-Vogt disease, svhicli is .dso knosvn as 
Ratten-Mayou disease, juvenile Tay-S’achs dise.ise, jus'cnile 
.imanrotic family idiocy, and terebromacniar dystrophy. On 
the basis of intensive research and critical analxsis of the nu¬ 
merous papers on the subject as well as of independent clinical 
and laboratory studies, Hoffman and his co-workers behove tli.it 
Spiehneyer-Vogt disease is a sep.ir.ite entity, liislinct from not 
only the systemic lipoidoses but .ilso the infanlde type of Tay- 
Saehs disease. 'I'he differences far exceed the rescinhlanccs, 
which are saipcrfieial at best. Clinically, Spiehneyer-Vogt disease 
IS manifested by an hcrcdofainili.il predisposition as a Mendelian 
recessixe. About the fifth to eighth year of life there are sugges¬ 
tive symptoms indicating visual impairment. After an intcllcctiud 
.irrest, there is an almost precipitous drop. Org.inic psyciiological 
changes, sncii as irritability, apathy, and speech ahnormaiifies, 
accompany this decline and are assoeiated with nmnerons indi- 
e.ilinns of a deteriorating eenlr.il ncrx'ons system. Upper and 
lower motor neurone p.vlsics, with or without gr.md inal and/or 
J.ieksonian convulsions, are observed in varying combinations. 
One of the earliest changes observable on ophtlialmoscopy is a 
yellowish-gr.iv appe.ir.nice of the retina, with slightly nanowed 
'blood \-essels'. Gr.idnally, small pigmented granules make their 
.ippe.iranee iit the periphery and in the course of time proceed 
{enlr.ill}', eventually giving the entire retina .m appearance rc- 
semhling th.it in retinitis pigmentosa. Shortly after these cti.mges 
base begun to show tip, a macular alteration is noted and xvnli u 
.ill esp.tntliug ceiitr.il scotoma. In sharp contrast to the eheriy- 
red spot” m.ieul.t of 'lay-Sachs disease, in Spielmeyer-Vogl dis- 
<Mse there is a ceiitr.il brownish, briek-red coie at the jnaeul.i 
region This is snnomuled by a pale ring and then a halo oi 
pepjierv pigmentation. The disk itself becomes extremely pale 
and pr--xents a primary atrophic picture only late m the progress 

of retinal alterations. „ , . v..„i 

The histories of two sisters with so-ealied Spielme>cr-\ og 
ilise.isc are presented. The author suggest.s that a more appio- 
nri lie accurate, nnderst.md.ible, and meaningful name for this 
...ititv’ would he "lipoid tienronal pigmentary 
degen. r.ition.” It would eliminate the proper name confusion 
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(Spielmeycr-Vogt, Batten-Mayou, Stengel anrl f .e. 
would separate this disease entity from the’ groun of ‘ 
family idiodes, since, technically speaking it kl 
roller than an amentia, as implied by the tern, nhlol fc'" 
name won d also do avvay with the limitation of the incomnk' 
term ccrehromacular dy.strophy.” Tlie name suggested inff ? 
Ih.it the disea.se is a degenerative process of a hereditary mt 
inu involves the neuronal elements and is associated^vithT 
inclusion hpoidal deposit. It presents another distinguishing 4". 
lire, namely, the im-olvement of the pigmentary as well a^s the 
neuronal elmnents of the retina. ^ " 


THERAPEUTICS 

The Chemotherapy of Hypertension. R. Bircliall, G. F. Welier 
IPhikulclphi.i]. 

riic results of the use of the new'cr chemotherapeutic agents 
in the Ircatinenl of 81 closely followed patients with vanons 
tx pes of lu’pertcnsion were evaluated in an effort to form deh- 
nife impressions ,is to the usefulness of these preparations The 
drugs empioj'ed included hexametlioniuni, hydralazine, xcr.!- 
trum, the derisMtix'es of r.uiwolfia serpentina, and the newer 
g.mghonic blocking agents, nnsolysen .md ecolid. Results were 
mteutionally not cv.ahmted on the basis of statistical anahsis 
Suhjeetixe .is well as ohjcetis’e improvement and consideration 
of the emotion.il response of the patient to each regimen were 
tile h.ises of cwalnation. All patients with malignant hjpertensmn 
or sex ere essential hypertension should he hospitalized for care¬ 
ful regnl.ition of tlie blood pressure by the administration of a 
eomhin.ition of a ganglionic blocking agent and reserpme. Tliex 
should be l.uight to t.ike tlieir oxvn blood pressures at home .mt! 
to regulate the dosage of the ganglionic blocking agent hj 
iiUMUs of a sliding scale, depending on the blood-pressure re.id- 
ing taken at interx-als that vary with the particular ganglionic 
blocking agent used. In patients with malignant hypertension, 
tile blood pressure can almost always be controlled and the 
cmnse of tlie disease “reversed” if renal function is good and 
tlie blood nre.i nitrogen level is beloxv 40 mg. per 100 cc. 

The authors hax’e all but abandoned use of hydralazine, since 
it seems to hax’e little advantage over reserpine and is more 
toxic. The toxic level of x'cratrum is so close to the therapeutic 
lex'cl that it is rarely considered useRiI. The effect of the ran 
xx'olh.i dcrix'atives is unpredictable. In patients xvho have pre* 
\ iously had bilateral sympathectomy, they arc potent antihyper* 
tensive agents and must be given cautiously and in small dos.ige 
initially. Of the ganglionic blocking agents, ansolysen is no 
more effective than liexamethonium, but the side-reactions are 
fewer and the legimon considerably easier. Ecolid has recenlh 
proved to be just as effective as ansolysen and xxill replace it a< 
the agent of choice because of its smoothness of action and (lie 
conxenience of administration at roughly 12-hour intcrx’als as 
opposed fo the ansol}'sen schedule, i. c., before meals .md at 
bedtime. Experience xvith inx'ersine is still too limited to permi! 
any decision as to whether or not it xx'ill prove superior io 
ecolid. 


laimacological and Clinical Reseaich on 0-Acctx’IsaIic)lami(le. 
. Piteinelli and A. Fiocchi. Gaz. med. ital. 115:I3sJ-146 (Maj) 
)56 (In Italian) [Turin, Italy]. 

The authors earned out pharmacological and clinical rcsc,ircli 
1 0-acetylsaIieyIamide. The ding has no toxic effects, it is easn 
lerated, and it has a marked corticotropic effect One hamM 
irty-cighl patients xvith rheumatism, fex'er and 
cie trcited with the drug. Dosage varied from 1 « -« " 
w given orally in dixdded doses of from 0.1 to ; . 

me. Tolerance was perfect. Large doses caused som 
.ss. Gastric toleiancc was very good, even m pnhen 
astrointestinal affections. Blood Pressure remained »dl> 

,al values. There xvere no kidney 'T'£ of lU 

nod in five patients with rheumatism. ith d< 

0 to 12 gm. fever disappeared xvithm four to s " j„ 
alts xvere not so good in 8 patients ''f ob- 

amc patient,s symptoms were attenuatec • 

aivation did not show any improvement. Ten p 
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niiisciil.ir rheiinialism reco\ercd completely. The drug has a 
marked analgesic effect. Neurological affections were checked in 
one or two das-s. The antipyretic effect was poor in .six cases of 
typhus and hvo cases of brucellosis. The effects were good in 
11 cases of pleuropnhnonars' affections: both ss-mptoms and 
fever were checked. 

Clinic.al and Laboratoiy Studies of Novobiocin, a New Anti¬ 
biotic. M. M. Kirby, D. G. Hudson and \V. D. Nos’cs. A. M. A. 
.Ireh. Int. Med. 98:1-7 (July) 1956 [Chicago]. 

L.ibor.itors studies of novobiocin, a new antibiotic, shooed 
that micrococci (staphylococci) were remarkably sensitive to 
the drug in vitro and there was no cross resistance with other 
antibiotics. Pneumococci and group A streptococci were also 
inhibited by low concentrations of novobiocin, but thev- were 
less sensitive than micrococci, .-kmong the gram-negative bacilli, 
members of the Proteus group were moderately sensitive. Novo¬ 
biocin was less effective in the presence of a larger inocidmu of 
baclciia, and serum exerted a pronounced inhibitors' effect. 
Concentrations of novobiocin in the serum of patients receiving 
2 gm. of the drug daily were considerably higher than those 
obtained with other antibiotics, but these lev els were detenuined 
by a serial dilution method in broth and did not reflect the hictor 
of .senim inhibition. 

Thirtv'-five patients with bacterial pneumonia, 26 with micto- 
coecic infections. 3 with streptococcic infections, and 11 with 
miscellaneous conditions were treated with novobiocin. The 
daily dose was 2 mg., administered oralK. Results in the 75 
patients were generally favorable, and thev appeared comparable 
to those obtained with eiythromv cin. Side-ellects were minimal. 
Maculopapular rashes, which may have been caused In novo¬ 
biocin, developed in two patients. In five patients with micro- 
coeeic wound infection and abscesses, prompt healing ilid not 
occur and the infecting organisms rapidiv became resistant to 
novobiocin. For this reason, it is recommended that novobiocm 
be used exelusivclv for the treatment of infection caiisei! by 
organisms resistant to other antibiotics, such as penicillin, strep- 
tomjein, and the tetraevdines. Wherever possible, another anti¬ 
biotic to which the pathogenic .igent is also sensitive should be 
administered simultaneonslv m .vn attempt to prevent or delay 
the emergence of antibiotit-resistant microcoiti. 

The Treatment of Chronic Granulocj tic Leukemia with Mvleran. 
1. G. Early and R. W. Prichard. North Carolina \I. I. 17:315-319 
(July) 1956 [Winston-Salem. N. C.j. 

Myleran is a drug of relatively recent origin that h.is been 
found to have a beneficial effect on the course of chronic gr.inu- 
locvtic leukemia. It consistentlv produces a tlecrease in the num¬ 
ber of circulating gr.uuilocv tes, probablv bv depressing 
granulopoiesis. In eveessive tloses, however, it maj cause .i 
decrease in other fonned elements of the blood. Thus the chief 
tovic manifestation is thrombocytopenia. 'I'he drug has been 
shown to be of no benefit in other types of leukemia or in the 
myeloblastic phase of chronic granulocvtic leukemia. Twelve 
patients with chronic granuloc.vtic leukemia were treated with 
Myleran in doses of 4 to 12 mg. per day until an adequate effect 
had been obtained. Good to cvcellent responses were obtained in 
seven patients, with remissions lasting up to 13 months. Three 
patients who had leukopenia, thrombocytopenia, or both were 
not benefited appreciably by the dnig. In patients who responded 
favorably the first improvement was in the sense of well-being. 
This was followed by a "wdiial fall in the leukocyte count, 
esiiccially in the number of immature granulocytes, together with 
a rise in the hemoglobin level and a gradual decrease in the size 
of the spleen. In three patients immature granulocytes completelv 
disappeared from the peripheral blood. After the dnig was 
withdrawn, the total leukoev te count ordinarily started to rise 
.igain within from one to eight months. The remaining five pa¬ 
tients died. Their survival periods ranged from IS to 15 months 
after the start of therapy. Two of these patients had cvcellent 
remissions initially; one also responded well to second and third 
courses of Myleran, but both subsequently died in myeloblastic 
relapses. One patient had a minimal response initially but then 
had a myeloblastic relapse while receiving the drug. .Most ob¬ 
servers now agree that the method of choice for the administra¬ 
tion of Mv’leran is to give small doses until the desired response 


is obtained. The advi.sability of giving maintenance doses after a 
remission Iras been induced has not yet been determined. It is 
not known vvbether the u.se of maintenance doses hastens the 
development of resistance. The one patient in this series on 
maintenance therapy has done quite well over a period of 13 
months. The povsibility of a carcinogenic effect should be kejrt 
in mind when jratients are being treated with this dnig. Myleran 
seems to produce a greater and more consistent response than 
other dnigs used in the treatment of this disease. It is more 
easily administered than roentgen therapy and has been found 
to produce good remissions in some patients who have shown 
little or no response to irradiation. 

Clinical and Experimental Researehe.s on a New ACTH Combi¬ 
nation with Prolonged Effect. L. Rosa, G. Bergami, A. Bersani 
and others. Rifomia mcd. 70:641-645 (JuncO) 1956 (InItalian) 
[Naples, Italy]. 

The authors studied the effect of corticotropin (ACTH) com¬ 
bined with a phosphate of polyphloretine (AH 31). Local me¬ 
tabolism of ACTH was consitlerably delayed. The effect of a 
dose of 20 I. U. per day on 10 patients vvitli asthma lasted 24 to 
48 hours. .Mainten.ince dose was 5 1. U. A high dose of 30 I. U. 
had an effect for three or four days on three patients vvitli 
urticaria. Eosinophilia dropped to about 50S. The eosinopenic 
effect lasted from 72 to 96 hours. The administration of one dose 
of the drag increased the elimination of the 17-ketosteroids. The 
ellects of this new ACTH combination last four time,s longer 
than those of plain ACTH for beginning doses; they last eight 
times longer for maintenance doses. The combination was well 
tolerated and did not cause sidc-effecLs. 


P.ATHOLOGY 

Electron Microscopy of the Leprosy Bacillus: A Study of Sub- 
microscopical Structure. E. .\1. Brieger and A. M. Ghiuert. 
Tubercle 37:195-206 (June) 1936 [London, England]. 

Mv cobacterium leprae and .Mveo. tuberculosis are indistin- 
gmsh.ible in prcp.irations stained by the Ziehl-Neelsen teclmique. 
Conclusions drawn from electron micrograms of unsectioned 
bacilli may be deceptive unless the evidence is supplemented by 
cv.imination of ultra-thin sections. Since sectioning has given 
iiifonnation of a submicroscopic structure in ordinary bacteria, 
it was hoped that by applving this technique to die study of 
.Myco. leprae it vvoidd be possible to decide whether the differ¬ 
ences seen in electron inicrogranis of nnsectioned mycobacteria 
are due to genuine differences in internal organization. It vvas 
also thought that the technique of ultra-thin sectioning might 
give information on the structure of the “globi” or lepra cells, 
whicii have been the subject of so miicli controversj’. It vvas 
pl.mned to compare the intracellular growth of the leprosv’ 
h.acilUis vvith that of the tubercle bacillus, which had been 
studied previously. 

Material from six patients vvith leproiiiatous le.sions .and from 
three with the tuberculoid or macular tv'pe of lepros>' vvas 
obtained at a leprosarium in the Belgian Congo. Tissue juices 
were embedded in agar and fixed in osniic acid. They were 
transported to England by air in a 702 alcohol solution and tlien 
embedded in methacrylate. Punch biopsies were preiiared in the 
same way. Electron inicrogranis of leprosy bacilli confirmed 
observations made on stained preparations, which have shown 
tliat the morpliological appearance of these organisms varies. 
The bacilli seen in electron inicrogranis range from short bipolar 
rods to filaments of cbfferent thickness and clensity; dense spheri- 
c;ii forms are also seen. The relationship of these forms to one 
another cannot be ascertained from a series of fived preparations. 
Nevertheless, if the pleomorphism that is observed is not due to 
degeneration, the lepros>' bacillus must have a complex life 
histor>’. The lepros)' bacilli of the tissue jiuccs occurred as iso¬ 
lated filaments and rods and as groups of organisms or “globi.” 

There has been considerable speculation concerning the struc¬ 
ture of the "globi.” According to Denney, four different interpre- 
tarions have been given. Some observers have considered them 
to be intercellular colonies; otliers' have considered them to be 
chimps formed vvithin Ivmpli .spaces, mechanically compressed 
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into spherical or spheroidal forms; still others have expressed the 
opinion that the masses represent colonies of individual rods 
lionnd together as a 7ooglca. A fourth view is that they may be 
cliaractcristic colonies growing within an as yet unidentified 
membrane. Denney himself agrees with the last view. Chaussi- 
nand distinguishes between an ‘•amas,” or “mass.” and a "globus ” 
In tlie mass the bacilli arc still distinguishable as individual 
organisms In the globus the bacilli lie end-to-end, in parallel 
array, and arc .so tightly packed that it is no longer possible to 
distinguish them from one anolhei. 


The electron inierograins also show groups of bacilli con¬ 
tained within a limiting membrane that are similar to the globi 
described by Denney. The nature of this membrane cannot be 
deduced from the electron miciograms, but the possibility that 
it is the cell membrane of a disintegrating leukocyte cannot be 
disregarded. Denney believes that tlic membrane restrains the 
growth of the bacilli and Chaussinand refers to the membrane as 
a capsule and agrees that it prevents the spreading of the rapidlv 
multipljing organisms. It is impossible to judge from electron 
micrograms whether the bacilli within these clumps arc viable, 
although some have the densits of apparently healthy organisms. 
Under the electron microscope the bacilli confined within these 


membranes arc .still distinguishable from one another. Tlie find¬ 


ings reported in this paper are only preliminary. The study was 
limited to obtaining evidence of the value aiid possibilities of 
applying to the problems of leprosy techniques that had already 
proved valuable in the field of tuberculosis research. 


The Failure of Increased Intravascular Pressure to Induce Ar¬ 
terial and Arteriolar Necrosis. D. Cl. Johnston .ind G. A. Marples. 
Angiology 7:279-280 (June) 19.50 [Baltimore]. 

The causative relationship of necrotixiiig vascular lesions and 
hv-pertension has long been a sub)ect of speculation and debate. 
Opinions regarding the pathogenesis of acute vascular disease in 
hypertension can be grouped into three general categories: ( 1 ) 
elTects of increased intravascul.ir tension on vessels as the chief 
factor; ( 2 ) effects of increased infrav'ascular tension and toxic 
substances in the blood resulting from renal insufficiency and/or 
renal ischemia as nccossar>' factors; and (3) effects of toxic 
substances alone. Investigators and clinicians are accepting more 
frequently the idea that, in hypertension, arterial and arteriolar 
necrosis are caused principally, if not solely, by the effects of 
increased intrav'aseiilar pressure. The most vigorous proponents 
of this idea have been Byrom, Dodson, and W'ilson. In the experi¬ 
ment of Byrom and Dodson, the major portion of the arterial 
system was .subjected to mechanical stretching of the wall by the 
forceful injection of fluid. 

The present authors decided to subject a small part of the 
arterial s-v’slem to r.ipidly increased intravascular tension. The 
immediate recipients of the acute hj'pcrv'olemia, in this experi¬ 
ment, were one or both renal arteries, v'ia a short segment of 
aorta. Ninety adult male albino rats of Wist.ir strain were used. 
Ten of these were controls. It was found that acute necrosis of 
renal arteries and arterioles could not be caused by sudden severe 
increases of intra-aortie pressure in the region of the renal ostia. 
These experiments do not support the “vicious circle” theory of 
Wilson and Byrom and their contention that necrotizing vascular 
damage is the direct result of hypertension. 


Secondary Amyloidosis in Leprosy. J. S. Shutllevvorth and Sister 
Ililar>' Ross. Ann. Int. Med. 45:23-38. (July) 1956 [Laneaster, 
Pa.]. 


Secondary amyloidosis is the leading cause of death from 
leprosy in the National Leprosarium of the United States. The 
primary purpose of the studies described was to find a method 
of diagnosing amyloidosis at an earlier stage than is possible 
with the Congo red test. The first approach was to correlate 
Congo red findings with clinical and autopsy material. The nc.xt 
step was the study of serum protein patterns in kown cases ot 
amyloidosis parallel with controls in an effort to find a consistent 
pattern that might be of assistance in determining "' »ch patients 
have or will have amvloidosis and also to study the effect of 
large doses of hyaluronidase on the ^'Orum protein pattern, 
proteinuria, and hepatosplenomcgaly m amyloidosis. A third, 
very limited, study was to obtain liver biopsy specimens vvith the 
Vini-Silverman needle in cases of known amyloidosis (as evi- 
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denced by the Congo red test) and in cases in whiob . i •, 
was not apparent. The Congo red test was 
patients in various stages of leprosy Eidii nf 
tuberculoid and 87 the lepromatoiis type of leprosy'^b 

Conen^’''?* ^ ‘'t intervals oh yeS'^lf 

Congo red was given intravenously in a 1% aqueous s!^ha ‘ 

dosages of 1 cc. of the solution per 10 lb. of bSdy weight bToi!,! 
specimens vvere collected at the end of two minutes tS r 
n two-minute specimen beSg „td J 

the control. Unne specimens vvere examined for Congo led on 
hour after the administration of the dye. Laboraton- s X 
ascertained the nonprotein nitrogen content of the blood ili,' 
total serum proteins; serum albumin; globulin; alpha, beta’nm! 
gamma globulins; serum cholesterol; phospholipids; polysacchi- 
rides; miicoproteins; and the function of the liver by the tlivninh 
turbidity and cephalin-cholesterol-fiocciilation tests, Urinalvsn 
consisted of specific gravity, quantitative albumin, sugar' .ind 
microscopic examinations. Senim polysaccharides were deter¬ 
mined by the tiyptophan reaction and expressed as Golem,m 
units. Miicoproteins vvere determined by the method of Winder 
and others. 

The authors record and comment on the results of the various 
tests and conclude that amyloidosis of the kidney, which occiiircd 
in all of the patients, is the direct cause of death. The diagnosis 
of this complication depends largely on the development of a 
persistent proteinuria, Congo red absorption, hepatosplenomeg- 
aly, and, to a lesser degree, altered serum proteins and perhaps 
liver biopsy in selected cases. The correlation between the Congo 
red test and the degree of amyloidosis is poor, and unless this 
test shows 80 to 100 % dye absorption in one hour the diagnosis 
cannot be made from this finding alone. Serum protein anil 
lipoid changes occur in lepromatoiis leprosy per se, and in a 
study of the various protein fractions no consistent alteration 
occurred in cases of leprosy complicated by amyloidosis, The 
average duration of life after the onset of proteinuria in amjloi- 
dosis was 38.33 months, vvith a fairly wide range above and below 
this figure. The dcv'elopment of anemia and a progressive elei.i- 
lion of the nonprotein nitrogen are unfavorable prognostic signs 


The Treated Pulmonary Lesion and Its Tubercle Bacillus: 1. 
Pathology’ and Pathogenesis. W. E, Loring and H. Mac Viondi 
viere. Am. J. M. Sc. 232:20-29 (July) 1956 [Philadelphia]. 

The classic lesion of pulmonary tuberculosis has undergone 
.significant qiialit.itive and quantitativ'e changes as a result of 
treatment vvith the modern chemotlierapeutic agents. Tiie 
authors demonstrate this on the basis of observations madew 
their laboratory on 69 surgical specimens obtained in 11 pneu¬ 
monectomies, 1 bilobectomy, 24 lobectomies, 28 segnienbl 
resections, and in 5 opeiations combining lobectomy vvith seg¬ 
mental wedge resection. Studies on these specimens and reports 
by other observers indicate that the morphological alteration: 
produced by the administration of streptomycin differ from thow 
that result after treatment with isoniazid. The authors describe 
first the morphological modifications of the classic tiiberculon'; 
lesion caused by streptomycin and then those produced b) 
isoniazid. They suggest that these changes are probably deter¬ 
mined by two different factors: ( 1 ) the site of action of the drug 
vvith respect to the individual cell, and ( 2 ) the action ot tic 
drug on the fundamental metabolism of the bacillus. Streptoim- 
cin and isoniazid are capable of attacking the tubercle bacillu: 
directly. They materially aid in tlie prevention of multiplieafion 
and slow down metabolic processes, and isoniazid even permm 

destruction of the bacillus. The pathological evidence present 
in this report is indirect. The bacteriological findings desc W 
in the leport following this one contribute further valuable rta. 

The Treated Pulmonary Lesion and Its 

The Death and Resurrection. H. 1956 

I. Melvin and S. Willis. Am. J. M. Sc. 232:30-37 (Juiyj 

[Philadelphia]. 

This second report is concerned rf'' 

concerns the autonomous or drug ’ jBe modifia'- 

tuberculous lesion. The second problem 
tion of viable bacilli. Several workers have foun 
the human body to contain dmphenome- 

bacilli that do not grow on culture mediums. Sm 
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non was observed prior to the advent of antituberculous drugs, 
it cannot be ass'iimed that drugs are solely responsible for this 
noncuiturable sUtiis of visible bacilli. Opinions are divided as to 
uhetlicr tJiese organisms are alive or dead. The authors made 
bacteriological studies on pulmonary tissues obtained in the 
.surgical treatment of S4 patients with tuberculosis. These tissues 
cont.uned 4«S open cavities, 26 closed cavities, 17 end-stage 
cavities, and other lesions. All patients had received combined 
chemotherapy for varving periods. When materials from 48 open 
cav ities were placed on culture mediums, growth resulted in the 
usual period of less than eight weeks in 44 of them. One culture 
required three months to grow. The cultures were, in general, 
resistant to one or another of tjie ma/or antituberculous drugs. 
From 22 closed cavities, no bacilli grew on culture within the 
usual eight-week period. In nine instances, however, cultures 
grew after extended incubation of from 3 to 10 months. Bacilli 
were found microscopically in 9 of 17 end-stage cavities, but 
when material from these cavities was placed on culture medi¬ 
ums, there was no growth, even after extended incubation. 

Thus it has been demonstrated by bacteriological and patho¬ 
logical (preceding paper) data that in certain lesions tubercle 
liaeilli may be disposed of. This allows the normal body mecha¬ 
nisms and physicochemical status to produce the end-stage 
cav ity. The closed cavity with its hibernating bacilli is app,irent- 
ly the result of normal body mechanisms with little drug effect 
Ivccoming manifest within the cavity. It vvas in this tvpe of lesion 
that extended incubation demonstrated its greatest value by in¬ 
creasing the propagabiiitv of the latent bacilli. A high percentage 
of the classic open cavities revealed rapid growth and the 
bacilli were generally resistant to drugs. These are interpreted 
as drug failures insofar as the cavity and its bacilli are concerned. 

The authors believe that the whole story is not known, and 
tliaf, if further enzymes or further improv cments of techniques 
are introdviced, more of these bacilli thought "dead" may actually 
he found to be alive. One type of lesion (closed cavities) has 
revealed h.icilhry life where viability was doubtful. There may 
be other instances yet unknown. There are still bacilli that can 
be seen but that do not grow with this technique. What will 
happen to them in the body'? Will modified environmental concli- 
lions bring them to life? What is the future fate of these adapted 
tubercle bacilli? 

Electron Microscopy of Poliomyelitis I’iruS. .A. R. Taylor and 
\I. J. McConnick, Yale J. Biol. & .\led. 28;5S9-.797 (June) 1936 
[New Haven, Conn.], 

Concentrated poliomyelitis v irus prep.iralioiis containing es'Cii- 
fialli' one type of particle have been obtained consistently from 
infectious tissue culture fluids by means of a combination of 
alcohol precipitation and centrifugation. The ultimate size and 
shape of small virus particles as they are seen in shadowed 
electron micrographs appear to be dependent upon the hydration 
of the particles at the time of the first exposure to high vacuum. 
The autliors describe a method for the preparation of electron 
microscope specimens, in vvhich the collodion membranes are 
formed on agar blocks, used as filtration membranes for the 
s.nnples, and subsequently mounted on specimen screens for ex- 
.niiination. 7 he use of collodion as a filtering membrane for the 
preparation and mounting of small pathogenic viruses for 
electron microscopic examination has distinct practical advan- 
lages. The erpiipment is simple and easily sterilized. The viruses 
m.iy i)c handled in saline solutions avoiding the drastic osmotic 
effects of wafer and nonisotonic salt solutions. The studies 
described led to the hypothesis that the characteristic particles 
of poliomyelitis viius, approximately 30 m in diameter, arc "eell- 
likc stnicliires containing a central body approximately 20 m m 
di.imcler .md a surrounding membrane. 

KADIOLOGY 

Broiicltial Carcinoma: Effect of Radiotherapy on Survival, J. R. 
Bignall. Lancet 1:876-879 (June 9) 1956 [London, England], 

The survival of 207 patients treated by radiotherapy is com¬ 
pared with that of 248 who were not so treated. Of the 207 
patients who received radiotherapy, 114 were giv'en an esti¬ 
mated tumor dose of 1,000 to 3.900 r and 93 were given 4,000 
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r or more. The group that vvas irradiated and the group that 
was not irradiated were as far as possible alike in the factors 
knovvTi to influence survival. No patient vvas known to have 
extrathoracic metaslases xx-hen the decision concerning treat¬ 
ment vvas made. The greatest difference between the treated 
and the untreated in duration of life from hrst attendance .at 
hospital was found in those without mediastinal metastascs 
treated with 4,000 r or more: 357 lived a year and 15% two 
years, compared with 24S and 6% of the untreated. In the 
patients with mediastinal metastases the differences were Jess; 
and the pattern of survival of those treated with 1,000 to 3,900 r 
vvas almost identical with that of the corresponding untreated 
group. There is suggestiv'e evidenc-e that the differences were 
not due entirely to the variations in selection and random- 
sampling but were contributed to by the radiotherapy. It is un¬ 
likely, however, that radiotherapy caused an increase of as much 
as 10!c in the proportion surviving a year after diagnosis or 32 
in those living two years, even in the most favorable cases 
treated with tlie higher doses. 

Carcinoma of the Posterior Tongue Treated w ith Radiation. C. L. 
Marin and J. A. Martin. Radiology 66:83.5-841 (June) 1956 [Syr- 
aciise, N. Y.J. 

In the period from 1936 to 1930 a total of 120 patients with 
primary carcinoma of the tongue were .seen at a clinic in Dallas, 
Texas. Forty of these, or 33.3<, had lesions involving the pos¬ 
terior third of the tongue, and they represent the material for 
this study. Men outnumbered women, roughly two to one. Most 
patients were in the age range between 50 and SO years. All 
patients were treated priniarily vxitli irradiation, employing 
low -intensity radium needle iniplantation of the primary tumor. 
-Adequate atropinization and local anesthesia are imperative if 
one is to obtain good access to the posterior tongue for radium 
needle implantation. As a rule, lesions located in the true base 
of the tongue are treated by the vertical implantation of needles 
containing 2,4 ing. of radium distributed in 4 cm. of active 
length. Tumors on the posterior lateral border and extensions 
into the floor of the mouth and sides of the pharym are im¬ 
planted with needles containing 1.33 mg. of radium in 1.3 cm. 
of active length. Patients are hospitalized while the radium is in 
place. Twenty-two of the patients had lympli node metastases. 
These were treated by interstitial radium implants combined 
with heavily filtered x-ray therapy with conventional 220-kv. 
equipment. The over-all five-year salvage rate vvas 382. Ten 
ol the 18 (562) without palpable nodes survived, but only five 
of the 22 (232) with involved lymph nodes survived. Radical 
surgery w.is never employed as the primary treatment, but 
sec-ondary surgery' vvas used for removal of sequelae in a few 
cases. No block dissections were done. The results obtained 
compare fav orably with a salvage of 3.32 obtained for a group 
ot 120 cancers involving all portions of the tongue treated vvitli 
a similar technique. 

Ultrasoft Roentgen Rays in the Treatment of Hemangiomas: A 
Follow-Up Examination of 400 Cases of Strawberry Marks and 
Port-Wine Stains. E, Amdnip and G. Knudsen. Radiology 60:82.3- 
8-54 (June) 19.56 [Syracuse, N. Y.]. 

Four hundred two hemangiomas in 339 patients were treated 
in the Department of Radiology of the Town and County Hos¬ 
pital, Kolding, Denmark, during the years 1940 to 1932. Three 
hundred fifteen of these were elevated, while the remaining 87 
were Bat. The flat hemangiomas in this series were port-wine 
stains. No cases of purely' cavernous hemangioma (the sub¬ 
cutaneous, easily compressible tumor imparting a bluish appear¬ 
ance to the skin) were observed. All of the elevated lieiiiangi- 
omas treated were strawberry marks; these may be purely super¬ 
ficial or may contain a deeper, presumably cavernous element. 
No distinction between these two types vvas made in the present 
study. Histologically, both strawberry marks and port-winc 
stains are classified as capillary hemangioma, but while the 
elevated lesions reveal a poorly differentiated endothelium, the 
cells of the flat hemangioma are of adult type. Tin's explains the 
considerably higher radiosensitivity of the strawberry marks. 

Up to 1943 the tube used was one giving a beam vvitli a half- 
value layer of 2.02 mm. of skin at 30 kv. and of 1.13 mm. of skin 
at 20 kv. Most elevated hemangiom.is were treated at 30 kv.. 
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while the thinnest strawberry marks and flat hemangiomas re¬ 
ceived the softer radiation. Since 1945, the authors have used 
a tube with a beryllium window, with a focus-skin distance of 
10 cm. A few hemangiomas were treated with Bucky rays, 
usually in fractionated dosage, with 500 r at each sitting. Except 
in these few cases, a large single dose was given. At present, 
the authors invariahh’ use a single dose of 800 to 1)200 r- The 
adjacent unaflected skin is protected by a thin .shield of lead 
foil, 0.1 to 0.3 mm. in thickness, which is suflicient to stop the 
hc.un of ultiasoft rays. Flat hemangiomas arc irradiated without 
compression; elevated hemangiomas must he compressed during 
the exposure. Otherwise the abundant amounts of blood present 
in these lesions will absorb a large proportion of the ultrasoit 
ravs, resulting in an undue dilfcrencc in the dose delivered to 
the .surface and that reaching the deeper portions The thcr.i- 
pcntic results iu 315 stiawbcrry marks were excellent in 21-, 
good in 74, and unsatisfactory in 27 lesions. In the port-wine 
stains the results were excellent in 42, good in 25 and un- 
satisfactorx- in 19 lesions. The authors conclude that ultrasofl 
ravs arc suitable for the treatment of both flat and elevated he¬ 
mangiomas. They may be applied to all superficial hemangi¬ 
omas, irrespective of their location. Tlie technique is simple ant 
the administration rapid, requiring a few 

minutes. This is an advantage, especially m tlic case of a xoiing. 
restless child. 


J.A.M.A., September 15 , 1955 
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ANESTHESIA 

England]. 

A 63-vcar-old man with a historx- of intermittent claudication 
ov^r the Sst five vears had had a midthigh ampu ation of lu 
rishl Icc. the Cllnlcil pieletc in tl.et leB at that I me bc« almml 

S a^Sced plain,om lin.l, pnin 
hi. ,ig£ (.0,. 'Pi'.1.0 

disappeared complclclN. >> Miin il anesthetic was 

remaining (left) leg the patient lying on 

injected into the subarachnoi 1 . , supine position 

hil left side. The patient x;^is the onset of 

immediately after the ‘ ],„ntoin limb pain in his right 

anesthesia he experienced J ^ distressing than any 

(i. c., absent) foot and toes. I amputation, 

similar pain that had occurr continued throughout the 

Spasms of pain in the phantom 

duration of the analgesia but, . ,s'as almost as dramatic as its 
lions subsided. The ° .X^ce diuing the four xvccks the 

rticmrls'lXIpitahVamin^ S's 

coroii.m- thrombosis. 

ri.rrL'sssrMors- 

trs'.^wi , 

p.iticnts had ostmin-pnm' tc fibrocartilaginous tissue at 
5u. defect "riind valves. The remammg 

the junction of the mitr. ‘ defects, the margins of which 

I.-, patients had fibromuscular septal tissue. In 

,verc formed by a complete " ^‘lufiuin type defects were un- 
10 of the 15 patients, ostiu accomplished by 

complieated by Ite'tal temperature was constantly 


were taken from the immersion tub when rectal temperatm 
had reached 33 C, The lowest resultant temperature was usnallj 
27 C. To restore normal body temperature, reimmersion inwaim 
water (48 C) was necessary at the end of the operation The 
anesthetic agent used in all patients was diethyl ether. Ptemeili- 
cation consisted of morphine and scopolamine. Induction \ntli 
nitrous oxide was followed by administration of increasing con¬ 
centrations of ether until orotracheal intubation could be a^ 
complished. Thereafter, ether concentrations were decreased as 
cooling progressed, so that almost all patients were given onli 
nitrous oxide and oxygen when their body temperatiue was below 
32 C. Apparently, the combined effects of morphine, nitrons 
oxide, and hypothermia met the surgical requirements 

The best results were obtained m patients over 5 years cl 
age who had ostium-secundum defects and only moderateli 
elevated pulmonary artery pressures. Older patients up to Ih 
age of 48 who were subjected to surgical exploration and closure 
of the defects also made remarkable recoveries. Two of the 15 
patients with ostium-secundum defects died. Of four pabentsm 
whom closure of an ostium-primum defect xyas accomplished 
only one survived; the other three died of cardiac failure dunn; 
the operation or in the postoperative period. The authors ci 
nericncc in the conection of interatrial septal defects witli the 
aid of hypothermia supports the contention by other uoiken 
that open cardiotomy and direct suture m a bloodless field con 
stitutes a good and a relatively safe method. Hypothermia ha, 
been found practical and not particu arly hazardous to pahenh 
haring correctable defects. Ventricular fibnUahon occ^ed .n 
11 of die 23 patients, most commonly after the septal 'defects had 
bLn closed Ld at the time that circulation was reestablished 
If ventricular fibrillation occurred, cardiac resuscitabon and cm 

To v— *^0. 

nism were accompl died ^repeated electric defibrdla 

rn"Tn"Z patients‘with irreparable lesions and pulmonan 

hypertension, death took place on the operating 


PUBLIC HEALTH 

(June) 1956 [Albany, N.y.]. 

Coliform bacteria iI5lusS“*anl J 

been the experience of the ^ orange juice thalt 

impossible to pmduce fact that coliforms hue 

always free of cohfomi a roost investigators h 

been found in orange inic p ^ significance in city 

led to several studies ci ttof^XTo be associated with 
products. Patrick fou , decomposed or damaged fru 

insects, fruit flies, and shghtly dwo 

No Escherichia coli was ^ orance juice, Patrick fn 

isolated from frozen Appreciable proportion of thecn 

that Eseh. irrigated mth i. 

XwS^ nmy "ome^stnfpossible significjn. 

Further investigations ^ Xe reported here by WfotJ 
of coliforms in citrus the presence of cohfonn 

11c presents evidence to show that u v 

mmmrn 

. ...e 

i frozen orange j.iiee 5“^“where b.ls •« 
fruit-handling equipment was m concentrate sanip 

TA.iln had accumulated. Juic Tpflect tlie condit 

than 10 coliforms per 100 ml. 
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The Lung as a Mirror of Ssstemio Disease. By Eli H. Rubin, Af.D., Pro¬ 
fessor of Clinical Medicine, Albert Einstein College of Jledicine, Yeshiva 
Unisersilj, \'e\e York. Cloth. S 12.50. Pp. 28S, sWth 92 illustrations. 
Charles C Thomas, Publisher, 301-327 E. Lassrence Ave., Springfield, 
111.; Bhickssell Scientific Publications, Ltd., 24-25 Broad St., Osford, Eng- 
l.and; Rserson Press, 299 Queen St., W., Toronto 2B, Canada, 1956. 

Thii, folume alert.s the plijsicmn to the wealth of information 
in an \-ray evaniination of the che.st. The lung seryes ."ih a mirror 
of changes in the organs and tissues of the bodj- not accessible to 
direct examination. .4bout SO diseases may be associated witlt 
the pulmonary lesions described. Though roentgenography is 
stressed, tlie differential features of each disease are considered. 
The pulmonarj’ lesions are described in tlie light of the phy.sical 
and laboratory findings, and an effort is made to present the entire 
disease as mirrored in the chest film. This film assumes increas¬ 
ing importance as a case-finding fool, not only in detecting the 
pneumonias, tuberculosis, neoplasm.s, and other primary pul¬ 
monary diseases but also in detecting pulmonary manifestations 
of skin diseases, hemopoietic diseases, metabolic disturbances, 
and other disorders in the subs'pecialtie.s of internal medicine. 
Even surgical abdominal diseases may show endence of their 
presence in the chest film. Without adequate appreciation of tlie 
primary disturb.ance, the significance of tlie shadow may easily 
be missed. A number of rarities that may become commonplace 
witli more frequent recognition are included. Though roentgen¬ 
ography and its modalities occupy a key position in chest diag¬ 
nosis, a histor)', thorough iihysical examination, and tlie neces¬ 
sary laboratorx- tests, including bronchoscopy, bronchography, 
and, when indicated, lung biops}’, are essential to a diagnosis. 
With experience, a particular disease max' be suspected or diag¬ 
nosed \xith a high degree of accuracy by the roentgenograpluc 
findings alone. .A definitive diagnosis always requires confirm¬ 
atory eWdence. Broadls' speaking, pulmonary diseases may be 
grouped as primary, secondarj’ (emboli, metastatic malignancies, 
and terminal pneumonias), and concomitant. If tlie lungs are in- 
s'olved as part of a sj'steniic disease, the sxmmetrical distribu¬ 
tion of lesions, a x'ascular or perix'ascular pattern of abnormal 
markings, and a tendency toward pleural im-olvement are char¬ 
acteristic. At least 50 abnormal states may lead to miliary or 
nodular foci. The autlior of this book performs a real sem'ce by 
calling attention to frequently unappreciated facts. 

BeUcixic Is My Home. By Sals store R. Cutolo. M.D., ssith .Arthur and 
Barbara Gelb. Cloth. 54. Pp. 317, DoiibIeda> & Compans, Inc., Garden 
Citj, Ness' York; 575 Madison .As e., Ness York 22, 1956. 

During tlie more than 200 years that Bellevue Hospital has 
been caring for the sick, it has gross-n to be an enormous institu¬ 
tion. Some tliink of Bellevue as a miniature citx'; otliers say it has 
been the cradle of medicine in America. It is tiie only hospital to 
ss'hich four medical schools are attached: Columbia Uni\'ersit>' 
College of Physicians and Surgeons, Cornell Unis'ersitj' Medical 
College, Nesv York Universitj’ College of Medicine, and New 
Aork Unix'ersitx' Post-Graduate Medical School. Facult)’ mem¬ 
bers from these schools exclusively staff this hospital today. The 
autlior has been closely associated xx'ith Bellexme in x'arious ca¬ 
pacities for more than 25 years. He states, “It costs us $17,000,000 
to operate Bellexne each year, of which $14,000,000 goes for 
payroll, $1,360,000 for food, and $1,155,000 for medical, labora¬ 
tory, and surgical supplies.” The auior leaves the distinct 
impression that the 1,000 x'isiting physicians, 459 interns and 
residents, 582 graduate nurses, 500 s'tudent nurses, and the hun¬ 
dreds of other attendants all embrace tlie ideal of land, courteous, 
and efficient care for all their patients. Many interesting tales of 
patients and some almost miraculous cures are 'related. The 
author of such beloved songs as “My Old Kentuckj’ Home” and 

Old Black Joe” xvas brought to Bellevue in 1864 as an alcohol- 
ravaged, pitiful, and xx'asted figure after he had fallen across 
the washbowl in his room, sex’erely cutting his neck and face. 


These book rexicMs base been prepared by competent authorises but 
CO not irprescnt the opinioni of any medical or other organization unless 
specifically so stated. 


Three days later he died in the ward at Bellevue. This patient 
xx'as Stephen Foster, and the old ledger showing bis admission 
to the hospital is still there. The American Society of Composers, 
Authors and Publishers presented a plaque to the hospital four 
years ago to commemorate Foster’s death. A businessman from 
Memphis, Tenn., now dead, for 20 years annually came to New 
York and stood outside the entrance to the hospital for a few mo¬ 
ments on Jan. 13, the annix'ersarx' of Foster’s death. Many 
stories of patients and of some famous physicians who have 
.served the hospital, as well as some medical discox'eries tliat xx'ere 
made xx'itliin its walls, are recalled. A chapter entitled The Third 
Phase of Medicine concerns the rehabih'tation sen’ices. Some 
chapters pertain to the great xvork now done by the psx'cliiatric 
serx’ice. The first five chapters of the book are autobiographical. 

J. A, M. A. Queries and Minor N'otes, Cloth. S5.50. Pp. 334. Published 
for American Medical Association b> C. V. Mosb> Companv, 3207 Wash¬ 
ington Bhd., St. Louis 3,1936. 

In the past the American Medical Association has pubh'shed 
three compilations of items from the Queries and Minor Notes 
department of The Journal under tlie title “Selected Questions 
and Ansxx'erS.” Tlie last of these, published in 1950, cox'ered the 
period 1943 to 1949. Because of tlie large demands for x'olume 3 
long after it was out of print and because of requests for a new 
compilation, the present X'olunie, selected from items published 
during the 12 months ending June, 1955, has been made ax'ail- 
able. Selection was based largely on the teacliing value, general 
interest, and timeliness of tlie items, avoiding unnecessary' dupli¬ 
cation and matters so liighly teclmical as to be of limited inter¬ 
est. Like the preceding volumes, this one has no index, but tlie 
table of contents is arranged for easy reference. 

School Health Practice. By C. L. Anderson, B.S., M.S., Dr.P.H., Profes¬ 
sor of Hygiene and Health Education, Oregon State College, Conallis. 
Cloth, $4,75, Pp. 560, irith 29 illmtrations. C. V. Mosby Conip.'ini, 3207 
Washington Blvd., St. Louis 3, 1956. 

Tliis book was written to prox'ide tlie xx'hat, how, and why of 
the functional school health program. It is intended to serx'e as 
a textbook for student teachers and as a reference for teachers 
in practice. Its principal sections include a description of tlie 
school-age child, including his appearance in liealtli and illness 
and his physical and emotional dex'elopment; a discussion of the 
organization of the school health program; and detailed descrip¬ 
tions of the three major aspects of a school health program- 
health seiATces, health instruction, and healtliful school lix'ing. 
This book is well organized and has an index and an appendix 
that contain such useful information as re.sources for health in¬ 
struction, record and report forms, and means for ei'aluating a 
school health program. Unfortunately, the book was prepared 
witliout medical or dental consultation. In many places medical 
teniiinology is used inaccurately'. The suggested relation between 
educators and physicians does not conform to the interprofession¬ 
al consensus expressed by' the National Conferences on Phx'si- 
cians and Schools sponsored by' the American Medical Associa¬ 
tion. In the section concerned xx'ith communicable disea.se control, 
tlie drugs suggested for the treatment of x'arious skin infections 
and infestations are recommended in a manner that implies their 
use in the school xx'ithout local medical superx'ision. There is on¬ 
ly casual mention of the need for interprofessional planning of 
the school healtli program among educators and their colleagues 
in medicine, dentistry, and pubh'c health. Thus, student teachers 
using this as a te.\tbook xx'ill get tlie impression that the school 
health program is conceix’ed and executed by educators xx'ho are 
prix'ileged to command tlie serx'ices of the other professions in 
the commum'ty if and xx'hen they need them. The x'alue of the 
book xx'ould hax’e been materially enhanced if certain statements 
in the field of health, medical care, and dentistry had been 
checked for accuracy through professional consultation and if 
the spirit of interprofessional cooperation in both the planning 
and the carrying out of school healtli actixities, particularly school 
health service, had been more clearly delineated. 
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H'liRnosis niul Trcntmenf. fSi-lr. l,.,l Iw 

T his compilation of the best of the absliacls culled from the 
Medical Literaliirc Abstracts section of Tin. Journal is chicflv 
concerned svitli tbc litcratuic of 1955. The abstracts arc not ai^- 
raiiKcd by medical specialties, as tlic)- arc in Tin; Journal, but 
by organ systems, witli additional diaptcrs vtUillcd Metabolism 
Poisonings, nl^cctions. Therapeutics, and Diagnostic Technics. 
I lie \ alnc of abstracts m general has long been recogni/cd, and 
this com cniently arranged volume should be a welcome addition 
to the library of the busy practitioner. 1'lie book has an indcs 


Mcdicmnl Clu'inislo-. Volume 11. Editors I'. T. Ulickc nnd C. M. .Sttlcr. 
Senes of res less s prepared under auspices of Oisismn of Medicinal Cl.emis- 
m of .\merican Clieinical Sociils. tis A. Stoll nnd others. Cloth. $10. Pp 
V V J"’’" Sons, Inc., -110 rourtli Ase., N.sv 

^ork IG. Chainnan & Hnll, Ltd., 37-30 Esses St.. Strand, London W.C ^ 
Lnitland, 19."G. ' ' ’ 


The second volume of this scries is simii.tr in purpose and 
m.ike-np to the first, which appeared iti 1951. Tlie pttrpose is to 
piovide a comprehensive summ.iiy of data on compounds h.iving 
biological properties and thus to aid in the correlation of struc¬ 
ture witii activity. Each chaptci, written by an authority, in¬ 
cludes compounds having specific biological activity. Where it is 
not feasible, because a categoiy may be too l.irge to include all 
the information in a single chapter, a .subdivision is made on a 
chemical basis. The present volume contains four chapters deal¬ 
ing with cardiac glycosides, .synthetic estrogens, arylpiperidinc 
analgesics, and ^-haloclhylamine adrenergic blocking agents. 
.Most of the chapters contain .i l.irge portion of the material in 
table form in order to conveniently correlate .ictivity and struc¬ 
ture. Each chapter contains numerous references to the original 
literature. 


Diic.ncf of the .Skin. Hv Ilictiiird L. Siillnn, Jr., A .\f, \f.D., r.ft.S., 
Chainnnn of Department of Dennntohms, Unuorsits of Knnsns .Medical 
Center, Kansas Cits, Kan. Elesenth edition. Cloth. $29.30. Pp. 1-179, 
ssitli 1972 ilhistrations. C. V, .Mosh> Compaiis. 3207 Waslimpton Blsd., 
St. Louis 3, 1936. 


Successive editions of this inonuiiient.il work have become a 
standard component of the dermatologist’s hlirarv-. Since the last 
edition, the co-aiithorsliip of Sutton and Sutton has been dis- 
soKcd by the death of the .senior author; but the escellcncc of 
the present edition assures the book a continued prominent place 
in the dermatological literature. Tin's solume is a combination 
textbook, encyclopedia, and atlas. The organisation is that of 
the traditionai textbook, but c.icli section is supplemented with 
brief reviews of the literature and of pertinent experimental 
work, descriptions of unusual cases, and extensixe bibliogmphic 
references xvitb commentary. In addition, each section is pio- 
fusely illustrated with black-and-xvbite clinical photogr.iphs and 
photomicrographs of outstanding quality and variety. This is an 
extremely valuable feature of the book. The scope of tbc xx’ork 
is comprehensix'e. All knossn skin disc.ascs, including the ex.m- 
thems, arc discussed and adequ.itely indexed. Diseases arc 
grouped by cause xv'hen this is known, and by morpholog) when 
it is not. The table of contents clear!) indic.itcs the m.ajor classi¬ 
fications, but the formidable lists of diseases presented under 
the last three chapter headings need further snbgrouping to facil¬ 
itate reference. In the text, descriptions of the indi\ idual diseases 
arc lucid and complete. The outlines of theiapy are practical, ex¬ 
plicit, and comprehcnsix'c. In some cases the author reviews the 
literature of therapy without comment; in others, he clearly states 
his preference. The inexperienced may wish for more critical 
evaluation, but the more experienced reader will appreciate the 
wide basis on which to make his own evaluation. The histop.itli- 
ological descriptions throughout the text are occ.asionally less 
detailed than the graduate student may wish, but for the most 

part they give an adequate picture. 

In the 13 years since the last revision, there have been many 
advances in dermatology. These arc well reflected in this new 
edition. Much new information has been included, and the .sec 
tions on therapy have been thoroughly revised and brought up- 


to-date. The book is readable and useful. The novice ninv w 1 r 
more synthesis and less reference in some sections 
conversant with the field should welcome the rSv ^ 
the source of each observation and opinion expressed Tb 
elusion of complete bibliographic references in parentheses v.tt 
m the sentences of the text is distracting but perhans ml 
fill than the bibliographies in small print at the Ld of plk 
chapter that are found in previous editions. The book shoiS 
be most useful to dermatologists and graduate students. It should 
also he helpful to p.actitione.s and students with some onenl 
ion m the field. It is .somewhat too large (and expensive) fo \ 
beginning textbook in dermatology. 


., „ ^ rresented at the Third 

iiationiil Pohmiiyclitis Conference. Compiled and edilcd for Inlermhonil 

Poliomielilis CoiiRress Cloth $7 50 Pp 567. iMth 442 illustations T B 

LippincoltCoiiip.iny. 227-231 S Sixth St , Philadelphia 5; 2083 Gm sf 
Montreal, Canada. 1953. ' 


As stated in the preface of this book, the demand for tlie 
published proceedings of the first two conferences was such as to 
leave no question whether to publish the proceedings of the third 
conference. Tbc book covers the social aspects of poliomyelitis, 
medical care of acute cases, infection and immunity, tissue cul¬ 
ture of the causative virus, orthopedic aspects of the isease, and 
physical medicine and rehabilitation. There is also a section on 
cunent trends and future prospects, as well as one m which 20 
scientific exhibits are presented. The papers, which are by out¬ 
standing authorities from all ovei the world, are attractively 
printed. Extensive use is made of illustrations, most of which 
arc clear and add to an understanding of tlie text. There is an 
index. Current interest in poliomyelitis is far greater than its 
importance as a public health problem would warrant, and it is to 
be liopcd that modern methods of immunization will make it so 
rare that some of the attention now devoted to this disease can 
be directed elscu here. 


Vims Discnscs anil the Cnrdioxnsculnr System: A Survey. By Emesl 
Lyon, M.D. Cloth. $5.75. Pp. 215. Grune A Stratton, Inc., 381 Fourth Ass, 
AV« Vork 16; 99 Great Bussell St, London, IV.C.J, England, 1956. 

In the past few y-enrs the effects of the many %’irus diseases on 
the cardiovascular system hax'e been recognized. Reports of 
electrocardiographic clianges in a number of virus infections, tlie 
incrc.tsing incidence of nonspecific pericarditis and myocarditis 
probably of viral origin, and the relationsliip of rubella (German 
measles) in the pregnant mother to congenital heart disease in 
the child have made the internist and cardiologist aware of tlie 
cardiox'ascular problem in vims diseases. Although much has 
been written on the subject, pertinent information is difficult to 
obtain because reports are scattered through many different jour¬ 
nals. Dr, Lyon, a well-trained microbiologist and clinician, has 
done a great service in rexaewing a large number of articles in 
order to include in this volume all the pertinent infonnation on 
the effect of x iius diseases on the heart and blood vessels. In the 
first part he rcviexvs the present concepts as to boxv the viruses 
act on the circulation; in the second part the individual diseases 
and their specific peculiarities are described; and in the tlurtl 
part rickettsial infections are discussed. An extensive bibhog- 
raphx is gixen at the end of each chapter. This book should be 
most' xvclcome as a reference book to the internist and car¬ 
diologist. 

■V Discnscs of the Chest. By H. Corwin Hinsliaw, M D., Ph D, Clinicil 

''Professor of Medicine, Stanford Sdwol of 

Henry Garland, M.B., B Ch., Chn.cal Professor of t'*- 

Uiiixcrsity School of Medicine, San Francisco. J ; S,, 

634 iBuslrations. XV. B Saunders Comparn. “i^rri'oe s't ShnftesbuD 
Philadelphia 3; XV. B. Saunders Company, Ltd, i Grape St, sa 

A\c,, London, W C.2, Enulftnd, 1956. 

This is an excellent piesentation of diseases of 
txvo well-qualified men, xvbo were assisted by a fexx c 1 
for some special subjects. The book covers all 
unusual diseases of the lungs, bronchi, and P 
fnllv printed, and the ilhistrations are .yJ ofgreal 

ographj- is brief but well chosen. This volume J 
value to students and practitioners xvho be 

of the chest. Its contents are so up-to-date - 
useful for many years to come. 
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QUERIES AND MINOR NOTES 


TYPHOID LMMUNIZATION 

To THE Editor:—I n her senior year, a student nurse developed 
typhoid. This teas established by repeated positive blood cul¬ 
tures. She had previously received the conventional three 
injections of typhoid vaccine in her freshman year and wds 
given one additional injection of vaccine in each of the suc¬ 
ceeding years. In the future would it be logical to give typhoid 
vaccine to her? Does typhoid produce a subsequent immunity 
in a high percentage of cases? By analyzing the agglutinin 
response, would it be possible to come to any conclusion 
regarding future immunity in an individual case? 

M.D., Illinois. 

Ansm’er.— It is likely tliat tlie patient in question possesses a 
fairly high level of resistance to ts^ihoid. On the otlier hand, there 
is no way to prove this with certaintj’ in a given individual, since 
serologic tests do not always correlate with actual resistance to 
the disease. Furthermore, all immunity is relative. Immunity to 
tj^ihoid is no exception, and tlie eWdence for lasting immunity 
after an attack of t)phoid is not as solid as is the case witli cer¬ 
tain of the infectious diseases, e. g., measles or mumps. However, 
in areas where tjphoid is highly prevalent, it is usually a chil¬ 
dren’s disease and is much less common in adults, which suggests 
that infection generally produces immunity. For tliis and other 
reasons it may be assumed that the patient has a fairly high re¬ 
sistance to typhoid and therefore she need not receive tjphoid 
vaccine routinely. On the other hand, if she is likely to be hearily 
exposed to tjphoid infection, it would be a reasonable precaution 
to administer 0.05 to 0.1 ml. of typhoid vaccine intradermally 
(but not on the forearm, which is hypersensitive to such injec¬ 
tions ) not oftener than every tliree years. 

EAR INFECTION AND SWIMNHNG 

To THE Editor:—! am a member of a fishing club that owns o 
14-acre spring-fed lake. A committee has decided that, to 
(1) increase the food supply for the fish and (2) reduce the 

- amount of marine weeds, the lake should be treated with 

^ fertilizer. They propose to use a commercial fertilizer known 

I as "10-10-10,” which, I understand, is composed of 10 parts 

V each of nitrogen, phosphate, and potash. Do you think it w 

. possible that this treatment of the water may cause swiinmefs 

to have ear infections? 

- J. T. Brennan, M.D., Clarksburg, IF. Fo. 

' Ansix’er.— Ear infection from sxvimming is nearly always in the 

form of an external otitis, the result of moisture remaining in the 
depth of the ear canal causing maceration of the epitheliuiP, 
offering a favorable culture medium for Micrococcus (Staphlc- 
• coccus) pyogenes var. aureus. Pseudomonas aeruginosa, and, 
occasionally, Aspergillus mold. The fertility of pond water should 
in no way alter its bacterial content for swimmers. It has been 
found that a silicone preparation, which protects the skin of the 
ear canal from maceration by water, is useful for swimmers who 
are troubled with external otitis. 

FIBERGLAS 

To THE Editor:—I would like to learn of the toxic effects, if antj, 
' associated with Fiberglas cloth and of the resins and catalyst 
used to fix and harden the resins, as used in covering boats and 
in general hobby materials. 

Earl Parsons, M.D., Little Rock, Ark. 

Answer.— Fiberglas itself essentially is harmless. Dust from it 
will not provoke pulmonary' fibrosis. Little such dust reaches the 
lungs, due to peculiar electrostatic properties of the material. 


, The answers here published have been prepared by competent authori- 
ties, ^ey do not, however, represent the opinions of any medical or other 
organization unless specifically so stated in the reply. Anon>Tnous coni- 
TOnTncradons and queries on postal cards cannot he ansAvered. Evei>' letter 
must contain the wTiter’s name and address, but those will be omitted Oti 
request. 


Spicules of Fiberglas may penetrate the skin and lead to mechani¬ 
cal irritation often termed “Fiberglas warts.” To facilitate weav¬ 
ing and other fabrications, the glass fibers sometimes are lubri¬ 
cated with such agents as Spindle Oil, which, in turn, possesses 
no significantly harmful properties. The troublesome exposure 
connected with the shaping of objects such as boats from Fiber¬ 
glas derives from the synthetic resins employed. Notable in the 
group are the epoxy resins, which act both as primary' skin irri¬ 
tants and allergens. The manufacture and use of epoxy resins 
involve a complex array of catalysts, plasticizers, activators, and 
solvents. The number may include ethy'lenediamine, diethy'lene- 
triamine, acetone, ethyl acetate, benzoyl peroxide, tricresyl 
phosphate, dimethyl phthalate, cyclohexanone, cobalt, naphfhe- 
nates, allyl glycidyl ether, and others. More than one of these 
agents, such as tricresyl phosphate, is known to be to.xic, but in 
resin application (not manufacture) practical e.xposure is un¬ 
likely. The amines constitute the chief concern. The entry of the 
amine radical frequently prowdes opportunity for the dermatitis 
and asthma that occur frequently after sensitization, or primary 
eye irritation from vapors, together with caustic contact damage 
on any tissue surface. It is possible that the epo.xy resins per se, 
xx'hich are epichlorohydrin bis-phenol condensation resins, are 
relatively' nonactive, all damage being attributable to the ancillary 
chemicals present. 

TRANSFUSIONS IN RHEUMATIC DISEASES 
To the Editor:— I am inquiring about the use of blood trans¬ 
fusions in chronic, subacute polyarticular arthritis. I have 
inquired at our local hospital staff meetings and no one 
knows anything about it. 

G. E. Ramseyer, M.D., PlainweTl, Mich. 

Ansxx’ER.— The transfusion of blood to patients with rheu¬ 
matic diseases, particularly rheumatoid arthritis, was used more 
e.xtensively in the past than is currently the case. Various 
rationales have been proposed. It has been thought that the 
administration of blood may' have a beneficial, nonspecific, or 
"tonic,” effect and in some manner stimulate the formation of 
antibodies. The transfusion of blood also has been advocated 
to increase the content of protein in the serum, in addition to 
supplying red corpuscles and hemoglobin to the rheumatoid 
patient in whom active stages of the disease may result in hypo- 
proteinemia as well as anemia. The transfusion of blood usually 
has been favored more for patients who have the acute or sub¬ 
acute and febrile phases of a rheumatoid process. How'ever, 
recent studies of the-anemia of patients with rheumatoid arth¬ 
ritis generally have indicated that, as the active inflammatory 
process subsides, the values for hemoglobin and ery'throcy'tes 
increase without specific antianemia treatment, provided the 
dietary intake of iron and other substances is adequate. 

Normal whole blood has been most often used, but variable 
amounts and intervals have been advocated by different ob¬ 
servers. Other techniques proposed have included the use of 
blood previously subjected to ultraviolet irradiation or blood 
(or plasma) obtained from pregnant women. The value claimed 
for these procedures has not been substantiated by the con¬ 
trolled, careful observations of most rheumatologists. In the 
course of an e.xtensive trial of blood transfused in various 
maimers, it was found that the benefit, if any', has been tem¬ 
porary and usually insulBeient to justify the risks and e.\pense 
involv'ed. The transient benefit sometimes noted at times may 
be attributed to a mild, febrile reaction that follows the trans¬ 
fusion of blood. At best it would seem that the administration 
of blood should be considered only as part of a broad general 
treatment program based on the indications of each patient’s 
condition. The indications for transfused blood should not de¬ 
pend merely on the ability of the patient to afford the pro¬ 
cedure or on the avaUahility of suitahln doruirs. Otbex mnse 
effective treatment generally is equally available or more so, 
and it may be more practical. 
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QUERIES AND MINOR NOTES 


TREATMENT OF TORULAR MENINGITIS 


To -nu: Ennon:-\V/uif h the hitcst treatment of ami moa- 

mm i(. fo.M^nr ,nen,'n«if,',s? What h the route of invasion into 
the incningcA'' 


William T. Cassauo, M.D„ liroohhjm hi. Y. 

ANs\VLn.-Ton.); 3 r mnmgitis, ah<7 hunvn as crj'pfococtosis or 
E 3 >ropcan hKlstoioycosis, is a suhaoulc or chronic infection 
cansed hy Ciyptococcns ncofoimans (Tomhi histolytica) a 
ycast-l.kc fnng«.s. Tl,o disease niay possibly be derived from’an 
endogenous .souree. 1 he route of invasion into tlic meninges is 
nol generally known but is probaljly fronj ll)c respiratory tract 
which is thoughl to be the portal of entry. A liistory of’a miki 
l)ut definite respirators- infection can usuidlv be obtained from 
pafients- suffering from torular meningitis.'Most of the eases 
reported Itase been of the cerebral and meningeal type. The 
prognosis is nsn.illy pom once meningitis is established, because 
the host is .ipparently unable to deselojj any specific iimniino- 
logie resistance. Carton and Mount (J. hh’iirosiirf>. 8;143,1D31), 
in a resien- of ITS eases with eentr.d nervous .system involve¬ 
ment, found onb one ease, th.il of cryplocoecic meningitis 
tre.ited with sulfadia'/ine, in which the patient could be con¬ 
sidered us cured. Eighty-si\ per cent of the ]i.itients died within 
one se.ir .md 7(1'! of these within three months of onset. The 
central tiers ons ss.stem dise.ise is considered a sirulenl one. 
Altiiongh seseral patients were reported alive .ifter two .md a 
lialf, scsen, .snd nine ye.srs, these still showed esulence of the 
dise.ise, revealing a more indolent, milder, but rarer type of 
infection. 

.\cti-Dione, an antibiotic produced In ni.nn- cnitnres of 
Streptomyces grisens, is the l.itest tre.itment. Acti-Dione itself 
h.is been unsatisfactory in central nersous system cryptoeoc- 
eosis. Only one of four patients with that disease treated with 
it and followed for one and one-h.ilf years ssms apparently 
cured with no sign of recurrence. (Carton and Liebig; A.A/.A. 
Arch. Int. Med. 91:773 (June] 1953.) These antliors, boweser, 
in seiisitivits- studies found that eombin.itions of Acti-Dione ss-ith 
polymysin R. or with compound 77, ssere the most potent and 
acted synergislicalty. These eomhinations, for want of a better 
remedy, perh.ips with fever therapy, should be tried first. The 
result of the treatment may depend on the dose and route of 
administration. In esahuitmg the response to tber.ipy, however, 
it must be taken into consideration that occasion.illy a patient 
svith eentr.d ners'ous system cryptococcosis m.iy has'c a spont.i- 
ncovis remission. M’iiiteiiilf and Rawson (Virfiinia M. Month. SI: 
591, 1854) reported a e.ise oi a lfi-> e.\r-old girl with gcncr.d- 
i/cd cryptococcosis in which the lynijth node.s, kidneys, liver, 
.md spleen were predomin.mtly insolved, presenting a clinie.il 
picture resembling Hodgkin’s disease. She w.is tre.ited with 4.05 
gm. of 2-hydro\ystilb.imidiiie gnen over ,i I9-d.i) peiiod with 
.ipp.ircnt cure. 


HORMONES AND THE INCREASED 
GROWTH OF CHICKENS 

To 'iiiE Eniiou;—Are fiormones rendered inactive and dcstroiied 
hi! heat as in coohiiif’.-' I have m niiiuf esfiogem'c /loMtioiies as 
{{wen to chickens and turkeys to increase their {’rowth. J be¬ 
lieve Canada prohibits administration of hormones to chickens. 
Do you knotu of any olhei countries that foiliid this practice, 

M.D., New fersey. 


ANSwi.a.-3'brce esliogens are being used In the 'United St.rles 
to stimulate growth rate in cattle or to increase fat deposivion 
and improve carcass cpiality in chickens and turkeys, Dietbylstil- 
besliol is administered to cattle either orally or subcutaneously 
in com]srcsscd pellet form. Poultry are usually implanted with 
di ‘Ihvlstilbeslrol in iicllct or paste form or are fed dicnestrol 
di.icetale in the ration. Cattle respond to orally given hcsestrol 
or dicnestrol, in much the same way as to dicthylstilbcstrol 
(J. Animal Sc. 14:329, 1955). Ass.iys of edible tissues of cs ro- 
gen-tie.ited cattle, chickens, and turkeys indicate that wlicn 
rccommcntled ainonnts of estrogens are fed or implanted, the 
estrogenic .iclivil)- of the meat or other organs ts extremely losv 
or in m.my c.iscs undetectable. The safe use of estrogens m meat 
anim..l prodnelion depends on the lack of concentration of tlmsc 
substances in the tissues rather than the destruction of the com¬ 
pounds in the cooking process. The estrogens used .ire relatively 


J.A.M.A., September 15 , 5935 
hc.it stable. Tests with diethylstilbestro],.wh,ch Im-t 

point of .about 170 C, show that, in me.;t to which chX 
bestrol was added before cooking, the estrogenri J 

,l,c s„mc »clivl,y n,.,f"rootlfe' 

well-done .stcite (J. Animal Sc. 13:138, 1950) In r-ila 
CWsHlbcrol ™y b. fed f„ ctle .i 
mg. per day (similar to the U. S.). At present no meSJsIl 


GLYCOSURIA IN ELDERLY PATIENTS 
To THE Eniron:—Seoera/ male diabetics between 62 and 72 
years of age not on insuhn therapy and free from unnarii 
sugar for many years have begun to show 0.25 to 05% mear 
in spite of strict dietary care. In all cases this follows dimm- 
ished activity due to retirement or to physical causes In 
creased activity would not be advisable in most of these men 
who are suffering from the concomitants of diabetes or other 
chronic disease. Would administration of small doses of anij 
of the long-lasting insulins he advisable? 

M. D., New Yod 

Answeii.— The presence of consistent glycosuria, altbougli of 
mild degree, in elderly patients calls for the administration ol 
small doses of one of the long-l.asting insulins. Since these 
p.itients generally have an elevated renal threshold for glucose, 
the presence of sug;ir in tJie urine means tliat the blood sug.ir 
level is considerably above normal. Hypoglycemia is of course 
to he avoided, but pah’ents in the older age groups are, as a 
rule, rekitivcly insensitive to the action of insulin so that this 
d.mger is not great. It is suggested that 10 units of isophane 
insulin or lenfc insulin be used as a beginning daily dose and 
tliat, after a few days, the blood sugar level be determined in 
the late afternoon, since this is the period at which these piep- 
•trations ,irc most active. Postprandial blood sugar i-alues of 
.tppro\imatel>' 150 mg. per 100 cc. would be considered safe 
.md acceptable. 


TETANUS IMMUNIZATION 

To niL EoiToiii—Woidd it he advisable to substitute at the 
lime of an injury the use of three O.S-cc. doses of fctamis 
toxoid (fluid or precipitated) at two-week iiiferuals instead 
of fetiiniis antitoxin in order to prevent serum sickness and 
anaphylaxis that may occur with the use of tetanus antitoxW^ 
Milton Jabush, M.D., Lakewood,.N. }. 

A.N'su-LH.-It would be inadvisable to substitute three doses 
of tetanus toxoid foi one dose of tetanus antitoxin at the time 
of injury in individuals who had had no previous toxoid ini- 
iminiration. The injection of tetanus toxoid at two-xveek in- 
lirvals for thrqe doses in an unimmunized patient would 
produce .adequate circulating antibodies against tetanus in¬ 
fection in about live or six weeks after the first injeebon 
This would almost certainly permit the development of some 
c.ises of active tet.mus xvith incub.ition periods of 3 to 14 or 
moic d.ivs. The best w.ry to prevent serum sickness and am- 
phylaxis'resulting tiom inoculations of tetanus antitoxin would 
ire by univers.d toxoid immunization. In this manner a booster 
injection of tOxoid at the time of injury would recall adequate 
concviifrafions of circulating antibodies into the blood stream, 
pioteel the patient from tetanus, and eliminate the danger 
of scium sickness 01 an.iphylaxis from the antitoxin 


iMOVAL OF STAINS ON GIRL’S BACK 

I THE EniTom-A Negro girl, aged 25, has a hisiori/ of aW 

of the face, chest, arms, and hack of 

piistidar lesions have resolved, leaving large / 

that have coalesced on the back. These f "'"*,j 

mental distress. Can you suggest any method that w 

these stains to disappear? 

Reuben 11. Pearlman, M.D., Pittsburg 

ANSWEn.-The iMgment.ition will most likely 
nc, but, if the young woman is ’.f j be done 

alters by .ipplying Benoqum h dep>?- 

lutiously to .avoid contact dennatitis and/or to 

eritation. 
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Washington News » 


Defense Moving Ahead on Medicare Program • • 
Small Business Agency Making Facilities Loans • • 
Mine Workers Medical Spending Up • • 

MILITARY DEPENDENT PROGRAM 

Aiming at liaving the operation in effect by Dec. 8 
as proWded in tlie law, tlie Defense Department is 
moving ahead uith its work on the new militarj' de¬ 
pendent medical care program, now identified as 
“medicare.” Under the program, enacted at the last 
session of Congress, dependents are defined, and rec¬ 
ognized dependents for the first time have statuton' 
authorih' for government-paid medical care. Parents 
and parents-in-lan', if 50% or more of their support is 
furnished by the sen'iceman, are entitled to full bene¬ 
fits under tlie program, either in militar}' facilities or 
in private facilities under arrangements currently be¬ 
ing contracted for by the Department of Defense. In 
private facilities, dependents are charged the first S25 
of costs. The big problem facing the Defense Depart¬ 
ment now is how to make fiscal arrangements for 
supplying tliem witli private benefits. The Secretar>' 
of Defense has tlie right to limit or deny prii'ate care 
to dependents in areas u'here militarj' medical facilities 
are ai’ailabie and where the militar)' mission wall not 
be impaired. 

Under present plans, state medical societies are the 
key unit in arranging private medical (as distinguished 
from hospital) care for sersdce families. The Defense 
Department contemplates calling representatives of 
state societies to M'ashington in tlie near future to 
work out with them individual contracts for each state. 
The plan is to have the state society select its oum 
agents (the society itself. Blue Shield, commercial 
companies, or possibly banks) and set a fee schedule 
acceptable to the Defense Department. 

In preparation for meetings uath state society repre¬ 
sentatives, the Defense Department task force han¬ 
dling preparations for the program e.xpects to work 
out a model state contract, in consultation with state 
society advisers. As a preliminaty step, several state 
societies drew up the ty'pe of contracts tliey consider 
workable in their areas for the guidance of the de¬ 
partment. 

To put the hospital care phase into effect, the de¬ 
partment has tentatively decided to allocate coverage 
on the basis of Army areas (the Army is the medicare 
agent for all three seiadces), %vith Blue Cross responsi¬ 
ble for a majority' of the areas and commercial insur¬ 
ance companies for the remainder. Before this decision 
was made, the department held a number of confer¬ 
ences with representativ'es of the professional and 
insurance organizations involved. 


From tlie WasliiiiRtoii Office of the American Medical Association, 


One of the first major steps in preparation for medi- • 
care was issuance of a directi%’e by the Secretan' of 
Defense. It embodies the department’s concept of the 
law and general instructions to tlie uniformed sendees 
as to implementation of tlie law. The directive is a 
detailed document of about 36 pages, in contrast to 
the relatively brief te.vt of the lau-. The directive indi¬ 
cates what kind of care is to be provided in militari' 
and ciidlian facilities, and under what circumstances; 
how dependents \rill be identified; and what types of 
outpatient care are to be provided in militan' and 
civilian facilities. (In the latter, outpatient care is 
limited in general to such emergencies as injuries, 
lacerations, or poisonings.) Prior to the series of De¬ 
fense Department meetings ndth state society' repre¬ 
sentatives to work out contracts, regulations w’ill have 
to be issued jointly by the Defense Department and 
die Department of Healtli, Education, and Welfare. 
Agreements irith state societies wll be based on tliese 
regulations. 


BUSINESS AGENCY LOANS 
TO PRD'ATE HOSPITALS 

.Anotlier agency of the federal government has 
moved for tlie first time into the health field. The Small 
Business Administration, an independent agency re¬ 
porting to the President, announces it is receh'ing 
apph’cations for loans to prii'ately ow'ned hospitals, 
nursing homes, and laboratories. Funds maj- be used 
for e.xpansion, improi'ement, and working capital. In 
addition to being privately o\i'ned, to be eligible the 
facilities must be operated for profit and have not 
more tlian 50 beds at the time of application. All lab¬ 
oratories are to be considered small unless operated 
in connection irith a proprietary' hospital of more tlian 
50 beds. The Small Business Administration listed 
these definitions of facilities: 

Hospitals are those healtli facilities licensed as hos¬ 
pitals providing inpatient medical or surgical care of 
the sick or injured, including obstetrics. Nursing homes 
are those facilities for accommodation of convalescents 
or other persons who are not acutely ill and not in 
need of hospital care but who may require nursing 
care and related medical sen'ices. Yledical and dental 
laboratories are those facilities that proride sen'ices to 
physicians, dentists, hospitals, and similar health facil¬ 
ities. The loans are of two types: participation loans, 
which are made jointly ivith banks and other private 
lendmg institutions, and direct loans, where no partici¬ 
pation is available. The agency e-v-plains further that 
loans may be used for building new facilities, for e.x¬ 
pansion or improvement of e.xisting plants, or for 
working capital. 

“The amount which the Small Business Administra¬ 
tion may lend is limited by statute to a ma.ximum of 
8250,000 to any one borrower,” an agency announce- 
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TREATMENT OF TORULAR MENINGITIS 

To THU EDiTou:-W/i«f in -ihc latent treatment of anH nroa- 

nom in torular nwnini’ith? What in the route, of invasion into 

the meuingcs.'‘ 

William r. Cannano, M.D., Brooklun, N. Y. 

ANswiiH.—1 orular meningitis, also known as crvptoeocCosis or 
Enropean bliistoinycosis, is a snbacule ,or cbronic infection 
caused by Cryptococcus ncofonnans (Torula liistolytica), a 
ycast-like fungus. Tlic disease may possibly be derived from an 
endogenous source. I lie route of invasion into tbe meninges is 
not gcnerallj' known but is probably from the respiratory tract 
wbieli is thougiit to be the portal of entrv. A history of a mild 
but definite re.spiratory infection can usually be obtained from 
patients suffering from torular meningitis. Most of the cases 
reported have been of the cerebral and meningeal tviH'. The 
prognosis is usually poor once meningitis is established', because 
the host is apparently unable to develop any .specific immuno- 
logie resistance. Carton and Mount (J. Netirosurg. Srl-fS,19.51), 
in a review of ITS cases witli central nervous .system involve¬ 
ment, found only one case, tliat of cryptococcic meningitis 
treated with sulfadiazine, in which the patient could be con¬ 
sidered as cured. Eighty-six per cent of the patients died within 
one year and 707 of these within three months of on.set. The 
central nervous system disease is considered a \irulent one. 
.Mthougli several patients were reported alive after two and a 
half, seven, and nine years, these still showed evidence of the 
disease, revealing a more indolent, milder, but rarer type of 
infection. 

.'\cti-Dione, an antibiotic iirodueed by many cultures of 
Streptomjees griscus. is the latest treatment. Acti-Dione itself 
has been unsatisfactory in central nervous .system cryptococ¬ 
cosis. Only one of four patients with that disease treated with 
it • and followed for one and one-half years was apparently 
cured with no sign of recurrence. (Carton and Liebig: A.M.A. 
Arch. Int, Med. 91:773 [June] 1953.) Tl\ese authors, however, 
in sensitivity studies found lluit combinations of Acti-Dlone with 
pol.s’iny.xin B, or with compound 77, were flic most potent and 
acted .synergistically. 'Fhese combinations, for want of a belter 
remedy, perhaps with fever therapy, sliould be tried first. The 
result of the treatment may depend on the dose and route of 
administration. In evaluating the response to llicrapy, however, 
it mu.sl be taken into consideration that occasionally a patient 
u’ith central nervous .S3’stem cr.vplococcosis ma)' have a .sponta¬ 
neous remission. Whitehill and Raw.son (Virginia M. Month. 81: 
591, 1854) reported a case of a 16-year-old girl with general¬ 
ized crx’ptocoecosis in wliich llie Ij’mpli nodes, kidneys, liver, 
and spleen were predominantly involved, presenting a clinical 
picture resembling Hodgkin’s disease. She was treated witii 4.05 
gin. of 2-hj'drovj’stilbamidine gis'cn over a 19-day period with 
:ipparent cure. 


HORMONES AND THE INCREASED 
ICROWTH OF CHICKENS 

®'o THE Eoitoh:— Arc hormonc.s rendered inactive and dcstroijcd 
btj heat an in cooking? I have in mind estrogenic hormones as 
given to chickens and turkcijs to increase their growth. I he- 
lieve Canada prohibits administration of hormones to chickens. 
Do lion know of amj other countries that forbid this practice? 

M.D., New Jersey. 

Answeu.— Three estrogens are being used in the United Slates 
to stimulate growth rate in cattle dr to increase fat depo.sidon 
and itnprovc carcass (inalily in chickims and turkeys. Dicthylslil- 
bestrol is administered to cattle either orally or subcutaneou.sly 
in compressed pellet form. Poultry are usually implanted with 
di 'thvlstilbestrol in pellet or paste form or are fed dienestrol 
diaeetale in the ration. Cattle respond to orally given hexestrol 
or dienestrol, in much the same way as to dicthykstilbestrol 
{/. Animal Sc. 14:329, 1955). Assays of edible tissues of c.s ro- 
gen-lreated cattle, chickens, and turkey.s indicate that, when 
recommended amounts of estrogens are led or implanted, the 
estrogenic activitv of the meat or other organs is extremely low 
or in many cases'undetectable. The safe use of estrogens in meat 
animal production depends on the lack of concentration of these 
substances in tbe tissues rather than the destruction of the com¬ 
pounds in the cooking process. The estrogens nsed are relatively 
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.heat stable, Te.sts with diethylstilbestrol,-which has 
point of about 170 C, show that- in mpai f v 
bestrol vvas added before cooking, the estrogenriad 


•aTiately the same-activity, after.die meat ™ooFedT^ 
well-done .state (/. Animal Sc. 13:138, 1950). An Sni v 
cthylstilbestrol may be fed to cattle at a level not to^exetd t 
mg. per day (similar to the U. S.). At present no metheSIf 
administering estrogens to poultry have been approvedby C n 

dion food and drug officials. ^ 


glycosuria IN ELDERLY PATIENTS 

To THE Editor :—Set5erflf male diabetics between 62 and 7') 
years of age not on insulin therapy and free from nrinarii 
sugar for many years have begun to show 0.25 to 0.5% sim 
in .spite of .strict dietary care. In all cases this follows dimin- 
i.shed activity due to retirement or to physical causes. In- 
crca.scd activity would not he advisable in most of these men 
who arc suffering from the concomitants of diabetes or other 
chronic disease. Would administration of small doses of amj 
of the long-lasting insulins be advisable? 

M. D., New York. 

Answer.— The presence of consistent glycosuria, although of 
mild degree, in elderly patients calls for the administration of 
small doses of one of the long-lasting insulins. Since these 
patients generally have an elevated renal threshold for glucose, 
the presence of sugar in the urine means that the blood sugar 
level is considerably above normal. Hypoglycemia is of course 
to be avoided, but patients in the older age groups are, as a 
rule, relatively insensitive to the action of insulin so that this 
danger is not great. It is suggested that 10 units of isophane 
insulin or lento insulin be used as a beginning daily dose and 
that, after a few daj’s, tlie blood sugar level be determined in 
the late afternoon, since this is the period at which these prep¬ 
arations are most active. Postprandial blood sugar values of 
approximately 150 mg. per 100 cc, would be considered safe 
aiul acceptable. 


TETANUS immunization 

To THE Editor:— WoliW it he advisable to substitute at the 
time of an injury the use of three 0.5-cc. doses of tetamii 
toxoid (fluid or precipitated) at two-week intervals insteoi 
of tetanus antitoxin in order to prevent serum sickness and 
anajihylaxis that may occur with the use of tetanus antitoxic? 

Milton Jabush, M.D.,.Lakewood,.N'.'.'J. 

Ansu'er.— It would be inadvisable to substitute three doses 
of tetanus toxoid for one dose of tetanus antitoxin at the time 
of injurx’ in individuals who had had no previous toxoid im¬ 
munization. The injection of tetanus toxoid at two-week in¬ 
tervals for three doses in an unimmunized patient would 
produce adequate circulating antibodies against tetanus in¬ 
fection in about fix’c or six weeks after the first injection. 
This would almost certainly permit the development of some 
cases of active tetanus with incubation periods of 3 to 14 or 
more das's. The best way to prevent serum sickness .and ana¬ 
phylaxis resulting from inoculations of tetanus antitoxin would 
be by universal toxoid immunization. In this manner a booster 
injection of tOxoid at the time of injury would recall adequate 
concentrations of circulating antibodies into the blood stream, 
protect the patient from tetanus, and eliminate the danger 
of scrum sickness or anaphyl.axis from the antitoxin. 


REMOVAL OF STAINS ON GIRL’S BACK 
To THE Editor:-A Negro girl, aged 25, has a history^ acne 
of the face, chest, arms, and back of 
pustular lesions have resolved, leaving large blackts i 
that have coalesced on the back. These fains 
mental distress. Can you suggest any method.that w 
these stains to disappear? 

Reuben H. Pearhnan, M.D., Pittsburgh- 

ANSWER.-The pigmentation wH iKs'® 

time, but, if the young woman is ^I^ould be done 

matters by applying Benoqmn _ n,„eh depig- 

cautiously to avoid contact dennatitis and/ 

mentation. 
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sonnel see cases formerly considered hopeless and 
helpless respond to constructive assistance througli full 
utilization of available sendees, and cooperate \sdth 
tlie rehabilitation efforts of the fund’s medical sendees. 
... As e.vperience is gained, it is hoped that total pa¬ 
tient care, which is rehabilitation at its best, can be 
achieved for every physically disabled fund bene- 
ficiarj'.” 


MISCELLANY 

Tlie Internal Revenue Sendee says tliat a grant to a 
ta.vpayer primarily to further his education and train¬ 
ing by enabling him to complete work for his doctoral 
degree, ‘with the ta.\payer under no commitment to 
the grantor” as to his educational objectives, may be 
excluded from the recipient’s taxable income. . . . 
Systematic methods developed by the National Bu¬ 
reau of Standards for sohdng radiation penetration 
problems associated witli medical use of radiation are 
discussed in tlie bureau’s Summan' Technical Report 
2039, available from die bureau. . .. The Defense De¬ 
partment is understood to ha\'e e.xtended the date for 
termination of the Armj' and Air Force veterinary’ 
corps to Nov. 30. Secretary’ Wilson originally ordered 
the two veterinary' corps (the Naw has none) to be 
closed out by last July 1. Hou'ever, die corps are estab¬ 
lished by law, and Congress wll probably look into 
the matter after the session opens in January'. Aboli¬ 
tion of the corps has been opposed by the American 
Medical Association and odier professional groups .... 
Under a grant from the Joint Commission on Men¬ 
tal Illness and Health, the University' of Michigan 
Suri'ey Research Center will conduct a national opin¬ 
ion sur\'ey as a part of die commission’s three-y’ear 
sampling of 2,500 individuals on dieir attitude toward 
die knowledge of mental illness and emotional strength 
or well-being. . . . The Na\'y, celebrating the I14di 
anniversary' of die founding of its Bureau of Medicine 
and Surgery, points out that it now has on duty 550 
phy’sicians certified by American boards and diat 337 
of its doctors are in residency training. . . . The U. S. 
Public Healdi Service has awarded a special citation 
to die Union Pacific Railroad in recognition of die fact 
that aU the road’s operating dining cars had a rating of 
95% or better on PHS inspections during a full y'ear. 
Tlie last similar award went to die Erie Railroad in 
1953. ... An October draft call for 300 phy’sicians to 
be assigned to the Navy' has been announced by' the 
Defense Department, the first call since last May'. 
These phy'sicians report for duty' later in die y'ear. . . . 
The Public Healdi Service has announced that exam¬ 
inations for appointment ol medical ofiicers in the 
commissioned corps of the PHS will be held in No¬ 
vember. Entrance pay for die two grades, assistant and 
senior assistant surgeon, is S7,49S a y'ear. Tlie PHS 
e.xplained that assistant grade entrants are assigned 
die temporary' grade of senior assistant. This, said 
PHS, is in accord widi recent policies proi'iding certain 
career incentives to medical and dental officers of the 
uniformed serv'ices. 'The rank of assistant surgeon re¬ 
quires 7 y’ears of collegiate and professional training, 
and the rank of senior assistant surgeon, 10 y'ears. 
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Results With 

‘ANTE PAR’* 

PINWORMS 

In clinical trials, over 80% of cases have 
been cleared of the infection by one course 
of treatment with ‘Antepar.’ 

Bumbalo, T. S., Gustina, F. J., 
and Oleksiak. R. E.: 

J. Pediat. 44:386, 1954. 

White, R. H. R., and 
Standen, O. D.: 

Brit. M. J. 2:755, 1953. 

against ROUNDWORMS 

“Ninety per cent of the children passed all 
of their ascarides...” 

Brown, H. W.: 

J. Pediat. 45:419, 1954. 

* SYRUP OF 'ANTEPAR' Citrate brand 

Piperazine Citrate 

Bottles of 4 fluid ounces, 1 pint and 1 gallon. 

‘TABLETS OF 'ANTEPAR' Citrate brand 

Piperazine Citrate 

250 mg. or 500 mg.. Scored 
Bottles of 100. 

Pads of directions sheets for patients avail¬ 
able on request. 

BURROUGHS WELLCOME & C0.(U.SA) INC. 
Tuckahoe, New York 
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THE FACIAL NERVE IN PAROTID SURGERY 


Oliver H. Beahrs, M.D. 
and 

Bernard F. L’Esperance, M.D., Rochester, Minn. 


Surgical treatment of tlie parotid gland in tlie past 
has been manifestly influenced by the intimate rela¬ 
tionship behveen the parotid gland and the facial 
nen'e. Tire dread of damaging tliis nen’e has been 
paramount in the minds of surgeons dealing uath 
lesions in tliis region. Paralysis of the nerve produces 
disfigurement, s\nth psychic trauma that many persons 
are unable to endure; in not a few instances, suicide 
has appeared to be the only escape. Consequently, it 
is vitii adequate reason that tlie surgeon has gone out 
of his way to preserve this nen’e, in many instances to 
, the point of jeopardizing what he is attempting to 
accomplish. 

General Background 

The seventli cranial nen'e, after emerging from tlie 

- cranium tlirough tlie shdomastoid foramen, passes an- 
„ teriorly, laterally, and slightly inferiorly for approxi- 
"■-g mately 1 cm. and then enters tlie posterior border of 
. 1 . the parotid gland. In tlie substance of the gland, it 

divides into two main trunks, namely, the superior 
temporofacial and the inferior cemcofacial. These, in 
I turn, dmde into five terminal branches, the temporal, 
cr zygomatic, buccal, mandibular, and cemcal, w’hich 
,, emerge at the anterior border of the parotid. A pre¬ 
dominant concept has originated from the work of 
_ McWiorter’ that the gland is composed of two dis- 

- ' tinct lobes, one superficial and the other deep, the two 

being connected by an isthmus. The facial nen’e sup¬ 
posedly dirides into its two main branches at tlie 
, posterior border of the istlimus, one branch passing 
superiorly, the other inferiorly. From our e.xperience, 
j we have not been able to demonstrate diis arrange¬ 
ment and so have preferred to consider portions of tlie 
gland as lying either superficial or deep to the nen'e, 
which courses directly tlirougli tlie substance of tlie 
parotid gland. This opinion has been e.vpressed by 
Martin" and Lathrop ^ and, more recently, by Tabah.^ 
As already indicated, it is largely because of fear of 
inflicting damage to the facial nen'e that eSorts to 
remove tumors of the parotid gland have been inefl^ec- 
tively consen'ative. Tie high incidence of recurrence 
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* The excision of small parts of the parotid gland 
is liable to result in damage to the facial nerve, which 
runs through the substance of the gland. Such dam¬ 
age is hard to avoid if the nerve is not well exposed, 
and the surgeon has to choose between the danger 
of facial paralysis and the danger of incomplete per¬ 
formance of the intended extirpation. A good ex¬ 
posure makes it possible to choose between removal 
of the superficial portion of the gland and total 
removal of both superficial and deep portions by 
careful dissection. If there is a malignant tumor in the 
gland, excision must be total and the nerve must be 
sacrificed. Nerve grafting, using a section from the 
greater auricular nerve, was successful in preventing 
permanent facial paralysis in a case of this kind 
here described. 


in practically all series reported bears out tliis state¬ 
ment. Martin' noted that 36?e of all patients \ritli 
parotid tumors coming to tlie New York Memorial 
Hospital on first admission had had one or more epi¬ 
sodes of recurrence after one or more prerious opera¬ 
tions. Rawson and Horn’ followed up patients oper¬ 
ated on for mixed tumors of the parotid gland for a 
period of at least 10 years and found a recurrence rate 
of 31%. Kirklin and associates,® in reriewing the e.xjie- 
rience at the Mayo Clinic, found that 34% of patients 
with mixed tumors had been prexiously treated when 
first seen at the clinic. Figures such as these probabh’ 
are directly attributable to inadequate operation re¬ 
sulting from lack of knowledge of the nature of parotid 
tumors, fear of injuring the facial nerx'e, and ine.\-peri- 
ence in a proper surgical approach. 

Various methods have been described for identify¬ 
ing the facial nerve. Sistrunk," and Adson and Ott,® 
advocated identifx'ing the marginal mandibular branch 
of the facial nerx’e and tracing it posteriorly to locate 
the main stem of the neiwe. .McCormack and co- 
w’orkers® adx'ised commencing the procedure at the 
anterior border of the gland, locating the terminal 
branches in this region, and then tracing the branches 
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posteriorly niilil the main trunk is reached. Bi'owns 
group favored a direct approacli after adequate ex- 
po.s'ure w'a.s obtained by wide reflection of tlic cutane¬ 
ous flaps. Byars " identified tlie posterior facial vein as 
the primary step, using this landmark to i.solate the 
cci vicofucia.1 division of tlic nerve. The approach that 
lias most adherents probably is the afore-mentioned 
/netfjod of McCormack and associates. ^Vc consider 
t))at tin's technique makes for a difficult and time- 
consuming operation with a greater probabilitr' of 
damaging the nerve or portiojis of it. Locating the 
marginal mandibular branch and tracing this to the 
main trunk arc not advised for the reasons just given; 
also, imicli lime can be lost in attempting to locate 
and isolate this branch. We think that attempting to 
approacfi these tumors directly by local e.vcision or 
enucleation is contraindicated; by such an approach, 
one ne\‘er can be sure of completely circumventing the 
lesion, and the danger of neural damage is increased 
because of the lack of c.\posure of the nerve. It is this 
metliod of attempting to excise locally a growth of the 
parotid gland that has especially resulted in high rates 
of recurrence. Locating the posterior facial vein to find 
the cervicofacial division of the nerve can be fraught 
with difficulty hccavise of tire varied arrangements of 
veins in this region and the varialrlc relation between 
\’eiti and nen'c, thus increasing the danger of trau¬ 
matizing the nerve. 

We endorse the method advocated liy Janes,’’ 
u'licreby one first identifies tlic stem of the facial nerve 
after it leaves the stylomastoid foramen and then 
traces tlie branches peripherally under direct vision. 
Tlie main trunk of the nerve in an adult is always con¬ 
sistent in its location and is of sufficient size so that 
with reasonable care ft should not be injured. The 
ners'e in the advdt is found directly anterior and deep 
to the mastoid proce.s.s. 


Operative Technique 

Paroiklcctonuj.—Gcncra] aiiesthesia is administered 
through an endotracheal tube. The field is widely 
draped to include the ear, corner of the eye, and corner 
of the mouth on the homolateral side, so that motion 
of the face can be seen by the surgical team. The 
familiar Y or inverted T incision is made, with one 
limb extending from behi/7d the ear belou' and parallel 
to the inferior margin of the mandible for 6 to 7 cm. 
The other limb passes upward and anterior to the ear 
in one of the natural creases of the .skin. The cutaneous 
flaps are widely developed, and the dissection is then 
commenced at the posteroinferior border of the gland. 
With traction e.xerted superiorly and anteriorly, the 
posterior border of the gland is freed from the sterno¬ 
cleidomastoid muscle and, in a deeper plane, from the 
posterior belly of the digastric musch. Dissection then 
passes downward along and anterior to the J 
laginous e.xtcrnal auditory canal and the mastoiel 
process. As the dissection is carried medially and deep 
to the body of the mastoid process, the mam trunk o 
the nerve invariably is found. If upward traction is 
applied to the gland, the nerve can be palpated m the 
substance of the gland before it can be seen. ith the 
main trunk of the nerve exposed, there is little occasion 
to stimulate or otherwise traumatize it. 
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After the stem of the nerve has been located th. 
-superficial portion of the gland is separated from ih 
branches by blunt dissection, using the closed tin oL 
small, pointed dissecting scissors. The nerve is alwiv 
under direct vision, and, as long as the dissection re- 
rnains superficial to the nerve, there is no danger of 
damaging it. Hemostasis is maintained first by tension 
traction, and countertraction on the tissues and, sub¬ 
sequently, after the dissection is complete, by anpli- 
cation of mosquito liemostats and ligatures. Traction 
exerted by means of Kocher’s forceps placed on die 
superficial part of the gland with proper tension and 
in the right direction greatly facilitates the operation 
and cannot be overstressed. It is amazing with what 
dispatch superficial parotidectomy can be accom- 
plislied b}' a team familiar with the technique. 

If the tumor is situated in the deeper tissues of the 
gland, total parotidectomy is indicated. After comple¬ 
tion of the superficial dissection, the external carotid 
arterj' and posterior facial vein are diidded at the in¬ 
ferior border of the deep portion of the gland, the 
superficial temporal artery and vein are divided at the 
superior border, and the internal maxillary arterj' is 
severed at the anterior border. After the facial nerve 
and its branches are gently retracted out of the way 
with nerv'e liooks, the deep portion of the gland is 
remos'ed either between the two main branches of the 
nerve or belou' its inferior branch, whichever is more 
e.xpedient, 

treat benign tumors of the superficial portion of 
the gland by superficial parotidectomy. As already 
indicated, if the tumor is situated deep to die nerve, 
total parotidectomy witli preservation of the nerve is 
performed. If the character of the tumor is question¬ 
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ablv sliould be performed. The ner\-e in most instances 
murf be sacrificed in order to accomplish adequate 
e.vcision of tlie tumor. However, tlie ner\’e or a portion 
of it might be preser%'ed in selected instances in which 



Fig- 2.—Appearance of patient 16 months after operation, demonstrat¬ 
ing return of gross facial function. 


tile nerve is free of the tumor or in which the tumor 
is of a low grade of malignancy or is well encapsulated. 
When tlie nen'e is sacrificed, the patient is left with 
facial paralysis. 

Repair for Facial-Nerve Pflky.—Techniques pro¬ 
posed to improve tlie results of palsy of the facial 
nen'e include (1) nen'e anastomosis or nen’e grafts, 
(2) repair by muscle operation, (3) repair by use of 
supporting fascial strips, and (4) a combination of the 
last two. If the nen-e has been sacrificed in tlie course 
of die primarv' surgical procedure, it appears reason¬ 
able to state tiiat reestablishment of continuitj' of the 
nen'e by suture or nen’e graft should be die proce¬ 
dure of choice, if it is possible to accomplish it. Only 
this reconstructive procedure will be considered in 
this paper. 

Bunnell ’’ claimed the first successful intratemporal 
repair of the facial nen'e by nen'e graft, using the 
sural nen'e for donor purposes. Ma.xwell “ added much 
stimulus to die problem in 1951 when he reported 
four cases, in three of which he used grafts from the 
greater auricular nen'e to bridge various defects in the 
facial nen’e. More recently, Conleypresented a 
technique diat he had used on seven occasions in 
dealing vrfth malignant tumors of the parotid gland. 
Tliis consists of bridging the defect \rfth a nen'e graft 
procured from die contralateral side of the neck and 
composed of die greater auricular nen'e and cutaneous 
filaments. Anastomoses are protected by using small, 
windowed plastic-tube cylinders. His entire procedure 
includes total radical parotidectomy and radical dis¬ 
section of the neck. Auxiliary' suspensions widi fascia 
lata were carried out in one instance, and rotation of 
die masseter muscle ivas done in three instances along 
with nen'e grafting. In recent years, we have inserted 
nen’e grafts in selected cases and would like to record 
one instance in which the patient has been followed 
sufficiendy long to illustrate the result. 

Report of a Case 

A SO-year-old man first registered at the Mayo Clinic in Jan- 
u.aiy, 1954. A mole had been present on the left temple for 
more than 15 \ears. during which time it had grown slightlv. 
Four months prior to admission to the clinic, he had noticed a 
small lump in the region of the left parotid gland that had dis¬ 
appeared spontaneously but had reappeared about a month 
before admission and had continued to grow. Two weeks before 


admission, the tumor in the parotid region had been removed 
and biops>' of the mole had been performed. The lesions were 
said to be malignant, and the patient was referred to the ch’nic 
for further evaluation. Examination at the clinic revealed a 
localized nodular plaque in the left upper preauricidar region 
measuring 1.5 by 1.5 cm.; it was ill-defined in character and was 
steel blue. An incision was present ox-er the left parotid gland. 
Cenical Ixanph nodes were not palpable. Study of the tissue 
that had been removed elsewhere disclosed a diagnosis of 
malignant melanoma of the left temporal region with metastasis 
to the left parotid gland. 

Operation at the clinic consisted of wide excision of tlie me- 
lanoepithelioma, radical total parotidectomy on the left, and 
radical dissection of the left side of the neck in continuity. The 
homolateral greater auricular nerve was used to bridge die gap 
between the mam trunk of the facial nerve and its peripheral 
branches, brought together into diree groups; 00000 silk 
was used for die anastomosis (fig. 1). Plastic closure of the 
defect in the left temporal region was carried out, with a skin 
graft applied to the defect in the left temporal region. The 
pathologist reported a melanoepithelioma measuring S by 1.5 
cm. in the skin of the parotid region, with metastatic involve¬ 
ment of three superficial cenrical hanph nodes and five nodes 
in the deep jugular region. The patient has been examined 
subsequently .at the clinic in May, 1954, and June, 1953; no 
evidence of recuirence of the melanoepidielioma has been found. 
Examination of facial function in June, 1955, revealed good 
gross motion of all groups of muscles suppfied by the facial 
nerve (fig. 2). .A cosmetic defect was not notigeable. 

Summary 

Superficial parotidectomy should be tlie minimal 
surgical procedure used in the treatment of tumors of 
the parotid gland. The facial nerx'e can be easily ex¬ 
posed and dissected free of the gland by first exposing 
tlie main trunk deep and medial to the mastoid process. 
If the character of tlie tumor necessitates removal of 
tlie facial nerx’e, a nerve graft should be used at the 
time of the primary' surgical interv'ention, if possible, 
to bridge the gap as the initial step in the treatment 
of the cosmetic deformity' resulting from sacrifice of 
this nerx’e. If tliis should fail, other plastic procedures 
can be tried. 
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the electkocardiogkam as a safeguard in pericardiocentesis 

Linton H. Bishop Jr., M.D., Emory University, Ga., E. Harvey Estes Jr., M.D. 

and 

Hcniy D. McIntosh, M.D., Durham, N. C. 


In spile of the usefulness of pericardial tap in tlie 
diagnosis and therapy of pericardial diseases, the pro- 
ccduic is usually performed with some reluctance be¬ 
cause of the occasional reports of pericardial tampon¬ 
ade and death after the procedure. The exact incidence 
of such complications is not known, but a recent survey 
levealed that the majority of a group of prominent 
cardiologists and surgeons had personal knowledge 
of one or two such accidents.' Since 1949, we have 
used the electrocardiogram as an additional safeguard 
during this procedure. The electrocardiogram is used 
as an indicator of the contact of the needle with the 
myocardium. 

Technique 

Prior to the tap, electrodes are applied to the arms 
and legs of the patient, to w'hich arc attached the lead 
wires of a direct-writing electrocardiograph. Tlie 
“chest" or “precordial" lead wire from the machine is 
attached to the shank of the pericardial needle by 
means of an extra length of wire with alligator clamps 
at both ends (fig. 1). Tiic machine is set to record a 
V lead, wliich means that the pericardial needle be¬ 
comes the e.xploring electrode. The pericardial tap is 
carried out in the usual manner, e.vccpt that as the 
needle is introduced the electrocardiogram is con¬ 
tinuously monitored by an observer otlier tlian the 
operator. 

Observations 

The contact of the needle with the myocardium is 
signaled by the appearance of a striking elevation of 
the S-T segment, such as is seen in figure 2, if the ven¬ 
tricular muscle is contacted, or of the P-R segment if 
the auricle is contacted. The appearance of such a 
change is the signal for withdrawal of the needle. 

Experimental studies on dogs have shown that 
actual entry of the needle into the myocardium is not 
necessary ior tlie production of this current of injury. 
All that is required is a slight distortion of the epi- 
cardial layers, even through an intact pericardium. 
Figure 3 sliows such a record obtained from an experi¬ 
mental animal. In the first section of the record, the 
needle is in contact u'ith the cJjcst u'alJ onl^^ In the 
second section the needle is in light contact with the 
left ventricle through an intact pericardium, with a 
small saline solution-soaked cotton pledget used as a 
means of contact. In the remaining sections firm 
pressure is exerted through tlie intact pericardium, 
fiist over the left ventricle and then over the left 
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Damage to ihe myocardium during pericardial 
paracentesis has occasionally been severe enough to 
result in pericardial tamponade and death. Anomi) 
experiments here described showed that contact of 
the tip of the needle with ihe myocardium could be 
detected electrocardiographically if the needle was 
connected in such a way as to constitute an exploring 
electrode with the machine set as in recording chest 
leads. Contact with the myocardium is indicated by 
elevation of the S-T or the P-R segment, depending 
on whether the ventricle or ihe auricle is disturbed. 
This technique has been used in 40 cases of peri¬ 
cardial paracentesis. All were without complication, 
though ihe ventricular cavity was entered inoefvert- 
ently in six instances. The danger of unintended 
puncture of the ventricle can be minimized by recog¬ 
nizing the existence of a lag between the appearance 
of changes in the electrocardiogram and the com¬ 
munication of this fact to the operator. 


auricle. Note tlie S-T segment elevation in the 
former, the P-R segment elevation in tire latter. It is 
reasoned that this feature will occasionally signal tlie 
contact of tlie needle with an intact pericardium im¬ 
mediately over])ung the heart witli no intervening 
layer of fluid, thus preventing actual entry of tfie 
needle into tlie pericardial sac with the accompan)- 
ing risk of cardiac injury. 

Figure 4, obtained from tlie same animal as the 
iireceding figure, shows tlie further changes with 
actual entry of the needle into tlie myocardium. The 
changes are felt to arise in tlie myocardial fibers im¬ 
mediately surrounding tlie needle. These forces axe 
not of sufficient magnitude to deform tlie P-R or S-T 
segment in more remote leads; tlierefore, tlie record¬ 
ing must be made from the pericardial needle itself. 

In one patient tlie pericardial needle could not be 
forced through tlie pericardial sac because of its 
extreme thickness and leathery consistency. In this 
instance the electrocardiogram failed to show any 

change. _ 

Occasionally such changes as liai'e been previously 
described liave been seen during the course of wi i- 
drawal of fluid, as tlie epicardium is pulled agains 
the tip of the needle by the suction of tlie syringe. 
Usually tlie nature of this contact is evident to hie 
operator, who can avoid sucli contact by a s n 
needle position. We have used the technique oi la 
directly observed its use in about 40 cases o p 
cardiocentesis. All were done without ^ 
tliough the ventricular cavity was inadvertently 
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terecl in si\ instances in spite of this additional xire- 
caiition In these six instances the failure of tlie tech¬ 
nique to pres'ent entr\' of tlie needle into tlie casdty 



Fig 1 -Method of attachinj: an electrocaidiograph to the pericardiocen¬ 
tesis needle The aUicator chmp m'i\ also be attached to the handle of ^ 
Kclh clamp applied to the shank of the needle 




Fig 2 —Example of the striking S-T setrment shift obtained on contact of 
the needle \Mlh the \entnc\daT TtiNocardium The electrocaidiograni 
taken dimng peneardiocontesis, mlh the nee<lle used as an exploring 
electrode (Record is continuous ) 
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Fig 3—Record obtained from an expenmental animal (dog), demon- 
stntmg appearance of S-T and F-R <egment eleiation uith 6rm pressure 
through an intact pencardmm Note the S-T segment eleiation wilb pres¬ 
sure o\er the left xentncle and the P-R segment eleiation "ith pressure 
over the left auricle 
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Fig 4 Further change in S-T and P-R segments with enti> of die 
needle into the mjocardmm (record from animal as figure 3). 


resulted not from lack of change in the electrocardio¬ 
gram but from a delay in response on the part of the 
observei or the operator. 


Comment 

Tlie adi'antages of tlie use of the technique are felt 
to be threefold 1. It wall occasionally prevent die 
entr\" of tlie needle into the pericardium when no 
cushioning layer of fluid is present. 2 It immediateh 
signals die entr}' of the needle into die miocardium. 
allowing the operator to wathdraw prompdy without 
unnecessarx' manipulation, wuth the accompanx-mg 
nsk of myocardial laceration. 3. It immediately clari¬ 
fies die source of any grossly bloody fluid obtained 
from the pericardial needle. If bloody fluid is obtained 
widiout die appearance of S-T or P-R segment shift, 
such as has been described, one need have no fear 
tiiat die fluid is being obtained from die chambers of 
die heart radier dian die pericardial sac. 

Since die exact incidence of serious complications 
follow ing, pericardiocentesis is not now' known, w'e are 
not able to objectively measure the degree of protec¬ 
tion afforded by the use of die desenbed technique. 
The increased sense of securite afforded by its use is 
unmistakable, however, and it has quickly become a 
routine procedure in the several hospitals in which it 
has been introduced. Tlie lag between the appearance 
of changes in the electrocardiogram and the communi¬ 
cation of diis fact to the operator is a definite limita¬ 
tion, but can be minimized by exqierience on die part 
of bodi obserx'er and operator. 

Summary 

Tlie electrocardiogram has been used as an addi¬ 
tional safeguard in cases of pericardiocentesis, sening 
as an mdicahon of die contact of the needle with the 
myocardium. 

Box M3208, Duke Hospital {Dr, Estes). 
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Diagnosis in Brucellosis.—It is unfortunate tliere is no one re¬ 
liable, specific test generalls available for the diagnosis. In the 
diagnosis of brucellosis, the finding of Brucella bj blood culture 
is diagnostic, but the test requires careful and ngid technique 
not available to that great group of practitioners most hkelv to 
observe the earl> cases. Then, too, the obtaining of a positive 
culture is largely a matter of accident in acute brucellosis and 
rarely found m chrome brucellosis. We should emphasize tli.it 
negativity of any one test does not necessanl} mdicate tliat a 
Brucellar infection is not present, either m acute or cliromc pul- 
monarj' brucellosis. A number of these diagnostic discrepancit's 
mav be mentioned. The agglutination test is of significance, 
only, if positive. A positive intradermal reaction indicates in¬ 
creased sensiUvat}' to Brucella antigen hut does not signifv 
vvhetlier the infection is achve, on the other hand, negative 
reactions have been observed m acute Brucella anfechons with 
positive blood cultures The opsonocytophagic test requires ac¬ 
curate technique vvitli virulent Brucella orgamsms Increased 
pliagocvtosis with a positive intradermal reacbon suggests a still 
active mfection, although it may he logical to mfer that a lugh 
degree of phagoev tosis implies a balance betvv een infection and 
immumtv, but it does not mean that a Brucella infection is not 
present Conditions, such as stated, produce a situabon seem- 
mgly impossible for solubon, but it is my opimon a diagnosis 
tan be made m a large percentage ol the cases ohserv ed — 
A. E Greer, M D . Pulmonarv Brucellosis, Diseases of the Chest, 
.\fay, 1936 
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PROCEDURE FOR CLINICAL EVALUATION OF RENAL FUNCTION 

Lawcnce G. Raisz. M.D.. Jack D. Rosen banm, M.D, Thaddeus E, Prout, M.D. 

nnd 

W. Henry Russell, M.D., Boston 


In the selection of lahoraton' procedures for the 
clinical c\-aluation of renal function it is frequently 
desirable to include one test that indicates the magni¬ 
tude of the glomerular filtration rate and another that 
serves as a measure of renal tubular function. The 
present report describes a convenient method for 
combining hvo such tests in a single procedure; this 
consists of the measurement of endogenous creatinine 
cle«irance and phcnolsulfonphthalcin excretion during 
a water diuresis. 

Procedure 

N'o special preparation of the patient is required, al¬ 
though an extra 500 ml. of water may be given on the 
CA'ening prior to the test. The protocol employed is 
gi\’en in table 1. The patient remains recumbent and 
does not smoke during the procedure. The amount of 
water and the time of its administration need not be 
exact. A sufficiently large load is given to ensure that 
water diuresis will he maintained at or near a peak 
rate during the first three urine collection periods. 
The urine collections and the injection of phenosul- 
fonphthalein .should be timed to the nearest minute. 
Except when significant impairment of bladder func¬ 
tion is present, most patients are able to void satisfac¬ 
torily at the specified time intervals. The blood sample 
can be obtained and phcnolsulfonphthalcin injected 


• The procedure described is particularly helpful 
in evaluating the renal status af patients whose 
plasma concentrations of nonprotein nitrogen or 
urea may be but slightly elevated while creatinine 
clearance values may have fallen as low as 50 or 
25 /o of normal. This includes many hypertensive 
patients, in whom the use of hypotensive drugs or 
sympathectomy may be under consideration. The 
test involves administering a water load of 2,000 ml. 
within two hours. This should normally lead to 0 
diuresis of more than 8 ml. per minute. The collection 
of a blood sample for determination of creatinine, 
the injection of phenolsulfonphthalein, and the col¬ 
lection of urine samples are all timed in such a way 
as to yield figures for both glomerular and tubular 
functional capacity. The mean values for endogenous 
creatinine clearance by this method were 120 and 
100 ml. per minute respectively, in 40 healthy men 
and 10 healthy women. The normal phenolsulfon¬ 
phthalein excretion figures ranged from 25 to 45% 
for the first 15 minutes and from 55 to 80% for 
total two-hour excretion. The test is obviously con¬ 
traindicated in the presence of acute renal failure 
with oliguria; in less severe forms of renal impair¬ 
ment it is informative and avoids the hazards of con¬ 
centration tests involving restriction of fluid intake. 


Elhp-e<l .\< Itml 
Tiinr, 'I’iiiir.* 

.—Prru'vdurr for Kvrthialiuf; Retwl Ftiiiction 

Hr. 

A. M. 

Proi-edurp 

0 


Drink l.inin ml. of WHt«r wltliin ’i hr. 

>i 


Drink -J.-id ml. of wnter 

1 

7:;m 

Void nnd dUenrd, drink 2jO ml. of wntert 

1 M 


Void nnd dUenrd, drink iVI ml. of wntcr 

4» 

sy.iii 

Oollrct urine .<-»miilp 1, drink •J.->n ml. of water 

2 ’i 

u:m 

I'olleet urine niinilde 2 

2 -Ti 


Olitnin tilood .>.iimplc for orpiillnlne. then Inject 1 ml. 
phenolnilfoiiphthnleln 

y. 


Collect urine eiimple 3 


10 : 1 :. 

Collect urine .«iimiile I 

< *1 

nnr, 

Collect urine Mimidc ."i 


• 'I'hc li-l iiiHy, of cour«(’. lip Iipkihi Rt "RV ilP^iruiI. 

1 Yolillni; lit tliU time iireient" overdMentloii of tlie lilmlder nnd hpljiv 
mi-ii-toiii the jiHtlent to the proeedure. 


through the same needle, but care must be taken to 
avoid contaipinating the blood sample with phenol¬ 
sulfonphthalein, since this dye interferes with creati¬ 
nine analysis. Accurate measurement of the amount of 
phcnolsulfonphthalcin injected is essential. 

Phenosulfonphthalein concentration in the urine is 
measured most accurately with a photoelectric color¬ 
imeter, but visual techniques are also satisfactory. 
Creatinine is determined by the Jaffe reaction, which 


rrmn U.p Mrclicnl S.nicp and npiearch Labornlorj’. Vplpr.-.n, Adminis- 
trd.oii Ifouiitid (Dn. llaisz, HoiPnbium, Prout, and lUisiell), and thr 
r).I).ittM..nl of Mpdicinc, Boiton Univenlty School of Mpdicine (Drj. 

Uur Ilo'cnbaom. and Prout). Dr. Hair* U now Veteran, Adm.m,- 

»r,(in>i UiiMiital Svraeiue, N. Y.; Dr. Iloienbaum at Tuft, College Medical 
School. Hodon;‘br. Prout at Jolini IlopVfnl ' 

Ilu»«ell with the .Mount Ki,co Medloil Group, Mount Kuco, N.^. 


also measures a small amount of noncreatinine chromo- 
gen in tlie serum. Although more specific me'thods for 
the measurement of creatinine are available,“ (lie 
simpler direct method is adequate for clinical use. 
The calculation of creatinine clearance is as follows: 


urinr creatinine (mR./lOO cc.) X urine flow (ml./min.) Creatinint 

-—- = clearance 

(nil./min.) 


serum creatinine (mg./lOO cc.) 

Results of a normal test and the method of recording 
ire shown in table 2. If there is marked discrepancy in 
he urine flow or creatinine clearance values between 
;he two clearance periods, the results are not reliable. 
Unless a high urine flow has been achieved prior to 
:he first collection period, die first creatinine clearance 
I'alue may be considerably higher than the second be 
c-ause the bladder and renal dead space contain resin- 
lal urine of high creatinine concentration forme 
before water diuresis began. When this more concen 
trated urine is "washed out” and collected during 
Rrst period of high flow, an erroneously high value or 
urine creatinine concentration is obtained. 

The procedure can be modified to measure 
Function of each kidney separately during cystoscop 
Large ureteral catheters (7 F. or 8 F.) are used to 

minimize leakage. In addition, Hecfion 

initially and washed out at the end of ced^on 

period and tlie irrigation fluid is aiialj^zed j 5 

if leakage has occurred. A l5-minute urm 
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obtained from eacli kidney for creatinine clearance. 
Blood for serum creatinine determination is tlien 
drawn, ijhenolsulfonphthalein is injected, and l5- 
minute phenolsulfonphtlialein e.xcretions are measured 
bilateral!)'. 

Comment 

The endogenous creatinine clearance has been wide¬ 
ly employed as a measure of glomerular filtration rate. 
.■\lthough it does not measure filtration rate as precisely 
as inulin clearance, it is much better suited for clinical 
use because of simplicits' and con\'enience.“ The rmea 
clearance has also been widely employed as a measure 
of renal function. Its magnitude represents a variable 
proportion of glomenilar filtration rate, and interpre¬ 
tation is furtlier complicated b\- tlie fact that urea 
clearance varies witli die rate of urine flow. Creatinine 
clearance does not show such variation with urine 
flow, although a high rate of flow is desirahle, as in 
any clearance procedure, to minimize collection errors. 
At low rates of flow such errors can be reduced by 
prolonging the collection period. Moreover, in our 
e.vperience the chemical determination of urea pre¬ 
sents greater difficulty than does that of creatinine. 

Table 2.—Combined Renal Function Test, Showing Representa- 
tke Figures for Nonna? Test” 

Phenol- 






Urine 

«‘Ulfon- 


Uriap 



Urine 

Creatinine 

phthulelo 


Som* 


Urine 

now. 

Concen- Creatinine Excretion. 



Time. Volume, 

Ml./ 

tration, Clearnnce.t 

ot In- 

Specifle 

Xo. 

A. il. 

Ml. 

Min. 

Mtr.aoo Ml. Ml. Min. 

jeeted Dye Gravity 

1 

S'.oo. 8:yo 

ao 

10.0 

V2.0 


l.OO-J 

•> 

s:;io- 9-00 

riv) 

12,0 

11.0. 132 


1.001 


9:00- o:3o 

330 

11,0 


S'! 

l.OOl 

4 

9;3ivio:i5 

270 

6.0 

... 

30 

l.itt! 

5 


210 

S.5 

• •• 

15 

i.oud 


Totnl 75 

' Wttter lojid ghee, 2,000 ml; pbenolsnUonjihihJiloin inject-Ki at 0.15; 
«ennn creatfnfnc 1 ing./IOO ml. 

< Av, croutlnlQo clearance, 120 ml./mla. 

Tire mean value for endogenous creatinine clearance 
obtained in 40 healthy male subjects was 120 ml. per 
minute, with a standard deviation of n: 13 mi. per 
minute. A mean value of appro.\-imatel\' 100 ml. 
per minute was obtained in 10 healdu' women. The 
glomerular filtration rate in normal ind'mduals s'aries 
with body size, age, and se.x.'' Clearance data are 
often corrected for body size, using 1.73 sq. m. of 
body surface area as a standard of reference. This 
coixection need not be made routinely, but the height 
and weight should be recorded, so ttiat variations in 
body size can be considered in interpreting the results. 
The inulin clearance has been shown to decrease with 
adv'ancing age in normal men free of renal disease. 
Mean normal values of 90 to 100 ml. per minute per 
1.7.3 sq. m. have been reported in men over 50, and of 
about 65 ml. per minute per 1.73 sq. m. in men over 
80. This variation with age may wnll hold for creatinine 
clearance and should be applied to die interpretation 
of values in older patients. 

In normal subjects phenolsulfonphtlialein e.vcretion 
ranges from 25 to 45a in 15 minutes, with a total e.xcre- 
tion of 55 to 80a in two hours. Tlie results of this test 
depend upon die renal plasma flow', the function of 
the tubule cells, tlie volume of tlie distribution of the 


dye (w'hich is chiefly the blood volume), and, partic¬ 
ularly in the 15-minute sample, the amount of delay 
encountered in tlie genitourinars' tract. The value of 
a 15-minute sample in detecting minor impairment of 
function is great!)' reduced if bladder emptsing is 
incomplete.’^ To minimize such error, die urine volume 
should be large. For e.vample, a 10-ml. residual urine 
volume introduces a 25Tc error if the volume voided is 
30 ml. but only a oSi error if the volume s'oided is 190 
ml. A low IS-minute value widi a normal two-hour 
total suggests that bladder empts-ing is significantly 
impaired. Depressions of both 15-minute and tivo-hour 
values indicate renal tubular damage or diminished 
renal blood flow or bodi and do not distinguish be- 
tsveen diem. 

The administration of a water load of die magnitude 
employed in the present procedine leads to a diuresis 
in excess of 8 ml. per minute in normal subjects. The 
occurrence of such a water diuresis requires an ade¬ 
quate glomerular filtration rate and die abilit)' to fonn 
a dilute urine. Inabilit)' to secrete a dilute urine is 
uncommon in renal disease e.vcept in patients with 
advanced failure. However, ma.ximum flow is fre¬ 
quently reduced owing to a decreased rate of filtration. 
(It is recognized that impairment of water diuresis 
may occur without primar)' renal disease, as in adreno¬ 
cortical insufficienc)’ and certain edematous states. 
Various antidiuretic stimuli, such as pain, emotional 
stress, nicotine, and narcotics, also impair water diure¬ 
sis. ) Conversely, the finding of a high ma.\imal urine 
flow' usually indicates that filtration rate is not severely 
impaired. 

The procedure described W’as not designed as a 
“screening" test to estabh'sh the presence of normal 
renal function but has been used to evaluate patients 
with eiidence of renal disease. For the former purpose 
a concentration test® is much simpler and has been 
e.vtensively employed. Mhen significant renal insuffi¬ 
ciency is suspected, a concentration procedure requir¬ 
ing fluid restriction may be hazardous.” Moreover, it is 
difficult to estimate the magnitude of renal functional 
impairment from the results of a concentration test. 

The present procedure has been particularly helpful 
in evaluating patients w’ith normal or only moderately 
elevated plasma concentrations of nonprotein nitro¬ 
gen or urea, some of whom may have impaired func¬ 
tion as erddenced by creatinine clearance values as 
low' as 25 to 50a of normal. This group includes many 
hr^rertensive patients in whom such impairment is of 
great importance, especially when the use of anti- 
h)'pertensh’e agents or sympathectomy is under con¬ 
sideration. -Althougli it has been suggested tliat de¬ 
termination of tire plasma creatinine concentration 
alone will pror'ide adequate evaluation of renal func¬ 
tion,® in orm e.vperience it is not uncommon to find 
distinct low'ering of clearance values with plasma 
creatinine in the normal range. However, an ele\'ated 
plasma concentration clearly indicates renal functional 
impairment. Vhen renal failure is advanced, plasma 
nonprotein nitrogen, mea, and creatinine concentra¬ 
tions are markedly elevated and further evaluation of 
renal function is generally superfluous. Moreover, in 
such patients a large water load may lead to nausea 
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u.Kl vomiting, which are particularly to he avoided in 
lenal failure -SValer loading is obviously conlra- 

ludicalcd in the presence of acute renal failure willi 
oliguria. 


Suniniary 

A single procedure for measurement of endog¬ 
enous creatinine clearance and pbcnolsulfonphtha- 
Icin excretion during a water diuresis is a useful 
adjunct to the clinical evaluation of renal function. 

lr\inj; Avenue ancl Uni\'erM‘l\’ Place, Si’racii.sc 10, N. V (Dr 
Uai.sz). 

.M)s<i lUltMi \iuiifli'. aiul .Min .Miriiiii, Utilpin provitiod lcdinic.il nssisU 
uiuv ni tills slinly. 


J.A.M.A., September 22, 
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NYSTATIN (MYCOSTATIN) IN THE TREATMENT OF MONILIAL 
AND NONMONILIAL VAGINITIS 


Harry R. Pace, M.D. 
and 

Samuel I. Schantz, M.D,, Brooklyn, N. Y. 


Vaginal discliarge, whether a iirimary or secondary 
symptom, is the most common pelvic complaint en¬ 
countered in office practice. When a patient comes in 
complaining of vaginal itch accompanied by Icukor- 
rheal discharge, the symptoms usually are caused by 
either monilial (Candida albicans) vaginitis or tricho- 
monal vaginitis. Leukorrhea due to nonspecific causes 
as well as to endocervicitis is not associated with 
pruritus. In the past, trichomona! vaginitis has had an 
apiireciably higher incidence than monilial vaginitis. 
Non*, liOM'ever, monilial vaginitis is the more common 
of the Uvo conditions. This reversal in incidence un¬ 
doubtedly reflects to some extent the improved meth¬ 
ods of diagnosis in vaginal moniliasis, but it is worth 
noting that this ratio has reversed since the develop¬ 
ment of antibiotics. Lee and Keifer ' report that, prior 
to tlie advent of antibiotics, the usual office practi¬ 
tioner encountered four cases of trichomoniasis for 
even' one of \'aginal moniliasis; today, nearly a decade 
later, he finds three cases of monilial vaginitis for each 
ease of trichomonal vaginitis. This ratio would seem 
too low in our experience. In our series of unselected 
office patients reported here, we found that the ratio 
of trichomonal vaginitis to monilial vaginitis in non¬ 
pregnant patients was 1:7. Among pregnant patients 
this ratio was 1:15. Many patients who appeared 
clinically to have trichomonal vaginitis were later 
.shown to have monilial vaginitis. 

Vaginal moniliasis has always posed a therapeutic 
j)roblem. Heretofore, gentian violet has served as the 
principal therapeutic agent for this ti'oiiblesome and 
oftcMi stubborn infection. However, gentian violet, as 
v\ ell as some of the gentian variants, not only is some¬ 
what undependable but frequently produces irritation. 
Ill addition, the palicul dislikes its staining property, 
and she also finds gentian violet difficult to apply cor- 
recllv hv herself. Various other preparations have been 
empioywl, but none has provided consistently .satis¬ 
factory therapy. 


* Candida albicans infection (moniliasis) was dem- 
onstrated by culture in 59 out of 76 patients who 
had symptoms of vaginitis. Treatment with nystatin, 
inserted as tablets vaginally at bedtime, cured the 
moniliasis in 58 cases and failed only in one pa¬ 
tient, who did not follow instructions. Of the two 
case histories given, one illustrates recovery, within 
two days, of a patient who had been treated for 
intense pruritus by various other meons for several 
months; the other patient developed moniliasis after 
intensive treatment with antibiotics for pelvic inflam¬ 
matory disease and recovered from moniliasis 
promptly after administration of nystatin. The infec¬ 
tion recurred in 14 cases but was eradicated by a 
second course of treatment. Nystatin was not effec¬ 
tive as a rule in trichomoniasis, but in moniliasis it 
relieved the pruritus promptly and did not cause 
any side-effects. 


Recently an antifungal antibiotic said to be botli 
fungicidal and fungistatic for C. albicans has been 
introduced." This agent, Mycostatin or nystatin, Ac 
now-accepted generic name assigned it by its discov¬ 
erers, Hazen and Brown,“ is derived from Strep- 
tomyces noursei. Shown to have extremely low to.n- 
city, nystatin is also remarkably free of side-effects. 
Because of these properties, it was decided to try 
nystatin in the treatment of vaginitis, and, so that it 
could be easily and conveniently inserted by the pa¬ 
tient herself, it was used in the form of a tablet or 
vaginal insertion. 


Clinical Material 

The series here presented consists of 76 
selected cases of vaginitis 
actice. The presenting complaints m ‘'‘[ A' 
;re leukorrhea and pruritus. Tb^e 

re in 28 women, moderate in 4/, and mil 
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patient. Vaginal smears from all 76 women were cul¬ 
tured for C. albicans, and in all cases a search was 
made (using the hanging-drop method with sodium 
chloride solution and the diagnostic aid. Trichomonas 
Diluent) for Trichomonas vaginalis. None of tire pa¬ 
tients proved to have both trichomonal vaginitis and 
mondial vaginitis. Mixed vaginal infections by C. 
albicans and T. vaginalis have not been obserx-ed by 
us, and it is oin belief that such cases are e.xtremely 
rare. Those reported may represent an -error in diag¬ 
nosis. since clinically there is some similaritx- in the 
conditions. Such errors can be avoided by basing the 
diagnosis on tire results of culture. 

Nickerson’s medium was used exclusiveh" for cul- 
truring of specimens for C. albicans. The active in¬ 
gredient of this medium is a complex polybismudi 
sulfite. Culturing with Nickerson’s medium, which has 
been well described in detad by Perl and co-workers,^ 
is uncomplicated and can be adopted as a routine 
office procedure. As regards obtaining the material for 
culture, three points warrant emphasis. First, the pa¬ 
tient should be instructed that she is neither to douche 
nor to use any medicament intrax'aginalh' for 72 hours 
prior to the taking of material for culture. Second, 
material for culture from the vagina should be ob¬ 
tained with a sterile, cotton-tipped applicator intro¬ 
duced through a sterile, nonlubricated bivalve spec¬ 
ulum. In the absence of cheese-like particles in the 
vagina or on the vulva, a specimen should be taken 
from the secretion between the rugae of the lateral 
vaginal walls and at the mucocutaneous borders of the 
introitus. Third, cenncal secretions are of no value in 
detennining the presence of Candida organisms by 
culture. 

Culturing presents no problems. The culture can be 
kept at either room or incubator temperature. If kept 
at room temperature, the obserx'ation period is tu'o to 
five days. However, nystatin therapy can and should 
be started immediately, rather than delayed until the 
results of culture are knowm. If the culture is incu¬ 
bated at 32 to 37 C (89.6 to 98.6F), the result can be 
obtained within 24 to 48 hours. A positive culture wall 
show C. albicans growing in large, jet black or dark 
broum, shiny, hemispherical colonies. On continued 
incubation, peripheral filamentation is revealed. Be¬ 
cause of the ease and accuracy of culturing uath Nick¬ 
erson’s medium, we prefer it to other mediums. 

A total of 59 patients proved to have mondial (C. 
albicans) vaginitis. Thirtx'^-one of these women were 
pregnant and 28 nonpregnant. Three of the nonpreg¬ 
nant patients, it is interesting to note, had received 
antibiotic therapy prior to the onset of mondial 
vaginitis. In every case the diagnosis of mondial xngi- 
nitis was confirmed by culture. Evaluation of nystatin 
therapy was based on clinical improvement and the 
results of cultures obtained at txvo follow-up examina¬ 
tions. The first examination was made one xx’eek after 
the institution of therapy and the second examination 
two to three months later. 

In all patients therapy consisted solely of vaginal 
insertion of nystatin tablets, each containing 100,000 
units of nystatin. No douches were prescribed or used 
during therapy, primardy because we do not consider 


the vaginal pH an important factor and consequently 
felt it unnecessary to attempt alteration of the pH xnth 
acid or alkaline douches. Therapy was not discon¬ 
tinued during menstruation. Tliree different dosage 
schedules were employed. All patients were instructed 
to insert tlie tablet just before retiring; when 2 tablets 

T.xble 1.—Results of Treatment with 'Systatin in Thirty-One 
Pregnant Patients with Vaginal Moniliasis 

Early Recu^nce- Result'-. 


Do'.ape 

Patient-. 

No 

Excellent 

Good 

Fair Poor 

Patient-, 

No. 

Final 

Excellent 

1 talflet 
dailv tor 

7 days 

20 

21 

1 

1 

9 

26 

1 tablet 
daily for 

14 day? 

2 

2 




2 

'2 tablets 
daily for 

7 day- 

3 

2 


1 

1 

S 

Tot.a- 

31 

2S 

1 

1 1 

20 

SI 


were ordered, they were to be used together, rather 
than one at night and one in the morning. Of the 31 
pregnant women, 26 were instructed to use 1 tablet 
nightly for 7 nights, 2 were to use 1 tablet nightly for 
14 nights, and the remaining 3 were to use 2 tablets 
nightly for 7 nights. Among the 28 nonpregnant pa¬ 
tients. 12 were to use 1 tablet nightly for 7 nights, 5 
were to use 1 tablet nightly for 14 nights, and 11 were 
to use 2 tablets nightly for 7 nights. 

Results in Vaginal Moniliasis 

Intravaginal therapy witli nystatin was successful in 
98.37<r of die 59 patients with vaginal moniliasis. Clin¬ 
ical manifestations disappeared and cultures became 
negative in all but one patient. Relief from pruritus 
was obtained within 48 hours in all cases. When the 
results in pregnant and nonpregnant patients are con¬ 
sidered separately, it is seen that 100% of the pregnant 
patients and 96.3% of the nonpregnant patients re¬ 
sponded favorably. The single patient who failed to 
respond to therapy used the medicament for only one 
week and thereafter failed to comply with instructions. 
We consider this failure to be due to lack of coopera¬ 
tion on her part. The above results are final, as de- 


Table 2.—Results of Treatment with Nystatin in Twenty~Eight 
Nonpregnant Patients with Vaginal Moniliasis 




Results. Early 

Recurrence- 
Patients. No 

Re-uU-. 

Final 

Excellt'ni 

Do-apc 

2 tablet 
daily for 

7 days 

Patient-, 

So Excellent Poor 

12 

11 1 

2 

11 

I tablet 
daily for 
24 days 

- 

3 

I 

3 

2 tablet- 
daily for 

7 days 

11 

11 

1 

31 

Totals 


2: 1 

4 



termined by culture and clinical improvement at the 
follow-up examinations two to three months after 
initiation of therapy. Tables 1 and 2 show these final 
results and also present the early results, which were 
evaluated on the basis of clinical improvement and 
cultures obtained after one w-eek of therapy. These 
tables also indicate the dosage schedule and the num¬ 
ber of patients who had recurrences. 
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Recurrence ^^’as indicated by reappearance of lymp- 
loms and positive cultures. In patients with recur¬ 
rences, the interval between the cessation of therapy 
and recurrence ranged from two to fi\'e weeks. There 
did not appear to be any relationship between the 
severity of symptoms and recurrence; liowever, botli 
the therapy schedule cmploj'ed and pregnancy did 
appear to lia\’C some bearing on recurrence. Seventy- 
nine per cent of the relapses occurred in patients who 
used 1 tablet for seven days; or, expressed another 
way. 29% of the patients who were on this particular 
schedule bad a recurrence. Further experience with 
nystatin will no doubt enable us to set up therapy 
schedules closer to the optimum. 

Report of Cases 

Tu’o cases arc presented for illustration. One pa¬ 
tient had monilial vaginitis of long standing that was 
refractory to all forms of treatment except witli nvstat- 
in. The second patient presented symptoms subse¬ 
quent to intensive antibiotic therapy. 

C.^sc 1.—Tin's woman had been .siiflerinK from intense vaginal 
itching for .several months, during whicli time she had tried 
several fonns of gentian violet, ^•ariolls doticlie.s, and other prep¬ 
arations, with intermittent parti.al relief. Slie became pregnant 
and presented herself at onr office siv weeks later. Cnlturc for 
Candida was stronglj' positive within 24 hoars, and nystatin 
therapy was started. Within two days siie remarked tiiat she had 
never fell so free of her .symptoms, and snliseqaent callnres re¬ 
mained negative, 

C.^s■I: 2.—Tins woman had had a total hysterectomy and bi¬ 
lateral salpingo-oophorcctonu' for nmltiplo uterine fibroids as¬ 
sociated with chronic pelvic inflammatory disease. During the 
postoperative period she developed a pehic abscc.ss that was 
treated with intensive antibiotic thcrapj’ and subsequently 
drained from below. Shortl)’ after discharge from the hospital 
she presented herself at our office complaining of severe vaginal 
pruritus. Culture for Canrlida was positire, and she was ini- 
medialclj’ gi^■en ny.statin tablets to insert. Her condition cleared 
up within two day.s, and subsequent cultures were negative. 

Results in Nonmonilial Vaginitis 

Seventeen of the patients in this series of 76 were 
found to have nonmonilial \'agtuifis. Six had tricho- 
monal vaginitis and were also treated with nystatin 
tablets to lie inserted vaginally on the same therapy 
,sehedule.s. Two of these patients were pregnant, and 
in one of these an e.xcellent early and final result was 
obtained. In the other patient, however, carh- results 
were poor, and she ultimately required other tlierapy. 
Of the four nonpregnant patients, two obtained no 
relief and were immediately started on other therapy. 
In the other two patients, early results were fair in one 
and poor in tlie otlicr. Other therapy was subsequently 
employed. Cultures from the remaining 11 patients 
were ail negative for both C. albicans and T. vaginalis. 
In nine, the earb’ results with nystatin were poor, and 
all were placed on another form of therapy. Two 
women bad a good early response to nystatin; in one 
of these the final result was excellent, while in the 
other the final result remained good. The results in 
lliese cases of nonmonilial vaginitis add to the evi¬ 
dence that nystatin is specific for C. albicans infec¬ 
tions. 


J.A.M.A., September 22, lOjg 
Comment 

Although the pH of the vagina is held by manv fn 
be an important factor in the development of monk 
SIS, we have not found this to be true. So far as coiil 
be determined, the pH played no part in the produc 
bon of vaginitis in any of the patients in this series 
Tlieoretically, a normal pH would favor the develop 
ment of fungal infections, since fungi, in vivo as well 
as in vitro, grow best in an acid environment. How¬ 
ever, an increase in the pH may be followed by 
clinical moniliasis. A high glycogen content in the 
vaginal mucosa has also long been regarded as a pre¬ 
disposing factor in fungal infection. Indeed, it is this 
increased glycogen content that is presented as the 
reason for the larger incidence of vaginal moniliasis 
in pregnant women or in women with diabetes. The 
exacerbations sometimes seen in the premenstrual 
phase are also accounted for by the increased amount 
of glycogen then present in the vaginal mucosa.’’ 

Our e.vperience would suggest that the importance 
of botli the 2 ?H and the glycogen content is perhaps 
o\'eremj)hasizecl. Tlie cases making up this series were 
almost equally distributed between pregnant and non- 
jn-egnant women. Furthermore, there did not appear 
to be aiu' correlation betvs'een the phase of the men¬ 
strual cycle and the onset or exacerbation of symp¬ 
toms. Reinvestigation of the relationship between in¬ 
creased glycogen content in the vaginal mucosa and 
the production of monilial vaginitis may be justified. 
Perhaps approjoriate studies would result in the iden¬ 
tification of other factors operative in the development 
of vaginal moniliasis. 


Summary 

In a series of 76 consecutive cases of vaginitis en¬ 
countered in office practice, 59 were proved by culture 
to be caused by Candida albicans. Six cases were 
caused by Trichomonas vaginalis, and 11 were due to 
neither monilial nor trichomonal infections. The ratio 
of trichomonal vaginitis to monilial vaginitis was 1:7 
in nonpregnant patients and 1:15 in pregnant patients. 
All 59 patients with A'aginal moniliasis, 31 o£ whom 
were pregnant and 28 of whom were nonpregnant, 
were ti'eated witli nystatin (Mycostatin), a new anti¬ 
fungal agent. Therapry with ny'statin tablets, inserted 
\'aginally, was successful in 98.3% of these 59 patients 
with vaginal moniliasis; that is, an excellent result was 
obtained in 100% of the pregnant patients and in 
96.0% of the nonpregnant patients. Therapeutic re¬ 
sponse was judged on the basis of clinical iinprove 
ment and of the results of cultures obtained at tolww- 
up examinations. Ten pregnant patients and four 
nonpregnant patients with monilial vaginitis had re¬ 
currences, as determined b)' culture and chnica mam 
festations, two to five weeks after the cessaion 
therapy. Repeat courses of nystatin gave erf J 
final rLults in all 14 of these women. Kel f- 
pruritus caused by vaginal moniliasis va 
litWn 48 hours of the institution of 
Nystatin proved effective in the 
of the 17 cases of nonmonilial vaginitis. T 
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evidence of any form of drug tovicity in any of the 
cases. The vagma) pH and glycogen content do not 
appear to be predisposing factors in vaginal moniliasis. 

Addendum 

Since the preparation of this report, five additional 
patients with proved monilia! vaginitis have been 
treated with nystatin tablets. All five patients obtained 
excellent early and final results. 

4611 12th A\e. (19) (Dr. Pace). 

The nsstaun used in this stud> was supplied as Mjcostatm bs E R 
Squibb & Sons, New 1 oA 
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EFFECTS OF 3,5,3' L-TRnODOTmTlONINE IN PATIENTS WTIH 
METABOLIC INSUFFIdENCY 

PRELIMINARY REPORT 
C. Robert Tittle, Abington, Pa. 


Tlie efi[ects of thyroid dysfunction on metabolism 
have long been recognized, even though the exact 
mechanisms are still unknown. In h>T>otli\To{dism, 
when the gland is absent or not functioning properly, 
the metabolic rate in various organ sj'stems of the 
body is depressed.' Such depression results in sjonp- 
toms of myxedema and in letharg>', emotional instabil- 
itx% dulness, and other “slowing dowm” processes. 
.\Ioreo\'er, the depression can be measured by basal 
metabolic rate tests and confirmed by serum protein- 
hound iodine and radioactive iodine (Iuptake 
tests that indicate a reduced output by the thxToid 
gland.’ 

Besides occurring in hypotliyroidism, metabolic de¬ 
pression is known to e.xist also in patients who appar¬ 
ent!}' have normal th}'roid function." Such patients 
show sxTnptoms and physical signs tliat often mimic 
hx’potliyroidism, and they have a low-normal or sub¬ 
normal basal metabolic rate (below -20%). At the 
same time, however, they have norma} protein-bound 
iodine levels, Iuptake, and cholesterol values, in 
other xx'ords, they have normal th}Toid gland function 
A ver}' small portion of these particular patients mav 
have hx'popituitansm, nephrosis, malnutntion, Inpo- 
gonadism, adrenal cortical Inpofunction (Addison’s 
disease), or some other disorder. Wien these known 
causes for metabolic depression are excluded, liow- 
ex'er, there still lemains a group of patients xx'ho show 
signs and symptoms due to a specific disorder, meta¬ 
bolic insufficiencx or h}'poinetabolism" 

Since tlie discox'cr}' of 3,5,3' L-triiodoth}TOnine by 
Gross and Pitt-Rix'ers,’' x’aiious inx'estigators ’ hax'e 
reported findings tliat seem to explain how a sub¬ 
normal basal metabolic rate can coexist xx'itli apparent 


AsMstnnt Pcofe^^or. Met^boUc Diseases, Graduate School of Xledicme, 
Um\ersil\ of TennstU inia. Philadtlplii.a, and X'rsrting Ph>'sician, Endoenns 
Clinic, XlniiRton Xlcnron il Hospital 


• A general slowing down of metabolic processes 
usually is associated with subnormal thyroid activity, 
but if can also be seen in cases where the thyroid is 
normally active as judged by its ability to fake up 
radioactive iodine and by the levels of cholesterol 
and protein-bound iodine in the blood. The latter 
type of case is marked by differences in the effect of 
certain medicaments upon the patient. Eight patients 
are here described because their signs and symptoms 
of metabolic insufficiency were not relieved by pro¬ 
tracted medication with desiccated thyroid prepara¬ 
tions. Six of them improved subjectively and ob¬ 
jectively when treated with 3, 5, 3' L-triiodofhyronine. 
The dosage had to be adjusted to the individual 
patient, but in general 50 meg. per day was safe 
and effective Since this drug not only is effective 
and rapid but also differs from desiccated thyroid 
in its site of action, if is valuable in the treatment of 
metabolic insufficiency 


normal function of the thxToid gland. Specifically, 
these findings hax’e suggested that, in the patient witli 
metabolic insufficiencx', tlixToid products cannot prop¬ 
erly be utilized in metabolic processes at the tissue 
level Freedberg and others,"" Lee," and Kirk and 
Kx’oming" hax’e reported that patients xx'ith tliis dis¬ 
order generally do not shoxx' symptomatic or metabolic 
responses to th}TOid extract, tlixToglobulin, or tli}'- 
roxine. Such patients, howex'er, have responded to 
treatment xx'ith L-triiodothxTonine after faih'ng to do 
so xx'itii th}Toid preparations." Because of tliese fax'or- 
able reports, I undertook tlie present study to evaluate 
the clinical efficacy of L-triiodotliyronine. The aims of 
the study were (1) to ex'aluate symptomatic and 
metabolic responses to L-triiodotliyronine and (2) to 
compare tiiese responses xx’itli those obtained xxdth 
desiccated th}Toid in prexdous treatments. 
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^^atcv^al and Method 

Of eight patients (five females and three males) 
Imtwcen the ages of 22 and 55 years given a diagnosis 
of metabolic insufRcicncy, all had basal metabolic 
rates between -28 and -36% on at least two repeated 
tests. None showed signs of metabolic depression at¬ 
tributable to inalnvitrition, psychoneurosis, anorexia 
nervosa, adrenal insufficiency, nephrosis, or other 
Kno\\'n disorders. S^'inptoms and physical signs seen in 
the group were chronic fatigabilit)%'stiffne.ss of musele 
and joint, sensitivity to cold, constipation, obesity, fa¬ 
cial puffine.ss, dry hair and skin, and general lassitude. 
All the patients had been treated previously witli 2 to 
3 grains (0.13 to 0.19 gm.) of desiccated thyroid per 
dav' for as long as si.v montlis to five years before this 
study, \\7th this therapy, however, none had gained 
more than transient, moderate relief of sj’mptoms and 
none had shown a significant rise in basal metabolic 
rate (table I). 

Before L-triiodothyronine was given, desiccated thy¬ 
roid was withdrawn from each patient for from one 
to five months. At the end of this rest period, basal 


Symptoms of fatigue and of aching and stiffnp« • 
muscles and joints disappeared conTpletely in the ^ 
patients who responded; in some patients, sUtomso 
coi^tipation, sensitivity to cold, obesity, and facial 
puffiness also subsided or disappeared. During the 
same period, the basal metabolic rates in six of I! 
eight patients rose to -16% or higher. The‘avera4 
elevation was 18%; the range, 16 to 20% (table 1 and 
hgure). Two patients who had been hypersensitive 
to desiccated thyroid did not show metabolic or spun 
tomatic responses to 50 meg. of L-triiodothyronine 
dariy. Typical responses are illustrated in diree case 
histories below. The first describes a jratient who 
showed a favorable response; die second, a paUent 
who did not respond; and the third, a patient who 
responded but then had a relapse when the drug was 
voluntarily withdrawn. 


Ca.se 1.—a patient, a 48-year-old male, had shown symploms of 
tatigne, muscular aches, facial pufBness, loss of hair, sensilivitv 
to cold, brittle nails, and obesity for three )>ears. His basal meta¬ 
bolic rate in July, 1954, was “32%. During the year that lollowed, 
he was treated with up to 3 grains of desiccated thyroid daily 
with only transient relief of symptoms; he could not tolerate 


’I.sm.E L.—Effects of Desiccated 'f/iyrouf ond of L'Triiodollujronine in Patients with Metabolic 


Insufficiency 
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metabolic rates ranged between -28 and -36%. Other 
thyroid function values, however, were within normal 
limits. Protein-bound iodine levels by the Barker 
method" ranged from 3.5 to 5.2 meg. per 100 ml; fast¬ 
ing serum cholesterol levels, from 186 to 240 mg. per 
100 ml; 24-hour 1uptake (measured in four pa¬ 
tients) ranged from 33 to 40%. In six patients, values 
of 24-hour excretion of neutral 17-ketosteroids, as.sayed 
by the Holtorff-Koch modification of the Zimmerman 
reaction, ranged from 9.2 to 14.S mg. L-triiodothyronine 
was administered initially m doses of 12.5 to 25 meg. 
daily; the dosage was then increased by 12.5 or 2-5 
meg. dailj' every two weeks. Maximum doses ranged 
between 50 and 100 meg. daily (table 1). After four 
to eight u'eeks, basal metabolism tests were repeated. 
In three patients who were treated for a longer tifue, 
the basal metabolic rate was remeasured after several 
months. 

Uesults 

Svmptomatic and metabolic responses were ob¬ 
served in six of the eight patiev^s during one to two 
months of treatment with L-triiod^thyronme (tables). 


higher closes. In July, 1955, his basal metabolic rate was '347 
Desiccated thyroid was withdrawn, and in August, 1955, his basai 
metabolic rate was -32%; the protein-bound iodine level, 3.5 mcf. 
per 100 ml.; and uptake, 33%. L-triiodothyronine was given in 
increasing dosage up to 62.5 meg. daily. After one nionfb O'n 
September, 1955) bis basal metabolic rate bad risen to -161 Hf 
had lost 6 lb. and reportedly “was able to perfornj a full my s 
work a.s a school principal for the first time in three year.’! lx 
eanse of the disappearance of fatigability, the clearing (" 
junscnlar pains in his legs, and the lo.ss of a feeling of deptev 
sion that liad previonsly developed toward the latter part !> 
his working day. Symptoms of facia! pulRness and .senotivi y t 
cold had also sub.sided. Three months later, on therapy 'vUii w 
meg. of L-triiodotbyronine daily, his basal metabolic rate 
-12% and he remained improved. 


Case 2--A 28-year-old female patient had shown .symptomv of 
nubility to gain weight, chronic fatigability, IL,. 

ivity to cold, brittle nails, and arthralgic "L. 

rcnce. In November, 1953, her basal metabolic ra e * - 


Aigher than tiiis caused her to become nervous ‘‘‘I'; 

dm developed palpitations. After 

I'lile was still 36%, and desiccated thyroi ■ 

In July, 1955, her basal metabolic rate /24 ho'"-). 

-udine level. 5-2 meg. per 100 ml.; and_J _ to 30 


udine" level, 5-2 meg. per 100 ml.; ,]o,(>stipto5fl 

i3%. She svas given L-triiodotliyromne m mcrcaMOg 


I 
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meg. daily for one month. During thii time, she felt le>« fatigued 
hut showed signs of increased nenousness, insomnia, and palpi¬ 
tations, so the drug was withdraw n. Her basal metabolic rate w as 
-*30f at this time. 


Table Z.Sijmptomatic Responses in Six Patients During Four 
to Eight Weeks of Treatment with L-Triiodothijroninc 


h.\ UiptOIlH 

Chronic fsiligue . 

Muscle or joint acblntr, stitTnc'** 

Sencithity to cold . 

Constipation .. 

Obesity . 

Brittle nai!« ... 

Fnchil piiffinc'*« ... 


Xo. of .Vo oi Paticnt« 

After Treatn^cnt Re’^pondmj? 

with to Treatment wjth 

De-iccated Thyroid L-Trliodothcronme 
« <J 

G G 

A 2 

4 1 

4 I 

3 0 

3 - 2 


Case 3.— A 28-)ear-old female reported symptoms of fatigue, 
facial puffiness, muscular aches, constipation, and sensitivity' to 
cold that had persisted for two years. In April, 1954, her basal 
metabolic rate was “32!?. She w-as treated 'vith 2 grains of desic¬ 
cated thyroid daily for one year and could not tolerate higher 
doses due to palpitation and insomnia. .After one year {in April, 
1955) her basal metabolic rate was ~34!c. Desiccated thyroid 
was withdrawn, and .after one month her protein-bound iodine 
level was 5.2 meg. per 100 ml.; and I'®‘ uptake {24 hour) was 
40?. She was given L-triiodothyronine in increasing doses up to 
62.5 meg. daily'. After two montlrs (in September, 1955) her 
basal metabolic rate had risen to -16? and all of her symptoms 
had subsided. Because she felt so improved, she S'oluntarily' dis¬ 
continued medication, W'itliin two weeks, symptoms of fatigue 
and muscular acliing reappeared, and her basal metaboUc rate 
had dropped to “24?. Treatment with L-triiodothyronine was 
resumed, and in one montli her basal metabolic rate had risen to 
“14? and her symptoms of fatigue and muscular aching had 
.subsided. She reportedly "felt so lively again and complained so 
little of fatigue” that her husband "wanted her never to dis¬ 
continue the drug again.” 

Two patients (cases 7 and 8, table 1) who had been 
hj’persensitive to desiccated thjToid developed in¬ 
somnia, palpitation, and increased nervousness while 
taking 50 meg. of L-triiodothyronine daily. In these 
cases, dierapy was discontinued. Two otlier patients 
(cases 1 and 4, table 1) showed moderate palpitations 
while taking L-triiodotli\Tonine; in one, side-reactions 
were not sey^ere enough to warrant discontinuing use 



The effects of desiccated thj roid and L-lriiodothj'ronine on basal met.aljoIie 
Tates of patients -nith metaljollc insuHicieDcv (average response in elsht 
patients). 


of the drug; in the other, side-reactions u’cre elimi¬ 
nated by reducing the dosage from 75 meg. daily' to 
37.5 meg. daily, aldiough a decrease in basal metabolic 
rate resulted. Dosage in tlie latter case had to be 
adjusted gradually to an intermediate ley'el. Side- 


re.^ctions, yvhen the)' occurred, disappeared witliin 
several day-s after the use of the drug yvas discon¬ 
tinued or the drug yvas reduced in dosage. Of all the 
six patients' yy'ho responded to treatment, conditions 
of none have shoyym signs of becoming refractory' after 
two montlis of treatment yyath L-triiodotliy'ronine. 
Three has'e been treated for ns long as four months 
yvithout their conditions becoming refractory' to the 
dmg. 

Comment 

All of the patients in this study had normal protein- 
bound iodine levels, and four yy-ere knoyy’n to have 
normal I ‘“'-uptake y'alues. Therefore, it yy'as concluded 
that the tliyroid function in these patients was 
normal and that the output of their tluToid glands 
sliould hay'e been adequate for proper metabolism. 
There yvas, then, some defect other than hy'pothy- 
roidism responsible for tlieir subnormal basal meta¬ 
bolic rates and for their clinical s\'mptoms. Patients 
yvith this disorder reportedly do not usually respond 
to treatment with desiccated thyroid, tlijToid extract, 
or tlyj'roxine.'* When the basic nature of tlie disorder 
is considered, hoyvever, the reason for this unrespon- 
siy'cness is clear. If a patient has a deficient th>Toid 
function, as ey'idenced by loyv protein-bound iodine 
ley'el and loyv I -uptake values, he could be expected 
to respond to hormonal replacement therapy because 
he has a shortage of thjToid products. On the other 
hand, if a patient has a loyv basal metabolic rate but 
normal protein-bound iodine and normal I -uptake 
y'alues, his disorder is not caused by lack of th>Toid 
products, so he would not be reliey'ed by hormonal 
replacement therapy. Indeed, this yvas true in the eight 
cases reported here: all the patients had been treated 
yvith desiccated thyroid for six months to five years 
yy'ithout sj'mptomatic response or elevation of basal 
metabolic rate. 

Sey'eral reasons for the failure of thyroid replace¬ 
ment therapy to reliey'e metabolic insufficiency hay'e 
been suggested in the literature. Reiss and Haigh 
hay'e proposed that there may be a defect in some 
patients that is due to insensitiy'itj' of the body tissues 
to thyroid hormone. Winkler and others'' hay'e sug¬ 
gested that perhaps the thyroid hormone is destroyed, 
stored, or rapidly inacdy'ated in such patients. Freed- 
berg and his associates “ hay'e suggested the possibility 
of a defect in tlie transformation of thyro.vine to a more 
active form or an impermeability of the tissues to 
thyro.vine. 

The results of tlie present study' hay'e proy'ed tliat 
L-triiodoth}Tonine is definitely effective in treating 
patients yvitli metabolic insufficiency’ yvho do not re¬ 
spond to desiccated thyroid. Considering the theoreti¬ 
cal reasons above, it appears that L-triiodotln’ronine 
by'p.isses the specific defect involved, it may be more 
readily absorbed at the tissue ley’el than desicaited 
thyroid is, or it may stimulate metabolic processes 
more efficiently. 

It is interesting that, during treatment yy'itli desic¬ 
cated thjToid, the basal metabolic rate of sey’cn of 
the eight patients had dropped to slightly' lower than 
pretreatment ley'els (table 1 and figure). These drops, 
yy’hich are statistically’ significant at tlie 0.01 level, may 
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)invc hacu clue to c.vpeHtncntaJ error, a weight gain in 
the patients that wonJd affect t}je caJculation but not 
tlic total oxidation process, or a gradual worsening 
of the pulients uicluholic processes willi'passing of 
lime, since use of dcsiccaled thyroid was not cor- 
Jccting the basic disorder, rnasmuch as identical 
Icchiuciucs u'oic used in all ba.sal metabolic rale mea.s'- 
uicmcnls, and .since not all 2 )atient.s gained weiglit 
during treatment witli desiccated lb)Toid, the last 
explanation sccm.s the most lihely. If any particular 
treatment is inefTeclivc. the dism-dcr will probably 
become more severe, as it may have become in lhe.vc 
patients. Proof for the sujrposilion, ho^^'evc^, could not 
bo found from the present laboratory and clinical data. 


Summary and Conclusions 


This study has demonstrated the effects of 3,5,3' 
i.-triiodolhyronine in eight patients with metabolic 
insuflicicncy. Despite treatment with desiccated thy¬ 
roid for six months to fn^e yeans, each of the patients 
bad symptomatic and physical abnormalities due to 
metabolic depression. The basal metabolic rates of the 
group ranged between -28 and -36%, although other 
thyroid function values were normal. Scrum protein- 
hound iodine levels ranged between 3.5 and 5.2 meg. 
per 100 ml.; scrum cholesterol levels varied from ISO 
to 240 mg. per 100 ml. I "'’-uptake values, jnea.snrcd 
in four iraticnts, were also normal. 

L'lriiodothyronine was administered in increasing 
dosages until maximum doses of 50 to 100 meg. daily 
were reached. Within one to two months, symirtoms 
of chronic fatigue and acln’ng in muscles and joints 
'-disappeared in six of the eight patients. Improvements 
■ere also noted in weight, bowel function, and thermal 
gulation. Concomitantly, the basal metabolic rates 
in the six patients responding were elevated to -16% 
or higher. The average elevation was 18%, the range 
16 to 20% above values measured after h'catment 
with desiccated thyroid. Two of tlie patients with 
marked scnsiti\'ity to desiccated thyroid developed 
insomnia, increased nervousness, and palpitations 
while taking 50 meg. daily of L-triiodotliyronine. When 
the drug was withdrawn, however, the effects of over¬ 
stimulation disappeared within several days. Two 
other patients, takingVS meg. daily, showed mild signs 
of overstimulation, but thcrajDy was not di.seontinued. 
The remaining patients tolerated L-triiodothyronine 
satisfactorily. 

hi summary, j.4riiodothyronine produced satisfac¬ 
tory .symptomatic and physical improvement and ele¬ 
vation in basal metabolic rate. It is concluded, there¬ 
fore that i.-lriiodothyroninc is a rapid and effective 
melubolie slimulant and therapeutic agent for treating 
metabolic insnfffciency. Further studies with lliis com- 
poimd are warranted. 


York Keith ruiuls. 


'ftic l,-(tiiiKti>lli> tiiiiiiif usi d ill 
Siiiitli, Klim- a I'n ittli l.iilxir.ilones, VWUuWlptiui. 
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CLINICAL NOTES 


THE ANTIGRAVITY SUIT (G-SUIT) IN SURGERY 

CONTROL OF BLOOD PRESSURE IN THE SITTItNG 
POSITION AND IN HYPOTENSIVE ANESTHESIA 

W. James Gsirdner, M.D. 
anti 

Donald F. Dohn, M.D., Cleveland 

To meet the needs associated with high-speed Eying 
aviation medicine has developed an inflatable suit to be 
used foT the pvevention of blackouts that afflict die 
fiver when he pulls his plane sharply out of a fast 
dive. Because these suits were designed to coun¬ 
teract the force of gravity, which is multiplied many 
times during such maneuvers, they becarne known as 
antlgravity suits or, more simph', as g-suits.-The stand¬ 
ard aviation garment consists of inflatable leggings 
and an abdominal binder, which, by constricting the 
lower part of the body, prevent pooling of blood. 
Wood and his co-workers ' demonstrated the effective¬ 
ness of the g-suit in observations in the human cen¬ 
trifuge. Restall and Smirk'-’ applied the t 

the stud)' of hypotension produced .. 

faction t'mes^of yZwf hypoTmmn oo- 

nravity suit to prevent postural hypotension = 
Sin neurosurgical operations carried out with Ih 

4 I f^lpvrl^Rcl 

r,.„ ,i» fSS'EaSS;! i-«.. f'""’' 

SurKcry. Clevclnnd Clinic < Honol.ilu, T. R- 

From n papor read before fbe Harx-ey Cushing Soc. .. 

April Ifi'lS, 1956. 
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patient in the sitting position. The suit was put on 
the patient before he was placed in tlie chair, and, 
if a fall in blood pressure occurred during the opera¬ 
tion, it could be combated by inflating the suit from 
a tank of gas. The disadvantage of tire standard agn¬ 
ation garment, however, lay in the fact that it was 
awk\\-ard to put on the patient; therefore, unless the 
need could be clearly anticipated, it was not emplox’ed. 

For this reason, a more easily applied g-suit was 
de\-ised. It consists merely of bvo sheets of \’inyl plastic 
sealed at the edges to form a large inflatable bladder. 
This is placed beneath the patient, tire edges are folded 
o\'er so as to enclose him from the rib margin to the 
ankles, and it is drawn snug by lacing. .\ manometer 
is attached to a tube leading from the upper part of 
the bladder; to a second tube leading from tire lower 
end, a tank of gas is attached from which tlie bladder 
may be inflated in a matter of seconds (fig. 1). This 
suit has an advantage over the above-described avia¬ 
tion garment in tliat it also compresses the pelvic area 
and buttocks. Experience with this g-suit has shor'm 
that it is not necessary’ to enclose tlie legs separately 
to obtain tlie desired hemodynamic effect, that pres¬ 
sures in excess of 20 mm. Hg are seldom indicated, 
and tliat reduction of \ntal capacity' does not result 
witlr pressures up to 40 mm. Hg. 



Fi’S. l.-~G-suil on patienl in sitting position. 


The efBcacy of tliis tx'pe of g-suit was demonstrated 
in a diabetic patient witli severe postural hx'potensipn. 
Tins patient could not sit up witliout fainting. She 
was placed on a tilt table, and tire g-suit was put on 
her. ITitli tire patient in tire horizontal position, the 
intra-arterial pressure was recorded at 130/SO mm. 
Hg. Wbeu tbe I'afcvk w?>s 'dVied so tiiat the bead x 
elevated 55 degrees above tire horizontal, tire bio 
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pressure immediately fell to 50/20 mm. Hg, and tire 
patient complained of feebng faint. The g-suit was 
then inflated to a pressure of 10 mm. Hg, and tire 
blood pressure immediately was raised to 115/60 mm. 
Hg. Tire pressure in the g-suit was released, atrd tire 
systolic blood pressure fell to a level below 50 mm. 



Fig. 2.—Intra-arterial recordincs of blood pressure levels of patient with 
postural h>-potension. taken with patient on tilt table; A, patient in hori¬ 
zontal position; B, patient’s head raised 55 degrees; C, suit inflated to 10 
mm. Hp, D, pressure m suit released; E, s\ut reinflaled to 10 mm. Hg. 

Hg. UTien tire g-suit was again iirflated to 10 mm. Hg, 
tire blood pressure again rose to 115/60 mm. Hg 

(fig. 2). 

This suit has proved to be of value in cordotomies 
carried out with tire patient in the sitting position,, 
because in this operation the sxTnpatbetic pathways 
in the cord may be interrupted, resulting in the im¬ 
mediate development of postural Irj'potension (fig. 3), 
The g-suit has been helpful in overcoming the sxm- 
cope in the sitting position that sometimes is observed 
in patients operated on under local anesthesia for 
herm'ation of the nucleus pulposus in the cervical 
region. Another advantage is that the increased venous 
filling tlrat tire g-suit creates decreases the possibilitx' 
of air embobsm during operations with the patient 
in tlris position. 

The suit is useful also in operations with the pa¬ 
tient in the supine position, when Irv’potension is to 
be induced eitlrer by drugs, by spinal anestlresia, or 
by bleeding (fig. 4). In this position, if the operating 
table is tilted so that tire head is elev'ated, the hv'po 
tensive metlrods are more effective; and, in case tire 
mark is overshot, the fall in blood pressure mav- be 
countered by inflating tire g-suit. Inflation of tire 
proved Vielpbr’i xvdren, toward fire end of ' 
it is desired to raise the blood p 
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porarily in order to determine whether hemostasis 
will be salisfaetory when the effect of the hypotensive 
drug has been dissipated. 

In a search of the literature for medical applications 
of the g-suit principle, it was discovered that Crilc 
described a pneumatic suit in 1903.' His suit was 
construelcd of a double layer of specially made rub- 
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ber, and, when put on the patient and inffalcd 
bv means of a bicycle pump, it exerted a uniform 
pressure upon the surface of the bod>' and cxtremitic.s. 
It consliluled, in Crilc’s words, “an artificial pcripheia 
resistance.” The suit was used for the purpose of manv 
oiinin^r the blood pressure during operations on the 
■ad and neck with the patient in the P^*' 

1 He described the effect of the suit m restoring 
the blood pressure in seN-eral cases of serious blood 
loss during operations, but its use was plagued with 
IrcLiical failures because of the tendency for the 



J.A.M.A., September 22, 1956 

firm pneimialic pressure up to the costal borders the pulse be¬ 
came immediately better, the blood pressure rising to 110 mm 
of mercury, and consciousness was regained. The suit was wom 
for twelve hours, when the condition had sufliciently impro\cdt(i 
warrant a gradual decompression. Recovery followed. 

This work of Crile’s probably represents tlie earliest 
application of the principle of the modern aviation 
antigravity suit. It appears likely that Crile gave it 
up because of technical difficulties when improved 
methods made ti-ansfusion a safe procedure. We have 
recently seen two striking examples of tire effective¬ 
ness of this principle in tire ti-eatment of hemorrhagic 
shock. Because of tire multiplicity of factors involved 
in these cases, tliey will be described in a separate 
communication. 

Summary 

The principle of tire antigravity suit (g-suit) used 
in ax'iation is effective in combating postural hypo¬ 
tension during operatioirs with tire patient in the sit¬ 
ting position. It is also helpful in tire management ol 
induced hj'potension during operations witlr the pa¬ 
tient in the supine position. A simplified g-suit, con¬ 
sisting of a plastic bladder, may be wrapped about 
the lower part of the body and inflated trora a tank 
of gas. Crile applied tlris principle to tire control ol 
blood pressure during surgery more Bran 50 years ago. 

2020 E. 93rd St. (6) (Dr. Gardner). 
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GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 

ANNUAL REPORT AND DIRECTORY OF APPROVED INTERNSHIPS AND RESIDENCIES IN THE UNITED STATES: 
ANNUAL REPORT ON APPROATiD TECHNICAL SCHOOLS IN THE UNITED STATES, AND RESUME OF 
CHANGES IN THE REQUIREMENTS OF EXAMINING BOARDS IN THE MEDICAL SPECIALTIES 
PREPARED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS OF 
THE AMERICAN MEDICAL ASSOCIATION 

Arthur N. Springall. M.D., John Hinman. M.D., and Willard V. Thompson, M.D. 


ANNUAL REPORT 

Tlie Council on Medical Education and Hospitals 
presents this 30th Annual Report on Internships and 
Residencies, which consists of statistical data and other 
mforroatioiA ou teaming programs for iotems and resi¬ 
dents conducted in hospitals approved by the Coun¬ 
cil. All hospitals listed are located in the continental 
United States or in its territories and possessions (the 
Canal Zone, Hawaii, and Puerto Rico). The report is 
composed of descriptive material; statistical tables and 
graphs; information on the National Intern Matching 
Program, tire Internship Review Committee, the re- 
rased “Essentials of an Appror^ed Internship,” the Resi¬ 
dency Review’ Committees, and the Sears Roebuck 
Foundation; a brief report on foreign medical school 
graduates sen'ing internships and residencies in ap¬ 
proved hospitals; and the plan for future evaluation of 
the qualifications of foreign physicians who wash to 
come to this countr}’ for furtlier medical training. 

Each hospital approved for intern and/or resident 
training furnished detailed information regarding its 
training programs, and tire material presented is based 
on tlris submitted information. The statistical data in 
the tables represent tlie intern and resident situations 
as of Sept. 1, 1955. Consequently, these figures are in 
some instances at variance witlr those presented in the 
lists of approved services, as the latter refer to appoint¬ 
ments for tire year beginning July 1, 1957. 

Specially arranged lists of hospitals offering ap¬ 
proved internships and residencies are published fol- 
lowang tlie report. The first listing of hospitals includes 
those approved for the training of interns, fisted ac¬ 
cording to locadon. As in prewous years, information 
also includes tire number of hospital beds, the number 
of annual admissions, the autopsy rate, die length of 
the program, the stipend, and the number and t>'pes of 
intern positions offered. A subsequent classification 
lists these hospitals according to tj'pes of internships. 

In die residency section, the hospitals approved for 
resident training are listed according to medical spe¬ 
cialties, gis'ing statistical data, names of cliiefs of serv'- 
ices and additional pertinent information similar to 
that included in the intemslup section. Following this 
fisting, hospitals approved for resident training are 
fisted by state and city, gmng die specialties for which 
each is approved. 


Miss Mar>' A. McGoxern aad Mrs. Helen Neitzel nere responsible for 
wmcK YTi pteparation ol ttie \ist ol approx ed in¬ 

ternships and residencies and the staff of the Bureau of Economic Research 
Mere responsible for the IBM statistical tabulations. 


This Annual Report and die fists referred to are re¬ 
printed as die Director)’ of .Approved Internships and 
Residencies. The Council w’ill furnish copies of this 
director)' upon request. 

The Council acknowledges the cooperation and as¬ 
sistance of medical staffs and hospital administrators, 
w'ho have made the publication of this report possible 
by furnishing the statistical data on w’hich it is based. 
Tlie folloiving orgam’zations collaborated in approving 
residency programs: 

Advisorj' Board for Medical Specialties 
American Academy of Genera! Practice 
American Board of Anesthesiology 
American Board of Dermatologj' 

American Board of Internal Medicine 
Subspecialty Board on Allergy 
Subspecialtj’ Board on Cardiovascular Disease 
Subspecialt>' Board on Gastroenterology 
Subspecialtj’ Board on Pulmonary Diseases 
American Board of Neurological Surgerj’ 

American Board of Obstetrics and Gjoiecology 
American Board of Ophthalmology 
American Board of Orthopedic Surgery 
American Board of Otolaryngologj' 

American Board of Pathology 
American Board of Pediatrics 
Subspecialty Board on Allergy 
American Board of Phj'sical Medicine and Rehabilitation 
American Board of Plastic Surgery 
American Board of Preventive Medicine 
American Board of Proctology 
American Board of Psychiatry and Neurology 
American Board of Radiology 
American Board of Surgery 
American Board of Urology 
Board of Thoracic Surgery 
American College of Physicians 
.American College of Surgeons 

The Annual Report furnishes information on medical 
education at the internship and residency levels to 
medical students, medical educators, hospital adminis¬ 
trators, and tlie entire medical profession. It is hoped 
that this information w’ill also be of assistance to physi¬ 
cians beginning their professional careers who desire 
to further their medical education. 

LNTERNSHIPS 

Tlie number of hospitals approved for intern train¬ 
ing and the number of approved internships are indi¬ 
cated in table 1. Tliere w’ere 867 approved hospitals 
offering 11,816 positions for die intern year be^nning 
July 1, 1955, as compared with 850 approved hospitals 
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•Hid lljOjS positions for the previous year, representing 
an incteasc of 1/^ liospilals (2%) and 56S internships 
(5%). The increase in the number of approved liospi- 
lalj^for the past 10 years is 14% (103 liospitals) and 
3,07/ inlernsliips (35%). Last year, the average nnm- 
bei of interns per hospital was 12.9, as compared with 
tlie present hgure of 13.3, 

Hospitals outside tlie continental United States that 
arc approved for intern training arc represented by one 
in the Canal Zone; four in Hawaii; and seven in Puerto 
Rico, 

In 1956, there W'orc 6,S45 graduates of approved 
.American medical schools. Wheir this figure is com¬ 
pared with the number of intern positions offered, 
there is a disparity of about 4,500 between the number 
of appror’ed inlcrn.ships and the number of American 
graduates available to fill these positions. As slated 
later in this report, almost half of these vacancies were 
filled by graduates of foreign medical schools on Sept. 
1, 1955. The number of vacant internships for the re¬ 
ported year is comparable to the number reported for 
the pre\'ious-\-eai-, as indicated later in this report. 
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Since the Council published its first list of approved 
hospitals in 1914, there has been an increase of 44% in 
the number of approved hospitals and an increase of 
27o7o in the number of approved internships. 

Internships, by Type of Service 

Table 2 gives a breakdown of approi'cd internships 
by t}'pc of service, including the number and the per¬ 
centage reported filled and vacant on Sept. 1, 1955. 
The total number of internships offered was Jl,616. 
The total number of approved hospitals was 867; tlicsc 
hospitals offered 1,080 approved intern training pro¬ 
grams. For the past three years, the percentage of ro¬ 
tating, straight, and mi.ved internships offered has not 
varied appreciably, with 89% rotating, 10% straight, 
and 1% mi.sed (fig. 1). Rotating services include both 
rotating general and rotating willi emphasis on a par¬ 
ticular service. Straight internships include straight 
service assignments to internal medicine, surgery, pedi¬ 
atrics, obslelrics-gvnecology, and pathology. Mixed 
internships include services on which assignments are 
made to two or three of the four major servicas. 

'Vhere is a slight increase (1%) in the over-all nnm- 
l)('r of intern positions filled this year as compared to 
last year. Rotating internships were 83% filled on Sept. 
1 1955 straight inlern.ships 83%, and mixed intcin- 
siiius H-i':'.. 1'hese figures do not vary greatly from those 
tpmti'tl for the pirceding year. Intern positions m ob- 
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stetrics-gynecology increased from 40% fo 60% 
pathology from 57% to 64%. The number JV* ! 
internships increased from 1,982 for tlie previous ve^ 
to ,.,013 for 1955. The number of filled positions^ in. 
creased from 9,066 (1954) to 9,603 (1955) The u 
creased number of internships filled is attributed to an 

Tauli.; 2.-Numhar oj Intermhips, h,j Type of Service, I955-im 
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incrciise of foreign medical school graduates serving as 
interns, including botli foreign medical school gradu¬ 
ates having temporary visas and those having perma¬ 
nent visas. 

In the revised “Essentials of an Approved Intern¬ 
ship,” iidoiited by the House of Delegates on Dec. 1, 
1955, straight internships in pathology were continued. 
Approval for straight internships in obstetrics-gine- 
cology has been discontinued, effective June 30,1957. 
Two resolutions were introduced into the House of 
Delegates at the June, 1956, Annual Session in Chicago 



oring the rotating internship. The 

;tce on Medical Education and Hospitals madeili 

lowing report concerning these resolutions: 

'!w Reference Committee .believes that there is a ^ 
V of opinion within the profession ^ 

unship. It also recognizes-the difficulties m 
igers to .some established education pr g > ,vhic!ia'f 

cn precipitously to disapprove ^ ^ jt reconimcnib 

,ut 10% of the total number ^tionhl and38: 
following substitute resolution for resolutions 
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"Resolved, 1. That tin- Cmmdi on Medital Education and . 
Ho.spi!aIi he re<iiicstetl to inere.a.ve its efforts tn cncoi!ra!;e rotating 
internships rather than .straight infcrnsliips in all hospitals ap¬ 
proved for the latter. 

"2. That a report of the results of this effort he submitted 
annually.” 

Tilt's portion of the report of the Reference Commit¬ 
tee was adopted by the House of Delegates. The prob¬ 
lem of the straight internship is not one that can be 
solved easily. It wall require careful anali'sis and study 
over a period of time by medical educators, hospital 
administrators, and the professional staffs of hospitals. 

Internships, b)' Type of Hospital Control 

In table 3 the distribution of internsliips according 
to hospital control is indicated. Federal hospitals of¬ 
fered 603 (o7o) of tire 11,616 approved internships; 
nonfederal governmental hospitals offered 3,591 (31%) 


T.sble 3.—S’umher of Intcrtuhiiis, by Type of Hospital 
Control, 1955-1956 
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of the available internships; nongovernmental institu¬ 
tions offered 7,350 ( 63%) positions; and 72 internships 
(less than 1%) were offered by proprietary hospitals. 

The group of federal hospitals had the highest occu¬ 
pancy rate for interns, 93%, on Sept. 1,1955. The Army 
hospitals and the Na\y hospitals had a full comple¬ 
ment, and the Public Health Sendee had a 99% occu¬ 
pancy rate. Tlie nonfederal governmental hospitals had 
91% of their positions filled; county hospitals had the 
highest rate in this group, 94%. The rate for the non¬ 
governmental hospitals was 78% and for the proprie- 
tar\f hospitals was 79%. 

The federal hospitals showed an increase in occu¬ 
pancy rate of 4% o^'er the rate for the prerdous year. 
There was a 1% increase for the nonfederal govern¬ 
mental hospitals and an increase of 12% for the pro¬ 
prietary hospitals. The rate for the nongovernmental 
hospitals remained at the same figure as quoted for 
1954. 

The a\ erage number of internships filled for federal 
hospitals was 13.4 per hospital; for nonfederal gomrn- 
mental hospitals, 25.0; for nongor'ernmental hospitals. 
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8.4; and for proprietary hospitals 5,5. The average 
numbers, of intern positions offered per hospital, con¬ 
sidering all hospitals, was 13.3; the ar-erage number of 
interns on duty per hospital was 11.1. 

In 1953,8,275 internships were filled (78%); in 1954. 
9,066 positions were.filled (82%); and in 1955, 9,603 
positions were filled (83%). 

Internships, by Medical School .4ffiliation 
and Bed Capacity 

Tire classification of hospitals into the categories of 
“major teaching,” “minor teaching,” and “nonaffiliated” 
is used in tliis report and in tire follorrdng list of ap¬ 
proved internships. These classifications are based on 
the degree to which medical schools utilize the hospi¬ 
tals for undergraduate medical education, A "major 
teaching” hospital is considered by tire school as being 
a major unit in its undergraduate clinical clerkship 
program. A “minor teaching” hospital is one that is 
utilized to a limited e.\tent for undergraduate instruc¬ 
tion. A “nonaffiliated” hospital is one that is not desig¬ 
nated by a medical school as participating in such a 
program. Based on this classification, a statistical analy¬ 
sis of approved internships is presented in table 4. 


Table 4.—Number of Internships, by Medical School AffiUation 
and Bed Capacity, 1955-1956 
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Major teaching hospitals (147) constituted 17% of 
the approved hospitals for the past year and offered 
4,2.55 internships uith an occupancy rate of 89%. 
.Minor teaching hospitals (66), 8% of the approved 
hospitals, offered 843 internships, of which number 
77% were filled. Nonaffiliated hospitals (6-54) were 
7.5% of the total number of approved hospitals; 79% of 
the 6,518 positions offered by this group were filled 
on Sept 1, 1955. 

The rate of occupancy for approved hospitals was 
highest in tlie major teaching group, the rate being 
89%, Tliis figure was 4% higher than that for last year. 
The rates for the minor teaching and nonaffiliated hos¬ 
pitals were 77% and 79% respectively. 

A study of the occupancy rate for these tliree groups 
of hospitals indicates that there is a definite trend for 
the larger hospitals to har-e a higher occupancs' rate 
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(liaji llic sniullci' hospitals. TJie combined occupancy 
.rate for hospitals of less than 200 beds in all groups 
was /O'Jct; dial for hospitals of 500 beds or more in all 
gioups was 90*^f>. T,hc trend in all three groups of hos¬ 
pitals in these classifications was that, as the size of the 
hospital increased, the occupancy rate increased. 

Internships, by Census Region and State 

A breakdown b)' states and regions of the internships 
filled and vacant on Sept. l, 1955, is shown in table 5. 
As compared with the regional figures for positions 
occupied with those of last year, there is no great 
change for any region. The highest regional figure for 
occupanv' \i-as in those hospitals outside the continental 
United States, the Canal Zone, Hawaii, and Puerto 
Rico, which had of their intern positions filled. In 
the United States, the Pacific region with 87% again 
had the highest rate, although the New England and 
the Middle Atlantic regions had rates of 86% and 85% 
respectively. The lowest rate occurred in the East 
Sondi Central region, the rate being 73%, a slight in¬ 
crease over last year’s rate. Individual states having 90% 
occupancy or better were South Carolina, Connecticut, 
A^ermont, Ohio, New York, New Jersey, District of 
Columbia, Louisiana, Arizona, IVashington, Canal 
Zone (100%), Hawaii, and Puerto Rico. States with 
rates below 50% were Nortli Dakota and Montana. 

As could be expected from a study of the population 
of the United States, onc-fourth of tlic approved hospi¬ 
tals arc located in New York, New Jersey, and Pennsyl- 
\'ania. One-fourth of the filled internships occur in 
tlicse states. PennsyK-ania ranks lowest in rate of occu¬ 
pancy for the Middle Atlantic states, with 71%. As 
indicated previously, the occupancy rate for internships 
shows a 1% increase over last year. On Sept. 1,1955, no 
approved internships were offered in Idaho, New Mex¬ 
ico, Nevada, and Wyoming. 

Internship Stipends 

There has been an increase in the average montlily 
cash stipend paid the intern in both affiliated and non- 
affiliated hospitals. The a\’erage monthly stipend paid 
by tlie affiliated hosxrital for 1954 was $87; the figure 
for 1955 is $121, an increase of $34. For 1954, the sti¬ 
pend paid by the nonaffiliated hospital was $136, as 
compared with $169 for 1955. 

Eighty-five per cent of the affiliated hospitals furnish 
full maintenance in addition to the stipend; 15%- offer 
partial maintenance; 60%> give additional perquisites 
siich as uniforms and bonuses. Only three hospitals do 
not pay a cash stipend. 

In the group of nonaffiliated hospitals, 88% furnish 
full maintenance, 10%- partial maintenance. Twenty- 
one hospitals do not offer maintenance; more than lialt 
of the hospitals in this group reported additional per¬ 
quisites for the interns. (All federal Imspitals have 
been excluded from data regarding stipends.) 

Figure 2 compares the range of stipends paid by 
affiliated and nonaffiliated hospitals. Although the aver¬ 
age stipend paid by the affiliated hospital is $38 less 
than that paid by the nonaffiliated hospital, the occu- 


J.A.M.A., September 22, jgjg 

'lAnix 5.-Number of Internships, by Census Region and 
State, 1955-1956 
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pancy rate for the former was about 107o higher thair 
for the latter. From this fact, it is logical to conclude 
that financial consideration is not the decisive factor in 
choosing an internship. The letters FM and P.M follow¬ 
ing the stipend quoted in the list of approved intern¬ 
ships refer to “full maintenance” and "partial main¬ 
tenance.” 


PERCENTAGE 
OF HOSPITALS 



Fig 2 Monlhl> internship stipends^ nmUi federal hospitals excluded 
Solid line indicates nonaffiUated hospitals <2Q6), dashed Ime aStUated 
hospitals (200). Abscissa gnes upper leiel of stipend range 


Autopsy Rates 

It is a specific requirement for internship approval 
that hospitals maintain a minimum autopsy rate on 
hospital deaths of 25%. If an approved hospital does 
not maintain a 25% rate for two consecutive years, ap¬ 
proval may be witlidrawn. The autopsy rate is consid¬ 
ered an accurate index of tire interest of the medical 
staff and tlie hospital administration in scientific medi¬ 
cal progress. Hospitals that consistently maintain a 
high autopsy rate display a sincere interest in medical 
education. 

Table 6 lists the 20 federal hospitals and the 20 non- 
federal hospitals conducting internships during the 
past year tliat had the highest autopsy rates for tlie 
reported period (1955). These hospitals are to be com¬ 
mended for tiieir excellent work in this connection. 

Fifteen hospitals (2%) had autopsy rates of less tlian 
the required 25%. These hospitals hax'e been adsdsed of 
their failure to meet tlie requirement and in'll be re¬ 
quired to raise tlie rate for the next reporting period in 
order to qualify for continued approval. 
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National Intern Matching Program 

The National Intern Matching Program has com¬ 
pleted five years of successful operation as the agency 
througli which medical school graduates receive ap¬ 
pointments as interns in hospitals approved for such 
training by the Council on Medical Education and 
Hospitals. Tlie primarx' function of the Program is to 
sen e as a central clearing agency for medical students 
and hospitals; its aim is to proxnde an orderly method 
for giidng effect to students' preferences regarding lios- 
pitals and hospitals’ choice of students in tlie appoint¬ 
ment of interns. This mechanical plan of matching 
interns and hospitals has proved more efficient than 
any other plan prexuDusIy used and gives complete 
freedom of choice to both students and hospitals. 

The policies under xvhich the program operates are 
determined by organizations interested in internships. 
In addition to the Council on Medical Education and 

Txbce 6 .—Internship Hospitals iti/Ji Highest Autopsy Rates. 
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Fc’iier.jl 

}, V S Maral Hospital, Corona, Calif . 07 

2 U S Xaval Hospital, JacksooMlIc, Fla .. 07 

Z V, S Hospital, Bremerton, Wa-b .. £*> 

< 13. S i^Bval Hospital, Ocean-ide, Calif . Oj 

5 I^etterman Army Hospital, San Franei'co . 01 

6 ritislmons Army Ho^ipital. Denver .. 02 

I, Walter Eeed Army Hospital. IVa'-hington, D C.. 01 

S U. S. Xaral Hospital. Betbe-fia, .0^' 

9 H. 8. Kaval Hospital, port^moutb. Va . Pi 

10 Veterans Administration Center. Anpele* .. ..... . S7 

31 Hrooie Army Hospital, Fort Sam Houston. San Antonio, Tcxa«., S7 

12 D 8 KaTBl HoxpUal. San Ble^o, CalU . . SO 

23 Veterans Administration Hospital. OUaboma City,,,.,,,.,,. SO 

34 D, S KaraJ Hospital, Great Lake', III . So 

15 XT. S Kaval Hospital, Oakland, Caht . $4 

36 U S Kaval Ho<T)itdl, Philadelphia ... S3 

37 Tnpler Army Hospital, Honolulu, Hawaii . , .. ... S3 

18 tJ. S Kaval Hospital, Cbebea, Ma«s .. ... S2 

19 Veterans Administration Ho«pital. Zone Beach, Calif. SI 

20 Valley Forge Arroy Hospital, PhoeoKMtte, Pa .. S3 

Son federal 

1 Childrens Hospital, Los Angele*. ttl 

2 Colorado General Hospital, Denver . ... 9:5 

3 University ol lUinoi« Re'-eatcb and Educational HO'-pitaU, Cbicago '<0 

4 Milwaukee Children’s Hospital, Milwaukee . 

5 Rochester General Hospital, Roche'ier, K \ .. Si 

6 University of Mmne'Ota Ho'pitaK, Mmneapoli'^ . ... S3 

7 Salt Lake County General Hospital, Salt Lake Citv . ist 

8 Mary Fletcher Hospital, Burlmpton, \t . ....... S2 

9 St Louis Children’s Ho«pual, St Loui' SI 

30 Umrerslty of Nebraska Hospital, Omaha Si 

11 Children’s Hospital, ButTalo S! 

12 University Hospital, Madison, 8^* 

13 Mary Hitchcock Memorial Ho'piial, Hanover, \ H .... 

H University of Chicago CIidjc*, Chicago ro 

15 St Joseph Mercy Hospital, Ann Arbor, Mich 79 

36 Long Island Jcwi'fa Hoepital. New Hvde Park. K y . 79 

17 University ol California Ho-pital, San Francj'-co .. .. 

te Evanston Hospital, Evan-ton, 111 . . 7 * 

19 Peter Bent Brigham Hospital, Boston .. . 7^ 

20 Children’s Medical Center. Boston 7 T 


Hospitals, these organizations are tlie American Hos¬ 
pital Association, the Association of American Medical 
Colleges, the American Protestant Hospital Associa¬ 
tion, the Catholic Hospital Association, and die Student 
American Medical Association. The policy-making 
body of the National Intern Matching Program is com¬ 
posed of representatives from these groups, liaison 
representatives from die Federal Sen’ices, and a stu¬ 
dent representatii'e 

Hospitals eligible to participate in the program must 
be approved by die Council on Medical Education and 
Hospitals. Students eh'gible to join the program are 
those seeking first-year internships in diese hospitals. 
Each student is proxided xvith a Directorx- of Partici- 
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pating Hospitals, and each hospital receives a Direc¬ 
tor}' of Participating Students. Students apply where 
the\' wish, to as many hospitals as they desire. Hospi¬ 
tals arc free to intcr\'iow any participating student and 
n.se theii ow’ii interview and evaluation techniques. 
Upon completion of interview, each student submits to 
the 1 logiam office a ranking list showing the hospitals 
to which he has applied in order of preference. Hospi¬ 
tals also submit ranking lists of students w’ho have ap¬ 
plied to them. These lists, together with the intern 
quotas for each hospital, form the basis of the inatch- 
ing operation. Hospitals arc matched w'ith those stu¬ 
dents ranked highest on their list to the limit of their 
quota, unle.ss those students prefer another hospital 
which also has given them a high ranking. Thus each 
student receives the highest choice ho.spital on his list 
that has a place for him. It is the individual responsi¬ 
bility of student and hospital to determine w’hal w'ill 
be acceptable to them prior to submitting ranking lists. 
The Program covers internships beginning betw'ccn 
April 1 and Dec. 31. Lists are received by the National 
Intern Matching Program in January; the actual match¬ 
ing begins in Fcbrnan'; and results arc announced the 
middle of March. 

Participation in the fifth program, completed in 
March 1936, included OS'Jr of all hospitals approved by 
the Council and OT'Tr of all United States medical 
.school .seniors. Of the 6,821 students in the program, 
6,5SS (97‘rr) were matched. Of the 233 unmatched 
students, more than 100 applied to only one or tw'o 
ho.spitals, thereby reducing their chances of being 
matched. Of the students matched, 7-1‘^'c received their 
first choice, 15% their second choice, 6% their third 
choice, and 5% their fourth choice or low'er. 

There w'erc 11,459 positions offered by the 821 par¬ 
ticipating ho.spitals; 17% of these hospitals completely 
filled their quotas, 53% partially filled them, and 30% 
of these hospitals had no interns matched to them. 

During the past year, hospital and student participa¬ 
tion w'as at the highest level in the history of the pro¬ 
gram. Indications are that participation in the Program 
for 1957-1958 wall equal and probably surpass previous 
years. 

Internship Review' Committee 

The Internship Review' Committee w'as established 
in 1954 and is composed of representatives of organiza¬ 
tions concerned w'ith and interested in intern training 
programs. In addition to the representatives of the 
Council on Medical Education and Hospitals, there is 
a representative from the Association of American 
Medical Colleges; the American Hospital Association, 
the Federation of State Medical Boards of the United 
States; and the American Academy of General Practice. 

The purposes of the Committee are (1) to review' 
reports of surveys of intern training programs and 
make recommendation to the Council for approval or 
disapproval; (2) to recommend to the Council such 
revisions of the requirements for intern education as 
arc considered appropriate; and (3) to recommend to 
the Council such revisions in policy concerning all 
a.spect.s of intern education as are considered appro¬ 
priate. 
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In its period of operation, the Committee In, u 
come increasingly aware of the necessity for 
flexibility in the interpretation of the requirementifo 
internship approval and of the advisability of gil! 
Iio.sp.tal_an opportunity to bring its deficient program 
of training up to standard before approval is S 
drawn. When a hospital does not measure up to the 
requirements for approval, it is warned that its an- 
proved status is in jeopardy and advised regardina‘tty 
specific corrections that should be made. Sufficient 
time foi coirection of these deficiencies is permitted 
before approval is actually withdrawn. This policy 
serves to emphasize the consultant attitude of the Com¬ 
mittee and of the Council in respect to training pro¬ 


grams. 


The Committee is functioning effectively and is fill¬ 
ing a real need in its w'ork. It is currently doing a great 
deal to maintain and improve tlie standards of intern 
education and is continually working toward this ob¬ 
jective. 

Revised Essentials of an Approved Internship 

The House of Delegates adopted the revised “Essen¬ 
tials of an Approx'ed Internship” as presented by the 
Council on Dec. 1,1955. This revision incoiporated the 
changes and recommendations made by the Ad Hoc 
Committee on Internships. The principal changes 
made w'ere 1. The “one-fourth rule” w'ill be applied, 

2. Straight internships in pathology will be approved 
3 Stress w-as placed upon the educational function of 
the internship as being primary. 

The “one-fourth rule” states: “A hospital w'hich for 
two successive years does not obtain one-fourth of its 
stated complement of interns may be disapproved for 
intern training.” Early in January, 1956, a copy of the 
revised Essentials was sent to the Administrator and 
to the Chairman of the Intern Committee in each hos¬ 
pital approved for the training of interns; attention was 
called to the “one-fourth iule” in the covering letter. 
In May. 1956, the follow-ing interpretation w'as given 
by the Council staff to this rule; 

1. All interns serving in a hospital are considered in 
computing the percentage of quota filled; this includes 
graduates of both American and foreign medical 
schools. 

2. The percentage of the quota filled w'ill be calcu¬ 
lated on the basis of (o) the quota published in the 
1955 Internship and Residency Number of The Joun- 
NAL, (b) the number of interns on duty on Sept. I, 
1956. as reported by the hospital. (Similar statistics 
W'ill furnish the basis for computing the percentage o 

quota filled in following years.) 

3. If an approved hospital fails to meet the requir - 

ments of the “one-fourth rule,” a letter of "o,| 

be sent to the hospital the first year; if it does not ft 
the required percentage for tw'O successive years, q 

proval may be w'ithdraw'n. 

4. Intern quotas may be changed upon wiitten 

quest to the Council. . i ” ,,,ai obtain 

5 Application of the “one-fourth jjtyt 

beginning in January, 1958. Any approved hosP 
dots not fill one-fourth of its intern 
successive years 1956-1957 and 195/ ‘. 

internship approval removed at that tim . 
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In tlie revised Essenb'als it is specifically pointed out 
that if the primar>' function of the internship is not 
educational, approval is in jeopardy. ^ 

Interns and Residents from Foreign Countries 

The Institute of International Education conducted 
a sun-ey in September, 1935, of foreign medical school 
graduates serving internships and residencies in hospi¬ 
tals approved for tin's training by the Council on Medi¬ 
cal Education and Hospitals.' These foreign physicians 
came from 84 countries and were nonimmigrants, e.\- 
pecting to return to their omi countries on completion 
of their medical training. 

There were 6,033 foreign physicians reported by 
McCormack and Feraru ’ in this study serving as mem¬ 
bers of tire house staffs of approved hospitals, an in¬ 
crease of 20% o\'er the figures determined in a similar 
survey in September, 1954. Of this number, 1,859 were 
interns and 4,174 were residents. Tire she countries 
haring tire largest representation were; the Philippine 
Islands, 1,065; Canada, 5S4; Mexico, 489; Germany, 
364; Turkey, 320; and Italy, 260. These six countries 
were listed in the same order in last year’s suiv'ey. 

One-fourth (1,533) of tliese foreign physicians were 
located in New York. There were 485 in Ohio; 415 in 
Pennsylvania; 398 in New Jersey; 371 in Massachusetts; 
and 359 in Illinois. The two largest groups receiving 
resident training were in general medicine and general 
surgery; obstetrics-gvmecology and pathologs’ ranked 
third and fourth, respectively, in numbers. 

The present policy of the Council is tliat graduates 
of foreign medical schools may be appointed to the 
intern and resident staff of a hospital vrithout jeopard¬ 
izing the approved status of the hospital. However, 
following the adoption of the report of the Cooperat¬ 
ing Committee on Er'aluation of Graduates of Foreign 
Medical Schools by the House of Delegates at the An¬ 
nual Session in June, 1958, in Chicago, plans are now 
being crx'stallized for evaluation of foreign physicians 
coming to the United States to serv'e internships and 
residencies. The proposed program of evaluation is 
outlined in tlie Report of the Council on Medical Edu¬ 
cation and Hospitals." The emphasis in this program 
is placed on the evaluation of the medical qualifications 
of the individual foreign-trained physician who wishes 
to come to the United States. The program is designed 
to establish two principal criteria in regard to each 
foreign-trained physician: (1) that he is a graduate of 
a bona fide medical school; and (2) that, as nearly as 
can be measured, he has reached a level of educational 
attainment comparable to that of students in American 
schools at the time of graduation. These criteria are to 
be established by er'aluation of tlie physician’s medical 
credentials in riew of predetermined minimal stand¬ 
ards and e.vamination of the physician for factual 
knowledge of medicine. 

It is believed tliat implementation of this proposed 
program will afford hospitals needed assurance in re¬ 
gard to tlie medical qualifications of foreign-trained 
physicians seeking positions as interns and residents. 
It is anticipated tliat this program will be in effect 
in one year. 
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THE SE.4RS ROEBUCK FOUND.ATION 

Physicians completing tlieir graduate training and 
who may require financial assistance in initiating the 
establishment of medical practice imits in areas con¬ 
sidered medically deficient will be interested in inves¬ 
tigating the program financed by the Sears Roebuck 
Foundation. This Foundation has made two grants of 
S123.000 to a res'olring assistance fund administered 
by a Medical .Advisory Board appointed by tlie Trus¬ 
tees of the .American Medical Association. These 
grants are dispersed by the Board in the form of 10- 
year, nonsecured, supplemental loans ranging from 
81,000 to 825,000. Interest ranges from zero to 6%, de¬ 
pending on the rapiditv' of pavment. All loans are 
designed to make up the difference between what can 
be raised through normal lending agencies and tlie 
total amount needed. .All funds collected in the form 
of interest and principal go into the revolving fund, 
thereby mab'ng the program self-perpetuating and 
providing the “seed” principal of growth and e.xpansion 
at the same time. It is estimated that, within 10 years, 
this fund wlU amount to ov'cr 82,000,000 because of this 
growth factor, which will do much to meet the needs 
of medical distribution. 

The purpose of the plan is to encourage physicians 
to locate in communities where their services are most 
urgently needed. Because of the limited funds avail¬ 
able at this time, all loans are competitiv'e, thereby 
insuring that loans reach communities and phv-sicians 
with the greatest need. Preference is given to physi¬ 
cians—speciah'sts or general practitioners—who desire 
to go to rural or rapidly growing suburban areas where 
medical care in inadequate. 

-All apph'cations are reviewed by the territorial or 
area Medical Advisorv' Board members, where they are 
approved or rejected. If approved, they are then pre¬ 
sented to the entire Board, where all applications 
approved by tlie various area Advlsoiy Boards are re¬ 
viewed and final decisions made. The Board reviews 
applications on the following grounds: 

1. Professional quah'fications. 

. 2 .Av'ailabilitv' and qualitv' of medical service in tlie 
community. (Loans are intended primarily to create 
units, but consideration is also giv'en to improving and 
expanding e.xisting units.) 

3. Soundness of the plan for providing medical care. 

4. Financial initiative of applicant, thus insuring 
that loans are supplemental. 

5 No loan will be granted for the purpose of re¬ 
financing existing debt or to be used for cost of living 
while establishing practice. 

Tliis statement regarding the Sears Roebuck Foun¬ 
dation is presented in this issue of The Jourx.xl for the 
information of medical school and hospital administra¬ 
tors, officials of local and state medical societies, and 
others whose advice is sought bv’ young physicians in 
regard to sources of financial assistance. Physicians 
interested in applying for the Sears Roebuck assistance 
should contact their school, hospital, or countv- or state 
medical societv' for applications and more detailed 
information. 
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RESIDENCIES 

Residency training in the United States continues to 
expand. Tlic Council now approves residencies in 30 
specialties and suhspccialties, aviation medicine hav¬ 
ing been added in the past year. These programs arc 
conducted in 1,202 general or special hospitals. Rcsi- 
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ments available increased from 25,486 reported last 
year to 26,516 this year, an increase of 4.5%. The num. 
her of residents serving rose from 20,494 to 21,425 
also about 4.5%. Tire percentage of residencies ffled 
was 81%, or almost exactly the same as it had been for 
the two years immediately preceding. Tliese figures 
seem to indicate that although the number of residency 
positions increased the rate of increase was smaller 
than that of the previous year, when 1,858 positions 
were added, an increase of 8%. 

Number of Residencies, by Specialties 

Table 7 presents a breakdown by specialties of tlie 
number of approved programs, the number of first- 
year appointments filled and vacant as of Sept. 1, 1955, 
and the total number of appointments filled and vacant 
for the same date. There were 5,043 separate residency 
programs conducted last year, and tliey offered a total 
of 26,516 appointments, including 11,328 at the first- 
year level. 

The number of hospitals approved for training varied 
from one offering training in occupational medicine to 
609 offering training in internal medicine. Eight spe- 
cialtics-internal medicine, obstetrics and gynecology, 
pathology, pediatrics, psychiatry, radiology, and sur¬ 
gery-accounted for more tlian three-fourths of all 
residencies offered, with 20,245 positions out of a total 
of 26,516. There were less tlian 100 appointments in 
each of the following specialties: allergy’’, 35; cardio¬ 
vascular disease, 81; contagious disease, 10; gastro¬ 
enterology', 63; malignant diseases, 29; plastic surgery, 
91; proctology, 29; occupational medicine, 2. 

The percentage range of first-year residencies hlleil 
varied from 36.2% of tliose in physical medicine to 
91 1% of those in obstetrics. Similarly, for appoint¬ 
ments at all levels, tlie percentage filled in physica 
medicine was the lowest, 43.4%, while those m s&aigl t 
gymecology' had die highest occupancy rate, 95.61 
^ Of those specialties constituting die majority of resi¬ 
dencies offered, pathology, as last 
lowest occupancy rate for all ® , 

through fourth-year appointments), 
showed the highest, 90.7%. Specialties in which 
than 25% of residencies were vacant included ^ 
following: allergy, general practice, 
ogy physical medicine, P^'oetology, psychiat y, an 
mdniinary disease. It should be noted tliat a retowj 
Sgh liier of appointments were offered m both 

,vas approximately the same as tlrose filled at all 

^ In summary, the increase ot 

both absolute and percentage-wise, was les 

1956 than in 1954-1955, and the 

paiicy at all levels remained approximate y 

Residencies, by Type of Hospital Control ^ 
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equally divaded betvviten governmental and nongov¬ 
ernmental hospitals, uith those in the former categorr' 
offering 13,10S residencies and those in the latter, 
13,403. 

The Veterans Administration accounted for about 
three-fourths of the total, with 3,067 residency posi¬ 
tions offered out of 4,06.3 for all federal hospitals. The 
occupancy rate for all federal hospitals, including the 
Veterans Administration, was 73.2%, shghtly below 
that for the nation as a whole. Comparable figures for 
last vear showed 72% of residencies in federal hospitals 
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trolled institutions. If first-year appointments only are 
considered, the disparity in occupancy rates between 
federal and all other hospitals is even more marked. 
The United States Army reported 36% of their first-year 
appointments filled, the United States Nary 60%, the 
United States Air Force 60%, the ^^eterans Administra¬ 
tion 67.7%>, the United States Public Health Serrice 
92.1%, and otlier federal hospitals 90.3%:, The rates 
for other gor'emmental (nonfederal) hospitals did not 
van’ so widely, ranging from SO.3% for state-controlled 
institutions to 86.1% for those tlrat were county-con- 
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Table 9.—Number of Residencies, btj Bed Capacitij, 1955-1956 
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filled, and 80% for all hospitals. Considering appoint¬ 
ments in all categories, the occupancA’ rate varied from 
53.8% in United States Air Force hospitals to 87.3% in 
city-controlled hospitals. Since only three hospitals, of¬ 
fering only 20 programs with 89 aA’ailable positions, 
are included in the category “other federal,” it does not 
seem statistically sound to compare tlie percentage of 
positions filled, 94.4%, \A'ith those of the larger groups 
of government hospitals. Considering appointments in 
all categories, the occupancy rate varied from 56% in 
United States Army hospitals to 87.3% in city-con¬ 


trolled. The total number of residencies offered by 
federal institutions did not change appreciably, al¬ 
though there Avas a slight decrease, AA’itli a slight in¬ 
crease in occupancy rate. 

Number of Residencies, by Hospital Bed Capacities 

Excluding hospitals of less than 100 beds, tire hospi- 
tak offering residency training are, roughly speaking, 
about equally dis’ided into four categories: 100 to 199 
bed capacity, 200 to 299, 300 to 499, and OA'er 500 beds 
(table 9). The number of residencies in tliese hospi- 
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lals, lioxveycr, x^aricd greatly, with those of 100 to 199 
i)eds o/lcriiig 1,611 positions, or approximately 6% of 
Die total, and those with over 500 beds having 13,553 
positions, or 527r of the total. Hospitals with 200 to 
-99 and 300 to 499 Iicds offered an additional 10 762 
residencies, or 40% of the total. Hospitals of less than 
100 beds and programs in institutions of undesignatod 
bed capacities accounted for the remaining 2%. 

Hospitals of less than 100 beds are usually of special 
type, providing services in one or tw'o specialties, often 
for only one or two years. They include hospitals for 
childrens orthopedic surgery; eye, ear, nose, and 
throat; obstetrics; pediatrics; special fields of psychi¬ 
atry; and similar specialized fields. In these iiospitals 
the achnission rate approximates that for a service in 
a larger general hospital. 

While the average number of residencies per hos¬ 
pital may not be too important, it is of some signifi¬ 
cance in considi>^‘ng the distribution of residents. The 
averages are as^Aillaws: 100 to 199 beds, 7.4 residents 
per hospital; 200 to 299 beds, 11.5 residents; 300 to 
499 beds, 24 residents; and 500 and over, 46 residents 
per ]>o.spital. Since the total number of beds for all 
hospitals in each category has not been computed, the 
average number per resident cannot be accurately 
given. Using the mean number of beds for each cate¬ 
gory, however, it can be estimated that the number of 
beds per resident \'aries from 17 in the 300 to 499 
group to 22 in 200 to 299 categorj'. A further variable 
in considering these rough estimates is, of course, the 
spccialt)’ itself; the number of beds that would be 
adequate for an obstetric service, for example, would 
be insufficient to support a program in orthopedic 
surger>’. 

On the basis of these incomplete data it appears that 
the number of residencies is generally in proportion 
to the size of the hospital. This generalization does 
not, of course, eliminate the possibility that in individ¬ 
ual hospitals the resident may be '‘o\'crloadcd” or the 
hospital may have a disproportionately large resident 
staff. It does show, however, that there is, on the aver¬ 
age, a reasonable number of beds per resident in the 
majority of hospitals approved for residency training. 

RESUME 

This report on internships and residencies has pre¬ 
sented factual information concerning internships and 
residencies in hospitals approved by the Council, in¬ 
cluding an analysis of nine statistical tables and two 
graphs. Information is also given on the activities of 
the review' committees for internships and residencies; 
the National Intern Matching Program; the Essentials 
of an Approved Internship; stipends for interns; 
autopsy rates; and a brief review of the situation le- 
garding house staff positions occupied by foreign med¬ 
ical school graduatc.s and plans for evaluation of their 
qualifications. A short statement is included regarding 
the Sears Roebuck Foundation. 

On Sept. 1, 1955, 6,123 intern and resident training 
programs ivore sponsored by 1,373 hospitals. Of this 
total number of hospitals, 171 were approi'ed for the 
training of intevns only, 506 were approi'ed for the 
training of residents only, and 696 were approi'ed for 
the training of both interns and residents. Since 1954, 
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diere has been an increase of 5% in the r 

mternsliips offered, from 11,048 to 11616 DuS^fi? 
san,. period there has been a staiW Lea ™ 

In Ifer™ “ f.™ 25 ,« 

The percentage of intern positions filled was 83% 
compared with 82% for the year 1954. The occupanw 
late for residencies was 81%, as compared with 80i 

O On Sept. 1, 1955, there were 

9,603 interns and 21,425 residents on duty in hospitals 
approved by the Council, a total of 31,028 interns and 
residents. Fourteen per cent of American physicians 
are serving as interns and residents in approved 
hospitals. 

It is pointed out that, although the problem of eval¬ 
uating the qualifications of foreign medical school 
graduates is presently of great importance, tlie plan 
for evaluation of the foreign physician coming to this 
country for further medical training is expected to 
become effective within a period of one year. It is 
anticipated tliat this program, when in operation, will 
accomplish much toward the solution of the prohlems 
of foreign-trained pliysicians. 

The lists of approved internships and residencies 
are up to date as of Sept. 1,1956. It is the sincere hope 
of the Council that this report will be of value and 
assistance to those interested in medical education a! 
the internship and residency levels. 

ANNUAL REPORT ON APPROVED 
TECHNICAL SCHOOLS 
Medical Record Librarwns 


Background.—ln 1942, the American Association of 
Medical Record Librarians requested the American 
Medical Association to evaluate educational program 
in medical record library science. The Council iorm- 
lated standards that were adopted by the House of 
Delegates of the American Medical Association in 
June, 1943. Subsequent revisions in standards ucre 
made in 1945 and 1949. The first list of 10 approved 
schools w'as published in 1944. 

IVith the ^^'ork done in close collaboration with the 
committee on education and registration and the edvi- 
cation director of the American Association of iMetiical 
Record Librarians, who conducts periodic survep, 
training programs and new applications are reviewed 
and recommendatory action is submitted to the Conn- 


1 for final action on approval. 

Significant studies in medical record library science 
I assist the continued development of the field fi<i« 
een initiated during the past year by tlie American 
ssociation of Medical Record Librarians. 

Present Status-At the present time tliere are - 
drools approved for training medical ‘ L 

.ns, or an increase of 4 schools since Oct. , 

Ire 134 students enrolled in the senior class of 
rograms and in certificate programs in 1955 rep • 
mted a total of 19 more students than werem ram j 
re previous year. The training capacity o s 
rceased 12% to a total of 269 students d e 
ne-year period. Similarly, the num ei ® ‘ 

urirrg lok was 134, which represents an encourag . 

rcrease of almost 18% over 1954. 
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Depending upon the students’ previous education, 
both degree and certificate recognition are available 
following satisfactorr' completion of the required edu¬ 
cational program in medical record library" science. 
Among the 20 certificate programs of one year’s dura¬ 
tion, 15 require two years of college or an R.N. degree, 
one accepts only stiidents wth two years of college, 
and 4 require a degree prior to admission. Nine schools 
offer a four-year educational program that lead to a 
degree and admit qualified high school graduates. In 
addition there are two degree programs of 12 months’ 
duration tliat admit qualified students who have com¬ 
pleted three years of preparators* college education. 
Since two schools offer both degree and certificate 
courses, there are 20 certificates and 11 degree courses 
available in the 29 approved schools. Only three 
schools are not conducted by or in affiliation with a col¬ 
lege or university. 

The beginning dates for courses are predominately 
in September, several begin in the udnter, and a few 
in June or July. Tuition ranges from S125 to S600, and 
one school requires none. 

Application for approval should be made to the 
Council on Medical Education and Hospitals of the 
American Medical Association, 535 N. Dearborn St., 
Chicago 10. Inquiries regarding the registration of 
qualified medical record librarians should be ad¬ 
dressed to the American Association of Medical Rec¬ 
ord Librarians, 510 N. Dearborn St., Chicago 10. 

Medical Record Technicians 

Background.—To alleviate the acute shortage of 
trained personnel in medical record library science, 
the American Association of Medical Record Librar¬ 
ians recommended that consideration be given to the 
establishment of additional training programs for stu¬ 
dents directly out of high school. In cooperation with 
the committee on education and registration of the 
American Association of Medical Record Librarians, 
the Council developed standards that were approved 
b}^ the House of Delegates of the American Medical 
Association in December, 1953. These standards are 
prepared for the training of the medical record tech¬ 
nician w’ho, working under the supenision of a quali¬ 
fied medical record librarian or a medical record 
committee, performs the technical tasks associated 
with the maintenance and custody of medical records. 

As in the case of schools for medical record librar¬ 
ians, the Council evaluates educational programs and 
new' applications and surveys schools in close collab¬ 
oration with the American Association of Medical 
Record Librarians. The training of medical record 
technicians should be conducted in acceptable general 
hospitals ha\ing a minimum of 4,000 annual admis¬ 
sions. These admissions should include an adequate 
distribution of patients in the various clinical sendees 
commonly found in general hospitals. Candidates for 
admission to an approved school should be proficient 
in tjping and preferably also in shorthand. They 
should have completed tire requirements for high 
school graduation or should have passed a college en¬ 
trance e.xamination for admission to an accredited col¬ 
lege or wniversit)’. The minimum lenglli of training is 
nine months and should include theoretical instruction 
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in anatomy, medical tenninolog}', and medical records, 
wdth additional practical training in admitting and 
discharge procedures, indexing, preparation of reports, 
and other actirdties associated rvith the medical record 
department. 

Present Status.—There are eight schools approved 
by the Council for training medical records techni¬ 
cians. Tlrese schools report a training capaciW for 50 
students with an enrollment of 35 in 19S5. Qualified 
high school graduates are accepted for courses of from 
9 to 12 montlis’ duration. 'There w'ere 28 graduates 
in 19-55. 

Application for approval should be made to the 
Council on Medical Education and Hospitals of the 
American Medical Association, 535 N. Dearborn St, 
Chicago 10. Special forms will be supplied for this 
piupose, and, when the required information has been 
received, the proposed training program will be re- 
riew'ed in collaboration with the Committee on Educa¬ 
tion and Registration of die Ameri^n Association of 
Medical Record Librarians. The insufctions apphing 
for Council approval xvill, in all instances, receive full 
information and every possible assistance in the plan¬ 
ning and development of training programs in accord¬ 
ance with present standards. There continues to be an 
acute shortage of qualified medical record librarians 
and medical record technicians. Excellent opportuni¬ 
ties e.xist for graduating students. Inquiries on career 
opportunities and the registration of qualified medical 
record personnel should be addressed to the American 
Association of Medical Record Librarians, 510 Nortli 
Dearborn St., Chicago 10. 

Medical Technologists 

Background.—In 1928 the American Socieh' of Clin¬ 
ical Pathologists estabfished its board of registry’ of 
medical technologists in an effort to elevate educa¬ 
tional standards for medical technologists. Realizing 
the need for surv’ey xdsits to schools, the society’ re¬ 
quested the Council on Medical Education and Hos¬ 
pitals of the American Medical Association to aid in 
the study of training programs in 1933. Essentials of 
an acceptable school w’ere formulated by the Council 
svith the cooperation of tire society’ and ratified by’ the 
House of Delegates of the American Medical Associa¬ 
tion in May’, 1936. The first list of 96 schools approved 
by' the Council w’as published in The Joubxai. on 
August 29,1936. 

In its efforts to assist hospitals in the development 
of training programs, the Coimcil has continuously 
cooperated w’ith the American Society’ of Clinical Path¬ 
ologists, the board of schools of medical technology’, 
and the board of registry’ of the society’. The board of 
schools W’as established by’ the society’ in 1949 to sen'e 
in an adwsory’ capacity’ to tire Couned in matters relat¬ 
ing to standards and the evaluation of educational 
programs. Rewsions of the standards occurred in 1941, 
1943, 1947, 1949, and 1953. In 1956, the requirement 
for training in electrocardiographic technique W’as 
deleted from tire curriculum in the “Essentials of an 
Acceptable School of Medical Technology’.” 'The Board 
and Council encourage that such training be continued 
w’hen the pathologist-director corrsiders it ads’isable. 
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The hoard of schools assists the Council in the eval¬ 
uation of new applications' and annual reevaluations 
of approved schools. A sur\'c\- program is carried out by 
regional surveyors appointed by the board of schools. 
1 hese pathologists \’isit all new schonh and, in addi¬ 
tion. pc'riodicall)' revisit appro\’ed schools. An c.vtcn- 
.si^•e resurrey of existing educational program is 
actir-ely in progress by pathologists appointed by the 
board who m;ikc an inr’aluablc contribution to the 
pioguun in e.Nperienee and lime. The recommenda¬ 
tions of the Board fin new applications and existing 
schools of medical technology are submitted to the 
Council lor its consideration. 

Pre.scnf .S/ff/ns.—T here arc 6IS .schools presently ap¬ 
proved by (he Council, or an increase of 4% over the 
593 approved as of Oct. S, 195.5. This is a net increase 
of 25 training programs, representing 36 newly ap¬ 
proved schools and 11 that have been discontinued or 
disnppror’ed. The 1955 sluilent enrollment has ri.sen 
IT'ic to 2,790, a.s compared with the 2,.384 reported 
for 19.54. The occupancy rate in 19.5.5 was 62% in 
programs having a training capacitx' for 4,532 stu¬ 
dents. The number of graduates continues to increase. 
There were 1,956 in 1954 and 2,078 in 1955. It should 
be noted that the increases in student enrollment, 
occupancy rate, and number of graduates rcficcts the 
concerted recruitment efforts of the many persons 
associated witli the College of American Pathologists, 
.American Societ>' of Clinical Pathologists, American 
Society of Medical Technologists, and the National 
Committee for Careers in Medical Technology, spon¬ 
sored by these organizations, as well as the recruit¬ 
ment activities of the faculties of approved schools 
and affiliated colleges and uni\'crsities. 

Tile admission requirement to an approved school 
of medical technology is two years of college educa¬ 
tion, including certain required courses, in a college 
or university accredited in’ a recognized association. 
Eigiity-one per cent or 500 training programs base 
admission on this minimum requirement; 71 (117o) 
require three yc’ars of preclinical college education; 
and 47, or 8%, require a degree for admission. 

Tiiere has been an increase in the number of hospi¬ 
tal schools that have affiliated u'ith colleges and uni¬ 
versities. Sucli affiliations are encouraged, since they 
assist in the development of well-organized training 
programs suitabb’ integrated with the college curricu¬ 
lum and also serve as a continuing source of students. 
A total of 423 hospital schools (68%) have established 
college or university affiliations. College credit is 
granted for the hospital training in 385 schools. If 
properly integrated, a degree is available upon com- 
petion of three years of college education and one year 
of hospital training, ^^1nle the preparatory collegiate 
education is longer in duration, it is the hospital course 
that is directly concerned with the technical training 
of medical technologists. The hospital should assume 
full responsibility for the 12-month eourse. Active 
liaison u'ith the college is recommended through regu¬ 
larly scheduled meetings of a jointly constituted ad¬ 
visory or coordinating committee. At present only 45% 
of schools so coordinate. 

The minimum duration of the hospital course ac¬ 
ceptable for-approval is 12 months. There are now 54- 


J.A.M.A., September 22 , jg- 


a course ot 12 mrnirt, 
duration The remaining 76 schools (12%) offer 1 
grams of from 12M to 36 months ^ 

Tmtion is required by 157 (25%) and a minim 
breakage fee by 79, or 13%, of the schools. Studen 
receive a stipend in 256 (43%). Room and board a 
offered in 171 (28%), board, often consisting: 
lunches only, in 142 (24%), and 3 schools offer mo 
only The remaining 297 ( 48%) offer neither roo 
nor board. 

^ There were eight states in uffiich schools gradiiatt 
/5 or more students in 1955. Table 10 presents son 
aspects of the educational activity in the schools 
these eight states, arranged in order of number 
schools. 


All states, the District of Columbia, the Canal Zon 
Haumii, and Puerto Rico have approved schools. 
Application for approval of a school for the trainii 
of medical technologists should be made to the Con 
oil on Medical Education and Hospitals of the Amei 
can Medical Association, 535 N. Dearborn St., Chicaj 
10. Forms will be supplied for this purpose on reque 
and should be completed by the director of the labor 
tor)’ requesting this approval. Inquiries regarding tl 


Tahlc lO.~Ecliicaiional Activity in Schools of Eight Sim 
Graduating Seventy-Five or More Students in 1955 


state 

Schools So. Enrollment 

Cnpiiclty 

Grailiiat 

I’oniisylvanin . 

.... .’lO 

ISS 

.373 

131 

Ohio . 

..... 4.1 

200 

S.V) 

W. 

Mlchlfinn . 

.... 34 

101 

267 

101 

tiUnoI.o . 

.... .It 

13.3 

204 

M 

Sew York . 

.... .33 

117 

219 

IfO 

Texns . 

.... ‘.’9 

].'>1 

278 

103 

CiiHlomla . 

.... 23 

172 

201 

It! 

Wicponsln . 

.... 19 

lOS 

128 


Subtotal . 

.... 2f;.> 

1,230 

2,021 

931 

Grand total, all states.. 

• ... 018 

2,790 

4,332 

2979 

Va prnml total. 


44 

4,3 

f. 


regish’ation of qualified medical technologists shonl 
be addressed to the Board of Registry of Medifi 
Technologists, 611 W. Howard St., Post Office Be 
1209, Muncie, Ind. 


Occupational Therapists 

Bockground.—In 1933, the American Occupation.' 
Therapy Association requested the House of Delegate 
of the American Medical Association to undertake 
survey of educational programs for occupationa 
therapists. The Board of Trustees instructed the Coun 
cil on Medical Education and Hospitals to develo] 
standards and survey e.xisting schools. The "Essentia 
of an Acceptable School of Occupational Tlijap)’ 
were first published in The Journal, May 4,1935. 
first list of six approA’ed schools appeared in 1938. 
Essentials were revised in 1938 and 1949 in 
tion with the advisory groups to the Council on i 
ical Education and Hospitals at that time. 

These groups were the Council on 
cine and Rehabilitation of the American i ^ 
Association and the American 
Association. In 1955, the Council mi Physica i j.^^j 
and Rehabilitation became the Council on ' 
Physics, and, altliough close liaison 
longer functions in an advisory capaci > 
tional therapy educational matters. the 

are reviewed by physician advisor) S jun'cy^ 
American Occupational Therapy Assoc 
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are conducted, and recommendatory action is sub¬ 
mitted to the Council on Medical Education and 
Hospitals for action. 

Increased attention is being gi\'en to procedures for 
more frequent periodic reevaluation of existing edu¬ 
cational programs. Joint physician-therapist sun'ey 
teams are being planned in close cooperation mith the 
American Occupational Therapy Association to assure 
continuing liaison noth the schools. The American 
Occupational Therapy Association, with the assistance 
of other organizations, has foresightedly initiated con¬ 
ferences and basic studies with which to better plan 
for the needed expansion in the field. 

Present Status.—There are currently 30 schools ap¬ 
proved by the Council for training occupational thera¬ 
pists. Since the U. S. Army occupational therapy 
course has been put on a stand-by basis and is not 
listed as an active program, there were 29 schools 
accepting students in 1935. All data are based on 
reports from tlie 29 active schools. These institutions 
reported 1935 enrollments as follows; senior class 
degree (460); postdegree certificate (134); nondegree 
certificate (5); master’s degree (19); and 477 students 
in their clinical year. Student capacity for these sev¬ 
eral courses is 731 for the senior class degree, 233 for 
the postdegree and nondegree certificate, approxi¬ 
mately 72 for tire master’s degree, and not limited in 
tire clinical year. It is encouraging to note that tire 
total enrollment of 618 and a student capacitj' of more 
than 1,038, exclusive of the clinical year, reflect grad¬ 
ual but continuing increases in the number of students 
in training and the training potential of these" 29 ap¬ 
proved schools. Graduates numbered 551 as compared 
witli 489 in 1954 which continues the upward trend 
over the past several years. It should be noted that 
tliree schools in the process of reorganization or or¬ 
ganized within the past several years reported no 
graduates but can be e.xpected to graduate students 
in the near future. 

Both certificate and degree recognition are available 
in occupational therapy, depending upon the type and 
integration of the student’s preparatory collegiate 
training prior to his entering the professional curricu¬ 
lum. Certificate programs, generally of 18-24 montlrs’ 
duration, are offered by 19 schools that, in all but one 
instance, require a degree for admission. Educational 
programs of four to five years that lead to a degree are 
available in 23 schools that will admit qualified high 
school graduates. Four schools ofier degree programs 
of approximately two years’ duration to qualified 
applicants with two years of preparator>' collegiate 
education. Interested undergraduate students are en¬ 
couraged to contact indh'idual schools, however, to 
determine the specific requirements of a given school 
for admission to its certificate or degree course in 
occupational therapy. Tuition varies in accord Nruth 
unh'ersih" fees. 'Tlie majorih' of courses begin in Feb- 
niary and September. 

Application by schools for approval of an educa¬ 
tional program in occupational therapy should be 
made to the Council on Medical Education and Hos¬ 
pitals of tbe American Medical Association, 533 N. 
Dearborn St,, Chicago 10. Forms wall be supplied for 
tliis puqrose on request. Tliey should be completed 
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by the administrator of the institution requesting ap¬ 
proval. Inquiries regarding career opportunities in the 
field of occupational therapy and the registration of 
qualified therapists should be addressed to the Ameri¬ 
can Occupational Therapy Association, 250 W. 37th 
St., New York 19. 

Physical Therapists 

Background.—From 1928 to 1936 the approval of 
educational programs in this field was sponsored by 
the American Physical Therapy Association. On re¬ 
quest of that association, the Council developed stand¬ 
ards that were adopted by the House of Delegates 
and published with the first list of approved schools 
in 19-36. The Council, in cooperation \rith its adsdscrx' 
groups, the Council on Physical Medicine and Reha¬ 
bilitation of the American Medical Association and 
the American Physical Therapy Association, has peri¬ 
odically submitted rerised standards to the House of 
Delegates, which were adopted in 1943, 1949, and 
1955. The most recent revision is the result of four 
years of intensive discussion and study. In 19-55, the 
Council on Physical Medicine and Rehabilitation be¬ 
came the Council on Medical Physics, with which 
tliere continues close liaison on matters pertaining to 
physical therapy but which no longer functions in an 
advisor}’ capacity on physical therapy education. Ap¬ 
plications of new schools are re%’iewed in collaboration 
wath two groups, tlie recently appointed Adi’isor}’ 
Committee on Physical Therapy Education of the 
Council on Medical Education and Hospitals, and tlie 
American Physical Therapy Association. The Adi’isor}' 
Committee on Physical Therapy Education consists of 
nine physician members representing the fields of 
physical medicine and rehabilitation, ortliopedic sur- 
ger}’, psychiatr}' and neurology, internal medicine, 
pediatrics, general surger}', and medical education. 
In addition, there are three physical therapists, bvo 
nominated by the American Physical Therapy Associa¬ 
tion and one nominated by the American Registri' of 
Physical Therapists. Surveys of new and e.visting 
schools are conducted by joint physician-therapist 
teams and recommendatorj’ action submitted by the 
adrisor}’ groups to the Council for action. Active liai¬ 
son with the medical directors, therapist educational 
administrators, and other members of tlie teaching 
faculties in approved schools is being implemented 
tlirougli more frequent periodic sun’ei's. 

Present Status.—There are, at present, -37 schools 
approved by the Council for training physical thera¬ 
pists, or an additional two schools since Oct. 8, 1953. 
The student training capacity’ for the senior class of 
degree programs and in certificate programs was 1,068 
on the basis of 195.5 annual reports. In addition, there 
was an estimated training capacity for at least 86 
master’s degree students. The 19.55 enrollment for 
senior degree and certificate students was 748 stu¬ 
dents, or 70% occupancy. Intensix’e recruitment con¬ 
tinues tlie upward trend in enrollment noted over the 
past several years. The number of degree and certifi¬ 
cate graduates has increased significant!}- to 710, as 
compared to 609 in 1954. Unfortunately, data are not 
available on the increasing number of graduates in 
the masters degree programs offered in nine schools. 
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Certificate aitd/or degree recognition in physical 
tJjerap)^ is available depending upon the students' 
preparatory education prior to entering the profes¬ 
sional curriculum. Most schools offer both degree and 
certificate programs, although seven offei- only the 
ceitificate program and seven others only the degree 
program. 

Certificate programs in .30 schools vary in length 
from 12 to 3-1 months and admit students A\'ith two or 
more years of college or those who have graduated 
from a nationally accredited school of nursing after a 
thrcC')'ear course. Many of the 30 degree programs of 
four yeans’ duration admit qualified students directly 
out of high scliool. Degree recognition in physical 
timrapy is offered to qualified students with two to 
three \-ears of collegiate education upon satisfactory 
completion of degree programs of shorter duration. 
Since admission requirements vary in individual 
schools, interested high school students and those with 
tu'o or niorc yarrs of college or who have graduated 
from a nationally accredited professional school of 
nursing should contact the individual school of their 
cimicc for .specific requirements. The tuition in all 
teaching centers closely parallels college fees. Most 
courses hegin in Febrmiry or early fall. 

Application for approval .slionld he made to the 
Council on Medical Education and Ho.spita}s of the 
American Medical Association, 53.5 N. Dearborn St, 
Chicago 10, Forms will be supplied for this purpose 
on request. The}’ .should he completed by the admin¬ 
istrator of the institution requesting this approval. In¬ 
quiries regarding voluntary registration of qualified 
therapists simuld be addressed to the American Regis¬ 
try of Physical Therapists, 30 N. Michigan Ave., 
Chicago 2. Information on requirements for state reg¬ 
istration or licensure is available from tlic Board of 
Examiners of the states concerned. Inquiries regarding 
careers in the field of pliysical therapy should be ad¬ 
dressed to the American Physical Therapy Association, 
1790 Broaclu'a}', New York 19. 

X-Ray Technicians 

Backgroiitul.-Pnor to 1944, the approx-al of scliools 
of x-ra>’ technology had been carried on as a function 
of the American Registry of X-Ray Technicians, In 
194.3, the Council on Medical Education and Hospitals 
of the American Medical Association undertook the 
evaluation of educational programs for .\-ray techni¬ 
cians at the request of the registry, which is sponsored 
by the American College of Radiology and the Ameri¬ 
can Socictv of X-Ray Technicians, ^^fith the assistance 
of the cnlfcgc and the registry, standards u’erc devel¬ 
oped and adopted by the House of Delegates of the 
American Medical Association in June, 1944, and 
December, 19-55. The most recent rc\’ision of the stand¬ 
ards has been developed in close cooperation with 
the acK'isory groups and incorporates a suggested basic 
cnrriculnm, which is presented as a guide. Particniarly 
cncourngetl is progressive training in tlwrapy to atiorcl 
students at least one month's practical experience 
intramnrally or through affiliation. 
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The Council has been ably assisted by the Ampn 
College of Radiology, the American Registrj4x-fe 
Technicians, and the American Society of X-Rav Tp f 
nicians. Schools making application for approval Ip 
simjed hy state and regional councilors appoinS 

b,v the American College of Radiology. Approved 
schools are also periodically resurveyed bv radioloei?k 
appointed by the college, and these radiologists i 
currently revisiting approved schools. Their generotis 
contribution of time and experience are a major asset 
in the program. All data are reviewed by the advisori’ 
committee to the American Society of X-Ray Tedi- 
nicians of the American College of Radiology and 
recommendations submitted to the Council for con¬ 
sideration. 


Present Stntiis.~At present there are 456 schools 
appro\'ed by the Council on Medical Education and 
Hospitals for training .x-ray technicians. This repre¬ 
sents a net increase of 34 schools, or an increase of 85? 
over the number approved as of Oct. 8, 1955. Tliere 
lias been a 307% increase in the number of approved 
schools since the first published list of 112 in 19b, 
Enrollment has increased 302, or 12%, to a total ol 
2,915 students during the last year, in ivhicli total 
training capacity has risen to 3,555 from 3,184, or an 
increase of 11%. The number of graduates in 1955 was 
1,822 as compared witli 1,523 in 1945, a 20% increase, 
The minimum admission requirement is high school 
graduation or the passing of a standard equivalencv 
test. A total of 433 schools (95%) admit students di¬ 
rect!}’ out of high school, 13 schools (3%) require om 
year of college, 9 schools (2%) require two years o! 
college, and one school accepts only R.N.'s. Of fb 
above 456 schools, 3 will accept an applicant will 
either an R.N. or two years of college and, as noted, 
one school accepts R.N.'s only. 


The length of training in 241 (53%) is 24 mo»fe 
.2 months in 144 (32%), IS montlis in 69, or ISfc',®! 
!6 montlis in two schools. Tuition is required by I'd 
38%) of approved schools and 60% pay students s 
itlpend. There are collegiate affiliations established in 
lDS schools (37%). College credit is granted for tain- 
ng satisfactorily completed in die hospital trainins 
no grain in 14%, or 66 schools. 

There are 40 approved schools in Illinois, 34 h 
?ennsvlvania, 29 in Ohio, 25 in Texas, 24 in Califonib, 
11 in Alichigan, 20 in New York, 19 in Missouri, iS >« 
Massachusetts, 16 each in Minnesota and Wisconsin, 
md 12 or fewer in all but one of the xemisiuing states, 
the District of Columbia, and Hawaii. One state does 

not hai'e a school. , 

Apidications for appros’al of schools of x-np' ee j 
nologv should be submitted to tire Council on Medic, i 
Education and Hospitals of the 
sociation, 535 N. Dearborn St,, Chicago 
regarding registration of qualified x-iay t w 
should be addressed to tire American ' 

Tr.oRni/'.inni; MetvorroUtau Building, Minne.p 


References 

IcComacV, J. E.. Feraw, A.’ Alien^^^ 26i 

United Stales, 19aS-r9=>6, J. A, M-A. 

(.port of the Council 

tion Section, J, A. M. .V. ^ 



Vol. 162. No. 4 


291 


APPROVED INTERNSHIPS 

Council on Medical Education and Hospitals of the American Medical Association 
533 North Dearborn Street. Chicago 10 


Revised to September 1, 1956 
HOSPITALS, 862, INTERNSHIPS, 12,013 

The following general hospitals, investigated and approved by tlie Council on Medical Education and Hospitals, are ronsidered 
in position to fnmibh acceptable intern training in accorcfance uilh standards adopted b}' tbe American Medical Association. Three 

hpes of internships are approved by the Conncil-rolating, mixed, and straight: , . i- • 

J. A rotating internship is defined as one that proxndes snpcrxiscd experience in internal medicine, surgerx', pediatncs, obstetnes, 

and their related suhspecialtiex, together xvitli experience in lahoratorx'and radiologic diagnosis. - it r r i- • i 

2. A mixed internship is defined as one that provides snperx-ised experience in two or more, but not in all, or the cUmcal 

divisions named. , , , . . , i 1^1.1. - 1 j 

3. A straight internship is defined as one that proWdes siiperx’iserl experience in a single department, altnough it may include 

limited opportunity for work in a related subspecialty. Straight internships are noxv approved in internal medicine, surger.-, 
pediatrics and pathologx'. , 1 1 1 . . . ^ 

Hospitals approved for internships that are used by medical scliools for undergraduate cbmcal clerkships on inpatient services 
have been identified in the follovxing lists by the sjinbols X and x. Hospitals hax'e been identified xxith s>*mboI X when a medical 
school has indicated that the hospital is a major unit in the schooVs teaching program. Hospitals have been identified xxdth the ^mbol 
\ xxhen a medical school has indicated that the hospital is used to a limited extent in the school’s teachmg pro^am. Certain intern¬ 
ships in hospitals designated as teaching hospitals may not provide for assignments to teaching services. Other internships may 
provide for only a portion of the internship period being spent on teaching services. Prospective interns desiring specific i^ormation 
concerning internship assignments to teaching services in a hospital are adsiseduto commurucate vvitir the dean of the medical school 
with wliich tlie hospital is affiliated. Medical school affiliations are indicated by footnotes 10 to 89 placed immediately after the 
sv'mbol X or \. The list of medical schools appears on page 312. The plus (■*■) sign indicates addition^ approval for residencies in 
specialties, as shown in the Council’s list of Approved Residencies and Fellow'ships. The beginning stipends for Federal hospitals have 
not been listed; they are established in accordance with government pay tables. When applying for internships in Air Force, Army, 
Navy or Public Health Service hospitals, applications should he directed to the medical departments of the Air Force, Army, Navy, 
or the United States Public Health Service and not to the individual hospitals. Although applications are made to the service rather 
than to the individual hospitals, ail of the services ask students to list three hospitals in order of preference. E\ei>' possible effort 
is made to place successful candidates in accordance with tlieir desires. Because of the needs of tlie service it should be understood 
that students may, in some instances, he assigned to other hospitals than those for vvhicli they have indicated a preference. 

Hospitals listed below (pages 291 to 311) make first year internship appointments through the National Intern Matching Pro¬ 
gram, Inc. The number and t>pe of internships as listed represent appointments for the intern year 1957-1958. 


FEOERAU 


Xaine of HO'-pftal and Location 


- I^tterman .Army Hospital+*'<-xi5. 
Pre«idio. San FraocPco 


Pre«idio, San ii^aBcPco 
trslmons Ai 
Denver 8 


(.-trmy Medical Center) 

IGtb St., N, W„ Washington 12, D. C. 


PhoenixviUe, Pa. 
limm Beaumont .\nny Hosplt 
Haye^ Are,, El Paso, Texas 


Brooke Army Medical Center 

Fort bam Houston, San Antonio, Texas 


Fort Lewis, Tacoma 9, 

ipler .Army Hospital . 

Monnnlua Gardeni?, Honolulu, T, H. 


Lucklanil .Vir Force Ba«e 
ban Antonio, Texa« 

of the above B4 .hr Force internship*: are 
divided among the Army hospital* listed 
above 

UNITED STATES NAVY-Hospitals. 17; Inti 


Corona, Calif. 

C S Naval Ho^pItaP-^.. 

Marc I'-Ianrl CVnllejo), Calif. 


Mountain Bhd, Oakland U, Calif 


Camp Pendleton. Ocean*ide, Calif. 

L S N’av al Hospital. 

Park Blvd.. ban Diego 34, Calif. ** 

I S Nnval Ho«pitaP-s... 

.Tackvonville 14, Fla. 

U S Naval Hospital . 

Pcn-acola, Fla 
U S Nav nl Hospital 
Great Lake*, Ill 

L* S Na\ al Hospital ■♦‘^-8-xl9 .. 

Rockville Pike, Belhesda IL Md.*”** 

L S Naval Hospital •♦^-3-<.x3W0. 

Chel'ca oO, Mas-* 
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rnships, 150 








Fed 

9<ilt 

io.8te 

Req 

91 

12 

No 

... 

Fed 


9,3r* 

Rcq 

92 

12 

No 

... 

Fed 

1,25<» 

13.74> 

Req 

91 

12 

IDO 

... 

Fed 

l.WiO 

O.SIu 

Req 


12 

101 

... 

Fed 


12.054 

Rcq 

ih 

12 

No 

... 

Fed 

h'Ji 

i4.I2- 

Req 

-7 

12 

No 


Fed 


11,220 

Req 

74 

12 

No 


Fed 


2''.7% 

Req 

S3 

12 

No 

... 

; Internships, 84 







Fed 

yjo 

12,710 

Req 

70 

12 

No 

... 

rnships, 200 








Fed 


12.245 

Rcq 

97 

12 

No 


Fed 

n*. 

1^37 

Rcq 

or 

12 

No 


Fed 

1,2 /» 

H.4JI. 

Rcq 


12 

No 


Fed 

I,1M 

u ,y 9 

Rcq 

95 

Is 

No 


Fed 

2.1 Vi 

25 912 

Rcij 


12 

No 


Fed 

4fr2 

7.147 

Rpq 

97 

12 

No 


Fed 

647 

6,C<>s 

Req 

53 

12 

No 


Fed 

550 

12,Vi3 

Req 

^5 

12 

No 


Fed 

1,000 

14.4DU 

Rcq 

90 

12 

No 


Fed 

550 

7,S2S 

Req 

S2 

12 

No 



Number and Type 
of internships 


Code 

Number 


150 Rotating General 00111 
Office of the Surgeon General, 
Department of the Army, 
Washington 25, D. C. 

Attn. Chief Personnel Division 


84 Rotating General ffCll 
Directorate of Staffing 
and Education, Office of 
the Snrgeon GeD<»ral. 
Headquarters. U. S. -\ir Force, 
Washington 25. D C 


200 Rotating General crr^ii 
Bureau of Medicine and Surgery, 
Nav-y Department. 
Washington 25, D C. 


M.K 2,1 ^ asiensK r; »n inis listing 00 not particiaate in thi 

^ ^Ahhr?v?ationl ^ A«ocllation, the Association of American 

AODreviattons and other references will be found on pages 312 and 313. 


National Intern Matching Program, sponsored by the American 
Medical Colleges, and other cooperating organ*eations. 
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Xi'inr (,f 





'■h.uli'-toii. s. 


I'Oll 

I'od 

Vvil 
rcii 
Vvii 
I'vii 
I Vi I 


I • Xiival llnv,,ji;,'j 

rortsmoiiiii. Vn. . 

• ^nvnl Hn'-pltiii i-a. 

Nimil lUi'nunbVi. Nvii'vii.. 

UNITED STATES PUBLIC HEALTH SERVICE-u 

*r?^!**'l*' Hoiiltli Servin' Ho«nii«j P , 

■ -(Kt s’ m 7'u" +>■• IV.l 

Mil IX'ltlmoroVl. 

L-. Hfi.ltl. SVniiv 

,, ^L, lin<t(in K'l. Mm.*! . 

I - ^ ni'iiKh Service Hnii'ltii’l +>-■ 

Hay SI. nml \ .in.IerMlt Ave., St,,ten Nlninl ] 

t'. S. Put,11c Ueiiltb Service Ho«Mtjil 

anrupton nivil.. Norfolk 8. \^! . 


lA’lV. 

t:>o 

t.fKlO 

.',117 

aeo 

l.l.',0 

.•ttll 




lii.ll.a 

lii.'isi 

n.Ta” 

.■>.171 

'-’(1,117 

i.aa.i 


osnttafs. 7; Inlernships, 


lUlIUfliAve. S.. ScItlieJlV^;;";, 


Kn! 

IV.l 

JVvJ 

I'nl 


170 

t 

:i*; > 

>:i7 

un 


Snlnt ]Jl7nhrth« no>>p{(i\i r • 

Nicbol- Ave.. k'n!. v-: ' 

VETERANS ADMINISTRATION-Hospitals. 7; Internships It 

AdtiilfiNtnitlofi +'*’* r\*,i .* . 

' "i .•'""'".'o"’'"'"” <'<'nter+'-.'.XI3. K,.<l i-. 

"oil'/r •>■'•1'.. 1,0- Aneele- L’V 


lor, 

,(KK| 

I 



tat 

.717 


I.Ti’l 
I ..*,8,7 

a. 185 
,8.'Ai7 

.Tim 

i.ai,7 


t,aio 

!>.!«17 

I.7,(l.'i0 

I..7.72 

LI'i5 

.'•.71.7 


Req 

Req 

Req 

Req 

Req 

l?eq 

Req 

80 

Req 

Req 

Req 

Req 

Req 

Req 

Req 


(=■? 

it 


G1 

72 

52 

fill 

47 

!((• 

fill 


75 

7S 




Veterariv 'lilmltiNtriKloii JIo-pRnl +X82. 

Uth Ave. iiiKl i: St.. Salt Lake Citv la. 


ALABAMA-Hospflals, 3; Internships, lie 
Hlrminuluim Hnjiil-t Ilo-iiital +' . .. 

70' 'riJ-ealoo'-a A\e.. liiniilneliam’'n. 

Carraway Methodl't llo'iiital +,-3. 

rl'l!'*’ ’*’**' Rlniiinslimii i 

t^^^St. Mneenfc Hospital. 

2701 Ninth Ct. .S'., Hlnnlnslimn .7 

.Sontl) UlffMiiiji]-! iBlIruuin- ... 

n‘j7 S. 12th St., islnnlnpham .7 
Inlyer.'lty Ho.siillal and 


Req 

Req 

None 

Req 

•None 

Req 

None 


50 

51 

57 

(11 

5fi 

71 


C 2 
•C ^ 

L. 

'ifi *2 

£ 

u 

c ^ 

c cc s u 

.H S £ 

t£.^0 

-.lA. 

— c 

-Xaj 

12 

No 


12 

No 

• •. 

12 

No 


12 

No 


12 

No 

'». 

12 

No 

... 

12 

No 


12 

702 

• •. 

12 

107 


12 

104 


72 

.Vo 


12 

10.7 


72 

300 


12 

107 

... 

12 

No 

171FM 

12 

103 

23S 

12 

loo 


12 

110 

... 

12 

in 

. • » 

12 

112 

. » . 

12 

11.7 

. . t 

12 

US 



Number and Tyne 
ofIhfernsbipT 


Code 

Numbif 


200 Rotating Geiicrnl 
Bnreau of Medicine and ,5,,,®’ 


’i General (w,, 

Pohhc Health .Ser^icc Hospiij. 

Public Health Service 
Department of Hcalil,. 
Hiliicntion and Welfare 
ITa.uhirjgton 25, V, C. 
-■Vttn Chairman Committee 
on Rocidents and Intern, 


IS Rotating General wi 

12 Rotation General Si(i( 


24 Rotatinjr General aMi 

i> Striiluht Jlcdlcine ft" 

24 Rotating General K!' 

(' Strnigltt Jlediclne 

II Straight ilcdU-inc iK'! 

1 Straifrht Jlcdkine 

Ill Straight Medicine '''" 

10 Straight Jledicinc 


Hinniogham . 


ViilrlMO 

Holy Name of .fe^us Hosidtal . Clnirch 

■Moragne Park, Gad«den 
7toiiile ('ounlv Ilo'iiltnl. 

N'dt St, Aritliotiy St., .7tot,iIe hi. 

Driijd City Ho8|>itaI '. 

.^o*, Dlnnlnghaiii Rd., Tiiccaloo'a. 

ARIZONA—Hospltnls, 6; Internships, GO 

tiiiDij S/iH)!irll:ii> Ho<.;)ll,j) +'... 

lira E. .MeDovvell Rd.. Phoeni\ 

•Marlerqio Coority General Hospital . 

713', W. Durango St.. Plioeol.x 

•Memorial Hosidtal ’-i. 

1200 S, .711, Ave., Phoenix 

St. .lo'epli'.' Ilo'idtal +>-». 

Ik'dl \V. Thoiiia? Rd., Phoeni.x 

St. MaryV Ho'idtal aiuf S'anaiorium +’'a. 

St .7far.v'.8 lid., Tue.'on 

'J'oc'on ,7Iedlcal Center +’-®. 

K. Grant Rd. mid Uererly lllvd., Tiie«on 

ARKANSAS—Hospltnls, 3; Internships, 71 

Vrkati'.a'' liaiitPi lIos)dtal +'. 

17(K) W. I31h St., Little Hock 


. r«i 

lilt 

2.2(i!l Req 

NONFEDERAU 

77 

12 

114 


55 Rotating Geneimi 
4 Studght Medicine 

■7 

t'lmicli 

:iiK) 

12.Stl 

Req 

41 

12 

n.'. 

2(io-2.-,oFM 

10 Rotating Gencnd 

?c!ll 

t'lmich 

210 

10,0111 

Req 

3i 

12 

No 

200F.M 

I) Rotating General 

(„U 

Church 

200 

7..7y7 

Req 

71 

12 

11.7 

22.-,-2.WF.M 

S Rotating' General 

Mill 

Corn 

I.'g? 

.'•.SIS 

Req 

30 

12 

115 

2.',0PM 

6 Rotating General 

soil 

State 

M’t'oip 

CdH) 

20.17.7 

Req 

43 

12 

116 

lOOFM 

3(5 Rotating General 
12 Straight Medicine 

3 Straight Pediatiic'! 

ai;ii 

(tr,; 

mot 

27.1 

O.ItO 

Req 

II 

12 

No 

200FM 

13 Rotating GeDCrnl 

(S-II 

< 'liurch 

110 

(•.«.75 

Req 

,77 

12 

No 

1.7();>.M 

4 Rotating Geaeinl 

(»«ii 

< 'vCo 

2m 

(i.7SS 

Req 

73 

12 

No 

1-70FM 

12 Rotating General 

fiiii 

< ’y< \i 

277 

1'2.272 

Req 

2(5 

12 

No 

2IH,.27llF.\I 

5 Rotating General 

ftii 

CluueU 

:iit 

11.073 

None 

.77 

12 

117 

1.70F.M 

1.7 Rotating General 

mil! 

County 

tot 

0,710 

Req 

45 

12 

No 

l.',n-2()0PM 

4 Rotating General 

.to-JJ 

NPCori) 

ISO 

7,2 W 

Req 

31 

12 

117 

3.70F.M 

10 Rotating General 

dim' 

Climch 

72.7 

1(5.717 

Req 

.72 

12 

117 

I.7(I-200F.M 

1.7 Rotating General 

Ol.’ll 

Chureli 

71.7 

1.7.12S 

Req 

44 

12 

ns 

100F.M 

0 Rotating Genera! 

eiiii 

NPCorti 

20.7 

8,.7.72 

Req 

52 

12 

118 

lOOFM 

7 Rotating General 

(Hill 

Clnueh 

30.7 

14,081 

None 

28 

12 

No 

200FJI 

10 Rotating General ' 

jirll 


Hospltnls deslpnated with an asterisk (*) In this listing do not participate In the National Intern Matching Program, • 
Medical Association, the Amerlcnn Hospital Associntion, the Association of American Medical Colleges, and other cooperat 
Ahbrevlntlons and other references will be found on pages 312 and 313. 
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APPRO\TED INTERNSHIPS 


29.3 


Name of Hospital and Location 

ARKANSAS-ContInued 

St. Vincent InflnnarT .*/*:-*A‘*V*' 

Markham and Hayo« Sts., Little Rock 
University Hospital +»-X!f.................. 

12th and Mc-4Imont St«., Little Rock 


9^1 Magnolia .A.ve., Arlington 

Herrick Memorial Hospital . 

2001 Dwight Way, Berkeley 4 

San Joaquin General Hospital . 

French Camp 

General Hospital of Fremo County 
4475 E. Ventura Ave., Fresno 2 

Glendale Sanitarium and Hospital . 

1509 £. Wil=on Ave., Glendale 0 
Loma Linda Sanitarium and Hospital 
Loma Linda 

St. 3Iary’s Long Beach Hospital . 

509 E. 10th St., Long Beach 13 

Seaside 3/ernorfal Hospital . 

1401 Chestnut Ave., Long Beach 13 

California Hospital . 

1414 S. Hope St.. Los AJQgcle> M 

Cedars of Lebanon Hospital . 

4S33 Fountain Ave., Los Angeles 29 

Childrens Hospital . 

4614 Sunset Blvd., Los Angele* 27 

Hospital of the Good Samaritan . 

1212 Shatto St., Los Angeles 17 
Los Angeles County 

.^Hospital +i-*-XIM4-xl3. 

1200 State St., Los Angeles .33 
Presbyterian Hospital-Olmstcd Memorial 
1322 K. Vermont Ave., Los .Ingeles 27 

Queen of .\ngcl3 Hospital . 

2301 Bellevue Ave., Los Arjgele^ 26 

St. Vincent’s Hospital .. 

2131 W. Srd St., Lo< Angeles 57 

Santa Fe Coast Lines Hospital ♦. 

CIO S. St. Loul« St„ Los Angele« 23 
University of California Hospital ♦‘•a-X 
10333 Le Conte .\se., Lo? .4DgeIe5 24 


White Memorial Hospital **'*-XI2. 

1720 Brooklyn Ave., Los Angeles 33 
Hlghland-AIaineda County Hospital 
2701 14tb Ave., Oakland 6 

Kaiser Foundation Hospital . 

2S0 W. MacArthur Bird., Oakland 11 
Orange County General Hospital ***.... 

12071 Santa Ana Bird., Orange 
CoUis P. and Howard Huntington Memorial 

Hospital . 

100 Congress St., Pasadena 2 

Sacramento County Hospital ♦'-*. 

2315 Stockton Blvd., Sacramento 17 
San Bernardino County Charity Hospital + 
760 E. Gilbert St., San Bernardino 

Mercy Hospital ♦'**. 

Hlllcrest Dr., San Diego 3 
San Diego County General Hospital 
X. Front St., San Diego 3 

Children’s Hospital ♦»-a-xI6. 

3700 California St., San Francisco IS 

Franklin Hospital +■>“». 

14th and Noe Sts., San Francisco 14 

French Hospital ♦***. 

4131 Geary Blvd., San Francisco IS 

Kaiser Foundation Hospital . 

242.J Geary Blvd., San Francisco 15 

Mary's Help Hospital ■♦***. 

145 Guerrero St., San Francisco 3 

Mount Zion Hospital . 

1600 Dlvl^adero St., San Francisco 1.5 

St Luke’s Hospital . 

1.5«o Valencia St., San Francisco 10 

St. Mary's Hospital +'■*... 

2200 Hayes St., San Franci«co 17 

San Francisco Hospital ♦*~<'--X 15*16. 

1001 Potrero Ave., San Francisco 10 

Stanford University Senu'ce... 

Oflicc of the Dean 

Stanford University School of Medicine 
239S Sacramento St., San Francisco 15 

University of California Sen Ice. 

Dr. Leon Goldman 
San Francisco Ho«pital 

Southern Pacific General Hospital +'”3. 

1400 Fell St., San Francisco 17 
Stanford University Hoepitals +’-3-Xl5 . 
Clay and Webster Sts.. San Francisco 35 

Uni\er-lty of California Ho'pUnls +*“«.XI6 
(Herbert C. Moffitt Hospital) 

Parna'J'U'S and First Aves., San 
Francisco 22 

Dr. J. B. Saunders, Dean 
University of California School 
of Medicine, San Francisco 22 
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Number and Type Code 

O 



3 o 
Oyi 





of Internships Number 

... Church 

310 

11,193 

Req 

39 

32 

119 

2<-oF3I 

12 Rotating General 

63711 

... State 

197 

6.427 

Req 

53 

12 

120 

135 

24 Rotating General 

5 Straight Medicine 

01813 

01«32 









3 Straight Sunrery 

018.3:3 









3 Straight Pediatric^ 

618.34 









S 3Iived (3Ied.*Ped.) 

0154- 

t, 822 










... County 

sn 

4,40.5 

Req 

46 

1-2 

I2I 

IS5PM 

5 Rotating General 

s.v>n 








TDOrM 


02^111 

... County 

TOO 

T,S53 

Rcq 

5$ 

12 

No 

350PM 

15 Rotating General 

(J2ni 

... County 

632 

lO.nSi 

Req 

37 

32 

No 

195 

20 Rotating General 

02211 

... Church 

21*2 

9.661 

Req 

->9 

32 

No 

352PM 

12 Rotating General 

02311 

;I2. Church 

1G6 

0.417 

Req 

53 

32 

No 

192PM 

10 Rotating General 

02431 

... Church 

2.V1 

15.342 

Req 

35 

32 

No 

115FM 

S Rotating General 

02313 

... NPCorp 

356 

35,^2 

Req 

Su 

32 

122 

75FM 

35 Rotating General 

02711 

... Church 

305 

13,7*7 

Req 

49 

12 

323 

125FM 

33 Rotating General 

t^29n 

... NPCorp 

4GG 

15,277 

Req 

52 

12 

122 

90FM 

14 Rotating General 

fisun 

... NPCorp 

266 

S.7C9 

Req 

lt3 

12 

No 

75F5I 

2 Straight Pediatrics 

031.34 

... Church 

475 

34.006 

Req 

.50 

12 

124 

340F3I 

10 Rotating General 

ce2ii 

... County 

3,243 

6«,C07 

Req 

3* 

32 

No 

IWFM 

Rotating General 

03311 

S-. Church 

300 

11,517 

Req 

34 

12 

No 

ifOF.'I 

30 Rotating General 

ftr.n 

... Church 

476 

W.OGO 

Rea 

51 

12 

325 

IKFM 

16 Rotating Genera! 

0C6II 

.... Church 

237 

10,101 

Req 

30 

12 

No 

125FiI 

0 Mixed (3ied.-Snrg.-Ob.- 

■03722 







Gyn.) 


.... XPCorp 

106 

5.321 

Req 

62 

12 

324 

125FM 

0 Rotating General 

03«n 

.... State 

320 


Reg 


12 

No 

»P.M 

10 Straight Jfedieine 

ftVkw 








9 Straight Surgery 

{*.>53:: 









5 Straight Pediatrics 

o-Vku 









2 Straight Pathology 

956:>i 

... Church 

218 

6,531 

Req 

00 

32 

No 

lSiP3I 

16 Rotating General 

64011 

... County 

429 

13,451 

Req 

51 

12 

126 

lOOFM 

Sf Rotating General 

Mill 

... NPCorp 

300 

11,200 

None 

74 

12 

No 

170 

22 Rotating General 

04211 

.... County 

574 

5,422 

Req 

55 

12 

No 

392 

20 Rotating General 

W311 

1 

. . NPCorp 

269 

n,33S 

12,523 

Keq 

Req 

53 

12 

127 

3S7 

9 Rotating (^neral 

24 Rotating General 

01411 

... County 

732 

59 

12 

No 

I20FM 

04611 

■xl2 County 

411 

"J24 

Keq 

50 

12 

No 

130P3I 

14 Rotating General 

04T11 

.... Church 

335 

17,600 

Keq 

01 

12 

No 

150Fil 

32 Rotating General 

04811 

.... County 

769 

8,667 

Req 

44 

32 

323 

325FM 

15 Rotating General 

04911 

.... NPCorp 

220 

6,6IS 

Beq 

5S 

32 

No 

3P0F.M 

6 Rotating General 

05011 

.... NPCorp 

250 

7,^ 

Req 

iS 

32 

No 

150FM 

16 Rotating General 

05111 

.... NPCorp 

205 

e,006 

Req 

35 

12 

129 

100F3I 

10 Rotating General 

05211 

.... NPCorp 

205 

8.474 

Beq 

73 

32 

No 

lOOFM 

16 Rotating General 

95011 

.... Church 

160 

7,707 

Req 

39 

12 

No 

KXJFM 

C Rotating General 

05311 

.... NPCorp 

291 

11,259 

Beq 

06 

32 

No 

100F3I 

14 Rotating (jeneral 

OMll 

.... Church 

229 

8.991 

Keq 

47 

12 

No 

lOOFM 

8 Rotating General 

05611 

,... Church 

327 

11,703 

Req 

61 

12 

No 

10O-150FM 

15 Rotating General 

05711 

.... CyCo 

1,190 

50,551 

Req 

47 

12 

330 

140 

20 Rotating General 

05911 









SI Rotating General 

05811 

..., NPCorp 

450 

6.499 

Req 

63 

U 

331 

125FM 

23 Rotating General 

06011 

.... NPCorp 

3.51 

11,055 

Req 

64 

12 

No 

25FM 

7 Straight Medicine 

W13-2 









7 Straight Surgery 

061S; 

.... State 

470 

9,833 






1 Straight Pediatries 

C0134 

Req 

78 

32 

332 

161 

36 Rotating General 

05231 









10 Straight Medicine 










9 Straight Surgery 

(0233 









5 Straight Pediatric^ 

(*5231 









2 Straight Pathology 

0723; 


/ 


participate in the 
Hospital Association, the Association of American 
Abbreviations and other references will be found on pages 312 and 313. 


National Intern Matching Program, sponsored by the American 
Medical Colleges, and other cooperating organizations. 
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Xiiinc of Ho>;|ii(iil iiml Lociillon Q 

CALIFORNIA—Continued 

Siintii Clnni County Ilospiliil ti. ronno. 

l-o.--- (infos lid,, Sun .lose is . coiinij 

Siiiilii Jtiirlnirii t'olliiee Ilos|iitnl ♦'-s. \j>rnrn 

iW W. I'ln-Mo St„ .'inntn Ilnrl.nrn . i'f'-orp 

St. .lollll's Hosiilliil +.XI3. Chilt-r.h 

m'i-rnl.vt.. snntn .Monlen . 

Siiiiln .Motifon Ho^pltiil . Cliiiirh 

Vi.'iU Kith St., Siintn Monleii 

llnrhor (ieiiernl llospltnl ♦'-<.XI3. I'oiiiitv 

tIL'l tf. Cnr...oi] .St.. 'I'orrnnce 

COLORADO—Hosplfnls, II; Internships, I3S 

tiloi'kiier-l’cnrovi. Iioupiinl . Cloiirli 

N. Tejon Sl.. Coiormlo Spvine< 

tienernl Rose .MrmorinI Hospltnl . .Nl'Coro 

Jp.Vi I'lcriiiont St.. Denver “(t 

.Merey Ilo.«jiltiil +>-». Cliiire/i 

Kith .Nlllvvntikw St., Ilenver (! 

i'orter .S'!in(((irfiini nrid Hospltnl . Cliiireli 

ivr- S. Douiiinu SI., l)env<>r in 

rresliyterlnn Hospltnl +'■’. clmirli 

IPIIi .We. nml fillidn St., Denver 1“ 

St. .Anthony Hovpitnl +'■“. ciiiircli 

At'. Kith mid (jiiitninn S|s., Denter 4 

St. .lo.••eId^s Hosidtnl . Clmreli 

IMS Hninlioldl St.. Denver IS 

St. Luke’s Hosidtnl . Cliureli 

(.dl K. IPth Ave„ Denver .'l 
I’nlverslty of Colormto .Afcdleiil Center 

t’olorndo Genernl Hospltnl ♦'-XI7. Stnle 

4'J«n K. Iilh .Vve., Denver 'jn 

Itenver Genernl Hospltnl ■♦'->-<-X(7. CyCo 

AV. (dll Ave. nnd ('lierokee St.. Denver A 

AVeld County (tenernl Hospltnl >. coiintv 

1S(U ICdh St.. GriM-Iy 

CONNECTICUT-Hospltnls, 21; Internjhlps, 201 

Itrl.leeiiort Hospltnl ... .Vl’Corii 

t'(i< Grnnt St.. Ilridee|iort l(i 

St. VineonCs Hosidtnl ♦'■c... Clinieh 

•Ask’d Mnln St.. Itrldeeport fi 

Hrlsttd Hosidtnl '*•. M’Cori> 

Newell Hd., llrlstol 

Dnnlinry Hosidtnl . .Nl’Corii 

P’l Locust .Ave., Dnnliury 

t.reenwlvh Hos-p/tnl ♦i-». .Vl’Corii 

I’erryrldee ltd.. Greennlch 

Hnrtlord Hospltnl . Nl’Corp 

so Seyinour St., Hurt ford LA 
Hnrtlord -Alnnlelpnl Hospltnl nnd Henllh 

Center . City 

•’ Holeonili .St.. Hnrtlord .A 

Mount .Sirinl Hospltnl •. .N'l’Corp 

.V*) Jliiic Hlll.s Ave.. Hnrtlonl 12 

St. Kniiicls Hospltnl . church 

IM AVfiodlmid St.. Hnrtford .A 

.Mnncliester .Aleinoriid Hospltnl . .M'Corp 

71 Hnyne.s S|„ .Mnncliester 

.Meriden Hospltnl ♦'*“. M’Corp 

IM Cook .Ave., .Meriden 

.Allddh’sex .'lentor/til Hospltnl . M’Corp 

As’ Crcsivnt St., .Mlddletotin 

New Drltnln Genernl Hospltnl . M’Corp 

!rj (iriind .st„ .Vow UrUiilti 

<<’r«cc-.Vetv Hnven t'otninnnlty Unfit. ♦'-’’■‘-XU.. .M’Corp 
7s!t Hownrd .Ave., New Hnven 4 

Hospltnl of St. Itnplinel . Chiuch 

14 .A(i ('Impel St., New Hnven It 
I.nwrence nnd .Memorinl .A.ssoclnled Hosps.+ '-^.. .Vl’C.up 
Wi.A .Montuufc Ave., .Vew London 

.Norwfilk Hospltnl . M’Corp 

24 Stevens St., NorwHlk 

AVilllnni 'V. Hnckus Hospltnl •. .M<orp 

:{‘Xi AVnshIn{,'ton St., Nonrleli 

Stnmford Jlospitnl . M ( orp 

I'Xi AV. Hrond St.. Stnnllord 

St. Mury's Hospltnl +>-■■'-*. tliureli 

.Vi J'fnnklln St., AVnterluiry (J 

AVntcrhurv Hospltnl . M < orp 

(it lloldilns St., Wnterhury 8 

DELAWARE-HospIfals, 3; Internships. 34 

llcinwnre Hospltnl . NT’Aorp 

,V)I AV. nth St., AVilinliutton 1 

.MeiuoHnl Hospltnl ♦'-''-’-XGB. .Mtoip 

l.'idl A'nn liiiren St., AA’lhnlnston (i 

AVlInilnirton Genernl Hospltnl ♦'-». MCorp 

('hestnilt lit Drooin St,, AVlhuhiKton !> 


Centnil Dispensary und KmerKeiiey Hosp. ♦i---' s. 
(AVnshuuttou Hospltnl Center) . , 

1711 .New A’ork Ave,, N.AA., "<’ 

Dts|, of Cohuntdn Genernl Hosp,+’-''-’-Xl9-2(>-x2l Cl 
r.ith nnd K. Sts., S.IC., AVushliiKton .1 


Doetors Hospital 

18 I.A Kye St., .V.AV., A\ tisltln/,don (» 
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Corp 
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4,(W9 

fi,078 

12.017 

12,.Afi7 

11.177 


71 a 
a o 
a-^ 
tf s. 
X ft 
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Keq 

Rcq 

Kcq 

Ileq 
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G9 
7,A 
GO 
40 
,A.7 


12 

12 

12 

12 

12 


No 

13.3 

No 

1.31 

No 


Number and Type e»x. 
ofInternshIpY HuS,t 


13jF.M AO Rotiitini; General 

:7,AF.M 10 Rotntini- General 

1 A 0 P.M G Rotatins General fe-,, 

12.AF.M S Rotntin.sr General f,);,) 

7.AF.M 31 Rotnting General 



.A.sit.A 

llcq 

71 

12 

No 

i.A()r.M 

2 RotutinB General 

oai 

iv.o 

ll.(i(W 

Heq 

ns 

12 

N'o 

2,ACiF.M 

9 Rota tint' General 

(«31I 


IL2.A1 

Hc(i 

■w 

12 

No 

l.AOF.M 

9 Rotating General 

oai 

*JI0 

s.l.’tl 

Rcq 

44 

12 

m 

193 

10 Rotating General 

Oitll 


8, ltd 


71 

12 

137 

7.AF.M 

30 Rotating General 

(lUU 

LM.'i 

ln,.A7C 

Reel 

.A2 

12 

N'o 

3.A0F.M 

9 Rotating General 

' 0?311 

.Tm 

I t.().A.A 

Keq 

.A4 

32 

J37 

7,AF.M 

33 Botnting General 

«(» 

tt: 

t.A.dAI 

Keq 

(W 

12 

137 

7.AFM 

12 Rotating General 

O’jU 

-71 

li.(iO.A 

-Votie 

9.'! 

(l.A 

12 

N'O 

50F.M 

16 Rotating General K 8 I 1 
12 Community Rotating Ka) 


8,017 

ItOi) 

32 

3 33 

303P.M 

3C Rotating General oiiji 

36 Community Rotating CillO 



llei| 

48 

12 

N'o 

300FM 

4 Rotating General 

K311 

;n: 

1.1,4.17 

Req 

SO 

12 

N'o 

lOOF.M 

8 Rotating General 

2 Straight Medicine 

2 Straight Surgery 

GMI 

DS!’ 

« 

.'I/W 

I.A,77ti 

Req 

50 

12 

N'o 

2.A0 

35 Rotating General 

t»ll 

U!'i 

(l.llti 

Keq 

iS 

12 

So 

3,A0FM 

2 ItotatlDg General 

m 

1(17 

(i..V)7 

Rcq 

88 

32 

N’o 

2WFM 

6 Rotating General 

(f'li 

er. 

ti.S.C'' 

Rcq 

77 

32 

So 

300FM 

9 Rotating General 

(sill 


2.4,84,3 

Rcq 

W 

24 

So 

50FM 

18 Rotating General 

(liJl 

l“d 

tl.idd 

Reii 

.32 

32 

So 

320FM 

9 Rotating General 

(nil 

n.'i 

.A.ti.Al 

Rcq 

.T1 

32 

So 

200F.M 

4 Rotating General 

»11 


•2d,('4:t 

Req 

.A.3 

32 

So 

73FJI 

15 Rotating General 



7,.A;ii 

Re<| 

47 

32 

13S 

3()0P.M 

4 Rotating General 

i;3i 

iir. 

8,283 

Keq 

40 

32 

N'o 

330FM 

4 Rotating General 

(dll 

uw 

7,(i.AS 

.... 

47 

32 

No 

150FJI 

6 Rotating General 

OiOI 

''S'i 

1(1,317 

Keq 

(i4 

12 

N'o 

37.AF.M 

S Rotating General 

(Sll 

(m!» 

ip,.vn) 

Req 

.AC, 

32 

130 

25FM 

14 Straight Medicine 

33 Straight Surgery 

7 Straight Pediatrirs 

6 Straight Pathology 

(SC 

(SW 

((■r«i 

;iTu 

i2,.'.n 

Rpit 

:« 

1-1 

No 

lOOFM 

12 Rotating General 

(fOl) 


tl,7l 1 

Req 

3C» 

12 

N'o 

200F,M 

4 Rotating General 

(Oill 

Wi 

n.tts 

Keq 

49 

12 

No 

125FJI 

0 Rotating General 

((611 

ICi 

(;,i8i 

Kelt 

31 

12 

No 

2(KlPJI 

3 Rotating General 

lOlIi 

*2*)T 

ti.82'.t 

Ueii 

.A,A 

32 

No 

300PJI 

30 Rotating General 


:U7 

13.73:1 

Req 

43 

12 

No 

2(XvFM 

7 Rotating General 

(Oltl 

:tr,t 

I(,7,k; 

Req 

38 

32 

No 

200FM 

7 Rotating General 

(KIl 

377 

13,’’G8 

Rcq 

72 

12 

No 

130FM 

16 Rotating General 

((«1 


(i.tVW 

Rcq 

i>7 

12 

No 

150FM 

12 Rotating General 

If/iV 

187 

(i,y'Ki 

Rcq 

40 

32 

No 

150F.M 

6 Rotating General 

irdl 

157 

mi 

S.,'!2.A 

Req 

54 

12 

HO 

200FJI 

15 Rotating General 

Will 

1,203 

21,927 

Rcq 

51 

32 

No 

328 

■50 Rotating General 

A'Cll 

2,38 

9,831 

Rcq 

74 

32 

Ul 

loOPM 

0 Rotating General 



Hospitals deslonnted with Association'ot*^Amerlcan 


H^^n^nal Intern ' 

Medical Colleaes, and other cooperating orpai 
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of Internships 

Number 

district of COLUMBIA—Continued 









35 Rotating General 

soon 


XPCorp 

295 

10,747 

Beq 

6? 

12 

142 

200F.M 









(•Washington Hospital Center). 











10th and Florida Ave.. X.W.. tV ashington 1 
fj<»nrcctown University Hospital 

Church 

36.5 

15,599 

.... 

66 

12 

143 

50FM 

9 Straight Medicine 

80132 

SSOO Kesersoir Rd., N.W.. Washington . 
George AVashlngton Cnivcrsity Hospital +>-e-X20 
901 -asrd. St.. X.W., tVashlDKton 7 

NPCorp 

410 

15.9S2 

Keq 

65 

12 

103 

12.APM 

13 Rotating (Jled. Maj.) 80212 
11 Rotating (Surg. Jlaj.) 80213 
1 Rotating (Path. Maj.) 802s<i 

^ *. t al.'g.J 


270 

10,665 

10.221 


62 

12 

Xo 

175FM 

IS Botafmg General 

80311 

2nd and D. Sts., S.E., Washington 3 

Sibley Memorial Hospital . 

Church 

253 

Req 

44 

12 

No 

lOOFil 

e Rotating General 

80511 

11.-/I N. Capitol St., M ashington 2 
\V«shlnctoa Sanitarium and Hospital . 

Church 

240 

7,923 

Req 

36 

ja 

140 

136PM 

10 Rotating General 

£54U 

7i»0 Carroll Avc., \t ashington 13 











FLORIDA—Hospitals. 9; Internships, 126 









IS Roiatiag General 


Duval Medical Center +*-’. 

County 

335 

8,457 

Req 

44 

12 

No 

123FJI 

10111 

2000 Jeficrson St., Oachsonville 8 

St. Xuke's Hospital . 

XPCorp 

21.5 

9,990 

Beq 

34 

32 

No 

20OPM 

6 Rotating General 

10211 

9th St. and Boulevard, Jacksonville 8 

St. Vincent's Hospital . 

Church 

250 

14,637 

Req 

54 

12 

Xo 

200FM 

IS Rotating General 

10311 

Barrs and St. Johns Ave., Jacksonville 4 
Jackson Memorial Ho.^pital ♦*'<-X22.. 

County 

S44 

25,402 

Req 

55 

12 

144 

60FM 

4.5 Rotating General 

104II 

1000 S.AV. 17th St., Miami 36 

St. Francis Hospital •*•*■•*. 

Church 

200 

7.0&S 

Req 

40 

12 

Xo 

lOOFM 

5 Rotating General 

l(»iU 

250 AV. 63rd St., Miami Beach 41 


ISO 

6,2.59 

Req 

3S 

32 

No 

20OFM 

3 Rotating General 

IfiSll 

imo N. 12tb Ave., Pensacola 

Mound Park Hospital ... 

City 

2S1 

9,422 

Req 

34 

12 

145 

260PM 

12 Rotating General 

91111 

7th St. and 6tb Ave. S., St. Petersburg 5 
Tampa 3Iunicipal Hospital . 

City 

300 

13,021 

Req 

52 

12 

146 

300FM 

15 Rotating General 

10911 

Davis Islands, Tampa 6 

Church 

200 

6,9S« 

Req 

2.7 

32 

347 

200PM 

4 Rotating Genera! 

91411 

900 4Dth St., We«t Palm Beach 








GEORGIA-Hospltals, 11; Internships, 177 

Athens General Hospital. 

County 

160 

4,7&9 

Req 

Sfi 

32 

No 

273PM 

4 Rotating General 

85611 

797 Cobh St., Athens 









.7 Rotating General 




100 

4,162 

21,710 


40 

32 

14S 

2'3.5F.M 

11011 

360 X, MlBedge Ave., Athens 

Crawtord W. Long Memorial Hospital . 

Church 

4S1 

Req 

40 

32 

149 

lOOF.M 

18 Rotating General 

nil) 










20 Rotating Genoral 


Georgia Baptist Hospital *i . 

Church 

475 

20.26S 

Req 

55 

12 

No 

2G.7F5I 

11211 

300 Boulevard N.E., Atlanta 12 









S Rotating General ' 


Grady Memorial Hospital +'-*''<-X23. 

County 

670 

19,424 

Req 

62 

12 

No 

ItiF.M 

11311 

Sii Bntler St.. S.E.. Atlanta 3 








1(1 Straight Medicine 

11332 









1(1 Straight Surgery 

113.33 










A Straight Pediatrics 

11334 

Piedmont Hospital •n-x23. 

551 Capitol Ave., Atlanta 

5"* » . ft 4* • 

KPCorp 

132 

6.CI4 

Xone 

.'>0 

12 

149 

223PM 

l.TOFM 

10 Rotating General 

11411 

Church 

251 

12,077 

Req 

42 

12 

149 

12 Rotating General 

11511 

- X ■ 

City 

421 

32,810 


31 

12 

Xo 

loOPM 

24 Rotating General 

31611 

4 • 

City 

2>6 

10,257 

Beq 

33 

12 

No 

200FM 

12 Rotating Genera! 

lien 

19th St, and Sth Ave.. Columbus 









Emory University Hospital . 

XPCorp 

309 

11,575 

Req 

64 

13 

No 

165 

6 Straight Medicine 

13932 

Emor>‘ University 







6 Straight Surgery 

1193.3 









2 Straight Pathology 

11936 

Macon Hospital . 

CyCo 

254 

14,547 

Req 

36 

12 

No 

20OFM 

36 Rotating General 

12013 

sm Pine St., Macon 









ILLtNOIS-Hospltals, 53; Internships, 790 











.MacXeal Memorial Hospital . 

XPCorp 

2n 

11,047 

Req 

42 

12 

Xo 

100-I.VIF5I 

12 Rotating General 

32311 

3249 S. Oak Park Ave.. Benvyn 

160 

6r>j6 

Reg 

CO 

12 

Xo 

■ 375FM 

6 Rotating General 

93213 

Church 

lim S. Gregory St,. Bloc Island 

American Ho.«pital ... 

NPCorp 

152 

5,246 

Req 

53 

12 

No 

oOFM 

5 Rotating General 

12311 

S.7> tv. Ir\*Ing Park Rd., Chicago 13 









Augustana Hospital ... 

Church 

320 

9.213 

Req 

fif) 

12 

No 

lOOFil 

10 Rotating General 

12411 

411 tv. Dickens Ave., Chicago 14 










(’hicago Wesley Memorial Hospital ♦’-s-X26.... 

Church 

5CS 

17,123 

None 

65 

13 

l.Vt 

.yiFM 

.32 Rotating GeneciU 

16211 

2 .y> E. Superior St., Chicago 11 
(’olumhus Hospital ♦s-x26. 

Church 

350 

10,699 


37 

12 

151 

7.->F.M 

20 Rotating General 

12611 

2.720 N. Lakeview Avc,, Chicago 14 








L,/l*ook County Hospital ♦’-XlWWT-^g. 

County 

3,?no 

n,390 

Req 

3^ 

1-' 

No 

.V>FM 

124 Rotating General 

12711 

182,7 V*. Harrison St., Chicago 12 







Edgewatcr Hospital . 

NPCorp 

270 

9,3»>1 

Req 

42 

12 

No 

lOOFM 

12 Rotating General 

i2sn 

.7s00 N. .Ashland Avc., Chtcavo 26 










Engleirood Hospital +*. 

NPCorp 

lAl 

6,524 

Req 

41 

12 

No 

l.TOFJI 

G Rotating General 

12911 

6001 S. Green St., Chicago 21 

Evangelical Hospital ... 

Church 

195 

7,&.>4 

45 


No 

1.7)FM 


None 

9 Rotating Genend 

.>121 S. Morgan St., Chicago 9 



Grant Hospital •♦■k.x29. 

NPCorp 

240 

7,707 

Req 


12 

l.vt 

20OFM 

9 Rotating General 

13211 

.^1 tv. Grant PI,, Chicago U 




Hospital of St. .Anthony de Padna *'-*. 

2S7.7 W. IPth St.. Chicago 23 

Church 

21^ 

7,072 

Req 

43 

12 

No 

200FM 

S Rotating General 

^^5n 

nimois Central Hospital •n-s-x29. 

XPCorp 

252 

7.09? 

Req 

60 

12 

l.VS 

irdFM 

14 Rotating General 

13611 

;^oo Stony Island Avc.. Chicago 37 








Illinois Masonic Hosnila! . 

SW Wellington .Ave.. Chicaco 14 

NPCorp 

360 

12.264 

Req 

.50 

12 

Xo 

ICN'tFM 

12 Rotating General 

1.3711 

•lachson Park Hosnitnl _ 

7:i31 Stony Island Ave., Chicago 49 

Corp 

116 

4,839 

None 

43 

12 

No 

130FM 

8 Rotating General 

i.3?n 

I.oretto Hospital +'-aX27. 

645 S. Central .Vve.. Chicago 44 

Church 

150 

5,329 

Req 

64 

12 

No 

150-200FM 

G Rotating General 

13911 

I.utheran Deaconess Home and Hospital +’ 

IISS .V. Leavitt St., Chicago 22 

Church 

ISO 

6,351 

None 

35 

12 

No 

150FM 

5 Rotating General 

non 

Meicv Hospital +’'»wX27 

Church 

356 



-n 


.. 


15 Rotating General 

14111 

2,s37 S, Prairie Ave.. Chicago 10 








AParticipate In the National Intern Hatching Program, tponsored by the American 
Abbreviation. ”® ‘’.iJl ^«P£ation, the Association of American Medical Colleges, and other cooperating organirations. 

nooreviations and other references will be Toufid on pages 312 and 313 . . 
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APPROVED INTERNSHIPS 


Nninc of Hoipltnl nnd Location 

ILLINOIS—Continued 


Mlclmol Rcosp Ilospitnl +>-’-X25-2G. 
"('fo H. J:)lis ciilcdKO 10’ 


27,‘lO W. ifitlv PI , ClilciiKt' S 


I'Ml W. WlNon .\\p, Clilmun Hi 


Ifo^cliind Coiiitimnltv llo'.pltnl''. 

AV. llltli St., ClilciiKO 2a 


li:!l N. I’lnn'iiiont .\\e , I'liicnno 22 

.To-cph HoM'ltnl +>'i-X27. 

2im N. Hiirlltn; St., Clilciipo ii 


•■'il.’i S I.iicllii .Wo , flilciiuo 17 

edl'h t'ovcniiiit IIo<,pItiit . 

.'lU'i N, (’idltonilii .\\o . t'ldinuo 2'i 


I’lihct-ity of IHliiol', l^•'l•llr^ll mid 
y.iliuiiliiiiiiil ilo-ttlliil- +' '-X29 . 
Mil S Wood St , t'liiimio 12 
Wiilllicr Mi'inoriiil U(i>pUiil 

llKi .N. Kcd/ic Am‘ , t'likiino .'d 


2,tiKi N. ildPiird St , Dcciitiir 


I2'i X. atli SI., l:ll^^ ,st l.oiiN 
.Mciiioriiil IiO‘,plt)il of Dll Pmto Cmiiity *•’. 
la'i .twin ltd., Kliidiiir'l 


p.a i tf S 

® S ^ ^ 

721- P oo — r' 


CO Pa:S 


iiiiii IlIdHc .\w‘ . r.win-ton 

''t. KrnncN IlO'pilnl +* . t’liiirrli 

H'l'i Itldio' .\x(’ . I’.xmi'toii 

I.ittlc (.’oiiipiiin ol .Mnrx Ilo^pHiiI +'. t liorcli 

2'<<i W. 'I-, til St , IlMMxrci'o I’lirk 12 

Onk Purl. Ilo-pltiil . t Inircti 

72 I W Nioii-ln \\(‘. t'i'l' I’liik 

WV't .‘■iitmildio Ilo'plliil +' . NPL'oip 

711, N .tO'tiil lllwl , OiiK P.iil. 

Mclimili'l Ho'pitiil of t'c'iiliiil llliiioi‘+'. I Imicli 

" S (,icii ll.il. \m' . Pi’oiiii 

M I'liind- llo-pltid +> . . t'lmrtli 

.'h.ii X. (.’ill’ll OiiK .\\o , Pi’orin 

ItinMoid Ml iiiovliil Hii^pUiil '' . SPC'otp 

2IIIII N Itoikton .\\i‘.. ftockloid 

'll \iitlion> Ilo'pitiil +'■' . I Imiiti 

IKH i: Stiilc St , Itoi kloid 

‘'Ui'df'-li-tnii'rlino Ho'pitiil . NPl oip 

1 !1(. ( li.iili’' S| . Ifoi k fold 

INDIANA-Hospltals. 17; Interiislilps, 201 

St ('iitlii'iloc IlO'PHiil ' '. ■ • liiirili 

1121 rir SI , 1 11 '' ( liiimco 

Piol(’'IiiPt Di'iiiom'" llo'pitiil ' . . . . I liiirt'li 

(,iKi Mitrj St , 111 mi'i Hie H> 

St Mmx"' llo'pitiil '‘I., .. ■ * liiiuli 

.17111 W ii'lilli!.'loii \\i‘, r.Miii'X Mil' 1.7 

1 llllll•Iml IlO'pltiil. ’ Hint'll 

'1121 ridrlli'ld .\M' . Port W 11 MIC i. 

PmkxliM Mciiioiiiil Iln'P'tiil ’ ' . . .\1 < oip 

22111 liiilidiiliii III , I’orl W'liMii' .1 . , , 

SI .lo'Cpli’' llo'pittil ' . Iniicli 

T.li W liiTix SI . roll U iiwic 2 

Ml tliodl't Ilo'iillill . ' Hindi 

piim W iilli \\I . loll' 

SI Miirx’' Mi'HJ Ho'plliil. I Hu rill 

.71(1 Tjli I St . loin , , 

M Miirr.'itn'i Ho'piliil+. .. ( liiirdi 

27 Doo'.dii' SI H'lliniiond r-nnutv 

liidiiimipol!' Ill III ml Ilo'pltiil+'- -X30. t oi i ty 

'H,ii I otkc St , liidlinnipotl" ‘ „ , 

lodlmiii I’lilwrdn ^'<■'"'^1'’ ■■ 

IKillW Mldilimn St . lodtnniipolfs 7 t’hnrph 

M, ■tliodl't IlO'pltiil -M . ..•••;. tmiroi 

pin N. (’iipltol Aw’ . todliiriiipoll’' ( __ 


.... XPCorp 

732 

19,762 

Reg 

06 

12 

354 

76F.M 

.... XPCorp 

.37.3 

12,220 

Rcq 

01 

12 

No 

60FM 

.... XPCorp 

17.3 

0,367 

Rcq 

40 

12 

No 

200P.M 

.... XPCorp 

2C3 

8,010 

None 

74 

12 

350 

26rM 

.... Church 

132 

13,032 

Rcq 

71 

12 

No 

lOOPM 

.... XPCorp 

203 

0,661 

Rcq 

49 

12 

No 

176rM 

.... XPCorp 

207 

8,090 

.... 

01 

12 

No 

76FM 

.... Church 

ISO 

8,118 

Rcq 

71 

12 

No 

SCKir.M 

.... XPCorji 

101 

3,931 

.... 

18 

12 

No 

176FM 

.... Church 

3'ir, 

12,811 

Rcq 

39 

12 

No 

2noFM 

.... Church 

IS*) 

9,097 

Xonc 

27 

12 

No 

I'lOFM 

.... Cliurch 

273 

9,917 

None 

29 

12 

No 

2()()r.\I 

.... Cliurch 

197 

0,V26 

Rcq 

GO 

12 

No 

2(I9FM 

.... XPCTirp 

.7" 

14,470 

Rcq 

70 

T2 

No 

jflFM 

.... Church 

270 

8.060 

Rcq 

11 

12 

No 

•lIKir.M 

.... XPCorp 

2'i') 

9 SItG 

Rcq 

.^3 

12 

No 

llllFM 

.... XPCorp 

103 

0,337 

Rcq 

32 

12 

1m 

170 2l)nFM 

... Cliurth 

230 

0,272 

Xonc 

30 

12 

No 

IVIFM 

.... XPCorp 

(02 

10,072 

Rcq 

79 

12 

No 

170PM 

... State 

ItOO 

9.'(i0 

Rcq 

.00 

12 

No 

7lir.M 

• •• Church 

172 

0.922 

Rcq 

2.3 

12 

No 

KHIFM 

• •• XPCorp 

CK) 

4,713 

Rcq 

70 

12 

No 

lOOFM 

... Xl’Corp 

277 

9,112 

Rcq 

.34 

12 

VyG 

227P.M 

... Cfiurdi 

.320 

10,179 

.... 

31 

12 

No 

17lirM 

... P( 'orp 

1S7 

10,148 

Rcq 

IS 

12 

No 

2IHIFM 

... .XPCorp 

32.7 

1(l,9'2S 

Rcq 

7S 

12 

No 

70F.M 

... Church 

.M 

14.2.11 

Rcq 

(>1 

12 

No 

I70F.M 

.. ( hurch 

11. • 

IS.IIO 

.... 

.31 

12 

No 

CiorM 

... < liurcli 

212 

'.121 

Req 

li. 

12 

No 

IVlFM 

... NPCoi|) 

52'1 

12,'!s7 

Roq 

Is 

12 

No 

‘2liorM 

... 1 liuidt 

.117 

I2..7S1 

Req 

60 

12 

No 

12.FM 

Cluirih 

'dl 

17.107 

Req 

41, 

12 

No 

2 onr.M 

... XPCorp 

I'd 

7.147 

Req 

m 

12 

No 

CiOFM 

... 1 luiidi 

210 

S 11" 

Req 

i« 

12 

No 

raiFM 

... XPt I'lp 

200 

S 210 

Req 

III 

12 

No 

CiOFM 

1 

.. ( liiirdi 

l|s 

III.'llO 

Rtq 

71 

12 

\o 

•2IIUFM 

t hurch 

27s 

12'Ml 

Req 

.10 

12 

No 

17(ll'M 

1 huuh 

17S 

7 1.12 

lieii 

40 

12 

No 

2.0PM 

t hutch 

2 111 

7.117 

Re<i 

17 

12 

No 

200 2 lOF'l 

XPt oiji 

212 

•*,3(iS 

Req 

,11. 

12 

No 

200 27111'M 

I hull'll 

271 

‘1,77 1 

Req 

41 

12 

No 

200 27111'M 

.. 1 huuh 

242 

lli.l.ll 


i'l 

12 

No 

177PM 

. Church 

271 

10.120 

Xonc 

42 

12 

No 

2 llorM 

, ( hurch 

17(1 

11,0,71 

Xonc 

34 

12 

No 

.lOllFM 

County 

(.01 

12,011 

Req 

IS 

12 

No 

170PM 


Number and Tyne r.j 
oflnternship^’’' huX 

General ip,, 

, ^ "“Kh Medicine 
2 .Stinight Surgery j S 

1 btiiiight Pediatrics ulu 

lu Rotnting Genera! (p 

2 Stiaight Surgery i Si 

10 Rotating General Jpp 

12 Rotating General pon 

21) Rotating General ipp 

u Rotating Genera! ;t,|i 

7 Stiaiglit Surgery pm 

G Rotating General neii 

1 Rotating (Med Major) Hjp 
J Rotating (Slug Maj) pjij 
1 Rotating (Ob.-Gjn 
Major) PSP 

9 Rotating General ''sni 

o Rotating General mu 

12 Rotating General lau 

S Rotating Genera! i,ui 

30 Rotating General Piii 

S Rotating General lull 

32 Rotating General iril 

30 Rotating Gcneial Pill 

S Rotating General P>U 

7 Rotating Genei.il UMI 

S Rotating Gciiciiil 1 Hi 

30 Rot.iting General WII 

ii> Rotating Genera) Idi 

(I Rotating Geneiiil inil 

i> Rotating Gcnoiiil Hill 

10 Roliitmg- Gcnoitil f II 

12 Rot.iting Goneiiil PH 

s Rotaling Geiicial PH 

IS Rot.iting Geneial I'H 

Pi Rotaling Geiieriil 1 ■ 

3) Rotating Gcneiiil 1’' 

in Rot.iting Geneial 
12 Rot.itiii'g Geneial k H 

Pi Rot.iting Generid nil 

is Roliiting Geneial G’" 

s Rolating Geneial 
i> Rotating Geneial H'H 

It Rotiiliiig Geileiid 

7 Rotating Geneiiil 

I Rotating General 

s Rot.iting Geneial 

1, Hotalin'2 Geneial 

s Rot.iting Geneial 

I. Rot.iting Geneiiil 

PI Rotnting Geneial 

' Rolating Geneial '"I" 

12 Rotnting General ’ 

12 Rolaliag General ' 

'll Rotnting General 
4 Sti.ugtit Surgeri 
I'l Rotating General 


do not participate In the 
Association of American 
312 and 313. 


_ __ __—- 

National Intern Matching orpa'i'z''*'®"’ 

Medical Colleges, and other cooperattng 
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APPRO\'ED INTERNSHIPS 


29T 


Xame of Ho'«pital and Location 

JNOIANA-Continued 

St \iccent*‘: Ho-pital ..— 

lyj . Fall CreeV Pk^ry., Indunupolia . 

St LJizabcth Ho-pital . 

1021 N 1 -ilh bt. Laiajette 

Ball Memorial Ho-r't.il .. 

2-tOl Uni^er^ity Aic , 5fuocie 

Moinonal Hospital*'.. 

(/H Main St, South Bend 1 

St. Joseph’s HO'pltaP'^... 

401 N Xotre Dame A\c , South Bend il 


Church 
Church 
>PCotp 
> PCorp 
Church 


IOWA—Hospitals, 8; Internships, 70 

Merer Hospital . 

isk? bth \\e SX , Cellar Kapids 

St Lukes iiethodv-t Ho-pvial+^-3...,. 

I02G A A\ e , ^ E . Cedar Bapids 

Mercy Hospital ^-X47..... 

420 E W a-hington Ace , Council Bluffs 
BroadWx^U'. Polk County 

isth and Hickman Rd , Des iloines 14 

Iowa Methodist Hospital ... 

32>» Ple^«ant St, Dm Moins* « 

Mercy .. 

4th and A-cen-ion St«, Des Moines 34 

Mercy HO'-pual .. 

214 ^ Van Buren St, Iowa City 
State Unirer-ity of Iowa Ho-pUaU 
VewtoQ Rd . Iowa City 


Church 

Church 

Church 

County 

Church 

Chu'-ch 

ChuKh 

State 


KANSAS—Hospitals, 7; Internships, 83 

Becbanj Hospital . Church 

12th St and Reynold^ A\e, Kan~J^ City 7 
Protidcnce Ho-pitali .... . Church 

l^th St and Barnett We , Kan-a- City 2 

St Margaret’-Ho«pitaI . . Church 

gth St and ^e^mont Ate, Kan^a-City & 
t*nuer-uy of Kan^a* Medical Center ^ '-XSt State 
aoth and Ramhow BUd , Kan-aa City 2 


f 

.... 

£ 

Z ^ 
& 

5 

111 

? 


2-a 

12.750 

2j”» 

9,730 

2.5n 

10.7h; 

225 

9/)76 

174 

7^ 

217 

t,<m 

arc 

11,£4>7 

XiS 

hjbt 

214 


3c»; 

i 

2!*i 


VJi 

7/ 50 


19,670 

uo 

7.305 


7.5C9 

n> 

0,03 j 




§x 

c 

Z£ 

O’ — 

c 2 

- g ® 

Z 

SI 

<az 

Eeq 

4d 

12 

yo 

Red 

ri 

12 

Xo 

Req 

*6 

12 


Req 

42 

12 

yt> 

>One 

32 

12 

>o 

R<*q 

41 

12 

>o 

Re*i 

77 

12 

>0 

Req 

21 

n 

No 

Req 

-6 

12 

No 

Req 

o2 

32 

No 

Req 

oS 

12 

15.5 

.... 

25 

12 

No 

Req 

•-» 

12 

N'o 


None 

47 

12 

No 

Req 

44 

12 

130 

Req 

45 

12 

No 

#... 

74 

12 

No 


St Franci-Hospital.. Church 

cr 2 a> Emporia .A\e, Mfcfiita ;> 

Be4ey HoNpital^*-* . . Church 

A/) > fiilHde Ave. VTichita 6 

MichitaSt Jo-eph Hospital .. Church 

S400 Grand Ate , Micbita 17 

KENTUCKY—Hospitals, 9; Internships, IW 
Si Fij 2 jbeth HospitalChurch 
23-t and Ra'^tem Aie . Cotington 
Good .Samaritan Eo-piiai ♦ . - Church 

Vff Limc-tone Sr, Lexington 

St .lo-eph Ho-pital . ... . ( hurcb 

M4 \\ 2nd St, Lexington 

Kentucky Bapti-t Hospital 3., . Church 

&I0 Barrel Ave , Loui-mHc 4 

Loui-T)iIc General Hospital+^“=*-*-X33 .. CyCo 

323 E Che-tnut St, LouN-ville 2 

Sonon Memorial Infirmary NPCorp 

211 M Oak St , Lovii-‘\iUe 3 

Anthony ffo-pftal. church 

13H St AnChonj Pi, Louj«\iiIe 4 

*'( Io>-eph Inffnnary ♦1-3 . church 

735 La-tern Pkwy , Loui-\ille 17 

SS Mary and Ehxalveth Ko-pital . Church 

1%7 S 12 th Ct , Loui«Mlle 10 


53.5 

20,011 

Req 

43 

12 

m 

2s i 

15,567 

Req 

34 

12 

i*^') 

223 

12.25* 

Req 

C6 

32 

160 


t*A 

12 61a 

Req 

S4 

12 

No 

31> 

l9,/a^7 

Req 

■>» 

12 

No 

2~j*> 

0,326 

Req 

46 

12 

No 

i4> 

i4.yI2 

Req 

24 

12 

16X 


10.1 >3 

Req 

56 

32 

162 

260 

10,055 

Req 

30 

12 

164 

210 

S,40O 

Req 

20 

12 

163 

420 

17fit3 

Req 

33 

12 

N'o 

ITS 

S.744 

Req 

SO 

12 

lU4 


2 =7: 

CT-S 

Hamber and Type 
of Internships 

Code 

Hdirbtr 

2IC.P5I 

11 Rotaticg’ 

K-'ZI 

uorji 

10 Eotaticg' G*»t:-*ral 

M-*21 

I'J'PJI 

S Rotating General 

loai 

mra 

7 Rotaticsr General 

1C all 


t Rotating G‘*a**ral 

I5*U 


a-OFii 

4 Rotacinjr t>ceral 

I.-dll 

lyFii 

C Rotating 

I57U 

noFK 

4 Rotating' 

IC*-!! 

roF3i 

12 HotatLJg Gr^ne~al 

IC&II 

i;oFji 

12 Rotating G**neral 

2( III 

niry: 

S Rotating Gen-’ral 

21 211 

3»F3I 

4 RotaCiC? G^n-Aral 

arn 

li'iFlt 

‘20 Rotating G'Auerar 

2 s ni 


5 »F1I 

EotaCiaic Gececal 

25 711 

liiPJX 

e Botatica General 

J6U 

iljFM 

e Eotatm? General 

Z^Tll 

ifFil 

U Rotating General 



1 Straight HeiiTone 

^ S*3.> 


I Straiabc Sniaetj- 



I Straiaht PeiJiatrics 

21'•34 


I Straight PathoIonTT 

S 3Icre,i (lIeil..Sarg.. 

21'• { 


Fed.) 

ialA 


I lined tPoth -ll»d,> 

21 ^**7 


1 Itixsd <Fatit..Sare.) 

2!'-^5 

li-IFM 

20 Rotating General 

2' til 

ITaF3I 

1C Rotating General 

211 U 

I'/.F5I 

II Rotating General 

53131 


D-OFJI 

12 Rotating G'»ns‘ral 


I>F1I 

12 Rotatiap General 

nm 

ir^'FII 

a Rotatipg G^ntAral 

am 

ICOFJI 

lu Rotatin? General 

am 

T0F3I 

22 Rotating GesAral 

4 Straight Med-cine 
> ‘-crafght Ped.atncs 

ant 

■‘17^ 
237-^4 

lO-FK 

u Rotating General 

23-11 

ICOPII 

5 Rotating General 

23-‘n 

1T3F1I 

16 Rotating G^n-ral 

22' II 

efOFil 

4 Rotating G‘®ns»ral 

inn 


UOUISIAMA—Hospitals, 10; Internships, Z40 


Baton Rouge <»enernJ Ho-pital ♦* 

Church 

ivO 

14.533 

^ooO Florida , Baton Rouge 9 


fhinty Ho-pitdl of loui-iaDa+i 3'‘-X34-35 . 

State 

2-4r 

370 

1)S2 Ttihne A\e . New Orlean- P 



Hofei Dicu. . ....... 

. Cbiircn 

r > 

33AI2 

2i)04 Tulane A\e , New Orlean- IG 

3fcrcj HO'pital’ 

N hurcb 

’al 

1<m4« 

sol N .teffer-o 'i . '•* . . n . n 

3 

Otb-ner Foundan- ■ * 

NPLorp 


7.211 

3 do Tefiet-on Highway, New Orlean- 21 


'-otuhero Bapti-t Ho-pitaf*^* 

2T0O Napoleon A\e , New Orlean- 15 
lot ro Infirmary ♦''■•-x35 . 

< hutch 

41 • 


N PCorp 

4> 

ljf*32 

Ado Prvtatui ^t . New Orlean- 15 


' onfiderate 'Motionil Medical Center +r . 

'“■late 

1 «ji' 


1 dl Km?-Highway ‘^hreieport 

North loui-jana samtarjum ^ 

iro Loui-ian i 3\e , Shreveport 

1 E ^chumpert MeinomI'Jamtarsum ^ .. 

j346 

. Corn 


Church 

i07 

t 414 

'Ml Margaret PI , chreveport 15 

MAINE—Hospitals, 4; Internships, 30 




fi-tern Mime General Hosoltal +i ... . 

4'-5 Star#* St. Bancor 

NPCarp 

257 

i\*A4 

■1 totrai Jfutte Genera! Ho-tilta!+i-» . . 

Main ‘'t Icwj-toh 

. NPCorp 

220 

7.3»-#> 


Req 

2o 

12 

16.1 


a Rota: na G*»c -jl 

22'n 

Req 

cc 

12 

No 

75F1I 

15“ Rotating <>n-»ral 

— 4II 

Req 

46 

12 

N'o 

i:oF3I 

12 Rotating G-^n-sral 

22."II 

Req 

43 

32 

No 

I'OFH 

5 Rotating Gene-al 

—*‘11 

Req 

62 

12 

No 

75F3I 

4 Straight 2X'A*Lca:‘‘ 

-o - 

Req 

i-- 

32 

No 

165 

2“ Rotating General 


Req 


12 

No 

75FNI 

'j' Bocaring G^n-rai 


Req 

34 

12 

No 

1<*FM 

Rotating Gen^^rai 

■ 1 . 2:1 

Req 

37 

12 

I'-u 

22.5FH 

1 Rotatang G*»nAr2l 

1 

Rh-q 

47 

12 

K*> 

^0 

2 Rotating 

^ _ MS 


R*ki 

4a 

12 

No 

75F3I 

8 Rotatang G^a-ral 


Req 


U 

No 

225F1I 

t Eotatins 



Mtd“a'1,“ partiefpat, in the National Intern Hateftins Prosran. iponsortd by «■« Anentaa 
Ahbrevi^Hnnt ““’Pifi' Association, the Association of Aroernran Hedical ColiegM, amt other cooperating organzatio-s. 

Aoorevt^uons sntS other references will he found on pages 312 and 313. r s. i, j. 



























APPROVED INTERNSHIPS 


J.A.M.A., September 22, 1955 


Nnine of Hospltitl iinti I/ocatlon 

MAINE—Continued 


Kumtier and Type 
of Internships 


;U8 Siibuttus SI., Lewiston 

line General Hospital .. 

22 Arsenal SI., Poillfind 1 

MARYLAND—Hospitals, 18; Internships, 281 

Kiinoie Gity Hospitals +’-''-^-X3M7. 

told Ka-tern .\ve., Haltiiiioic 2( 


Ron Seeouis Hospital +•'... 

2(l2.'i IV. Fayette St., Haltlinorc 211 


Hioailwav and i'ainnonnt Aves,, Ualliinore 
St 

Franklin Snuarc Hospital +>-’. 

nti X, Calhoun St., Halliinorc 23 

Hospital for Women .••••,••..2" 

Lafayette .Vve. and .lolin St., Baltimore li 


{.111 N. llroadaa.v, Bnltlinorc 5 


l.iilheiaii Hospital . vinmo 

7 ;to Ashliurton St.. Baltimore IG 

Marvlanil General Hospital (.laircli 

Linden .Vve. and JIadlson St., Baltimore 1 

.Merev Hospital +'-»-*-X37.... < ''"«li 

Calvert and SnrntoKaSt.s., Baltimore . 

Provident Hospital and Free Hlspcn.sary +' =< ‘ .M Lorp 
l.'.ll Division St.. Baltimore IT 

St. Aunc.s Ho.spltal +'. tmmn 

KWl Caton Ave.. Bnltimore 29 

St. .iQsephV Ho.spltal +■■>..... 

140(1 .V’. Caroline St., Baltimore l.i vfc.ro 

.klnai Hospital ..;. M < orp 

1714 K. .Monument St., Baltimore .1 

South Bnltimore General Hospital . NPCoip 

12i.3 Licht .St.. Baltiirmre .to MX-om 

Union Memorial Hospital. 

:«rd and Calvert Sts,. BnUlmoTC 18 _ 

Hniver.s!tv Hospital ♦’■''■'•X37. ' 

Redwood and Greene St.s.. Baltimore 1 

‘Sulmrlmn Hospital *’‘V,‘'‘iV„Vi;;:d;,'Vi. 

GiOO Old Georaetoan Ud.. •'.'’VT,..', Jia {-imntv 

J’r/nee neorcc'.- General Hospitjii + -'7(19. 

ClTevcrl.v 

MASSACHUSETTS-Hospltals. 34: Inftrnships, 388 
Beverly Hospital . Mvou 

Herrick and Heather Sts., tavcrli NPCoip 

Beth I.srael Ho.spllai . 

•.«(l Brookline .Vve.. e-pv 

Boston City . I and IH 

.SIS Harrison Ave.. Ji"sti n lis I, (v 

Clirm. Com. Internship L.sam.s 

I 

HI 

Y 


Cliurch 

ir>o 

1,472 

Retl 

27 

12 

No 

125FM 

4 Rotating General 

K3!I ] 

NPCorp 

.310 

0,122 

Ren 

41 

12 

No 

75PM 

12 Hotatisg Genera! 

!36il ' 

City 

1,1.'.() 

12,610 

Rcf) 

GO 

12 

167 

50PM 

12 Rotating General 

7 Straight Mcdleiae 

6 Straight Pediatrics 

2 Straight Pathology 

2 Jli.ved (3Ied.-Ped.) 

2 Mixed (Ped.-Med.) 

mu 

23<£ 

•isrst 

“3i3ii 

23-51 

23771 

C'hureli 

170 

6..'/l." 

lieu 

.70 

12 

No 

2-25F.4f 

C Rotating General 

23511 

Chiiifli 

I.M 

G,770 

Iteq 

)'J 

12 

No 

17.7FM 

8 Rotating General 

1 Straight Medicine 

23911 

23»S 

M’Coip 

1(!'. 

.•.,09,7 

Jicu 

3) 

12 

ICS 

2 OOF 1 M 

8 Rotating General 

21011 

A'l’Corp 

I.M 

6..‘iiKI 

Kcij 

4C 

12 

No 

200FM 

4 Mixed (Med.-Ob.-Gyn.) Itiej 

XI’Coil> 

!«I7 

22,i;i2 

Ron 

66 

12 

169 

20PM 

14 Straight Medicine 

10 Stiaight Medicine 
(Private IVards) 

19 Straight Surgery 

20 Straight Pediatrics 
3 Straight Pathology 

21232 

2123i 

2123.! 

2ii3l 

21271 

Cliiircli 

ltd 

7,78.-! 

Rpq 

4n 

12 

No 

200FM 

7 Kofafing General 

21311 

Cliurch 

220 

7.01,'. 

Reii 

41 

12 

No 

200FM 

10 Rotating General 

2)111 

CImreh 

aiiii 

10,(il2 

Reij 

50 

12 

No 

22.7P.M 

16 Kotnting General 

2)711 

Xl'Corp 

137 

3,716 

Ren 

tl 

12 

No 

ItXiFM 

S Rotating General 

21611 

Chill eh 

217 

8,0.70 

Rc(i 

.72 

12 

167 

IIKIF.M 

9 Rotating General 

2)711 

Clinreli 

2.V) 

7.ttki 

Ren 

39 

12 

10! 

200FM 

.8 notating General 

2)511 


.1 (HiJ ^ ^ . -Z, ^ 

Medical Tufts ... Fernando BlBnrin, M. H. 
Medical Harvard ... Wm. B. ’r) 

Medical Boston Univ-hermit hat/,, M. U. 

Surnical Tufts 
Surrjical Boston Vlmv. 

Sureicai Harvard , 

Struipht Spcehiltlcs, Bo-ston Unu • 


, . „ . 4 \mHh 2M> 10.1 •«. 

Dorchester Ave.. imston 2 ) NPCoiP 

0..dren.s.Me.n,dC.t|^^-^^ 

Fruti .M.. Bo'oii. 14 

." ™ 

7,70 Harrison Ave., BostomS ,,,, ,, 

M-CO.P 

2H, 0.978 Kod 78 « 

. Chu.eh 4. 12.G Ren GO - - 

St-Kto'>e4\'’G NPCOIP I*''! 7.121 Ben A 1' 

'■ ■ • ■ ‘7’. Cilv 21t. 0.31.'. BG'l 

^ . 53 32 3(S 

. j ,, 12 179 

.im SlountAulamn St.. Carnlmldkm .^^^^. NPCoiP IM 

.xpco.p i^t g.ioi ««i 

.. NPCmp 180 W70 

. _— 


'utliolony 

Red 

41 

V’ 

in 

m 

10,121 

Reu 

77 

12 

17-1 


2'2,Gi>;t 

Req 

68 

V2 

773 

32H 

7,6,38 

Rcq 

64 

72 

774 

2U2 

6,611 

Rcq 

(.() 

12 

17.) 

l.'iU 

3,757 

Red 

.35 

12 

176 

‘iW) 

0,278 

Red 

78 

12 

777 


12,<,l9-i 

Rod 

00 

Vi 

No 

1st) 

7,121 

Red 

51 

12 

No 

21*» 

0.31.7 

Red 

.50 

72 

No 

2 m 

7.4:>'> 

RtM 

53 

12 

ITS 


IG Rotntinc General 2»ll 

2 Stralcht Medicine 2is» 

2 Sfrnicht Surcerv 2TO 

J Strnlcht Pediatrics 
8 Rotating General SVili 

16 Rotating General 2‘.n' 

32 Rotating General CT 

2 Straight Medicine iih! 

2 Straight Pediatrics S® 

4 Rotating General 

H Rotating General S'i'l 


6 Rotating General , 

10 Straight Medicine 
6 Straight Surgery 

16 Straight Medicine 
1C Straight Medicine 
10 Straight Medicine 
8 Straight Surgery 
S Straight surgery 
8 Straight Surgery. 

4 Straight Pediatrics 
.'> Stiaight Pathology 
12 Rotating General 


Straight Pediatm-:- 
2 Straight pathology 
13 Straight Medicine ^ ^ 

8 Straight Siirget.v .s ‘ 

7 Straight •«>. 

1 Straight Pathqlo,) - 

10 Straight Medicine >7 

G Straight vi. 

1 Straight Pathqloci 
JO Straight Medicine - j, 

S Straight Surgery 
4 Rotating Gcncr.ii 

12 Straight Medicine 
r. Straight Sutgetj H 

12 Rotating General 

4 Rotating General 

12 Rotating Gcncrid 

C, Rotating Genend 

^ I -f^dV 

s Rotating Gcoeiiii 

G Rotating Genera) 

, ■-.Ah 

2 Rotating s 27i’l 

2 Mi.\-ed,(.Mc<l--S'>f8-7 


;; ... 

-- -—— 
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Name of Hospital and Location 

MASSACHUSETTS—Continued 

lowetl General Hospital ®... 

V\e, Lowell 

St .)ohn*- Hospital * . 

14 Bartlett 'st. Lowell 

St ,To'=epiiH.o-'pvtal ^ ® . . 

<N?0 Merrimack St Lowell 

L^nn Ho-pital * ... 

212 Boston St, Lynn 

St L\\kc ^ Hospital* .. 

101 Page St Nen Bedford 

Newton \\clle-le\ Hospital +^“*. 

2014 M a‘'bin‘’ton St. Newtoa Lower Falls 62 

St I okcHO'^pit il ^ ® .. 

379 East St, Pittsfield 

Qumes Gil' HO'-pital ^ . 

Ill M hitwell Nt, Quincv G9 

‘'idem Ho'pitul ^ * ... 

SI Hi^'hland \te, Salem 

Mere> Ho-pitol ^ . 

233 CarewSt SpnnKfioW 4 

^'finafield Ho-pital ’ . 

7^ Che-tmit St, spnncfield 7 
We^^on Afeinorial HO'-pital ^ ® 

140 Hifi:h St , SprmsfieM • 

Unlthani HO'-pital *-x40 
Hope Ate . Waltham *>4 
Memorial Ho-pital +i a ♦ 

119 Belmont bt, Worcc'-ter 7 
St tjneent HoMntal ♦* ^ 

2.» W iDthrop St, tVorce>ter 10 
Worcester City HO'-pital * 

Tl .laequo'- \\e . WoTce«-teT0 

•'-'MICHIGAN—HospItaU, 37; Internships, 610 
St .lo'^ph Mercy Hospital +i ^•x4l 
320 N InualL" St , Ann Arbor 
Lni\er«jty Hospital 

1318 E \tiD St, \nn krbor 












c 


c 

*-E ^ 

o —^ 

s^'s 

7i o 

tc 

>»- 

tr 

£ 5 

O S'r 

"5: S£ S 

— V 

I 3 S 

Number and Type 

Code 

O 



C J' 

i. 



£y C 

of Internships 

Number 

XPCorp 

210 

G,21S 

Req 

3> 

12 

\o 

lOA- 

i-eoyiT 

2 Rotating General 

27511 

Church 

1S3 

6.729 

Req 

40 

12 

No 

100F5I 

5 Rotating General 

27C11 

Church 

1«3 

G7S3 

Req 

a- 

12 

\o 


4 Eotating General 

27711 

NPCorp 

245 

ii,r*3 

Req 

42 

12 

No 

imF3l 

10 Rotating General 

27aU 

NPCorp 


11 1(3 

Req 

■M 

12 

No 

lyiFM 

C Rotating General 

27911 

NPCorp 

2^5 

7,TVt 

Req 

44 

12 

No 

120F5I 

6 Rotating General 

2^11 

Church 

1/) 

4 ‘.jO 

Req 

4« 

12 

No 

liOFM 

3 Rotating General 

25211 

City 

251 

11,374 

Req 

59 

12 

No 

n7F5I 

12 Rotating General 

2S311 

NTCorp 

211 

7 50) 

Req 

31 

12 

No 

110 

ItOFM 

0 Rotating General 

2S411 

Church 

3i0 


Req 

27 

12 

No 

150- 

XjOFM 

G Rotating General 

2t5U 

NPCorp 

32) 

9,.,la 

Req 

43 

12 

ISO 

7,FSI 

S Rotating General 

2SGI1 

NPCorp 

150 

6 3-0 

None 

>1 

12 


lOOFM 

4 Rotating General 

2S711 

NPCorp 

la5 


Req 

32 

12 

No 

’(XiFJ! 

4 Rotating General 


NPCorp 

294 

II,19-2 

Req 

55 

12 

No 

irxiFM 

9 Rotating General 

2S911 

Church 

VJ7 

12,510 

Req 

47 

12 

No 

lyjFit 

16 Rotating General 

29011 

Citv 


11,374 

Req 

51 

12 

Xo 

lloF5I 

24 Rotating General 

29111 

Church 


10, yw 

Req 

79 

12 

No 

200rM 

14 Rotating General 

29-211 

State 

1,065 

20,010 


72 

12 

ISl 

117 

3 Rot (Ancs Jlajor) 

29377 






2 Rot (Derm Slajor) 

29375 


Leila \ Post Montgomery Hospital 
9 Emmett St, Battle CreeV 

Mercy Hospital .... 

000 Apard St, Benton Harbor 

Oakwood Hoefptal ..... 

18101 Oakwood Blvd , Dearborn 8 

Detroit Memorial Hospital .... 

1420 St Antoine St, Detroit 26 

£\angelical Deacone-s Hospital .. 

3245 E .leffer-on \ve »^troit 7 
Grace Hospital .. .. 

4160 Alobn R St, Detroit 1 
Harper Ho«pital .... . . , 

3Sii Bm«h St., Detroit 1 
Henry Ford Ho«pltal ♦^-8.. . . 

2799 W Grand BB d , Detroit 2 
Mount Carmel Hnspital 

0071 W Outer Dr , Detroit STj 

Pro%ldence Hospital . 

2 .t 00 W Grand Blv d , Detroit a 
ReceUmp Hospital *s.X42 .. ... 

1326 St intolne St, Detroit 
St lohn Hospital 

22101 Jloroe^ Rd . Detroit 36 

St Jo«cph Mercy Ho-pital ♦ . 

2200 E Grand Bhd , Detroit 11 
Sinai Hospital * 

6707 W Outer Dr , Detroit 35 

IVoman'* Hospital ♦i-* . . 

432 E Hancock A\e , Detroit 1 
IVayne County General Ho«pitBl 
and Infinnary ♦'-8-x-42 
EloSe 

Hurley Hospital ♦*'* . 

6 th \>e and Bcpole St, Flint 2 

McLaren General HO'-pital . 

401 Ballenger Hwv , Flint 2 

St .To«eph Hospital ♦i-* . . .. 

302 Kenslngtoj Are , Flint 2 
Blodgett Memorial Hospital ♦i-* 

isto Wealth} sSt, S E Grand Rapids 6.. 

Butterworth Ho'splial 

300 Bo<twick A\e,K E/brand R*apids*3’‘ 
St Maryv Ho«plta! .. 

fJoOChenrSt.S E . Grand Rapids 3 

Bon Secour« Hospital +’^-8. 

ffc Cadieux Rd , Gro«e’PoInte 30. 

Highland Park General Hospital 4-r 
S69 Glendale A\e , Highland Park 3 
Borge«s Hospital 

1521 Gull Rd , Kalamazoo C2 
Broncon Metbodl^st Ho-pltal +1 
2 o 2 E Lor ell St, Kalamazoo 8 


13 Rot. (Geo Prac Maj ) 293&1 
$ Rot (3Ied 3l8jor) 29312 

2 Rot (Keuro Major) 29374 

3 Rot (Ob Gm Major) 29315 
1 Rot (Opbtb Major) 29379 

1 Rot (OtoL Major) 29378 

2 Rot (Path Major) 293^ 

3 Rot (Ped Major) 29314 
2 Rot (Phys Sled & 

Rebab Major) 233S0 


Church 

175 

7,651 

Req 

52 

12 

Xo 

200Fi£ 

4 Rotating General 

29411 

NPCorp 

161 

j,910 

Req 

40 

12 

No 

FKFil 

6 Rotating General 

90011 

NPCorp 

232 

19,733 

Req 

SO 

12 

152 

2.70 

10 Rotating General 

94C1I 

XPCorp 

322 

10,791 

Req 

51 

12 

183 

220 FM 

14 Rotating General 

2&5U 

Church 

185 

7.9jG 

Req 

35 

12 

184 

262PJt 

8 Rotating General 

29ni 

XPCorp 

741 

23,397 

Req 

49 

12 24 

No 

2.50PJI 

24 Rot General (12 mo ) 
6 Rot General (24 mo ) 

29311 

23<1C 

NPCorp 

616 

23,979 

Req 

4’* 

12 

163 

200 

35 Rotatmg General 

29911 

NPCorp 

m 

22,910 

Req 

63 

12 

Xo 

200 

40 Rotating General 

soon 

Church 

5o6 

23.169 

Req 

52 

12 

Xo 

200F3I 

24 Rotatmg General 

30211 

Church 

362 

14,312 

Req 

54 

12 

1S5 

250PM 

12 Rotating (General 

30311 

City 

7m 

20,174 

Req 

72 

12 

ISO 

245 

66 Rotating General 

29511 

Church 

272 

14,«l9 

Rec 

43 

12 

No 

2o0FM 

12 Rotating General 

91511 

Church 

2.y) 

9,209 

Req 

51 

12 

167 

22.5FM 

9 Rotating General 

30411 

XPCorp 

230 

0,355 

Req 


12 

183 

2i;rji 

15 Rotatmg General 

^2611 

NPtorp 

S-l 

11 430 

Req 

69 

12 

163 

2.»PM 

12 Botatms General 

30533 

County 

ZM'* 

12.070 

Req 


12 

169 

27CFM 

36 Rotatmg General 

soon 

City 

4i7 

31.460 

Req 

63 

12 

No 

250PM 

30 Rotatmg General 

30711 

XPCorp 

XiO 

11 169 

Req 

53 

12 

190 

250PM 

12 Rotatmg General 

66611 

Church 

2;0 

13 907 

Req 

57 

12 

Xo 

273FM 

12 Rotating General 

3f>=ll 

NPCorp 

314 

11.170 

Req 

70 

12 

No 

200FM 

12 Rotatmg General 

soon 

NPCorp 

419 

26,195 

Req 

65 

12 

No 

200 F 11 

10 Rotatmg General 

31011 

Church 

330 

10,978 

Req 

50 

12 

Xo 

200FM 

14 Rotatmg General 

sun 

Church 

157 

6,504 

Req 

46 

12 

16i 

2oOFM 

6 Rotating General 

coin 

City 

333 

11,330 

Req 

46 

12 

1S7 

250FM 

14 Rotatmg (jcneral 

31211 

Church 

240 

8,362 

Req 

43 

12 

Xo 

200FM 

4 Rotatmg General 

31311 

Church 

250 

8,480 

Req 

56 

12 

Xo 

240 

C Rotating General 

31411 


VodiMi ^ iistins oo not participate fn 

!!Abb»vl.f!nni H05p t»I Association, the Association of American 

—Abbreviations and other rtfetences will be found on-pages 312 and 313. 


National Intern Matehlnfl Program, sponsored by the ; 
Medical Colleges, and other cooperating organizations. 
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APPROVED INTERNSHIPS 


J.A.M.A., September 22, 1935 


O 

a 

>iime ot Hospital and Location o 

MICHIGAN—Continued 

Ldward -JV Spanow Hospital +i-a. NPOnrn 

121.. L MiclilK-nn .tie, Larisintrlg ' 

St Lawronco Hospital+1-1. 

Mio’-’V}; f’f. J^onsine r.. 

Midland Hospital ^. NPOnm 

^ twr, Orchard Dr , Midland . ‘ 

Pontiac General Hospital +J-i. 

o. St, Pontiac is. 

St .loscpli Merej’ Hosjiital +>-> . rhnmi, 

^ '>00 tVoodiiard A\e . Pontiac 10. ^ 

haeinaw General Hospital +'-•>. v-nn_ 

IH7N Harrison St , samnan . 

St Luke’s Hospital +>. Phinoi. 

Tin Cooper St , Sapiiiini . Cluuch 

St Mari’s Hosidtal +. rpiimi. 

S.iO S .Tetierson A\o . Saitlnan 

.lames Decker Munson HospltaP-a. S’PCon. 

0th St , 'rraicrsc Cit\ 

MINNESOTA—Hospitals, 14; Intcrnshlns, 217 

St lAl\c\ Jlosital +’.... N’PCnrn 

‘11.-, J: 1st St . Duluth 11 . sMi^orp 

St Man’b Hospital +’-•>. Cluirrh 

li't L .ird St , Duluth 11 . 

Minneaimlls General Hospital +’-'-X43. Cits 

ol'J S .Tth St , Minneapolis I", 

Mount Sinai Hospital +'-■> . NPCorp 

7,17 K 22nd St , .Minneapolis t 

Northwchtern Hospital +i-'>. NPCorn 

SIO L. 27th St, Minneapolis 7 

St Barnabas Hospital +>-■'. CImrth 

020 S. Tth St , Minucaiiolls 1 

St. Marj’s Hospital +’-■>. Church 

2-,00 S. 0th St , Minneapolis 0 

Spcdisli Hospital +1-1'. NPCorp 

on S bth St, Minneapolis 1 
Unnerbitj of Minnesota Hospitals +»-3-*.X43 . State 
412 Dnion St., S L , Minneapolis 11 

.\nckcr Hospital +'-i>-X43. CjCo 

40, .Ictlcrson .tie , St, Paul 1 

Bethesda Hospital i-". Ctiurili 

.->-,0 Capitol Bl\d , St Paul 1 

Cliarlcs T. Miller Hospital +'-i’. Nl’Corp 

12.-, AV. College .\\e , st. Paul 2 

.St .loscph’s Hospital +‘-i'. Cliiirtli 

00 A\ . HxcliaiiKO St, St Paul 2 

St. Luke’s Hospital . NPCorp 

2a7 N. Sinltli ,k\c , St Paul 2 

MISSISSIPPI—Hospitals, 3; Internships, 40 

Mibsissliipl Baptist Hosidtal +>-i'. Church 

llOJ N. State St , .faekson 

Uniicrslty Hospital +’-X44. State 

2500 N. State St, Jackson 2 

Merej Hospital Street Memorial +*-". Cluircli 

‘JOO Cranlord St , VltkslmrK 

MISSOUBI—Hospitals, 24; Internships, 414 

St Louis Countj" Hospital +*-". Couiily 

wil S Brentwood Ul\d, Clajton :> 

Kansas City General Hospital No 1 +’-X32. City 

’1th and Cherij Sts , Kansas City b 

Meiiorah Mciileal Center +'-.‘-X32. NPCorp 

4010 Hoekliill Bd., Knnsiis City 10 

lie-enreh Hospital +’-■'. NPCorp 

Jill) Holmes St , Kansas City 8 

St, .loscpli Hospital +'-J. Church 

2)10 L Llnwood Bl\d , Kansas City 28 

St Luke’s Hospital +’-:>. Cliurih 

4HK) .1. C. Nichols Pk\M., Kansas Cltj 11 

St Man’s Hospital+>-.<. Chunh 

nil Memorial Dr., Kansas City 8 

Trinity Lutheran Hosiiltal . C’hurtli 

J'Kil A\ jandottc St , Kansas Cltj 8 

Missouri Metliodist Hospital +'. Cliuiili 

bth and Paraon St , st .losciili 51 

St .losciih’s Hospital . Chuuli 

'.121 Pow'’U St . St .loscph I'J ^ 

Barnes Hospital+'"''-X46 NPtoip 

1,00 S Klni.'shiuh\Mij Bl\d,St Louis 10 

Ciinstian Hospital . Cliuicli 

4111 N. New stead A\e , St Louis 15 

Do Paul Hospital +’-'.. ••••• Ghuuh 

’415 N Kiiipstilrhwiij Blid.St Louis 13 

rjaiiKcllcal Demoness Hosiiltal+'-'. Chinch 

1,1511 Oakland Aie , St Louis in 

Homer G Pliillips Hospital +’-'-x46 . Cltj 

2W)1 N AMilttier St , St Louis 1.1 vpm,,, 

.lewlsh Hospital+’-'-■.. 

211, S. Kim;slilt?hwa\ Bhd , St Louis 10 

Liithi’ran Hospital ■->. Chuicli 

2f,Vl Miami St , St Louis IS (-i„„pI, 

Missouri Baptist Hospital +'-". Chuieli 

•iVl N Tajlor A\c , St Louis 8 

■Hospitals deslon'^d with an asterisk Jill!, 


tfi 

*3 

V 

ca 

0 »- 

L, W) QJ 

a 

34 

**“» 41) 

0 U 

tiO 

aa 

'=E»> 

SS5 

at 

sM tt) 

0 

eSb 

a asa 

D.“ 

= « 
Oin 

°g 

b£ ^ Cl 
a 0 0 

i| 

29G 

13,877 

N'ono 

59 

12 

No 

275 

12,310 

None 

02 

12 

No 

153 

0,052 

Beq 

01 

12 

No 

103 

12,118 

Req 

54 

12 

101 

310 

15,1'JO 

Kcq 

07 

12 

No 

220 

9,122 

Beq 

65 

12 

192 

113 

7,11c 

Req 

01 

12 

No 

175 

8,012 

Rail 

10 

12 

No 

I'll 

G,r»"»9 

Req 

50 

12 

No 

3'»j 

IS.'K.l 

Req 

72 

12 

193 

2b5 

10,b 4, 

Req 

08 

12 

193 

I'tl 

0,b'IO 

Req 

05 

12 

No 

‘215 

9,281 

Req 

39 

12 

No 

258 

11,109 

Req 

01 

12 

No 

271 

12,'JOl 

Req 

02 

12 

191 

325 

14,S2& 

Beq 

57 

12 

195 

420 

17,390 

None 

47 

12 

No 

C3‘J 

11,900 

Req 

83 

12 

190 

8->0 

8,337 

Req 

59 

12 

No 

172 

8,850 

Req 

47 

12 

197 

300 

11,017 

Req 

53 

12 

193 

•231 

11,144 

Req 

CO 

12 

No 

140 

0,452 

Req 

52 

12 

199 

SOS 

11,550 

Req 

25 

12 

No 

3o5 


Req 

55 

12 

No 

112 

4,019 

Req 

33 

12 

200 

200 

3,070 

Beq 

03 

12 

No 

418 

7,000 

Beq 

60 

12 

No 

3J3 

10,092 

Beq 

04 

12 

No 

257 

7,902 

Beq 

59 

12 

169 

321 

12,908 

Req 

63 

12 

No 

1.5'J 

13,979 

Req 

07 

12 

159 

290 

10,808 

None 

5S 

12 

159 

l.)0 

G,lb9 

Req 

50 

12 

159 

31HI 

8,2'B 

Req 

35 

12 

No 

1,1, 

0,005 

Req 

29 

12 

No 

957 

25,585 

Req 

70 

12 

No 

135 

5,021 

Req 

39 

12 

No 

350 

11,857 

Kcq 

13 

12 

No 

251 

7,219 

Req 

15 

12 

201 

089 

10,878 

Req 

44 

12 

No 

2>)5 

9,77.* 

Req 

48 

12 

No 

171 

5,9‘lb 

Req 

12 

12 

No 

180 

11,072 

None 

13 

12 

No 


.S V C3 
tCQ.0 


Number and Type 
of Internships 


Code 

Nuniber 


300 

10 Rotating General 

31)11 

.300P.M 

12 Rotating Genernl 

sini 

250PM 

0 Rotating General 

9)111 

275PM 

13 Rotating General 

SPll 

2o0r.M 

12 Rotntmg General 

3vn 

27) 

0 Rotating General 

3’')11 

250P.M 

0 Rotating General 

3'in 

310 

0 Rotating General 

3>’U 

225P.M 

0 Rotating General 

32311 

75FM 

18 Rotating General 

3'm 

75F-M 

12 Rotating Geneial 

32oll 

oOFM 

39 Rotating General 

3’911 

lOOFM 

10 Rotuting General 

M 

175FM 

195PiI 

8 Rotating General 

1 Straight Medicine 

1 Straight burgerj 

1 Straight Pcdiiitncs 
10 Rotating Genera! 

ssm 

33a,’ 

33iUi 

Sift!! 

Mill 

150FM 

12 Rotatins Genctdl 

mi 

150FM 

8 Rotating General 

33.311 

30FM 

75F.M 

12 Rotating Gencr.il 

C Straight Medicine 

9 Straight burgers 

9 Straight Pediatncb 
20 Rotating Genenil 

33111 

S3« 

33133 

3.3131 

31)11 

200PM 

G Rotating General 

SJ)11 

lOOFM 

13 Rotating General 

Mill 

100F.M 

12 Rotating Gcncr.il 

m 

160FM 

4 Rotating General 

33911 

lOOFM 

12 Rotating Geneial 

sini 

200 

24 Rotating General 

8)111 

lOOFM 

4 Rotating General 

31111 

150FM 

10 Rotating Genernl 

Si’ll 

75FM 

30 Rotating General 

31311 

250FM 

10 Rotating General 

31)11 

17oFM 

8 Rotating General 

Shll 

200FM 

150F.M 

12 Rotating General 

2 Straight Surgerj 

IS Rotating General 

Slill 

31731 

Sl-Il 

150FM 

12 Rotating General 

31911 

200FM 

8 Rotating General 

3/11 

175PM 

8 Rotating General 

Solil 

250F.M 

4 Rotating Genernl 

3’ll 

lOFM 

175FM 

10 Str Med (5' aril) , 
14 Str Med (Pniiite) 
14 Straight Surgerj 

5 Straight Pathologj 

5 Rotating General 

3.32 

3>l!l 

3.)3, 

3)33 

Salll 

150PM 

12 Rotating General 

3»11 

IjOFM 

8 Rotating Geneial 

3/II 

155 

40 Rotating General 

3)711 

75P.M 

15 Rotating General 

3)‘II 


do not participate In the 
Assocltitlon of American 
312 and 313. 


OR, Jg 

■«>" 1 5 ;i*sa“irS, r? 
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N-ime of Ho'^pUil nnd location 

MISSOURI—Continued 
‘vt \nthoQ> -> Ho-'iulal *-x45 
l '»> Chippewa St St Loiii'- I'* 

St Tohn •> Hovpit il 5-x45 

” >7 S IucIkI \\e St loiiivio 
St Loui- Children V HO'-pital +^-X46 

S King-hii.hwjj'Bhd St Tom- 
St loui' Citr Ho-pital 2.X45-46 
1 il) Ltifavettc \\e , St 1 oui- 4 
‘>t Luke ^ Ho-pit il +* 

Delinar Bhd St I oin* 11 
St Man - Group of Ho-pit il- ■''X45 
Itn-’s Grind Hl\.l st Toui--1 


MONTANA—Hospitals, 3, Internships, H 
Butte Cornrminitj Meniorial Ho'-piljl ® 

400 S Cltrk St Butte 
St Tame- Ho-pjtal 

siUer ind I<1 iho '“t Butte 
Montana Dencont— Ho-pital * 

IKJO Gth 4\c , N Great rail- 

NEBRASKA—Hospitals, 9; Internships, 71 
Brv in Meinornl Ho-jutal * 3^x48 
tvi" Simmer St, I mcoln G 
I mcoln General Ho-pital '*-x48 
niiS 17th St Ifncoln2 
St Elizabeth Ho-pital '♦■^-X47 
IUj South St Lincoln Z 
Bi-hop Clarkson Meinon »1 Ho-pilul ■*-x48 
Dewey at 44th St Oinahi * 
Crelphton Memorial—St lo-cph s Ho-pitul 
+I-X47 

2310 S 10th St , Omaha 6 
Immanuel Ho«>pital ♦i-x4B 

itth St and Fowkr \\e Omaha 11 
Nebraska Methodi'*t Ho-pftal ®-x48 

%!’ Cuminc St» Omaha 3 * 

St Catherine ' Hospital *-X47 

Forc-t \^e and nth St Omaha « 
Lniier'itj of Nef>ra«ka Ho-pital =sX48 
42nd st and Dewey Oimhn / 


Miu Hitchcock Memornl Ho-pit il •♦^•X49 
2 Mud ird St H mover 

'^NEW JERSEY—Hospitats, 41; Internships, 
CtlantJC City Ho-piial * 

2i> S Ohio 4se , Atlantic City 
Bnronne Ho-pital and Di>p€Q-arv a 
12 E 30th St. Bayonne 
‘V^'ooper Hospital ®-X69-x7I 

Cth and Steven* St* Camden 3 
Our Lady of Lourde- Hospital ♦-xfig 
IGix) Haddon 4ve , Cimdcn 3 
^^e*t Jersey Hospital ^ 

Mt Ephraim and 4!lantic 4\e- C imdcn 4 
East Orange General Ho-pUal ® 

Central and S Munn A\e- , I wt Orange 
*41exian Brother* Hospital ® 

Goo E Ter ey St, FJfzabeth 1 
Elizabeth General Hospit'il and Di-pcn«arr * * 
92.7 E Jersey St. Elizabeth 4 
St Elizabeth Ho-pital * * 

2£M S Broad St, Elizabeth 2 
Englewood Hospital 

2.j 0 Engle St, Englewood 
Hackensack Hospital * 

22 Hospital PI, Hackensack 
St Mary s Hospital 3-3 

4th St and ^Villow 4\e , Hoboken 
Christ Hospital +3 s 

376 Palisade \ro , Tersey City r, 

Ter-ey City Hospital +3 3 * 

jO Baldwin 4ve , Ter cy City I 


St Francis Hospital 3 . , 

25 E Hamilton PI Jersev City 3 
Monmouth Memorial Ho-pital +* 3 

3rd and Pavilion 4vcs. Long Bnnch 
Mountainside Hospital +3 3* 

Bay and Highland 4ve-, Montclair 
kll Souls Hospital * 

0> Mount Kemble 4ve , Mom-touii 
Morristown Memorial Ho-pital +3 s 
loo Madison 4ve , Mom«town 
FJtkm Memorial Hospital +3 s 
Corhe- Ave , Neptune 

Ham-on S Martland Medical Center +* * * 
310 Fairmount 4ve . Newark 7 
Ho-pital of S>t Barnabas and for A\omen and 
Children '*•3 a 
IHigh St, Newark 2 

Newark Beth Israel Ho-pital +3 3* . 

201 Ljod- A\c , Newark S 


gc5 => 




Number and Type 
of Internships 


Code 

Humber 


M.Hu.r ^ a^iensK m mis listing do not partlctpate In the 

the Association of American 

ADoreviations and other references will be found on pages 312 and 313 


Church 

‘Ui 

0031 

None 

23 

U 

202 

tOfjFJl 

4 Rotating General 

%Ul 

church 

a>'‘ 

11 ^lO 

Req 

43 

32 

No 

laOFM 

IS Rotating Gen-^ral 

y}m 

NPe orp 



Re<i 

ftl 

12 

203 

lOFM 

S Straight Pediatiics 

H‘i‘'k4 

Cits 

1 0/0 

14 613 

Rcq 

o7 

32 

No 

342 

60 Rotating General 

'>-111 

Church 

’2.J 

n 726 

Req 

G4 

12 

No 

lOOFM 

11 Rotating General 

"Mil 


Til 

10 602 



12 

201 

6)FM 

IG Rotating General 

'>-tn 

N PC orp 

142 

4 6-6 

Req 

32 

12 

No 

IFiFM 

5 Straight Jiedicine 

6 Straight ‘^ureery 

2 NtraiLht Pediatnc- 

0 Rotating General 

y->k4 

94 Til 

i hurrh 

IfV} 


Req 

39 

12 

No 

130FM 

4 Rotating General 


Church 

10- 

o3H 

Req 

39 

12 

No 

ICOPJI 

4 Rotating General 

2/7711 


I'm 

30M 

Req 

61 

12 

No 


4 Rotating General 

2»a-13 

NPCorp 

173 

^>2 

Req 

43 

32 

No 

11 

4 Rotating General 

'’/■on 

( hurch 


Of/O 

Req 

43 

32 

No 

2aOPM 

6 Rotating General 

37011 

Church 

1^1 

- »•>’ 

R«q 

o2 

32 


lyiFM 

10 Rotating General 

snii 

Church 

.■a” j 

1jv-j67 

Req 

49 

12 

2f^> 

lyjFSi 

12 Rotating General 

37231 

Church 

Ul 

»023 

Req 

d4 

12 

2t)6 

2«)FM 

j> Rotating General 

37311 

C hurch 

i>7 

8 442 

None 

66 

12 

207 

23jPJI 

10 Rotating General 

37431 

C hurch 

’OO 

8JOO 

Req 

J> 

12 

No 

2C0FM 

S Rotating General 

^37 ill 

Nl ?te 


3# Vi 

Req 

61 

12 

20- 

J»PM 

12 Rotating General 

37631 

sips, U 

^Pto^p 

274 

7 364 

Req 

«0 

32 

No 

SOPJl 

H Rotating General 

'’7713 

, m 

NPcorp 

24 > 

' /TO 

Req 

29 

12 

209 

1:/)FM 

12 Rotating General 

37^11 

N Pc orp 

m 

h C7^ 

Req 

3’ 

12 

No 

li>FM 

' Rotating General 

37911 

NPcorp 

'’0- 

11 M4 

Req 

/ 

12 

No 

’OOFM 

12 Rotating General 

^13 

Church 

277 

OlOP 

Req 


12 

No 

200FM 

10 Rotating General 

93313 

NPcorp 

27G 

om’ 

Req 

49 

32 

No 

IToFM 

9 Rolatmg General 

3-1 n 

NPcorp 

ITl 


Req 

il 

32 

No 

ICOFM 

4 Rotating General 

3-Ml 

C hurch 

1 ).- 

4 irjo 

Rpq 

iT 

32 

210 

lOPFM 

10 Rotating General 


NPcorp 

M3 

l» 119 

Req 

29 

12 

No 

KXSFM 

12 Rotating General 

3?411 

Church 

’•21 

/-•M 

Req 

3/1 

12 

No 

lOfiFM 

9 Rotatmg General 

3-.11 

N Pc orp 


7 ns 

Req 

31 

12 

No 

IGOFM 

6 Rotating General 

'•-III 

NPCorp 

%3.» 

33 303 

Req 

4i 

12 

No 

ICOPM 

10 Rotating General 

>711 

Church 



Req 

41 

12 

No 

lOOFM 

13 Rotating General 

3—H 

i hurch 



Req 

3-’ 

12 

No 

lOOFM 

36 Rotating General 

>■*11 

CIl^ 

1 IC-j 

17 2?3 

Req 

27 

32 

231 

G7FM 

24 Rotating General 


f hurch 

’3 > 

7 077 

Req 

29 

12 

211 

If/jFM 

2 Straight Medicine 

2 Straight ^ixreery 

3 ^traieht Pediatnc- 
I Straight Patholoav 

9 Rotating General 

•v> 

-2)111 

NPi orp 

3i’ 

6^76 

None 

V7 

12 

No 

lOOFM 

10 Rotatinir General 

’^tMI 

NP( orp 

333 


Req 

4^ 

12 

No 

liiFM 

12 Rotatne General 

r m 

< hurch 

3’a 

3'-3- 

Req 

46 

32 

No 

liiFM 

3 Rotatmt General 

TA "U 

NPe orp 

23G 

«f63 

Req 

o7 

32 

No 

110F2I 

7 Rotatinc General 

dll 

NPcorp 

'’60 


Req 

39 

12 

No 

l^OFM 

6 Rotating General 

- >11 

City 


13 024 

Req 

J>v 

12 

No 

133FJ1 

Rotatinir G'’ne’'al 

---I I 

NPCorp 

234 

7.72d 

Req 

41 

12 

No 

7oF3I 

S Rotating General 

n 

NPCorp 

m 

14,347 

Req 

42 

12 

No 

7oF3I 

13 Rotating Gcnc'-al 

>"11 


National Intern Matching Program, sponsored by the American 
Medical Colieges, and other cooperating organizations 
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APPROVED INTERNSHIPS 


J.A.M.A., September 22, IQag 


a 

o 

Nninc ol Hospital unU Location O 

NEW JERSEY—Continued 

Prc'byterian Ilo'-pltal . NTCorp 

•H S. IHh St., Newark 7 

SI. Micliael’s Hospital +'-». CIniicli 

;'H> Hinh St.. Newark 2 

.St. I’clci's (icncral Uo-.pltal +’■•''. Clmich 

2ii0 Easton .\vc.. New Itruii'-wlek 

Oranao Jleiiioilal Ilo'-pltal . NI’Coip 

It-S S. Esvox Avc., Oranue 

Iteu'cn rine- t'onnty Ho'-pital . County 

E. Rliluoaood .\ve., I’araimis 

Pa^aie t'.eneial UoM'ital +='.. 

;r>P Koulevaiit. Pii'-'iale 

St. Maiy's Hos'ltal . ChiiteP 

211 repniPKton Avc., ra'^ale 

Hiiiiieit Menrorial Ho'-iiltnl+*■“. M t orp 

(W) liioarlway, Paterson 4 

I’aler'on (lenerni Ilo'-pltal . Mton> 

.V> Market St,. Paterson 3 

St. .lo'Ci'li Ilo-pital +1--''. CInircIt 

Ti« .Main St.. Paterson .3 voi-.... 

Pettli ,\m1ioy (leneral Ilo'pltal -’. siioip 

New llninvalek .\ve., Perth Ainhoy 
MuhlenlierK Hospital '■'‘■‘•••••V-NV'i”.:'.'; 

Park Ave. and Handolpli ltd., Plainfield 

Somerset Hospital . 

Itehlll Ave.. Somerville vT>i%,ri. 

llrerlook Hospital . NICorp 

ii« Morris Avc., Summit 

Holy Name Hospital +>-a. 

71S Teaneck ltd.. Teaneek 

Mercer Hosjiltiil .. 

ttii liellevue Ave., Trenton 8 

St. rrancl« Hospital ... 

tMil Hamilton Ave., Trenton A vpcoro 

William McKinley Memorial Hospital . N* torp 

Hrtmswlck Ave.. Trenton 8 

NEW MEXICO—Hospitals, I; Internships, G 

llernallllo County-lmllatt Hospital . 

•JJll Lomas iilvd,. N.E., .MhUftuerciue 

'^NEW YORK-Hospltals, IM; Internships, 1,730^ 

.tlhari.v llospilal ♦'-’-‘•■XSO...... 

New Scotland Avc., Allumy 8 

Memorial Hospital .^. 

ird N. Pearl St.. Alhany < 

St. Peter's Hospital 

I2t> New Scotland Avc.. AUmni 8 I 

. 

Lawrence Hospital W . 

.',7 Palmer Ave.. Hron.vvllle 8 \PCorl* 

Ih-El Hosidtal ...tViN.-V;. 

Linden lilv«l. and Itockaway I kw>., 
itrnoklyn 12 , , vtr 

llrooklyn Hospital • V. 

PJI He Kalti Avc., Hrookljn 1 

Coney Island Hospital '• ' V{.ln'-V. 

Ocean Pkwy. and Aye. /, HrookUn .1. 

Ciimlierlaml Hospital +**“- -x57. 

an .\ulmrn I’l., Hrooklyn *> 


o 


o 


c — 
Snti 
1=1 


10,828 


BV 

ol 

licit 


V 

u 

& ^ 
<l(k 


.30 


og-g- 

£g£ 

UMO 
C O o 

s* 


noth- 


•teaish Hosjdtnl +'‘-='-*'X.57- 

."I'l", Prosirect PI., llrookljn •! 

Kini-'s Comity Hospital ♦'-’;';X57 
t.'il Clatk'On A\e , llrooklyn .. 


Lima Island College Hospital +’- 
;!in lleiity St., llrooklyn 1 

.Maimoiddi's Hosiiltal 

\uth Avo., HrooKlNij i-’ 

Methodist llospilal ♦’'.•’•’‘V. 

:,Di; litU St., Hrookbn l.» 


..,, Chviu-li 

’’..v-iuili-Iv.l.' lirooijyn . .\PCni[> 

’■"rtvaEKS 


v;i Ciitiiorlnr’s ]Io'=^pltul iV*.*'r*. 

U ilnshwick Ave.. Hrook^ . 

m .lolm’s Elilscopal Hospital • 

'.m.i.i.MPr St., llrooklyn 1-1 


CImieli 

40‘i 1 

.7.71.7 

Rf-q 

40 

Clmieh 

19> 

8,707 

Red 

01 

NPCoip 

33-: 

9,713 

Rci| 

.70 

County 

out 

7,199 

Red 

42 

NPCoip 

2 .'i<i 

9.724 

Red 

.3.7 

Clmteh 

lie 

0,703 

Red 

49 

NPCorp 

142 

(..991 

Rcq 

38 

NPCoip 

317 

11 ,0«1 

Red 

38 

Cluireh 

112 

11,800 

Red 

32 

NPCoip 

.372 

17.721 

Noun 

.37 

NPCorp 

331 

17,910 

Red 

33 

NPCorp 

171 

7.912 

Red 

41) 

NPCorp 

2.71 

8,109 

Red 

.VI 

Chureli 

200 

8,129 

Red 

47 

NPCorp 

23t 

9,07(i 

Red 

48 

Church 

3.VI 

11.771 

Req 

39 

NPCorp 

181 

0.127 

Red 

33 

J 

. County 

180 

1,70.7 

Red 

35 

.730 

, NPCorp 

020 

18,700 

Req 

01 

. NPCorp 

3S7 

3,000 

Rcq 

35 

Cliureh 

273 

7,750 

Rcq 

53 

.. City 

397 

11,208 

Rcq 

41 

NPCorp 

201 

5,910 

Req 

44 

NPCiTI* 

203 

9,801 

Req 

32 

NPCoip 

S-t-) 

9.021 

Req 

43 

.. City 

2.7.'! 

0,972 

Req 

27 

.. City 

307 

7.881 

Req 

32 

... t'lty 

2^1 

7,210 

Rcq 

22 

11 

NPCorp 

■191 

1.7,1.77 

Req 

13 

... City 

3.2n7 

> 

Req 

29 

... NPCorp 

39il 

11,718 

Rcq 

40 

... NPCoip 

103 

13 (ITS 

Req 

32 

... Chuu-h 

.372 

10,723 

Req 

34 

and 

.... Clmu'h 

20 ) 

G,.331 

Rcq 

GS 

.... NPCoip 

170 

5,.301 

Req 

29 

.... Churi'h 

2S2 

7,380 

Rcq 

32 

_ Cluirrh 

2.31 

7,338 

Req 

49 


IMl Heikinicr St., llrooklyi 
+i-a. 


. Chut eh 

Clm.eh 

•tsn'HcWy^Scl’VlrooW^^^^^^ 1 . NPCoip 

L'nlty Hospital 


237 

207 

210 


5,8tfi 

4,300 

0,307 


Rcq 

Rett 

Reel 


34 

S3 

23 


12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 


12 

12 

12 

12 

12 

12 

12 


«-S; 

^ v 
<V2 

212 

No 

Xo 

Xo 

211 

Xo 

Xo 

Xo 

Xo 

Xo 

Xo 

Xo 

Xo 

Xo 

Xo 

Xo 

Xo 

Xo 


Xo 

Xo 

Xo 

213 

Xo 

Xo 

Xo 

No 

Xo 

Xo 

Xo 

Xo 

Xo 


Xo 

Xo 

Xo 


Xo 

Xo 

XO 

Xo 

Xo 

Xo 

Xo 


I si 

toOO 

(SteC 


lOOFM 
125FM 
1S.7FM 
125F.M 
lOOFM 
lOOF.M 
10PF.M 
lOOFM 
lOOFM 
IflOFM 
lOOFM 
lOOFM 
IdOFM 
123FM 
150FM 
l-TOFM 

1.30FM 

ISOFM 

2.'i0F.M 

ir.FM 

ISOFM 

20nFM 

123FM 

1.30FM 

lOOFM 


Number and Type 
of Internships 


Cotft 

Humbif 


0 Rotatine General 
12 Rotating General 
G Rotutlne General 
S Rofatinc General 
20 Rotating General 
3 Rotating General 
3 Rotating General 
C Rotating General 
12 Rotating General 
12 Rotating General 
14 Rotating General 
10 Rotating General 

7 Rotating General 
12 Rotating General 

8 Rotating General 

9 Rotating General 
10 Rotating General 

3 Rotating General 

r, Rotating General 


£7211 

52011 

tMll 

Jfilll 

OSII 

40211 

4(1311 

40411 

4(011 

4(V,U 

£7311 

40711 

03111 

irsil 

4(01! 

41011 

41111 

41111 

OJlll 


1 ,->0FM 

71FM 
71FM 

71FM 

oOFM 

71FM 


12.3PM 

33FM 

loOF.M 


24 Rotating General 
3 Straight Medicine 
8 Straight Surgery 
5 Rotating General 

S Rotnting General 

8 Rotnting General 

S Rotnting Gcnetnl 

10 Rotnting General 
2 Straight Surgery 

11 Rotnting General 

15 Rotating General 

G Rotating General 
2 Straight Mcdlcme 
2 Straight Surgery 

2 Straight Fediatr es 

12 Rotating General 

30 Rotnting General 
n Straight Medicine 

3 Straight Pcdiatncj 
lOS Rotnting General 

20 Straight Medicine 
10 Straight Surgery 
5 Straight Pediatrics 
1 Straight Pathology 
10 Rotating General 
-T Straight Medicine 
1 Straight Surgery 
n Rotating General 
7 Straight Meto"® 
12 Rotating General 
e Straight Medicine 
i Straight Surgery 
5 Straiiht Pediatno^ 
1 Straight Pathology 


llOPM 
lOOP.M 
12.3FM 
1 OOF 31 

lOOFM 

lOOFM 

lOOFM 


0 Rotnting General 

4 Rotnting General 

10 Rotating Genonil 

0 Rotating General 
i Straight Medicine 
o strftipht Surpery 
I I tra ght Pediatrics 

5 Rotating Gencnd 


10 Rotating 
S Rotating 


General 

General 


41111 

4W2 

4143 

41511 

41-71! 

■'IIOI 

91611 

4I«11 

ir 

4211 

4£11 

42311 

42H 

iri 

42411 

41"' 

4r'2 

4M 

4'il 

4?7'2 

4.« 

4J14 

4277 

423! 

42732 

I’TS 

42.-11 

42.v2 

42011 

4.>t>2 

410! 

42231 

4253'' 

43511 

£7411 

431! 

4721 

1323 

4323 

4723 

431 

(>771 

4341 


HospUa's A™rri2En"Ho.pni'-l'2.?2l,''lfrnnais 312 and 333 . 
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'Same oi Hospital and Location 

NEW YORK—Continued 

VyckofT Height? Hospital . 

r 374 Stockholm St-. Brookij n 37 . 

niied HospitaJ'; of the Si«tors of Chanty 
(Sisters of Charity and Emergency Hospitals) 
21 :j 7 Jfoin St.. BufTolo U 

3ulTaIo General Hospital . 

300 High St., Buffalo 3 


219 Bryant St. Buffalo 22 


oC3 Rilev St., BuITalo S 
Edvrard J. Meyer Memorial L 
492 Grider St.. Buffalo 13 


Ahhott Rd., Buffalo 20 
Millard Fillmore Hospital 

S75 Lafayette Ave.. Buffalo 0 

Sisters of Charity Hospital. 

Buffalo 14 


Atn-ell Rd.. Cooperstomn 


7(>-01 Broadway. Elmhurst (Flu.^hing) 
(Replacing New York City Hospital) 

._ \t _ 


Roc Ave.. Elmira 
St. Joseph's Hospital 

555 E. Market St., Elm'iTR 


44'14 Parsons Blvd.. Flushing X, 


.St. Andrews Lane, Glen Cove 

Glens Falls Hospital . 

Park St, Glens Falls 

Meadow brook Hospital . 

Bethpage Tpke and Cannan Ave., Hemp* 
stead 


i-Uth Ave. and Van Wyck Expwy., .Jamaica IS 


irj2dl SOth .\ve., Jamaica 32 

<5u«n< OenenU Hospital ... 

?2*0S 104th St., .Jamaica 32 
CharJe* S. WlUon Memorial KospHnl 
$J Harrison St, Johnson City 

Our Lady of Victory Hospital . 

g^>0 Ridge Rd., Lackawanna IS 

St John’.« Long Island City Hospital _ 

2.791 Jackson Ave., Long Island City I 


l«t St., MlneoJa 
irthem Westchester Hospital 
E. Main St.. Mount Ki.«co 

Hint Vernon Hospital -e*-*. 

12 X, 7th Ave., Mount Vemon 

. Luke’s Hospital . 

70 Dubois St., Newburgh 
mg Lriand Jewish Hospital 
270-03 70th Ave., New Hyde Park 



Ji 

W 

•S 

t£ 



»£ 




s 

7" * ? 

_S 

>i — 

C ~ X 


.S—.'TI' 





I|i 

e 


r 


-= £3 

Number and Type 

Code 

u 

? 


Cx 



<£ 


of Internships 

Number 

NPCorp 

233 

S,030 

Req 

10 

12 

No 

3t-)FM 

S Rotating General 

43311 

Church 

Gll 

21,115 

Req 

32 

12 

No 

2i7F31 

IS Rotating General 

44111 

NPCorp 

CAG 

36,3fJ7 

Req 

32 

12 

214 


IS Rotating General 

3 Straight Stedteine 

43011 









.3 Straight Surgery 

4aS3 

NPCorp 

2(J*} 

ll.lGG 

Req 

SI 

12 

No 

ROFM 

C Straight Pediatrics 

'•r>34 

NPCorp 

277 

10,3S0 

Req 

33 

1-2 

215 

2V)F5I 

12 Rotating General 

4:5711 

County 


Il,&53 

Req 

46 

12 

No 


24 Rotating General 

4;t6ii 

Church 

aw 

12.300 

Req 

73 

12 

No 

2»<^'223FM 

•20 Rotating General 

43911 

NPCorp 

473 

39/271 

Req 

47 

12 

211 

23») 

15 Rotating General 

44911 

See Allied 

Hospitals 

of the Sister- of Charity 





NVCorp 

1V2 

3/215 

Req 

156 

12 

No 

imPM 

S Rotating General 

1 Straight 3Ie«Iicine 

44211 

442:k2 

City 

(Kil 

H.lni? 

Rcq 

?J} 

12 

No 

71 FM 

'22 Rotating General 

49111 

NPCoip 

ini 

ij,9yi 

Req 

30 

12 

No 

2i'^tFM 

4 Rotating General 

44311 

Church 

230 

S,343 

None 

3«3 

12 

No 

2lJ'>-n90PM 

4 Rotating Genera! 

44411 

NPCorp 

313 

12,000 

Req 

43 

12 

No 

l.VJFM 

12 Rotating General 

44511 

NPCorp 

1S5 

7.S3<J 

Ref* 

2>i 

12 

No 

2««FM 

% Rotating General 

44611 

NPCorp 

210 

lowo 

Req 

31 

12 

No 

2f»)FM 

d Rotating General 

44ni 

County 

♦yn) 

37,291 

Req 

46 

12 

No 

j.yiFSi 

32 Rotating General 

44511 

NPCorp 

2<>3 


Rcq 

21 

32 

No 

I27FM 

6 Rotating General 

44911 

Church 

393 

9.037 

Rcq 

2D 

32 

No 

I.VIFM 

S Rotating General 

43011 

City 

1,247 

i3,.»34 

Req 

31 

12 

No 

71FM 

42 Rotating Gonerul 

45111 

NPCorp 

4:i0 

V29V2 

Req 

33 

12 

No 

IT.'iPn 

12 Rotating General 

4.V211 






2 Straight 3Iedicinc 

43232 









2 Straight Surgery 

452:« 

Church 

m 

9.019 

Req 

34 

12 

No 

l.ytFM 

6 Rotating General 

45311 

< 'hurch 

224 

3,613 

Req 

25 

12 

No 

luiFM 

10 Rotating General 

45411 

NP< orp 

;jfr3 

12.712 

Req 

7/i 

12 

No 

l.ytFM 

1 ; Rotating General 

45511 

NPCorp 

U3 

3,157 

Req 

39 

1-2 

No 

luiFM 

4 Rot'atlng General 

4yill 

NPCorp 

220 

S.3i3 

Req 

39 

12 

No 

lf»iF31 

12 Rotating General 

43711 

.VPCorji 

191 

7,002 

Req 

34 

12 

No 

lytFM 

^ Rotating General 

45rll 

NPt 'orji 

214 

7,432 

Req 

79 

12 

No 

yiF.M 

12 Rotating General 


NPCorp 

3i>i 

0,913 

Req 

37 

12 

No 

2tioFM 

IP Rotating General 

4.y»u 


i,»»n 


i7,w;9 


No 


12 

12 


No 

No 

No 


73F3X 11 Straight Meiticine 


No 


HF.M 


- Straight Surgery 


40113 

4oi;3 


402:^2 

40-/J7 


40124 


4'>3.‘r4 

4'm24 


10 Giiion Pi., New Rochelle 

Bellevue Hospital Center ■♦“*^-3-t.xS3-54“56. i1ty 

l<t Ave. and 27th St., New York 10 
First Jfedical Division— 

Columbia University . 

Dr. Dickin«oa "VV- Richards, .Jr. 

Fi'rst .Surgical Division— 

Columbia University . 

Dr. Kenneth Lewis 
.'Second .Medical Division— 

Cornell University . 

Dr. Thoinai P, Almy 
Second Surgical Division— 

Cornell University + 1 - 3 ^. 

Dr. Cranston 7V. Holman 
Third .Medical Division— 

.New York Univ. Col. of Med. . 

Dr. fViUiam S. Tlllett 
Third Surgical Division- 

New York Unis*. Col. of Med. . 

Dr. John H. Mulholland 

Third Division, Dept, of Pa*tbology— . 

New York Univ. Col. of Med. . 

Dr -Man’in Kuschner 
Third Division, Dept, of Pediatrics- 

New York Univ. Col. of Med. . 

Dr. L. Emmett Holt, Jr. 

Fourth Medical Division— 

.Vcw York Univ. Post-Graduate .Medical 

School ♦*-3. 

Dr. Charier F, Wilkinson, Jr. 

Fourth Surgical Division- 
New York Univ. Post-Graduate Medical 

School . 

Dr. ,T. William Hinton 

Beth David Hospital .. 

101 E C<ith St.. New York 2S 

Beth Lrael Hospital . \*pr 

10 Nuthan D. Periumn Pi.. New York 3 ‘ 

Bronx Hospital ♦i-s-i. NPCorp 

1270 Fulton X\c., New York 3 /; 

With an asterisk r) in fhts listing do not participate in the National Intern Hatching Program, sponsored by the American 
' “AhhreviaSW i'®" Association, the Association ot American Medical Collegts, and other cooperating organisations. . 

ADDrevtations and Other references Will be found on pages 312 and 313 . 


Rcq 

Req 

licq 

lU-q 

Req 

l.'eq 

Rcq 

Kefl 

Req 

Rcq 


71FM 

71FM 

71 FM 

71 FM 

71 FM 

73 FM 

71F.M 

riFM 

71 FM 


12 MLxcil (31e'J.'Che-t* 
Surg. or Path.; 

4 Rot. iSurg, Jlajor; 
2 Straight Surgery 

24 .Srrnlghr Me»licln»‘ 

2 Mixed f.Me«J.-Path.i 

7 Stmight Surgery 


12 Straight Me»licine 
4 3nxe*l (5Ie<l.-Siirg.i 

r. Straight Surgery 
4 Mtxe<J (Surg.-M^.) 

1 Straight Pathftiri^y 


Mraight Pe<Jiacrie- 




.. NPCorp 

IbO 

o.oy) 

Req 

34 

32 

No 

TOFil 

U Rotating General 

I'.'dl 

.. NPCorp 

a77 

94:43 

Req 

37 

12 

No 

53P3I 

Id Rotating General 

47"U 

.. NPCorp 

329 

9.119 

Req 

SO 

32 

No 

;OF3I 

9 Rotating General 

47111 
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APPROVED INTERNSHIPS 


J.A.M.A., September 22. 


Xniiu' Ho^pitiit niKl T.ooiitloii 

NEW YORK—Contlnuoct 
Hmnx Miinfcliml llos-pltiil Center +i-»-<-XS2. 


Pelham Pkwy. 
York (>I 


amt Ea<!tcliester ltd,, New 


Columliiiv Uoepital +■<. 

-Ji K. loth SI.. New York 3 

ronlham Ho'-pltal +>-'-1 . 

Sniitlierii lllvd. and Crotona .\ve.. New 
York .'iS 

rrcneh Hospital +'-» . 

:m W. 30th St.. New York’i . 

Harlem Hospital +'-a-i. 

.VC I.enox Ave., New York .37 

Hospital for .lolnt Diseases . 

lot!) .Madison ,Vvc., .New York .3.7. 

.lealsi) .Memorial Hospital +>-3-». 

I'X’.th St. and Droadwa.v. New York Vo. 

Kulcketliocker Hospital . 

70 Convent .\ve.. New York 27 


l.ehanoii Hospital . 

10.30 Grand Coneoorse, New York '>7 

I.enox Hill Hospital . 

Ill K. 7Cth St., New York 21 

I.iiieoln Hos|)ltal +i-.i-i.x54. 

.320 Concord .\ve.. .New York .31 

Mlserlcordia Hosjiltal . 

•Vll K. tv.th St.. New York 2,3 

■Montcflore Hospital +>-3-'-X53. 

210tl\ St. and llainlirldee .\ve.. New S'ork 07 
Morrlsanla CItj- Hospital +>-'>-<. 

12.30 (ierard .Vve., .New York .32 

.Mother Catirinl Memorial Hosi)ltal . 

Oil Edoeromhe .\vc.. New York .32 

.Mount Sinai Hospital +’-‘-X53. 

1 K. lootli St,. New York 20 

Now York City Hospital. 

Welfare Island, New York 17 
(Iteidaced hy lllmliurst General Ho'pltal, 
Klmhiirst {riushlm;) 

New York Hospital ■••’-''-'-X54. 

.32.3 1'.. osth St.. New York 21 


.New York Infirmary *-’-1 . 

Stiiyvesant Sq. K. amt 1.3tli St.. New York 3 
New York Polyclinic .Medical School tind 

Hospital -n-s**. 

3t.3 W. .'^th St., New York 19 

Preshytorlan Hospital +’-*-X53. 

022 W. lOStti St.. .Now York .32 

Roosevelt Hospltid ♦'-'•XS3. 

42‘5 W .39tl) St.. .New York 19 


St. Clare's Hospital . 

11.3 W. .31st St., New York 19 

St. Francis Hospital . 

.32.3 E. ll'ind St., New York .31 

St. r.uke's Hospital ♦'-3*‘-X53_ 

121 W. nsth St., New York 2.3 


St. Vlncent'.s Hospital +’-’-x56. 

1.33 W. 11 th St., New Y'ork 11 

Sydenham Hospital . 

,Vi.3 Manhattan Ave., New York 27 

.Mount St. -Mary’.s Hospital . 

.31.3 mil St., Nlairara Falls 
Nlakiire Falls Memorial Hospital 
021 intli St., Nlacnra Falls 

Cnited Ho!.pltui . 

too Boston Post Rd., Port Chester 

St. Prancis Ho.spltal i-’. 

North Rd., Poiik’hkeepslo 

Genesee Hospital ♦'-"•xSB. 

221 Alexander St., Rochester 7 


South Ave. at Holleviio Dr., Rochester 20 

Rochester General Hospital +i-i'-*-x58. 

.3<n W, Main St., Rochester 8 

St. Marv’.s Ho.spltal +r-f-x58. 

89 Genesee St., Rochester 11 
Strong? Mciuorlul—'Uoch(*«tci Miinlclpnl 

Ho.splt als +'-''-<-X58—.. 

200 Crittenden Blvd., Rochester 


Kills Hospital +>-“-X 
1101 Nott St., Sell 
St. Clare’s Hospital 


Staten l.sland Hospital +i-“............ 

101 Castleton Ave., Staten Island 1 


o 

u 

a 

(A 

V 

n 

O 'rt 
U,}S « 

— ■4-' 

Sgid 
Ss S 

ca 

.2 

53 C^ 
a't; 

ss 

oaf 

ja c3tg 

iiSis 

T3 

4_» 4) 

a ^ 

So- 

Q 

O 

o 

3 

% 

3 4, 

Ow 


a o5 

4» »-i5S 


.SI'-'' a-, 

City 

611 

r»,r> 2 i 

Req 

40 

12 

No 

71FM 

01m rch 

3.39 

7,2,30 

Rcq 

23 

12 ’ 

No 

76PM 

City 

4)1 

9,2.33 

Rerj 

29 

12 

No 

71FJI 

NPCon' 

2.39 

0,75.3 

Rcq 

20 

12 

218 

.30FM 

City 

793 

17,(mI 

Req 

28 

12 

So 

71F.M 

NPCorp 

289 

f>.498 

Req 

28 

12 

210 

.3nF.M 

NPCorp 

18.3 

6.176 

Rcq 

33 

12 

No 

76F.M 

NPCorp 

*220 

ri,r>70 

Req 

33 

12 

220 

lOOF.M 

NPCorp 

219 

7.972 

Req 

49 

12 

Xo 

.30F.M 

NPCorp 


12,1S3 

Req 

48 

12 

221 

S0P.M 

City 

401 

11,9.33 

Req 

33 

12 

No 

71F.M 

Church 

1S3 

5,431 

Rcq 

40 

12 

No 

76F.M 

.NPCorp 

899 

7,38.3 

None 

49 

12 

No 

4^M 

City 

4G1 

11,991 

Rcq 

.31 

12 

No 

71FM 

Clmrcli 

170 

6.093 

Rcq 

18 

12 

No 

lOOFM 

NPCorp 

1,002 

21,244 

.... 

62 

12 

No 

26F.M 

NPCoH' 

1,097 

21,.333 

Rcq 

6.3 

12 

No 

9-2PM 

NPCorp 

ISO 

. 

Rcq 

67 

12 

No 

T.ir.M 

Nl’Coni 

29t 

0,011 

Req 

49 

12 

No 

76FM 

NPCorp 

i.r. 2 t 

36.429 

Req 

C2 

12 

No 

205 

NPCorp 

430 

9,693 

Rcq 

.37 

12 

No 

S.3P.M 

Clmreli 

47.2 

9,«0f> 

None 

.38 

12 

No 

17.3PM 

Clmrcli 

381 

8.612 

Rcq 

27 

12 

No 

lOOFM 

NPCorp 

.V»7 

10,099 

Req 

62 

12 

No 

60FM 

Clmrcli 

fiSfi 

15.920 

Rcq 

46 

12 

221 

80F.M 

Cl tv 

220 

0,389 

None 

32 

12 

No 

71FM 

Churoli 

1JK> 

6,730 

Req 

62 

12 

222 

200-260FJI 

NPCoil' 

SOI 

10.937 


35 

12 

222 

200FM 

NPCorp 

22r» 

7,018 

Rcq 

37 

12 

No 

200FM 

Ohurcli 

ISO 

6.614 

Req 

3J> 

12 

No 

200FM 

NPCorp 

2.32 

9.630 

Rcq 

08 

12-24 

No 

126-133 

NPCorp 

241 

8 .:i6t 

Rcq 

04 

12 

No 

76V M 

NPCorp 

332 

13,316 

Rcq 

S."> 

12 

22.2 

100- 

150FM 

Clmieli 

333 

14,122 

Rcq 

.37 

12 

No 

17,3FM 

NPCorpCy 

701 

16,073 

Req 

75 

12-24 

221 

1.3- 

30F.M 

NPCorp 

8.39 

13,221 

Rcq 

52 

12 

No 

125FM 

Church 

203 

7,973 

Rcq 

39 

12 

No 

169FM 

Church 

256 

9,287 

Req 

20 

12 

No 

lOOFM 

NPCorp 

215 

7,755 

Req 

43 

12 

No 

100PM 


3 1956 


Number and Tyne 
of Internships 

General 
It Straight Medicine 
8 Straight Sargerj’ 

' Straight Pediatrics 
14 Rotating General 

1.3 Rotating General 

in Rotating Genera! 

42 Rotating General 

0 Rotating General 

10 Rotating Genera! 

0 Rotating General 
.3 Straight Medicine 
3 Straight Surgery 
1 Mixed (Med.-Sutg.l 
13 Rotating General 
1 Straight Medicine 
1 Straight Surgery 
22 Rotating General 

12 Rotating General 

8 Rotating General 

2.3 Mixed {Mcd.-Surg.-Pnl. 
Neurology-Neoplastic) 

10 Rotating General tH 


Code 

Number 


!nm 

9113! 

93131 

mil 

47111 

47111 

47? 

47? 

4sli 

4«i: 

451' 

m 

w 

4u: 

4«2 

4'* 

453 

4S): 

4s,1 


0 Rotating General 


4'51 


33 Rotating General jsij 
S Straight Surgery 


10 Straight Medicine gd’ 

1.3 Straight Surgery 133 

4 Straight Pediatrics liS 

2 Straight Pathology 

7 Rotating General S7il 

5 Rotatitrg General I'll 

433 
t'lil 


12 Straight Medicine 
12 Straight Surgery 
3 Strah’ht Pathology IW 
0 Mixed (Med.-Ped.- 
Siirg.) 

0 Mixed (Snrg.-Gyn 
Med.) 

18 Rotating General 

1 Straight Medicine 

2 Straight Surgery 
12 Rotating General 


I'd 

i'.-‘ 

4'"' 

I'. 

45N 

4W1 




S Mixed (9 mo. Med.- 
3 mo. Surg.) 

5 Mixed (9 mo. Surg.- 

3 mo. Med.) 

2 Straight Pediatrics 
21 Rotating General 
2 Straight Mcdiciae 

6 Straight Surgery 
9 Rotating General 


I'Gl 

I'W’I 

yii! 

yv.2 

yrvi! 

yiii 

59311 

SSill 

Kill 

5331 


Rotating General 
8 Rotating General 
8 Rotating General 
6 Rotating General 

8 Rot. General (12 mo) 

4 Rot. Genera! (y mo.) ^ 

1 Straight -Medicine 

2 Straight Surgery 

1 Straight Pathologr 

9 Rotating General 

3 Straight Surgery 

20 Rotating General f/i, 

2 Straight Mediciae 

2 Straight SnrgcD' 'rj, 
IS Rotating Genera! 

12 Rot. General (24 010) »j8, 

12 Straight 5112 

5 Straight Siwg'S , siju 

4 Straight jilt 

4 Straight P''fj!,?'®Hn)51I? 

14 Rotating General 

'P)l 

C Rotating General 

8 Rotating General 

, 511' 

8 Rotating General 


HospltBls doilonated wltl,VHoinHa)''AssorfaSo? o1* Amerltan , 
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Niune of Hospital and Location 

HEW YORK-Continu«d 

General Hospital ♦'‘*-xS9.. 

nr. E. Castle St.. SsTacuse 5 

St. Joseph*? Hospital ♦i'5-xS9.. 

SOI Prospect Ave.. Syracuse 3 
State Cnivcrsitv of Xeiv York Upstate Medical 
Center Hospitals {University Hospital of the 
Good Shepherd. Crouse-Irvinir and Merooria! 

Hospitals) +’'^-X59. 

TtV'. Irvine Ave.. Syracuse Ih 

Leonard Hospital *. 

41 inth St., Troy 

St. Mary*? Hospital^.... 

S7 dnkirood Ave., Troy 

Samaritan Hospital . 

People? and Burdelt Ave?., Troy 

Grassland^ Hospital . 

Valhalla 

White Plains Hospital . 

n E. Post Rd.. White Plains 

St. John’s Riverside Hospital . 

rc> Ashburton Ave., Yonkers 

St. Joseph’s‘Hospital . 

127 ,s, Broadway, Yonkers 

Yonkers General Hospital . 

127 Ashburton Ave., Yonkers 

KORTK CA.ROUHA—HoipiUU. W; ti 
Memorial Mission Hospital 

of Western Xorth Carolina *. 

Biltmore .Ave., Asheville 
North CaroUna Memorial Hospital 
Chapel Hill 


UOO Scott Ave., Charlotte 3 

Mercy Hospital .... 

2 «i 0 E. .Mh St., Charlotte 4 

Duke Hospital . 

Durham 

Lincoln Ho.«pItal ♦'-*. 

1301 Fayetteville St., Durham 

Watt.s Hospital ♦'-*... 

Broad St. and Club Blvd., Durham 

.Moses H. Cone Memorial Ho.spital . 

1200 N. Elm St.. Greensboro 

Rex Hospital . 

1311 St, Mary's St;, Raleigh 

St. .Agnes Hospital . 

Oalrwood Ave. and Tarboro St., Raleigh 

James Walker Memorial Hospital . 

10th and Rankin Sts., AVihningtoa 

City Memorial Hospital . 

1 HOSP’*^®^ -- 

Kate Bltti '■ ♦!. 

1101 E. ' ' ■ . 

Xorth Car * '■X L... 

300 S. • " 7 


St. John's Hospital '-*_ 

30o Cth Ave, S., Fargo 


212 S. 4th St., Grand Forks 

inity Ho.«pJtal *. 

13 4th Ave.. S.W., Minot 

OHIO—Hospital?, 51; Internships, 743 

:ron City Hospital . 

325 E. Market St., Akron 0 


St. Thomas Hospital .. 

444 X. Main St., Akron 10 

Barberton Citizens Hospital . 

Tuscora Park. Barberton 

.Aultman Hospital . 

025 Clarendon Ave., S.W., Canton 10. 

Mercy Hospital 

Jlarket Ave. and Stb St. X.W.. Canton 2 

Bolhesda Hospital . 

Oak St. and Reading Rd., cYncYnnaVi'c. 

Christ Hospital .... 

2130 Auburn Ave., Cincinnati 19 
tmcmnatl General Hospital 

3231 Burnet .Ave., Cincinnati 29 


c 

• 5 

1^1 

Is 

«: 

sc 

aC 

c 5 

c 

sctc~ 

- c c 

c ^ 

l-rS 

NutnPer and Type Code 

- 

c 


Cx 



<x 


of Internships Number 

NPCorp 

129 

5.0.71 

Req 

.34 

12 

Xo 

167 

3 Mcced (Med.-Surg.-Ob. 
Gyn,) 

51722 

Church 

cm 

11,G52 

Req 

34 

12 

Xo 

167PM 

13 Rotating General 

51S11 

XPCorp 

G97 

2-7 ..7W 

Req 

43 

12 

Xo 

167 

2t7 Rotating General 

51611 





5 Straight Me*3icine 

51632 









2 Straight Surgery 

.71033 









3 Straight Pediatrics 

5IC34 









4 Mixed fMed.-Surg.) 

51624 

NPA-?n 

Vui 

.7,910 

Rcq 

32 

13 

Xo 

375F31 

7 Rotating General 

C»7911 

Church 

217 


Uea 


12 

Xo 

175FM 

G Rotating General 

51911 

N'PCorp 

inr, 


Req 

47 

12 

Xo 

2IVJFM 

S Rotating General 

.72011 

County 

Gil 

4.915 

Req 

53 

12 

Xo 

1.70FM 

IS Rotating General 

52111 

NPCorp 

2t>l 

0,021 

Rcq 

4S 

12 

Xo 

150PM 

6 Rotating General 

52311 

NPCorp 

214 

0.350 

Req 

27 

12 

Xo 

ViPFM 

S Rotating General 

52411 

Church 

IGT 

4.133 

Rcq 

33 

12 

Xo 

inoFM 

8 Rotating General 

5-2711 

NPCorp 

143 

.7,145 

Req 

32 

12 

Xo 

IDOFM 

7 Rotating General 

52611 

ships, 196 










XPCorp 

C-’jO 


Req 

3-2 

12 

225 

inoFM 

8 Rotating General 

94911 


COO 

7,:tkt 

Req 

f4 

12 

220 

135 

12 Straight 3Iedldne 

9003* 








S straight Surgery 

90033 









3 Straight Pediatrics 

90034 









2 Straight Pathologr 

90036 









7 Jlixed (Jled.-Ped.) 

9004S 

NPCorp 

xa 

13.22.7 

Req 

70 

12 

Xo 

200FM 

10 Rotating General 

52ni 

. Church 

an 

10,10.3 

Req 

40 

12 

Xo 

2fX>F5t 

6 Rotating General 

9.7011 

NPCorp 

•VtO 

10,-70.7 

Req 

59 

12 

227 

•r.PM 

21 Straight Jledlcine 

52932 







16 Straight Surgery 

52933 









10 Straight Pediatries 

52S34 









< Straight Pathology 

52ftv; 









^ Mixed (Ob.-Ped.) 

529S8 

NPCorp 

lOS 

2.011 

Req 

31 

12 

Xo 

ir/iFM 

4 Rotating General 

.73011 

NPCorp 

24 J 

fV390 

Req 

.39 

12 

No 

150FM 

g Rotating General 

87711 









2 Straight Medicine 

3 Mixed (Med.-Surg. 

ST732 









Ob.-Gyn.) 

87722 

NPCorp 

310 

S,#>» 

Req 

00 

12 

Xo 

150FU 

4 Rotating General 

9431! 

NPCorp 

310 

13,227 

Req 

44 

12 

Xo 

150FM 

12 Rotating General 

5.3211 

. Church 


2,592 

Req 

9 

12 

Xo 

eOOFM 

1 Rotating General 

53311 

NPCorp 

2.VJ 

IOX>S 

Req 

24 

12 

Xo 

lOOFM 

8 Rotating General 

53411 

City 

294 

11,503 

Req 

39 

12 

Xo 

250PM. 

15 Rotating Genera! 

.73.711 

. City 

177 

.7,414 

Req 

35 

12 

Xo 

250FM 

6 Rotating Genera! 

5.36U 

. Church 

37J 

12.910 

Req 

61 

12-24 

Xo 

S.3PM 

7 Straight Sledicine 

3 Straight Surgery 

.53732 









53733 









3 Straight Pediatrics 

53734 









1 Straight Pathology 

2 Mixed (Ob.-Gyn.-Ped.) 

.53736 









24 mo. 

5.3708 

5, 22 

. Church 

I7.'i 

0,41S 

Req 

52 

12 

Xo 

loOFM 

6 Rotating General 

87011 

, XPCorp 

170 

7,lf>0 


53 

12 

Xo 

175FM 

6 Rotating General 

5.3911 

NPCorp 

i.yi 

0.04.7 

Ri**! 

CO 

12 

Xo 

I75FM 

4 Rotating General 

.TPill 

. XPCorp 

17,7 

0,3 *9 

Req 

70 

12 

Xo 

lOOFM 

4 Rotating General 

91711 

. XPCorp 

49.7 

19,046 

Req 

39 

12 

22S 

2<qFM 

24 Rotating General 

.71111 

XPCorp 

331 

n,4ic 

Req 

51 

12 

22S 

200FM 

24 Rotating General 

.74211 

Church 

2.73 

9,.7S7 

Req 

34 

12 

Xo 

200FM 

12 Rotating General 

.74.311 

XPCorp 

XPCorp 

223 

7,493 

Req 

G2 

12 

Xo 

200- 

250FM 

12 Rotating General 

96411 

394 

14,912 

Req 

55 

12 

Xo 

250PM 

14 Rotating General 

.74111 

Church 

302 

13,357 

Req 

<G 

12 

Xo 

125FM 

16 Rotating General 

.71511 

Church 

230 

9,916 

Req 

39 

12 

229 

150FM 

8 Rotating General 

2 Mixed (Med.-Ob.- 

74611 

Church 

35G 

11,315 

Req 

50 

12 

230 

175FM 

Snrg.) 

13 Rotating General 

.7ir/?> 

.71711 

city 

SIO 

15,615 

Req 

63 

12 

331 

15FM 

52 Rotating General 

74«n 


it-ji It asiensx u) in this iistinfl 

the American Hospital Association, the 
■ Abnrevlations and other-referentes ¥#111 be found on paces 


do not participate In the National Intern Matthlnc Program, sponsored by the American 
Association of American Medical Colleges, and other cooperating organizations. 

312 and 313. 
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Xenic of Hospital and Hoenlion 

OHIO—Continued 

Deaconess Hospital . 

Clifton Ave. and Slraltrlit .st.VOineinnaVl ‘20 

Gooil Samaritan Hospital +>-•''. 

.lilT Clifton Ave., Cincinnati 20 

.IcHlsli Hospital . 

Hurnet Ave., Clnelnnatl 2!). 

.Mary’s Hospital . 

Sit! lietts St., Cineinnati 0 

City Hospital +'-!>-<-X64. 

S-IO.'i Scranton ltd., Cleveland 1) 

Cleveland Clinic Hospital. 

2020 K. 0:ird St., Clevclaml 0 . 

Kvanttellcal Deaconess Hospital . 

4220 Pearl ltd., Cleveland 0 

Falrvlciv Park Hosi)ltal . 

ISIOI I.oraln .Ave., Cleveland 11 

Huron Itoad Hospital . 

ISO.'d 'I’crrace ltd., Cleveland 12 

Lutlieran Hospital ..... 

2000 Pranklin Ulvd., Cleveland l:! 

Mount .Sinai Hospital . 

]P(X) laitli St., Cleveland (i 

St. .Me.xis Hospital . 

;'iir>.t Hroadaay, Cleveland 27 

St. .Tolin’s Hospital +'*■''. 

Toil Detroit .Ave., Cleveland 2 

St. Luke’s Hospital . 

11311 Shaker Hlvd., Cleveland I 

St. Vincent Charity Hospital +>-». 

2'222 Central .Ave., Cleveland Ki 

University Hosidtals +'-XB4... 

200.1 .idelhert Pd., Cleveland 0 


Grant Hospital . 

12.1 S. Grant .Ave., Coluinlms 1.1 

Mount Carmel Hospital +'. 

703 AV. State St., Columlius '22 

University Hospitals •♦■'-‘-X65. 

10th and Perry Sts,, Cnlumhus 10 

AVhItc Cros.s Hospital . 

700 X. Park St., Coluinhus S 

Good Samaritan Hospital . 

1421 AV, Falrvlew Ave., Dayton 0 

Miami A'allcy Hospital ♦>-»->. 

1 AA'yomlnR St., Dayton 0 

St. Ellzaheth Hospital . 

Miami Ulvd. AV., Dayton S 

Elyria Memorial Hospital . 

rxio E. Kiver St., Elyria 

Eiiclid-GIenvIllo Hospital . 

E. ISlth .St., and Lake Erie, Euclid 10 

Marymount Hospital +’■•''. 

1‘2300 McCracken Ud., Garfield Heluhts '21 

.Alerey Hospital +'**. 

11(1 Dayton St., Hamilton 

l.akcivood Hospital . 

ll.llO Detroit Ave., Lakewood 7 

Lima .Alemorial Hospital +‘.. 

Linden and Mohcl Sts., Lima 

St. HIta'.s Hospital +*■(’. 

S((I AV. Hluh St., Lima 

Mercy Hospital *. 

1.31,’! N. Fountain Ulvd., Sprinuflcld 

Sprinuellld City Hospital+‘. 

2(ni E. Hlph St.. Sprlrntncld 

Ohio A'allcy Hospital ". 

;!so Summit .Ave., Stcnhcnvllle 

Flower Hospital . 

;«I0 Cherry St., Toledo 12 

Maumee A'allcy Hospital . 

■2ni'i .VrlliiKlon Ave., ’Toledo 0 

.Alerey Hospital +*"C. 

•2221 Madison Ave., Tolcilo 2 

Itlversldc Hospital . 

Kino Summit St., Toledo 11 

St. Charles Hospital+*■(’. 

AVheellm.' and Navarre Sts,, ’Toledo .7 

St. A’incent’s Hospital . 

■2213 Cherry St.. ’Toledo 8 

’I’oledo Hospital +*■(’. 

•2112 N. Cove Ulvd., 'Toledo (i 

St. Elizabeth Hospital . 

A’ounttstown 4 

y . . ■. ; ■ +1-3-*. 

■ ■ icls St., A’ounfstown 1 

Gypsy Lane at uolela .Ave., A’ounttstown 4 

OKLAHOMA-Hospitals, G; Internships, 79 

Afercy Hospital—Oklahoma City General. 

.'lOl N. AV. T2th St., Oklahoma City 3 

St. Anthony Hospital •'■-xGG.. 

(1111 N. AV. nth St., Oklahoma City .! 

University of Oklahoma Hospitals +'-'-XGe. 

WKi N. E. 13th St., Oklahoma City I 


AA’e.sIey Hospital -t-’-xCG...... 

3(K) N. AV. T2lh St., Okluliomn City 3 


s 

w 

•o 

SI 

« 

.SgS 

a 

3i 

a> 

ta 

fl22 

73 

V 

a ^ 

c 

<3 

IS 

0 

8s 

ar E 

3 e'o 

£■•? 

Om 
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hIAiS 
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age 

bo .95 

elms 

ncoC 

NPCorp 

159 

6,381 

Rcq 

30 

12 

232 

125FM 

Cluirch 

591 

18,001 

None 

40 

12 

No 

200FM 

NDCorp 

385 

14,933 

Req 

50 

32 

No 

12.7F.M 

Clmrch 

201 

0,2i)C 

Req 

41 

12 

No 

200FM 

City 

882 

10,411 

Rcq 

53 

12 

No 

80PM 

NDCorp 

.3.-|7 

11,5.70 

Rcq 

03 

12 

No 

100P.AI 

Cliurch 

2(11 

10,27.7 

None 

3.7 

12 

No 

lOOFM 

Churcli 

■2(I2 

8,018 

.... 

33 

12 

No 

lOOFM 

NPCorp 

•283 

11,018 

Itfi) 

42 

12 

No 

200F.AI 

Omrch 

J8.'» 


None 

5.7 

12 

2.3.3 

IS0-23.7P.A 

Nl'Corp 

318 

14,131 

Req 

.71 

12 

No 

150FM 

Chureli 

2!il 

l([,7t8 

Req 

.31 

12 

No 

375- 

Cliurcli 

■2ii(i 

8.789 

Req 

37 

12 

No 

2.7()PM 

1.70F.M 

(.'hurch 

Its 

17,017 

Rei| 

51 

12 

No 

lOOFM 

Chureli 

3011 

9,0i'4l 

Req 

.70 

12 

231 

200PM 

.NPCorp 

731 

‘22,031 

Req 

73 

12 

No 

lOOP-M 

N’PCorii 

■2(10 

10,570 

None 

42 

12 

235 

200FM 

Clmrcli 

too 

1.5,719 

None 

.70 

12 

23.7 

200F.A1 

StlltC 

592 

19,787 

Req 

75 

12 

230 

125P.A1 

CImreli 

;130 

13.’X>8 

Req 

41 

12 

235 

225 

Chureli 

40(1 

14,010 

Rcq 

10 

12 

No 

200P.M 

NPCorp 

0-29 

19,817 

Rcq 

41 

12 

No 

225PM 

Cliureli 

4.')2 

15,072 

Req 

35 

12 

No 

12.7F.M 

NPCorp 

210 

8,11X1 

Req 

42 

12 

No 

140FM 

NPCorp 

l.'Xi 

7,510 

Req 

34 

12 

Ko 

lOOFM 

Cliureir 

190 

7,008 

Req 

40 

32 

No 

150F.M 

CImreli 

300 

12,015 

Rcq 

41 

12 

No 

350FM 

City 

272 

10,417 

Rcq 

41 

12 

No 

175PM 

NPCorp 

•275 

10.0.73 

Req 

31 

12 

No 

250FM 

Clmrch 

2S1 

12,0.70 

Rcq 

44 

12 

237 

2-25PM 

CImreli 

.305 

9,192 

Rcq 

50 

12 

No 

175FM 

City 

249 

8,074 

Req 

49 

32 

No 

175FM 

NPCorp 

200 

8,832 

Req 

31 

12 

233 

225F.AI 

NPCorp 

lf.7 

7,‘201 

Req 

3(1 

12 

235 

250F.AI 

County 

311 

3.974 

Rcq 

01 

12 

No 

•200F.AI 

Chureli 

275 

12,078 

Rcq 

53 

12 

No 

250FM 

NPCorp 

KKi 

5,028 

Rcq 

41 

12 

No 

200FM 

Church 

201 

7,l(Ki 

Req 

42 

12 

No 

250FM 

Chureli 

438 

10,491 

Rcq 

37 

12 

239 

200PM 

NPCorp 

•273 

12.010 

Req 

09 

12 

No 

200F.A1 

Church 

330 

13,031 

Rcq 

SO 

12 

No 

200PM 

NPCorp 

7(X) 

2.7,171 

Req 

OS 

12 

No 

150F.M 

Chureli 

14-2 

0.972 

Req 

40 

12 

312 

lOOP.M 

Church 

3S7 

15,,779 

Rcq 

32 

12 

No 

lOOFM 

State 

457 

9.-2S.7 

Rcq 

50 

12 

240 

75PM 


1936 


Number and Typ( r., 
oflnterashlpY' 


C Rotating General 
10 Rotating General 

10 Rotating General 

11 Rotating General 
30 Rotating General 

12 Rotating General 
10 Rotating General 

9 Rotating General 
10 Rotating General 
12 Rotating General • 
18 Rotating General 
8 Rotating General 

7 Rotating General 

27 Rotating General 

15 Rotating General 

10 Rotating General 
12 Straight Medicine 

5 Straight Surgery 

4 Straight Pediatrics 
2 Straight Pathology 
12 Rotating General 

IS Rotating General 

24 Rotating General 
12 Rot. (Med. Major) 
12 Rot. (Surg, .Major) 
14 Rotating General 

12 Rotating General 

10 Rotating General 

10 Rotating General 

4 Rotating General 
10 Rotating General 
10 Rotating General 

8 Rotating General 

6 Rotating General 
10 Rotating General 
12 Rotating General 

8 Rotating General 

9 Rotating General 

5 Rotating General 
5 Rotating General 

5 Rotating General 

14 Rotating General 

6 Rotating General 
8 Rotating General 

15 Rotating General 
12 Rotating General 
10 Rotating General 
IS Rotating General 


51511 

ail 

Kin 

55211 

5'>311 

Kin 

90011 

Kill 

aim 

an 

55711 

KSll 

an 

F/ill 

Kin 

KM 

SJ2ti 

.Kin 

SSI 

snn 

jffiii 

KM 

yin; 

yen 

ieni 

Mill 

,M911 

57011 

9111! 

5331! 

5721 

5731! 

6li:i 

5'jll 

57311 

,57:11 

5771! 

J’Tll 

57:11 

57ai 

oifll 

iiill 

9511 

®1 

531 

m> 

Mil 


I’art 


9.SC0 


Rcq 


S Rotating General ‘•sj! 

15 Rotating General a-iH 

18 Rotating General 

2 Mixed (.Med. Major) ,, 
2 Mixed (Surg. -Major) 

2 Mixed (Ob.-Gyn. 

2 Mixed (P^- Major) g-jj 
8 Rotating General 


lOOFM 8 Rotating 















































Vol. 162, No. 4 


APPRO^^D INTERNSHIPS 


307 


Kamc ol Hospital and Location 
OKLAHOMA—Continued 


1G53 E i:th St . TnUa 20 

St .Toha’s Hospital . 

V^l^ S Utica St, TuNa 4 


OREGON—Hospitals, 7; Internships, 100 


7A E 12tb Axe, Eugene 
Emanuel Hospital +'“3.. ..... ■;.••• 
isOl N Gaatenl>em Axe, Portlanu 12 


1015 ^ \\ 22 nd 4xe . Port! ind 30 


932 S E bOth Axe , Portland 35 

Proxidence Ho-pital . 

700 X. E 47th Ave . Portland 33 

St Smcenf'* Ho-pltal .. 

2447 ^ W tte'-toxer Rd , Portland 10 
Unixer-itv of Oregon Medical School Ho*pital« 

and ClmiC'^ +'*-<-X67. .. 

31sl S Sam Jack-on Park Rd , Portland 1 


PENNSYLVAHiA—Hospitals^ 76; InUrnsMps, 

tbington Memorial Ho>pital . 

1200 Old York Rd , Abington 

AUentoxni Ho’spital ..... 

17th and Chexr St- , Allentown 

Sacred Heart Ho-pital .. 

4th and Chew St« , .-Ulentown 

A.Uoona Hospital . 

7th St and Howard Axe , Altoona 

ilercv Ho-pital ^. 

2001 8tb Ave , .Altoona 

St Luke*- Ho-pital . 

SOI 0-trum St, Bethlehem 

Birn Mawr Ho-pital . 

Bryn Maxxr Axe, Bryn Mawr 

Cbe-ter Ho-pital .. 

9th and Barclay St- , Chester 
Geo r Gci-inger Memorul Ho-pital and Fo«- 

Chmc «-«-«. 

DanriUe 

Thomai M Eitzgerald—''terce Ho-pitat 
Lan«downe Axe and Baily Rd , Darbv 

Easton Ho-pital .... 

21«t and Lehigh Sts , Ea-tou 

Hamot Ho-pital .... 

4 E 2nd St. Ene Q 

St Vincent*- Ho-pital . 

2420 Sa—aira« St, Erie 0 

\\ e-tmoreland Hospital . 

532 Vi Pitt-burgh bt, Greensburg 

HatmbuTg Ho-pitai ♦x-a-i-xcs... 

Front and Mulberry St- , Harri-burg 

Harn«bure Polyclinic Ho-pital +'. 

3Td and Radnor St«, Harri-burg 

Conemaugh Valley Memorial Hospital . 

3(N3 Fnmklin St, .JohD«town 

Nc-bitt Memorial Ho-pital . . . 

aG2 Wvommg .Ave , Kingston 

Lanca«ter General Hospital , . 

525 ^ Duke St, Lancaster 

St .Joseph's Ho-pjtal . 

College Axe and 11 alnut St, Lancaster 
McKee-port Hospital ^ .... .... 

1300 oth Axe, McKce-port 

Montgomery Hospital i-*. ...... . 

Powell and Fomance St«, ^o^^-town 

Sacred Heart Ho-pital +^-3.., . 

1430 De Kalb St, Korristoxra 
Vlbert Emstein Medical Center 
Northern Dixi«ion ♦'-s-XTO . . ....... 

York and Tabor Rdc , Phdadclpbm 41 
Southern Dixi-ion +^-3-<«X68 

1129 S 5th St, Philadelphia 47 
Che-tnut Hill Ho-pital 

Cffo- . , • ' , , 

■: . ■■ ■* '•x'* 

iiaiiKloiu Ho‘-pital 

4040 Frankford Ave, Philadelphia 24 
Germantown Di-pcncars and Ho-pjtal +*-X69-x72 
E Penn and lli«ter St® , Philadelphia 44 
Graduate Ho-pital of the Umxer-jt> of 
Pennsyh ania * 

19th and lombard St- Philadelphia 40 
Hahnemann Medical College 
and Hosp)taI •♦■1-X68 
230 X Broad St, Philadelphia 2 
Hospital of the 

Umxer-itj of Penn-yhania +3'<-X7l . . 

3400 Spruce St. Philadelphia 4 
Ho-pital of the M'oman’- Medical College of 
Pennsilxnma +^-X72 . 

33W Henrv Ave, Philadelphia 29 
Jeffer-on iledical College Hospital X69 . . 
loth and Sansom Sts , Philadelphia 7 

Lankenau Hospital +^-X69 . . .. 

Lancaster Ax e and City Line .* * *' 

Pbiiadeiphla 31 
.Memonal Hospital 1 'N.x72 

5200 Ridge Ave, Philadelphia*‘is. 
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Humber and Type 

Code 
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of Internships Number 

UPCorp 

350 

17.000 

Req 

35 

12 

Xo 

imFM 

Cl Rotatme General 

55111 

Church 

Am 

22,714 

Req 

SO 

12 

Xo 

I /.FM 

10 Rotating General 

592U 

Church 

270 

12,7=S 

Req 

72. 

12 

Xo 

IViTM 

Rotdiuig General 

o-mi 

Church 

431 

17,559 

Req 

59 

12 

Xo 

2y>PM 

14 Rotating General 

59413 

Church 

447 

13,244 

Xone 

70 

12 

Xo 

250 

36 Rotating General 

I Straight Pathology 

59531 

59536 

Church 

37t7 

S,«C5 

Xone 

40 

12 

Xo 

1C9PM 

S Rotating General 

59611 

Church 

2S> 

30.00) 

Req 

G5 

12 

241 

2-y)PM 

13 Rotating General 

59711 

Church 

355 

13,715 

Req 

4G 

12 

242 

2.70PM 

12 Rotating General 

59511 

State Co 

403 

s,v>» 

Req 

To 

12 

Xo 

TjFM 

2S Rotating General 

559U 

S23 

XPCorp 

3»i3 

0.000 

Req 

SO 

12 

Xo 

130F.M 

14 Rotating General 

emii 

XPCorp 


14,34^ 

Req 

62 

12 

Xo 

’WFM 

14 Rotating General 

com 

Church 

301 

9,4-2 

Req 

32 

12 

Xo 

200FM 

10 Rotating General 

60211 

\PCorp 

322 

lO.OU 

Req 

41 

12 

Xo 

300PM 

12 Rotating General 

67311 

NPCorp 

174 

5,037 

Req 

32 

12 

Xo 

20OFM 

4 Rotating General 

6*7413 

NPC orp 


n.lSj 

Req 

51 

22 

Xo 

20OFM 

12 Rotating General 

60533 

NPCorp 

355 

10.004 

Req 

61 

12 

Xo 

IT'.FM 

12 Rotating General 

(Xoll 

NPCorp 

27s 

9.140 

Req 

&S 

12 

Xo 

SjOFJI 

S Rotating General 

mm 

NPC orp 

270 

10,331 

Req 

62 

12 

Xo 

150FJI 

1) Rotating General 

66511 

Church 

33* 

11,0^2 

Req 

51 

12 

x*o 


It Rotating General 

CrOll 

NPC orp 

2;7 

o.oco 

Req 

S3 

12 

Xo 

’WFM 

6 Rotating General 

C301I 

N'PCorp 


12.320 

Req 

44 

12 

Xo 

ISO. 

240FM 

10 Rotating General 

61113 

NPCorp 

m 

11,037 

Req 

39 

12 

Xo 

2O0FM 

10 Rotating General 

61211 

NPC'orp 

2 .C 1 

9.432 

Xone 

34 

32 

243 

3»FM 

4 Rotating General 

61311 

NPCorp 

AO-l 

15.339 

Req 

52 

12 

Xo 

iOOFM 

15 Rotating Genetat 

filUl 

NPCorp 

4M 

n,9i» 

Req 

50 

12 

Xo 

ZCOFil 

16 Rotating General 

61 >11 

XPCorp 

3.yj 

l^.UO 

Req 

36 

12 

Xo 

225FM 

10 Rotating General 

C1611 

XPCorp 

im 

6^14 

Req 

23 

12 

Xo 

3WFJI 

4 Rotating General 

9)211 

XPCorp 

im 

J3.«S4 

Req 

40 

12 

Xo 

200FM 

12 Rotating General 

61^11 

Church 

3k> 

S,Oo3 

Req 

54 

12 

Xo 

2fi0FM 

6 Rotating General 

61931 

XPCorp 

44) 

13'■04 

Req 

31 

12 

Xo 

iTOFM 

10 Rotating General 

620J3 

XPCorp 

1-7 

7.74 > 

Req 

SO 

32 

Xo 

iWFM 

6 Rotating General 

62111 

Church 

IT) 

5 7-1 

Req 

45 

12 

Xo 

2.30FM 

2 Rotating General 

62-211 

NPl orp 

5'f4 

33 -43 

Req 

72 

32 

Xo 

T7FM 

Rotating General 

63111 

XPCorp 

Hri 

0 r.vi 

Req 

73 

32 

X'o 

75FM 

J> Rotating General 

csni 

Xpl orp 

lU 

■),i3» 

Req 

47 

12 

Xo 

250FM 

4 Rotating General 

oimi 

XP< ori« 

4 >.5 

0 70*) 

Req 

47 

12 

Xo 

3j0FM 

12 Rotating General 

62113 

xpx orp 

1— 

* 712 

Ue^i 

50 

12 

Xo 

2fX>FM 

S Rotatmg General 

62431 

XPi orp 

) 


Req 

36 

12 

Xo 

lOOFM 

32 Rotating General 

62711 

XPe orp 

>»» 

- i>0 

Req 

57 

32 

244 

75FM 

12 Rotating General 

t2'>n 

Xpl iirp 

y.- 

34 12- 

Req 

50 

12 

X'o 

50FM 

24 Rotating General 

62711 

XPCorp 

'^U 

21,ST0 

Req 

63 

12 

Xo 

42FJI 

32 Rotating General 

62-n 

XPCorp 

2»i6 

0.043 

Req 

67 

12 

Xo 

lOOFM 

S Rotating General 

62;»n 

XPCorp 

9)0 

19,135 

Req 

51 

12 

Xo 

25FM 

44 Rotating General 

6? Ill 

XPCorp 

33S 

10,775 

Req 

4^ 

12 

Xo 

75FM 

12 Rotating General 

67211 

XPCorp 

353 

4^23 

Eeq 

41 

12 

245 

lioOFM 

4 Rotating General 

63:411 


astensK r} in tms listing do not participate In th« 
Hospital Association, the Association of American 
Abbreviations and other references will be found on pages 312 and 313, 


National Intern Matching Program, sponsored by the American 
Medical Colleges, and other cooperating organizations. 
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APPROVED INTERNSHIPS 


J.A.M.A., September 22 , 1955 


o 

Ih 

n 

Niiiiip ot mid T.onitlon 6 

•^PENNSYLVANIA-Contlnucd 

Mi'UiodM Ki)i«oopnl Hospltnl +’-X69. nhnreli 

111 Olid mid \V(df SK.. I’ldliidpliihlii 

Mi'-oiii'ordiii Hii^idtid +'. Cliurrh 

.Mth mid (Vdiir Avi-., I’lilliuli'liililii 1 : 1 '. 

Niiriiroth llo'-pltiil +’. nhureli 

NI50 Holiiio Avo.. Pldliidi'lplilii ir, . 

ri'iiii'ylvmiiii HdvpHiil +>'!'-<.X69-7l. NPOorn 

mil mid SpriUT Si'., Pliiliidciplilii T 
l,,.^^ldl!idi'l)ihln lii'iierid 

ItoMdliil +<-'>-<-X6l!'6a-7a-7l-72. Olty 

:mii St. mid I’lirlp Avo.. Plillmlelphiii'.i. 

Pn-'liytoriiin Ho^plliil +'-'-X7l. Oliuroh 

."il N. Il'.itli St., Pliiliidi'lidilii I 

St. Apiu's Jlo.'liltiil i-^-xC8. Oliurch 

I'.Hid S. Ilroiid St., Plilliidelphlii l.'i 

St. .lOM'idi'.s Jlo.ipltiil +»-:>->. Cliiircli 

lotli St. mid tilnird Avo.. Pliiliidelpliiii :io 
St. I.vikcV nnd t'liildron’s .Mcdli-nl Center +'-x6B NPCorp 
Prmiklin mid Tliuiiiii'.on Slv.. Plillndelplrln 22 

Tetiiide University Hii'iiltid +’-X70. NPCom 

llttil N. Hroiid St.. Plilliidelphlii 10 

Woinmi'« Hd'plliil +'-.'’-X72. NPCorn 

Prv'toii iiiid PiirrMi SI'.. Ptilliide1|dilil 4 

.UleKhetiy Geiieriil Ilii'iiftiil ♦'-<-X73. NPCorn 

220 K. North .\ve.. Plttslnirnli 12 

Meicy Ho'pltiil *'-^-X73. . NPCorp 

1100 hoi-iist St., Pitl'tmrKh pi 

-Montetiori' Ho'tdtnl . N'PCorti 

Ol.v.i .'.th Ave.. Plttstmrtrli 13 

J’itt'liilrttli llo.'.iiltiil . NPCorp 

iniVi I'rmik'toMii Ave.. Pltt'liiiri;li li 

J’re'hyierlmi llo'plliil +'-5-X73. NPCorp 

230 l.otlirop St., Pltt'liiireli 13 
St, Priinel' Generid Ilo'iilttil iind l{ehiitillltiitloii 

Iiiistltutc +*‘='**-X73. NPCorp 

40 s I,Mil St., Pitt't.iirph 1 

St. .Tohir!" Generiil llO'iiltiil +’• 1 '. NPCorp 

3330 McClnre .\\e.. Pltt.'tmrpti 12 

St. .losepli’' Ho'pitid mid Dl'peii'iiry '. Clnireh 

2117 Ciirsoti St.. Pllt'liiirrli 3 

St. Miireiirei Mciiiorhd Ilo'pltnl . Ctnireli 

2t>.'i ir.tli St.. Pltt'liiirKli I 

Shiidy.'ide Ho'pitnl +'-3. NPCorii 

.■.2;iii Centro .\\e., Plit'tiiirtth 32 

Soitth .Side IlO'ldtiil . .Nl’Corji 

S. 20tti iiiKl .Imie St'., P(tt'hiirt.di 3 

IVp'ierj) J’enJJ'.vlviiiihi JlO'jiltiil . NPCorp 

IMki Kriend'lilii .\ve., Pltt'liiirpli 21 

Community Genenil Ho'pltiil . NPCtirji 

li.'i N. (iili St., Itendlne 

Hciidimr no'pitiil ♦’. NPCorp 

(ith nnd Siiriiee St'.. Iteiidliit: 

St. .loccpti'i Ilo'idtiil +i-'i. Ctnireli 

121." Wiilniit St.. Ueiidlnt: 

Holiert Pucker Ho'iiitnl +r-i'.X68. NPCorp 

S. Wlltiiir Ave., Siiyre 

Scnintoii Stnte llo'pitid +’. Suite 

201 Miiltiorry St.. Senintoii 3 

.^ewiekley Viillev IlO'pItiil . NPCoip 

Illnekliiirii IM., Sen lekipy 

Slmron Genenil Ilo-pltiil +. .VPCorii 

740 K, Stnte St., Stiiiron 

■Mleptieny Vnlley Uo'pltid . NPCorp 

1301 Corli'le St., Tnrentiim 

Unlontown Ho'.jiltnl r""’. NPCorii 

Vi. Derkeley St.. Uiilontoon 

IVii'liInnton Ho'pitnl '. NPCorji 

l.V) SVIl'OU Ave., Wii'liliiyloii 

Chester County Ho'pltnl +’. NPCorp 

Hoot ltd., Wo't Clic'ter 

Merev llo'iiltnl . Clnireh 

Itx; llmiover St., Wllke'-lhirre 

Wllke'-Hiiiie Cietieiiil llo'iiltnl +'-^. NPCorp 

N. Itiver nnd .\iitiiirii St'., Wllke'-Hnrie 

Coluiiitihi Ho'pitnl +'. NPCoip 

312 Penn Ave., Wilklii'lunir 

Hlvine Piovidenee HO'iiltiil '. Cliiireli 

1100 niiiinphin Hlvd.. Wllllmii'iioit 

IVillimn'port llo'iiltnl +'. NPCorp 

777 Itlinil Ave.. Wllllmii'POi t 20 

York Ho'pltnl +'. NPCoip 

S. ticorpe St., nnd lliitliton ltd.. Vork 

RHODE ISLAND-Hospltals, G; Internships, 58 

-Venport Ho'pitnl . N'PCoip 

Prlend'hlp St., .Venport vpf-nn. 

Meniorin! Ho'pitiil . 

Pio'peel St., PiiMtiieket vr>r’oi„ 

Kit Summit Ave., Piovhlenee (1 vpcni,. 

Ithode I'lmid Ho'pitnl . coip 

.',0.! I'ddv SI.. Piovidenee 2 vT,n„, 

Itoner Willliiin' C.enetnl Ho'pitid . NPCoip 

e2.-i Chnlk'tone Ave.. Piovidenee b 

SI. dO'PpJY' Ho'pitid '. Chuuh 

21 Penee St., Piovidenee 7 

SOUTH CAROLINA-Hospitals, G; Internships, SS 

Itoper llo'Piliil ♦-••■-X74..... 

300 Cidhoim St.. Churle'ton 10 I'niintv 

C’oliiiiihiii Ho'pilni ot Itleldmid County ..*• 

■'ii’O Hmnidon .\ve., Columhin 4 __ , 
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Sail 
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Outpatie 

Service 

Autopsy 

Percental 

length 0 
Program 
(Months) 

Afltliated 

Service 

210 

5,835 

Roi) 

30 

12 

No 

281 

9,355 

Rcq 

39 

12 

No 

220 

9,020 

Rcq 

03 

12 

240 

430 

11,922 

Ren 

.57 

12 

247 

1,!)0."> 

22,011 

Ren 

50 

12 

No 

320 

8,055 

Req 

00 

12 

No 

843 

8,697 

Rcq 

37 

12 

No 

109 

5,029 

Req 

52 

12 

No 

£38 

7,037 

Rcq 

20 

32 

No 

ROl 

15,178 

Rcq 

51 

12 

248 

153 

5,581 

Rcq 

45 

12 

No 

f,S2 

i5.:ios 

Rcq 

41 

12 

No 

G .55 

14,290 

Rcii 

.30 

12 

No 

320 

10..32b 

Rcq 

48 

12 

No 

2r. 

T.132 

Rcq 

29 

12 

No 

255 

5.487 

Rcq 

53 

12 

219 

&S3 

14,837 

Req 

42 

12 

No 

207 

0,33t 

Rcq 

30 

12 

No 

170 

.5,148 

Rcq 

43 

12 

No 

151 

3,812 

Req 

:>G 

12 

No 

301 

S.39I 

Req 

.52 

12 

No 

SIS 

9,195 

Rcq 

27 

12 

No 

553 

i.5,inc 

Rcq 

,53 

12 

No 

171 

C,107 

Reri 

37 

12 

No 

4iU 

]2,8:!!l 

Rcq 

51 

12 

No 

2»S 

0.811 

Req 

5S 

12 

No 

310 

12,071 

Rcq 

00 

12 

No 

tw 

e,4“7 

Req 

27 

12 

No 

22.7 

7,412 

Req 

25 

12 

No 

“.VI 

10,433 

Req 

21 

12 

No 

220 

8.“.n 

Rcq 

.38 

12 

250 

215 

8.485 

Rcq 

30 

12 

No 

201 

7.111 

Rcq 

38 

12 

No 

ir,5 

4,791 

Req 

34 

12 

No 

ltd 

0,239 

Req 

29 

12 

No 

370 

10,121 

Rcq 

29 

12 

No 

191 

0,012 

Req 

35 

12 

No 

185 

5,054 

Rcq 

41 

12 

No 

312 

9,120 

Req 

11 

12 

No 

314 

11,8,52 

Req 

31 

12 

No 

190 

5,903 

Rcq 

31 

12 

No 

220 

7.9S1 

Req 

37 

12 

No 

150 

5,399 

Req 

34 

12 

216 

527 

10,0,53 

Rcq 

48 

24 

251 

211 

7,359 

Rcq 

29 

12 

No 

310 

7,9,33 

Rcq 

25 

12 

170 

4.50 

14.203 

Req 

48 

12 

No 

441 

14,297 

Rcq 

35 

12 

No 
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B-xC 


IGOPM 

200PM 

2nOF.M 

PJI 

.■>3FM 

lOOP.M 

2.',0F.M 

2.-,0FM 

230F.M 

2jF.M 

150PM 

1S2FM 

leOFM 

200FiI 

300F.M 

50F.M 

200F.M 

200F.M 

350FM 

200FM 

230P.M 

2.50P.M 

200FM 

200F.M 

200PM 

2,'.0FM 

12.")FM 

2.53FM 

275F.M 

lOOFJI 

225FM 

300FM 

250P.M 

250F.M 

300P.M 

200P.M 

300F.M 

200P.M 

200F.M 

200F.M 

100 - 

35()P.M 

200P.M 

200F.M 

75FM 

200FM 

1,-.0FM 

125FM 

loOPM 


Number and Tvne e«j 

oflnternsblp^r 

8 Rotating General (.j-jj 

10 Rotntint; General 531 ,]] 

8 Rotiifinp General k.u 

/8 Rotating General 

107 Rotating General ctiiii 

12 Rotating General (jn]] 

10 Rotating General si’U 

0 Rotating General (2311 

8 Rotating General unn 

30 Rotating General ocii 

2 Rotating General 

1 Rot. (Med. Maror) 

1 Jllxed (Surg.-Med.) 

18 Rotating General 

24 Rotating General 

12 Rotating General 

G Rotating General 

20 Rotating General 


18 Rotating 
fl Rotating 
C Rotating 
i Rotating 
12 Rotating 
0 Rotating 
18 Rotating 
5 Rotating 
14 Rotating 
C Rotating 
10 Rotating 
10 Rotating 
8 Rotating 
5 Rotating 
G Rotating 
5 Rotating 
S Rotating 
C Rotating 
G Rotating 
10 Rotating 
G Rotating 

4 Rotating 

5 Rotating 
JO Rotating 


General 

GencMl 

General 

General 

General 

Genera! 

General 

General 

General 

General 

General 

General 

General 

General 

General 

General 

General 

General 

General 

General 

General 

General 

General 

General 


G Rotating General 
8 Rotating Geneial 
8 Rotating General 
18 Rotating Genera! 
C Rotating General 
12 Rotating General 

SO Rotating General 
18 Rotating General 


Cliij 

ra> 
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Ct'll 

ClSll 

60(111 

Gill 

6131 

SSIU 

C.WI 

6 >)U 

Gffll 

Gill 

«'JJ 

fvffll 
f»lll 
0)111 
Oi’ll 
0411 
('; 
1)71 
SMI 
Sill 
PM) 
PPII 
r'lll 
Clrtl 
atm 
Ghll 
91311 
G7311 
Citll 

Poll 

ae' 

j>W 

cm' 

oil 

cci 

I'll 

(,-111 
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APPROVED INTERNSHIPS 


Nome of an<3 Locntion 

SOUTH CAROLIHA-ContInued 


McL^otl lofinuftry . 

J-2I \V. Cfievesf St., Tlorence 

Greenvllie General Hospital .. 

ion Mallard St-, Greeuville 

Orantrehurg Regional Hospital ♦'*•*. 

.ViO Carolina Ave.. N. E.. Orangeburg 

Spartanburg General HoJ^pital .. 

srci K, Church St.. Spartanburg 

SOUTH DAKOTA—Hospitals, 3; Internships, 

McKennan Hospital J-*-X75. 

S^X> E. 21st St., Sioiix Fall? 

Sioux Talley Hospital ^-’-XTS... 

1123 S. Euclid Ave., Sioux Falls 

Sacred Heart Hospital . 

IV, 4tb St., Tankton 

TEKHESSEE—Hospitals, 15: Internships, 256 

Baroness Erlanger Hospital . 

2oT Wichl St., Chattanooga .3 


W. Ravine St., Kingsport 
ist Tennessee Baptist Hospital 
Blount Ave., Knoxville 10 
►rt Sanders Presbyterian Hospital ’ 
liXW IV. Clinch .-Vve.. Knoxville ic 

noxvllle General Hospital ** . 

Cleveland PI., Knoxville 17 


Oak Hill Ave., Knoxville 17 
Baptist Memorial Hospital 
S90 Madison .4ve., Memphis 3 


Mohn Gaston Hospital (City of Memphis 

Hospitals) ♦i-»'«-X76. 

&j0 Madison Ave., Memphis 3 

Methodist Hospital ... 

1205 Union Ave., Memphis 4 

*St. .Toseph Hospital ... 

201 Jackson .\ve., Memphis 5 
Baptist 
2000 Ch 

George W. . 

1005 18th Ave. 5., Nashville 8 
Nashville General Hospital . 

V--*— 

■ (Baptist 

• Tan? Ad- 

.., 1 ...., • tjL4»»<.iw‘ity Hos¬ 

pital) X78 

Apply—Department of Medicine Yanderljiit 
University School of Medicine, 21 ?t .\ve. S. 
at Edgehill, Nashville 5 

St. Thomas Hospital ... 

2000 Hayes St., Nashville 4 


2 tst Ave, S. at Edgehill, Nashville 5 


TEXAS—Hospitals, 22; Internships, 349 

Brackenridge Hospital ^i-xSO... 

I5th St. and East Ave., Austin i 

Memorial Hospital ^. 

2G0G Hospital Bis 1. 

Baylor University ii< •; : * ’-n;;) . 

3500 Gaston Ave., balSae 4 


Children's Medical Center +*'®~^-X79.... 
2300 Welborn St., Dallas 19 

Methodist Hospital +''-®-x79.,.. 

SOI \V. Colorado Blvd.. Dalla« 22 
Parkland 
5201 Hi 

•St. Paul's • n 

3121 Br 


El PffFO Geaeral Ho^pffsl. 

.Vlamedu Ave., El Paso 
Hotel Dieu. Sisters' Hospital +*.. 
lOU N. Stanton St.. El Paso 


1300 \v. Cannon St., Fort Worth 4 


l.Vio s. Main St., Fort M'orth 4 

St. .Toseph's Hospital . 

1401 S. Main St., Fort Worth 4 * 
Lniversity of Texu> Medical Branch 


Sth and Mechanic St?., Galveston 
Baylor University Coile^e of Medicine 
Hospitals. Houston 
.leffer'ion Davis Hospital 
JtOl BufTulo Dr., Houston 3 


.Methodist Hospital -^^-s-XSI. 

ivoo Bertncr .Ave., Hou«ion 2 .'>'' 
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Humber and Type 

Code 

-■ 

? 


Cx 



< *. 


of Internships Kotnbtr 

SPCorp 

202 

8.373 

Req 

33 

12 

No 

eooFii 

5 Rotating General 

65211 

CyCo 

r>to 

1S.5S1 

Req 

40 

12 

No 

175* 

225PM 

24 Rotating General 

65311 

County 

200 

7.550 

Req 

29 

12 

No 

1;V)FM 

G Rotating General 

65411 

County 

370 

15.11S 

Req 

32 

12 

No 

150F51 

15 Rotating Genera! 

65511 

23 

Church 

190 

7,155 

None 

37 

12 

No 

l-ViFM 

7 Rotating General 

GS^jH 

NPCorp 

210 

9,t»95 

None 

3.5 

12 

No 

1.50FM 

10 Rotating General 

nsni 

Church 

220 

.5,433 

Req 

3S 

12 

No 

l.V)F5I 

n Rotating General 

65511 

CyCo 

4G4 

16,755 

Req 

39 

12 

No 

j-riFM 

12 Rotating General 

2 ilixed 

6S911 









(.Med.-Ob.-Ped.) 

GSIC/) 

NPCorp 

24-'> 

11,102 

Req 

25 

12 

No 

•2.V>FM 

5 Rotating General 


Church 

'2:a 

11.074 

Req 

32 

12 

2.52 

2.V»FM 

12 Rotating General 

69011 

Church 

ISO 

8.233 

.... 

28 

12 

2.53 

2MFM 

5 Rotating General 

C91J1 

City 

2Sa 

S.432 

Req 

21 

12 

No 

12SFM 

12 Rotating General 


Church 

*2S5 

l<t.T77 

Req 

41 

12 

252 

200PM 

12 Rotating General 

63311 

Church 

571 

23.5(19 

Req 

41 

12 

254 

123FM 

26 Rotating General 

69411 







3 straight Medicine 

69432 









C Straight Surgery 

6943:1 

City 

.v>(; 

2 I. 7..-9 

Req 

55 

12 

No 

IWFM 

.39 Rotating General 


Church 

2S2 

13.972 

Req 

39 

12 

2Vj 

)a<FM 

12 Rotiitiog General 

69611 

Church 

2S0 

V2.2ft^ 

Req 

45 

32 

No 

125* 

150F.M 

12 Rotating General 


Church 

212 

12,021 

Req 

.32 

32 

No 

l.VlFJf 

12 Rotating General 

69931 

Church 

197 

5,375 

Req 

.51 

12 

No 

lIXtF.M 

12 Rotating General 

69S11 

City 

iWi 

5,213 

Req 

2S 

12 

No 

3.y>FM 

12 Rotating General 

70f)n 






12 


ITUFM 



Church 

220 

9.015 

Req 

.3^> 

32 

2'j6 

n.)FM 

7 Rotating General 

•0111 









2 Straight Medicine 

70132 









3 Straight Surgery 

70133 




Req 





3 Mixed (5Ied,-Surg.) 

70124 

NPA-'sn 

375 

1I.7S3 

37 

12 

No 

25FM 

12 StralgM Medicine 

70212 









12 Straight Sunrerj* 

70233 









7 Straight Pediatric? 

70234 









2 Straight Pathology 

7(r2er, 

City 

2I»0 

C.S70 

Re<i 

:/i 

12 

Xo 

154tP5I 

13 Rotating General 

Twn 

CyCo 

252 

io.oco 

Req 

24 

12 

No 

lOOFM 

5 Rotating General 

70511 

Church 

C^K) 

2S,oGS 

Req 

35 

12 

257 

nr.F.M 

25 Rotating Genera! 

70611 









1 Straight iledicine 

70(>12 

NPCorp 

151 

3.537 

Req 





1 Straight Surgcr>* 

70G33 

50 

12 

255 

50FM 

0 Straight Pediatrics 

95511 

Church 

2SS 

15,957 

Req 

33 

12 

No 

lOOF.M 

16 Rotating General 

70711 

Dist 

700 

n.675 

Req 

43 

12 

No 

25FM 

24 Rotating General 

70^11 

Church 

3SS 

17.315 

Req 





5 Straight Medicine 

70S32 

51 

12 

No 

IrtiFM 

14 Rotating Genera! 

7o;di 









I Straight Sledicine 

701132 









I Rot. (5Ied. Major ) 

7091-> 

CyCo 

240 

4.124 

Req 





1 Rot. (Surg. Major) 

70912 

Oi 

12 

No 

VkjFM 

S Rotating General 

7uai 

Church 

2IS 

9.114 

Req 

30 

12 

No 

I50F51 

G Rotating General 

95411 

Church 

32S 

1G2J9& 

Req 

37 

12 

No 

200FM 

1« Rotating G(mcrfll 

71211 

CyCo 

200 

4,927 

Req 

40 

12 

No 

oOFM 

13 Rotating General 

71111 

Church 

Sint 

12.S29 

Req 

30 

12 

No 

2fi0FM 

IS Rotating General 

71311 

State 

SOS 

13.901 

Req 

C2 

12 

No 

llnF.M 

C6 Rotating General 

nin 

CyCo 

521 

13,939 

Req 

47 

12 

259 

5^jFM 

30 Rotating General 

73611 









4 Straight Medicine 

71iB2 









4 Straight Surgerv 

71633 

Church 

.3o<,t 

I3..533 

Req 






71634 

60 

12 

'im 

195 

5 Rotating General 

73711 


r**''asterisk O I" this llstins do not participate in the 
” °*hhr^5iJ*tnn. Hospital Association, the Association of American 

Aonreviations and other rttertntes will he found on pages 312 and 313. 


2 Straight Medicine 71732 

2 .Straight Surgery 71733 

National Intern Matching Program, sponsored by the American 
Medical Colleges, and other cooperating organizations. 
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APPROVED INTERNSHIPS 


J.A.M.A., September 22, 


1956 


HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 


Tl\e toUowlui' IWt of IxibpKttlv ttmt eonfonii to the ^tundunli of the C'nniuHiin Mcdlen) Aswclation Is ptihlfshed for the information ot mitn.i. 
iiiteio-te<l Iti an (ntouishlp iipiiointjjiBnl )n « Udnudinn hohpltni. Uospttats that arc unqualiflcdly approved as contprHdnr; ,to the stamiani-,!T 
Caninlfiin Medical .V»sorliitIoi) limy lif eonsidetod as otTcitnu internships equivalent in cdiieBtionnl value to those in hospitais approieii i„r 
traininjj tiy tlic Council. 

Tins list, revised to Sept. 1,1'.iVi, aiis luidlslicrl hy (he Canadian Medical Association, (.Sept. 1, 1!J56, revision not yet availaldc.) 

Xanic of Hospital Location 

St. .lohn's Cenerai Hospital.St. .Lditt’s, X((d. 

t'amp Hill Hosidtal.Ualitax, N'. S. 

Hailfii.v Infirmary.Hiilifa.t, N. S. 

\i toila (icucral ilosiiltai....Halifax. N. S. 

Monctop Hospital.Moncton. N. H. 

.Saint .lotin t'.cncrai Hospital...Saint .iohn, N. It, 

Hotcl-Dicii St.-Vallicr.fidcoutlnii, Quc. 

(.’Iiildicn's .Memorial H<is|dtal..Montreal, Qiic. 

Hcihert Hcdily .Mcmoilal Ho«p.....Montreal, Uue. 

Hospital Saliitc-.lcaiim> dMrc..Montreal, Qm* 

Hospltul-Salnte-.iustiue.Mont real, Qlic. 

Hospital .Salnt-I.ne.Montwai, yue. 

Hotel Dleu tie .Montreal.Moulreat, Muc. 

.tessish (Jenerai Hospital.Montreal. Unc. 

Montreal ticneral Hospital.Montreal, Cue. 

.Votrc-Hiunc Hospital..Montreal, gue. 

gueen Kll/ahotli Hospital.Montreal, gue. 

gneeiv Marv Veteiaii's Hitspltai,,Montreal, gite. 

Koval Victoria Hospital.Montreal, gne, 

.St. .Marv's Hospital....Monireal, gue. 

Hospital de riinfant .re~ns....Quehee, gue. 

.lefTery Halo's Hospital.guel.ee. gue. 

I.'Hotel-Dleu, Quehee.Qiiehoe, Qiic. 

Salnf-Saeraiucnt Hospital.Quehee, Qiie. 

Veteran's Hospital.Quehee. Qiic, 

Sle. .Mine’s Uo'pllal..Ste. .Iniic de Ilellei lie, Qiie. 


.\amc of Hospital Localion 

Sheihiookc llospltnl..Shorhrooke, Qtie, 

Hospital Rcncral dc Verdun.Verdun, Qut. 

Rt ant ford Gf 'H .' V-‘"'’Ont. 

.MeKeliar tien ' . . . ' ' Onh 

Htiinilton lie ■ ' ' Out 

St. .loseiih's r- ■ • ■ yul. 

Hotel Dleu ' ' ' ' Jfht. 

KUufslon Ot ' ■ ■ yhy 

Kltehener-Vv '■ • • ' CnV 

St. .loseph’s Hospital.London, Ont. 

Vletnrin llospitnl,...I.ondonrOnt. 

Westminster nospUal.London, Ont. 

Ustiana Geneial Hospital.Osfiaaa. Ont. 

gtliiua Civic Hospital.Ottawa, Ont 

tlttawa Cieiiera" '' ;" yn'- 

I’eterhorouith < ' 

(.cneriil Hosp. < • '■ ouy 

St, I'atliarines (ten, Hosi)„,,i>l. Catharines. Out. 

UospUal tor Sick Chlldien . Towiito, Uni. 

Mount Slual Hosidtal.Toronto, Onf. 

•St .losepli's Hospital.lorontu, Ont. 

•St! .Michael's Hospital.Toronto. Ont. 

Kdfinvhrodk VoIitiui''* . M>J onU»» 

Toronto l.'ast General Ho'pllaL.,Toronto. Out. 

Toionto General Hospital.loroulo.OnC 

Toronto Wesierii Hospital.1 oronto. Out 

Women's Collcve Hospital.'1 oronto. (UU. 


Xante of Hospital I.ofatioi, 

Grace T ; . 

Hotel 1 s 
Metroy ' ■ • . 

St. IJomiaec t.cueiai ri()sp..,.ht lionllaic Hn 

Chlldren'.s Hospital.IVmniiii;'’ lljti 

Deer Lodge Hospital.'Vimiitiea „ 

Misericordin " ■ • ' 

Winnipeg Gen 

Regina Gcner»i liwaint... ...iseAin^.Si,, 

Hcgina Grey Xims' Hospital.Kc ina,San 

SC Paul's Ho'- ' S' ; 

Saskatoon Cit 

Calgaiy Genei 

Colonel lielchc 

Holy Cros> ■ 

Kdinonton ( 

.MUeiicordia " ■ 

Koyiit -Clcxa 

Gniversity ol.llheita Hospital..Kd.aoatoii, tfjj 
Royal Coluniliian Uosii..,,\eu IVcslaiiiMer,)) ( 

St. Paul's Hospital. Xancomer.m 

Shaiiglmessy Hospital.Tancoinor, fi ( 

Vaneouser General Hospital,..Vaiuointr,ll i 

Royal .luhilec Hospital.Viftons, Bt 

St. ,Io-eph’s Hospital.Victorm.Bi 

Veteiails' Ho'liital.Victoria, 1) f 


ABBREVIATIONS AND NOTES 


I Ippolntmctits asallahlc to nnmen applleaiits 
•L Appoliunietits restricted to noiiien appllnint- 
:i. Appolntiuents atnilahle to uradiiiitcs ol foreign iiiedlcal 
school- nelnil- leganllng rciiulienieut- for appoiutuicnl 
eiin tie'seeimMl irom the hospitals eonn'riie.L 
t. Dental Intenisliips asallahle 

Avnllatde to eitireivs of the Lnlted State- onl> 

+ The ldus\7gn mdh'ii'tes additional aiUiiosal for re-l.leiifie- 


CvCo City and County 

Corp Corporalton unie'trleled as to 

prolit 

Dl't Ho-pital District 

Xl’Coip Noniirofll eorporalion 

J'artiier-liip 


Heu 

I'M 

PM 


llcfiuhed 

Pull niaiiilcniince 

Paitinluuiiideiuuae 


In speelidtle-. as shoun In the Connell' 

Medical School AnilinHons 


list ot At.proved lle-idencles ami rcllow-lU!.- 


unit in the ssliooV- te.i laii' I'li''n' 
liinitcd extent In the svhwii s Mwta- 


iAlCCiicai oviiuui 

i'fv:,IT,. . . 

V»l.cr.ltv Sd»;.l .•) M 


Id. 

11 . 

!•;. 

13. 

H. 

I . '.. 
Ml. 
IT. 
!><. 
Ut. 
•fo. 
■> 1 . 
'Li. 

S'. 

•H. 


'L.I. 

;iu. 

tc. 

'.u. 

:u. 

tin. 

'.IT. 

tts. 

ivi. 

lU. 

II. 

t'J, 

w, 

c 

4 .'. 

t(. 


Did. 


l-;;!rl^i;trJr^r“l >Ul^:«e!’Ml^il":Uluiory UnUersl,yLG« 
Medleiil College of Georgia. AugU'tii. f.n. 

Strltch isehool iM ^ 

Indiana CidversUy Sehoid of Me^ ' • 

State CnUersity of Lau renec haiisiis cii>, Kan. 

fnlver-lty of Ka" ."s in. S .hool of Medline! f.oulsvllle, Ky. 

Cnlverslty of .w,i Medicine, .Non Orleans 

Louisiana Medicine, New Oilcans 

Tulatie I nlverslly ol L nu . „{ Vledleine. Halliinorc 

'■ .. .. Medicine, Delioll 

Medical Seluiol, Minneapolis 

Creighton ^ l-X.-e ot MedIt'Jiie, Omaha 


XL 

:>L 

r**!. 

:i*i. 

.‘*7. 

■lO. 

lit), 

lU. 

\v*, 

14. 

lU. 

Hi. 

h% 

TO, 

Tl. 

TS. 

TsL 


Vi. 

s:t, 

bi. 

ST. 

Hi. 

S7. 


,, , , 

[ Surncon?, New lori 

.^•e\”yoV^VnlvorsityU<dl.;geot^ 

^••tiller^Uv oni^;.o!es';"»^^ MoUein'e and Deatist.y, nod.' 

S^l<;cnUer.Uy of Sew Vo^ N' 

Salem, S. 0, of Modielae. CincimvBti 

University of <-'i'\eiimHtl College of Clevelaml 

Western Itcscri c Colmahus, Ohio 

Ohio State Unlvcrslts < ^mdieine, Oklahoma (U> 

University ot Okhlhonia PortUnd, Ore. 

Uniierslty “f and*^UoMiital, Philadelphia 

a'sr'svK . 

Temple Unhcr.sity School ol , ,, 

aisAMas; 

■ I nlvetsltyot Utah School^ . .t 

t nheialty of Vcvuwut colle. .. 

Mcdieme, 

KeisUy of ':;!;trsehoofR 


ion. 

11 )1. 

M«, 

ipti. 

Mit. 

iir., 

iiai, 

lOT. 

10 «. 


; duii. Seattle, , 


.smwiom AS Referred to in Column Heeded. 


, a.*.. * XT < Ur rorce 

u. S. Army Ho-pU»K Tort IteivoW. Me S. 

U.\‘!"Anhr»J>M'ltH’K ^^l’^,V,VroV^Hospltal, San PTaueiseo 
St. .loscplM ’Vd'o loVd”lamrK'h^ Orleans 

b’ni'^rsIty'H.Vpftal. Ho.pUal, Setv YutK OUy; Jewish 

Leno.v Hill VuXcVa Hoapltal. KewarV. K. J. 

Navaiu >-l- 

V S, Army V'- i,. O. 
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U 6 Crippled Children « Cimic and Ho'pital, Children s Ho-pital, Binn 
ingbatn, \la . pediatric* 

'll Maricopa County General HO'-pital, Phoenix, Anz 
J 18 Pima County General Hospital Tucson, Ariz 
AQ Arkansas Children « Hospital Little Rock, krk 
\Tkan*a 5 State Hospital, Little Rock, Ark 
Riverside Community Hospital, Rker^lde, Calif 
I os \ngelcs County Hospital, I o* kngeles 
Santa Monica Hospital. Santa Monica, Calif 
Children’s Ho'^pital, Lo* Angele^ 

St Joseph Hospital, Burbank, Calif 

Pairmont Hospital of Alameda County. San Leandro, Calif 
Woman s Hospital, Pasadena, Calif 

U S ^aval Ho-pital. San Diego, Calif, obstetric*, pediatric- 
San Pranci*co Hospital, San Franci*co ^ „ 

Laguna Honda Home, San Franct*co. Ha^-sler Health Home. Red 
wood City, Caljf , . 

Mary’s Help Hospital Childrens Hospital, San Franci-co, Southern 
Pacific Hospital and Sanatonum, Tuc*on, kriz 
Children a Hospital, San Pranci*>co 
Santa Barbara General Hospital. Santa Barbara, Calif 
California Ho*pitaI, Los Angele- 

St Lukes Hospital, Prc'-byterian Hospital, St Joseph - Ho-pital. 
Denver 

16 Boulder County General Ho-pital, Boulder, Colo 
n Children* Hospital Den\ er 
S Hartford Hospital, Hartford, Conn 
'3 Southbury Training School, Soathbury, Conn , pediatric- 
0 DiNtnct of Columbia General Hospital, Children* Hospital, ^^a-b 
mgton, DC ^ 

1 Children * Ho*pital, Central Di-pen«ary and Emergency Hospital, 

Washington, D C 

2 Children s Hospital, Wa*hmgton D C 

3 krlmgton Hospital, Arlington, t a 

i kanety Childrens Hospital, Miami, Fla 

o \mencan Legion Ho-pital for Crippled Children, St Peter-hurg, Fla 
3 Clara Frye Municipal Ho*pital Tampa, Fla 
7 Pine Ridge Ho*pital, Me*t Palm Beach, Fla 
3 \thens General Hospital \then-, Ga 
y Grady Memorial H.o>pital, Atlanta, Ga 
J Children’* Memorial Ho*pital Chicago 
I Frank Cuneo Memorial Ho*pital, Chicago 

* l.nner«ity of lUinoi* Re-earcb and Educational Hospital'*, Chicago 
) Mercy Ho*pit 3 l, Chicago 
V M infield Ho-pital, Winfield III 

1 Pre-bytenan Ho*pitai, Municipal Contagious Di'ea^e Hospital, 
Chicago 

I Macon County Tuberculo'i- S'lnatonum, CUy Public Ho-pUal, 
Decatur, III 

Indianapoli" General Hospital fodianapoli- 
< Broadlawn* Polk County Ho pit il, Des Molne-, Iowa 
‘ Children « Mercy Hospital Kan«a- City, Mo 
> Sedgwick County Hospital, Wichita, Kan 

Children’* Ho'pital, LouNiille General Hospital Loui^iiUe Ky 
Children'* Ho«pital, Jewi*h Hospital Loui«rille Ky 
St Jo*eph Infirmary, Loui-Mlle General Ho-'pital, Louis\ die Ky 
St Joseph Infirmary, Loui«riUe Ky 

Greenwell Spncfe* Tuberculo'i- Hospital, Green well Spring*, Li 

Confede-ate Memorial Medical Center, Sbreieport, La 

John* Hopkin- Ho*pitaI, Baltimore 

Dnion Memorial Ho-pital Baltimore, pediatnc- 

Baltimore City Ho'.pjtal*' Baltimore 

Charles'S Chapin Ho*pitaI, Proiidence, R I 

St Margaret« Hospital, Bo'-ton 

Beth I*rael Ho*pital, Bo-ton 

Haync- Memorial Ho*pital, Bo-ton Lying m Hospital, Bo-ton 
Boston City Ho*pital, Boston 

Ea*tem Maine General Ho-pital Bangor, Maine Central Maine Gen 
eral Ho-pital, Lewiston Maine Bo*ton Floating Ho*pit \1 Bo*ton 
Bo*ton Floating Ho«pital, Bo«toD, pedintncj? 

Robert Breck Bngham Ho-pital Bo*ton 
Bo-ton Lying in Ho*pital, Bo*tou 
Fall River General Ho«pital, Fall Ri\er, Ma*- 
Wc-*on Maternity Ho*pital Spnngfleld, Mas- 
Hurley Hospital 5IcLaren General Hospital Flint, itich Beyer 
Mcmonal Hospital, Tp*ilanti, Mich , Midland Ho-pital Midland, 
Mich , Saginaw General Hospital, Saginaw Mich , St Jo-eph 
Mercy Hospital Ann Arbor, Mich 

Hennan Kiefer Hospital Detroit, Mavne County General Ho-pital 
and Infirmary, Eloi-e, Mich 
Recening Hospital, Children ^ Ho-pital, Detroit 
Harper Ho-pitol Detroit 

Hennan Kiefer Ho-pital Detroit, St Jo*ephs Retreat, De^jrbom, 
Mich 

Herman Kiefer Ho-pjtal Detroit 
Children * Ho-pital Detroit 

- Children* Ho-pital, Receiung Ho-pital, Hennan Kiefer Ho-pitaL 
Detroit 

Moman * Ho-pital, Herman Kiefer Hospital Detroit 
, Gene-ee Countv Tuberculo-i- Sanatonum, Fbnt, Alicb 

P^tiac State Ho-pital Oakland Countv Tuberculo-i- Sanatorium, 
Pontiac, Mich 

Saj,)naw Countj Ho-pital '-aginaw, Mich tuberculo*i-, communl 
cable di-eace- 

* Miller Memorial Ho-pital Duluth Minn 
bt Andrew » Ho-pital, Minneapolis 
. Minneapolis General Ho-jutal, Minneapolis 

Children s Hospital St Paul, Elizabeth Kenn> Institute, Minncipoha 
Giuette State Ho-pital for Crippled Children St Paul 
Children s Hospital, St Paul 

Ancker Hospital Charlc* T Miller Hospital, St Paul 
Mi-«issippi State Cuanty Hospital, Aicksburg Mi— 

St Louis City Ho*vpital St Louis 
" Alevian Brother- Hospital, St Louis 

Hospital. St Louis, St Louia Coimtv Ho-pitaL 
Slo BuTve Hospital Springfield, Mo 
Douglas Countj ^spltal Immanuel Hospital, Cnuer-ilv of \e 
bnska Ho-pital Omaha 


JSJui Douglas County Ho-pital, Omaha 

.3)0 Children « Memorial Hospital, Bi-bop Clark-on Meinonal Ho-pital, 
Douglas County Ho-pjtal, Omaha 
2D7 Children « Memonal Hospital, Omaha 

AO' Children’s Memonal Hospital Dougla- County Ho-pital. Omaha 
W Children* Seashore Home, Atlantic City, N J , Clyde Fi-h Memo^ 
nal Hospital, ^ortbfield, > J ; Betty Bacharach Home, lA)ngport, 
N J 

MO St Elizabeth Ho-pital Elizabeth, ^ J ; St Peter - General Ho-pital, 
New Brunswick, N 7, obstetric- gynecology, pediatnc- 
211 Margaret Hague Maternity Ho-pital, Jer-ey City, N J 
21L Bahie-’ Ho-pital Colt Memonal Newark, N T 

213 A N Brady Hospital Albany, N Y , ob-tetne- 

214 Children - Ho-pital, Buffalo 

213 Children - Ho-pital Edward J ileyer Memonal Ho-pUal, Buffalo 
210 Betb Israel Ho-pital, Boston, obstetne- 
217 Cnucr-iti Hospital, New York City 
21« Roo-e\e!t Ho-pital, New York City 

219 Jewi-b Ho-pital, Brooklyn 

220 Lincoln Hospital, New York City 

221 Hunterdon Medical Center, Flemington, N J 

222 Edward J Meyer Memonal Hospital, Buffalo 

223 Geneva General Hospital, Genet a, N Y 

224 Gene-ee Ho-pital, Highland Hospital Roche-ter, N Y 
22j Asheville Orthopedic Ho-pital, A-beviUe, N C 

22u \\ att* Hospital, Durham, N C . Robe-on County Memonal Ho-pitaL 

Lumberton, N C 

>27 Matt* Hospital Veteran- Admini-tration Hospital, Durham. N C 
22? Children - Ho-pital, Akron, Ohio 

229 Children - Hospital, Cincinnati General Ho-pital, Cincinnati 

230 cbildnm - Ho-piial, CmcmuBti 

231 Darnel Drake Memonal Ho-pital, Dunham Hospital, Cincmnati 
23’ Jewi-h Hospital, Cincinnati, pediatnc- 

233 < ity Ho-pital, CRereland 

234 St Ann * Hospital, Cleveland 

23.> Children * Hospital, Columbu-, Ohio 

22i} Columbu* Recening Ho-pital Ohio Tubcrculo-i-Ho-pit il tbiMren'* 
Hospital, Columbu-, Ohio 
237 Lima State Ho-pital, Lima, Ohio p-ycbiatrv 
23? Lmver-ity Hospitals, Columbu-, Ohio 

239 Toledo State Hospital, William W Roche Memonal Ho-pital ToWIo, 

Ohio 

210 St lohn - Ho-pital. Tul-a, Okla Valiev % lew Ho-pital Ada, Okla ; 
Merev Ho-pilal, St Anthony - Ho-pital Oklahoma City 

241 St \incent- Hospital, Portland, Ore, obstetno St Mary - Ho— 

pilal A-tona, Ore , general practice 

242 Providence Ho-pital, Portland Ore , pediatne- 

243 Torrance Slate Ho-pital Torrance, Pa , p-ychiatry 

244 Hospital of the Lniversity of Penn-ylvama, Philadelphia oh-tetnc* 
24 j Ho-pital of the Woman - Medical College, Philadelphia P-ycbiainc 

Ho-pital Philadelphia 

240 Philadelphia State Ho-pital Philadelphia 
M7 Children - Ho-pital, Philadelphia 

24^ St Chnstopher - Ho-pital for Children Philadelphia 
^49 Elizabeth Steel Maj,ee Hospital ChOdren - Ho-pital Eye and Ear 
Ho-pital Woman * Ho-pital, Pitt-burgh 
2o»» St Francis General Ho-pital and Rehabilitation In-titute, Pitts¬ 
burgh psychiatry 

2,>1 Providence Lvmc In Ho-pital Providence E L 
Kaoiville General Ho-pital Knoxville, Tean 
2o3 Knoxville General Ho-pital, Ea«t Tenne—ee Cnppled Children« 
Ho-pital, Knoxville Tenn 

2,>4 John Gaston Hospital, Le Bonhear Children - Ho-pital, 3Iemphi-, 
Tenn 

2.v> Me-t Teune—ee Toberculo-i- Hospital Memphir, Eye. Ear \o-e and 
Throat Ho-pital John Ga-ton Hospital, Mcmphi-, Tenn 
2.y> Na-hiille \ anderbilt Affiliated HospitaL, Bapti-t Ho-pital, Na-h 
viUe, Tenn 

i>7 C hildren - Medical Center, Dalla-, Texas 

2a? Parkland Memorial Ho-pital, Texa* Scotti-h Rite Ho-pital for 
CnppWd Childr°n Dalla- Texa- 

i>j Methodi-t Ho-pital, Texa* Children - Ho-pital, Hou-ton, Texas, 
straight mtemship- m pediatnc? 

2wJ Jeffer-on Davi- Ho-pital, Texa- Children - Hospital, Hou-ton, Texas 
201 Gulf C’olorado and Santa Fe Hospital, Temple Texa- 
ttab State ffuberculo-i* Sanatonum, Ogden, Utah 
2*3 Aeteran- Admmi-tration Ho-pital=, Salt Lake City 
2»)» Blup Ridre Sanatonum Charlotte-ville, Va King- Daughter* Ho- 
4 *ital ‘-taunton, Va , Lynchburg General Ho-pital Lvnchburg, \a 
^ I 3Ie«lic3l College of Virginia. Hospital Dui-ion Tucker Ho-pitaL 
Richmond, A a 

2C»^ St ,1 ‘ ^ ' ike - Ho-pital Richmond A a North 

‘ ^ I ' Ho-pital Na-sawadox A a Mary 

'* ' ' , ' ncksburg, A a , South id-* Community 

Ho-pital, Farmville A a Raiford Memonal Ho-pital Franklin A a 
267 Medical College of Airginn, Ho-pital Di\i-ion Richmond A a 
v,- Children - Orthopedic Ho-pildl Seattle 

2r9 Shnners Ho-pital for Crippled Children, Spokane orthope»J»c-; 
Booth Memor al Ho-pital Spokane, ob-tetno gvne ology 

270 Alountiin Aicw Sanatorium Tacoma AA ash , tul*erculo-i- 

271 Alary Bnd<e Children - Ho-pital, Tacoma AA a-h 

2«2 AJiIwaukee Children- Ho-pital South A lew I-olation Ho-pilal, 
Alilwatikee Hospital ililw lukee 

273 Milwaukee Children - Ho-piial, Milwaukee 

274 Milwaukee Hospital Milwaukee 

27o Milwaukee Childrens Ho-pital, Salvation Army Martha AAa-hmzton 
Home, Milwaukee 

270 St Alicbael Ho-pital, Milwaukee 

277 Alilnaiikee Children- Ho-pital Mflwaukee County Ho-pital, Aid 
waukee County Emergency Ho-pital, South Aiew Isolation Ho- 
pital, Alilwaukee 

27- Alilwauke** Children - Hospital, Alilwaukee County Emergency Ho— 
pital, Milwaukee 

279 South View I-61ation Ho-pital, Milwaukee 
250 St Franci- Hospital, Honolulu, Hawaii 

2>1 Memonal Center for Cancer and Allied Dj-ea-e- New York City 
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APPROVED INTERNSHIPS BY TYPE OF SERVICE 

ROTATING GENERAL 

Number of Approved Proornmj, 806 


FEDERAL 


UNITED STATES ARMY 


I.cltcrmnii Army Hnspilnl. 

Army Hnxpllii). 

Wiiltrr Hcoil Army Hof-pltnl (Army MnUt’JiI LViilmy 

Vnllcy J'ork’C Army HoxpKuI. 

Wllllum Ilpiiiimont Army Hospitnl. 

Drooko Aimy HovpKiil, t'on Sum Hoif-tnii. 

MnitlKmi Army llo^pliul. 

I’ripler Army Ho<-pltiil.. 


. Soil rrnneKcii 

. Dpiivrr 

. Wiiviilmrlim, )), 

. .. PIllH'IliW I’ll. 
.... JCl I’li'-o, 'IVxn'. 
.Sun .Anfoniii. Ti'xii*- 
.... Tiiromii, AViivb. 
... llnnoliilii, T. 11. 


UNITED STATES AIR FORCE 

U. S. .Air I'ori'p Hdvpltnl (I.nckliiiKl Air Foicc Iliivc) .. .Snii Antonio, Tcxii« 


UNITED STATES NAVY 


li. S. Xn\ Hi Ho.Miltiil. Coronn, «.*iill(. 

U. S. N'nvnI HoM'ltnl (Vnllpjn). M^rr Kltiml. Ciitlf. 

17. .S. .\nviil liospitiil. OnkiiiiMt, fnlif. 

U. S. Nnvnl Hocpitnl. (VpiiiiMiIp, «7a!lf. 

17. S. Nnvnl lloMpltnl. Sun DIpko, Cnllt. 

U. S. Nnvnl Hoepltnl.Inpk-ommp, Kin. 

17. S. Nnvnl Ho.ipltnl. Ppiimpolii, Fin. 

17. S. Nnvnl Ilo'.pttnl.. <Jrpnf l.nkp-. 111. 

II. .S. Nnvnl HoKpIliil. Hptlip.viin, Mil. 

IT. S. Nnvnl I!n>,pltnl... fltpUpn, Mu'-"!. 

17, .s. Niiuil }]n<:pltnl.. si. .lllcim, .\. V. 

U. S. Nnvnl Uo<-pItnl. I'nmp l.p.lpmip, N. C. 

U. S. Nu\nl Hn>-pltnl. I’hilinlPlpbln 

(1. .S. Niunl Hospitnl. .Vpwpou. U. I. 

17. S. Nnvnl Iio<.pItiil. 1 •bnrlp'.loii, .S. C. 

II. S. Nnvnl llo'.pltnl.. l’orl>>inoiitli, Vn. 

U. S. Nnvnl Ho«pltnl. llrPiiiPiloii, \Vn>.|i. 


0. S. PUBLIC HEALTH SERVICE 


U. fi. Piibllc Hpiiltli Spn Ipp Ho'-plinl . .Sim KnmvKpo 

U. S. Piilillc Hcnlth Spn icp iiospitnl. \Vw OilPitiis 

U. S. Public Hcnlth Scrticv llospllnl. Itnltimorp 

tJ. S. Pulilie Hpiiltn Kpr\lpp llovpllnl.StntPti Nlninl, N. Y. 

17. .S. Public Hcnllli .Sprvlpc Hospitnl... Noilolk, Yn. 

V. S. Public Hpnltli Service Hospitnl. KpiiIIIp 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 

rrcpilmcn’r Hoppilnl .. 1\’iis|iIiikIoii. I>. ('. 

Snlnl >III/nl)p|l)s Hospitnl.... Wnsliiunton, 1>. t'. 


VETERANS ADMINISTRATION 

Veternnr Atimlii. Hospitnl. I.oim Hpiicli, t'niif. 

VpternuB -Ailmiii. t'ciitpr. Los Aiix'pIps 

Vplprnm: Aiimlii, Hospitnl..... Snlt l.nkc City 


NONFEDEBAL 












Lloyd Noland Hospital. 


Holy Name ot .lesim Hospital. 

. .Mobile. Ala. 


tiooif S'umarVfno Hospitivi'. 

Maricopa Comity Geiieinl Hosjiital. 

All/. 

. Plioemx, Aiir. 


St. Mary’s Hosiiitnl and Snnalotiiini. 

.M’lirsiMi. All/. 

jMCfJJi'Rl ... . 

. . .. ... .. Little lloek, .\1K. 

AlKUnKUK .. 

. Little »oek, Aik. 

vme ots . ....a.. 

General Hospital of Itlveislde Comuy. 

Snn Joiifiuiu Genet al Hosidtal. 

Cencriil Ilospiliii ot I'lesiio ( oiinly. .. 

Glendale Saiiilniimn and Hospital...... 

Lomu Linda Suiiltiitlum amt Hospital. 

St. Mary’s I.oiik Ib-aeh Hospital. 

Seaside Memoilnl Hospital. 

. Heikelev, Calif. 

........ .... Fiesiio, tlidif. 

.Los .Aiineles 

rRiffDiiDji . 


NONFEDERAL-Contlnued 

t'pilnis ot T.pbniioii 

Hospitnl of llic (iooi s . ■ 

Los Anx’Plps County Hospitnl. 'h' 

I’lpsliylprlnn Hospitul-Olmstcil .Mpinorinl .Lo'.l:c 

Qiippii of AiKtPis Hospitnl. Itp 

.Sn/iln 7V Const Lines Hospital.!.".!!!!!!!"!.J-w.lv 

While .Meiiiorinl Hospitnl.'.•■cs he 

Hiitlilnml-Alnmedn 1 ’oimly Hosiiitnl..n 

k'nispi J'omiiintion Hospitnl. oaVM.i.c, 

Oninpp Coimly Oeneinl liospitiii....’. . 

Collis I>. niiil Honiiid Hmitimrton Memorial HoVpiVar"p«MlT’|-' 
.Snernmento Comity Hospitnl. ' SanramfnrJ’ 

Merev^Tol^^^^^^^^^^^^ Bemarto.u 

HIcko Comity Geiieial Hospitiil.'..'..’.’..!!!’.'.’.'.".!]" .SanS'l,' 


Sian Fri’f 
.San IriY. 
•San rrnn 
San fij... 
San FriY- 
San Fti-r- 


t’ldldreii’.s Uosidtnl 

Kninl'lin Hospitnl . 

French UonpituI. 

Knlser Fomidntioii Hospital 

Mary's Help Hospitnl. 

.Mount Xlon Hospitnl. 

St. Luke’s Hosjiilnl.......siinFnv 

St. .Miiry’s Hospitnl.San In!,. 

Snn Frniicisco Hosjiltnl.-.SanFip 

.Soufliem Piieitle Caneinl Hospitnl.Sanlrj- 

Unlvcrstty ot Cnliforidn Hospitnl.San Tin 

Santa Olnrn County Hospitnl.San Jo.;,(i 

Snntn Hnrbnrn Coltnye Hospitnl. Siinta Bailiaia y 

.St. Jobn'i. Hospitnl.Santa iloniti ti 

Santa .Monica Hospitnl.Santa Uonh.ti 

Hnrlior fienernl Hospital.TonaiwA'. 

Iilockiier-Penrosc Hospitnl . Colorado Siirai.,t 


lienerni Hose .Memoilnl Hosjdtal 

.Mercy Hospitnl . 

I’orter Snniliirium uml Uosiutnl. 

I’resliytcrinii Hospitnl . 

St. .Anthony Uosjiitnl. 

St. .loscph’s Hospitnl. 

SI. Luke's Hospital. 

University of Colornilo .Meiiiml Center 

(’(dorndo Ceiiernl Hospital. 

Heiuer Ceneriil Hospitnl. 

Weld Comity ti’eneinl Jlosjdtnl . 

Jlridyejxirt Hospital . 

SI, Vilieent’s Hosjiitiil. 

Hristol Hospitnl . 

Dntiliur.v Hospitnl 


, I’ 
,.[> 

I‘ .■ 

i- 

I< 

[r- 


. B 

. f- 

... . ti’Rskf ' 
litiilsfr 1' 
lirnli’ficn 

. II- II 

... bat'"' 


Midillesex Metuoriid Hospitnl. 

New llrituiii (ieiieinl IJosiiilnl. 

Hospitnl of St, Itnplinel... 

I.nwrenee nod .MemotinI .Vssoeinted liospitnls. 
Norwnlk Hospitnl .. 

Wdliiim \V. Bnekiis 


Cteeiiwleli Hosiiitnl . Gtwoy' 

Hurl ford Hospitnl .Hartl'V ' 

Hailfor.1 .Mimieipnl Hospital nnd Henlth Center.HsflW 

Mount ,Sinai Hospital.. 

St. riniicis Hospital.Hartlonl 

.Miiiielifster .Meiimiiiil Hospital.. . 

.Meriden Hospitnl .•. 

... Jliddlelma.' 

Sea Itntua 1 
.. .\eir H«iti ' 
. ^c« I. 1111 *”' 

..NotaallJ 

■■ ,. .VoraiA' 

Hospital.siaiiildnl' 

Stnllifoid .. 0 , 11111 !' 

St. Mury's Hospital.. 

Wiiterlniiy Hospital . HilniWl'" 

llelnwnie Uospilnl .. 

MemotinI Hospital .... 

VVilminKtoii GciiernI Hospital. VVteinnrto- 

Cenlrnl Ui«pen«niy nod Kmeiueney Hospital. w'aibijtlo: 

Histiiet of Cohiiidiin l.'eneinl Hospitnl. Wasliini.'ic 

Hoelors Hospitnl .. 

Cnifield MemotinI .. pasfi/npld 

Fiovidenee Hosiiitnl . jyavliiiist'’■ 

Slide}' .MemotinI Uospilnl...V\asMia'l'''’' 

Wnshiiikton Snnilaiiimi and Hospital. jail'™'*' 

Uinnl Mcdivnl ... 

St. Liike’.s Uosjdtnl... " jatl-ond'' 

St. Vincent's Hospital. Jiu 

.luPksoD Memorial Hospital.. jliainiB'y 

St, Franels Hospital. _ pen-an’ 

Sneicd Henri Hospitnl.. St. 

Mound Pnik Ho.spitnl. 

'I’umpn 
St Mui.v 
.Athens Get 
St. Mary’s 
Crawloid 

GeoiRla Baptist Hospital. 

Gindy MemotinI Hospital. 

Piedmont Hospital . 
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HOMFEDEBAU-Continutd 

;t. .lojcrh-5 .. 

■l)ivpr?ity Hospital ... ' "V'ntnmhl!- 

’oUimhus 

laSeal Memoriai Hospitnl.In’ 

•hicfljro We?lcy Memorial Hospital... 

idsewater Hospital ... 

Ivanaelical Hospilnl.Mir.ff 

.rant Hospital ... 

lospUftl ot St. Anthony cle Padna..... 

mnois Central Hospital. 

llinois Masonie Hospital..... 

ackson Park Hospital...Chieaco 

oretto Hospital . 

■utheran I>eocones< Home and Hospital. k?, 

lercy Hospital . f.Jr 

Michael Reese Hospital.. tnicaco 

ount Sinai Hospital...t mcapo 

orwegiun-Amerlcan Hospital . t^nicsgo 

assavant Memotial Hospital.... Chicago 

reshyterian Hospital . Chicago 

rovident Hospital...*. 

ivensvrood Hospital . Chicago 

•surrection Hospital .. Chicago 

jseland Coinniunity Hospital. Chicago 

. .Anne’s Hospital. Chicago 

. Bernard's Hospital. Chicago 

. Elizabeth Hospital. Chicago 

. Joseph Hospital. Chicago 

. Luke's Hospital. Chicago 

. Mary of N'azareth Hospital. Chicago 

uth Chicago Community Hospital. Chicago 

uth Shore Hospital. Chicago 

edi^h Covenant Hospital.... —..... Chicago 

liversiiy of Chicago Clinics... Chicago 

dversity of Illinois Research and Educational Hospitals. Chicago 

ilther .Memorial Hospital. Chicago 

lodlaivn Hospital .. Chicago 

catur and Macon County Hospital. Decatur, III. 

Mary’s Hospital.East St. Louis, III. 

'mortal Hospital of DuPage County....,.Elmhurst, Ul. 

anston Hospital .. Evanston, Ill. 

Eranels Hospital. Evanston, Ill. 

tie Company of Mary Hospital. Evergreen Park, HI. 

k Park - ik Park. Ul. 

St Suhui ik Park, Ill. 

(hodist I • Peoria, Ill. 

Francis Hospital. Peoria, Ill. 

!kford Memorial Hospital. Rockford, III. 

.Anthony’s Hospital. Rockford, HI. 

•dish'.Ameriean Hospital . Rockford, 111. 

Catherine Hospital... East Chicago, Ind. 

•testant Deaconess Hospital. Evansville, lad. 

.Vary's Hospital. Evan-^vfffe, Ind. 

heran Hospital . Fort Wayne, Ind. 

kview Jlemorial Hospital... Fort Wayne, Ind. 

Joseph Hospital. Fort Wayne, fnd. 

hodist Hospital . Uao\ Ind. 

-Marj^'s Mercy Hospital. tiary, Ind. 

Margaret Hospital. Hammond. Ind. 

innapolis General Hospital. Indianapolis 

ana University Medical Center. Indianapolis 

hodist Hospital . Induinapoli'^ 

Vincent’s Hospital. InrfianapolN 

Elizabeth Hospital. Lafayette, Ind. 

Memorial Hospital. Miincie. Ind. 

lorial Hospital . South Bend, Ind. 

Joseph's Hospital. South Bend. (nd. 

cy Hospital . Cedar Rapid-. Iowa 

Luke’s Methodist Hospital. Cedar Rapiils loira 

ey Hospital. Council BtuiTs, Iowa 

udlawns Polk County Hospital. Des Moines. loiya 

a Methodist Hospital.Des Moines, Iowa 

cy HO'pJtal ... De« Moines, lows 

cy Hospital . Iowa <.*itv 

:e University of Iowa Hospitals. Iowa City 

lany Hospital . Kansas City, Kan. 

vidence Hospital . Kansas City. Knn. 

Margaret’s Hospital. Kansas City, Kan. 

. • .ersity of Kansas Medical Center. Kansas City, Kan 

Francis Hospital. Wichita, Kan. 

ley Hospital . Wiebito. Kan. 

mta-St. Joseph Hospital. Wichita, Kan. 

Elizabeth^ Hospital.. Covington, Ky. 

d Samaritan Hospital.... Lexington, Ky. 

Joseph Lexington, Ky. 

Louisville, Ky. 

Is.ille ■ Louisville, Ky. 

ton Memonal Inflniiary. LouisviUe, Ky. 

.\nthony Hospital. Louisville, Ky. 

Josciih - lUisville, Ky. 

' lUisville. Ky. 

rftv'^Hos ■ Boufte, La. 

4 lloViiVal'.OrieaD-s 

. yll oZfnl 

.0 Innmiarj’ ...Xew" Orleans 

federate Memorial Medical Center... Shreveport, La. 
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Xorth Louisiana Sanitarium.Shreveport, La. 

Eastern Maine General Hospital.B^gor, 

Central Maine General Hospital.... Maine 

St. Mary's General Hospital. 

Maine General Hospital....Bortlan^d, Maine 

Baltimore City Hospitals. Baltimore 

Bon ^ours Hospital. Baltimore 

Church Home and Hospital....... Baltitnone 

Eraotlin .Sauarc Hospital.-.BaUimor* 

Lutheran Hospital . Baltimore 

Maryland General Hospital.. ......Baltimore 

Mercy Hospital .. Baltimore 

Provident Hospital and F.ree Dispensary.BaUimore 

St. Agnes Hospital. Baltimore 

gt. Joseph’s Hospital. Baltimore 

Slaal Hospital . Baltimore 

South Baltimore.General Hospital...Baltimore 

Union Memorial Hospital...1.Baltimore 

University Hospital ...:. Baltimore 

Suburbon Hospital,.....Bethesdi; ild. 

Prince George's General Hospital.. Cheverly, Md. 

Beverly Hospital. Beverly. 

Carney Hospital .. Boston 

New England Hospital... Boston 

St. Elizabeth Hospital. Boston 

Brockton Hospital ... Brockton, Mass. 

Cambridge City Hospital.... Cambridge, Mass. 

Jlount Auburn Hospital-.-i... Cambridge, Mass. 

Truesdale Hospital . FaU River. Jfass. 

Union Hospital ... Fall River, Mass. 

Holyoke Hospital —.... Holyoke, Mass. 

Lawrence General Hospital. Lawrence. Ma?s. 

Lowell General Hospital...Lowell, Mas.-. 

St. John's Hospital...Lowell, 3Ias-. 

St. Joseph's Hospital. Lowell, 5ia-=. 

Lynn Hospital . Lynn, 31ass- 

St. Luke's Hospital. New Bedford, 3Ia--. 

Newlon-WelJesIey Hospital .Newton Lower Falk. 3Ia9s. 

St. Luke's HospitaL.... Pittsfield, 3Ia99. 

Quincy City Hospital. Quincy, Mas?. 

Salem Hospital... Salem. 3Ia». 

Mercy Hospital.... Springfield, Mas*. 

Springfield Hospital ...Springfield, Mas*. 

Wesson Jlemtrlal Hospital... Springfield, 3Iass. 

Walibaro Hospital . Waltbam, 3Iass. 

3Iemorial Hospital...... Worcester, Mass. 

St. Vincent Hospital. Worcester, JJas*. 

Worcester City Hospital...... Worcester, Mas?. 

St. Joseph’s 31ercy Hospital.. .Ann Arbor, Jlicb. 

Leila T. Post .Montgomery Hospital. Battle Creek, 3Iich. 

3Iercy Hospital ... Benton Harbor, Mich. 

Oakwood Hospital ... Dearborn, 31jcb. 

Detroit 3Iemorial Hospital. Detroit 

Evangelical Deaconess Hospital. Detroit 

Grace Hospital . Detroit 

Harper Hospital . Detroit 

Henry Ford Hospital. Detroit 

3Iount Cannel Mercy Hospital... Detroit 

Providence Hospital . Detroit 

Rccelv/cg Hospital.Detroit 

St. John Hospital. Detroit 

iSt. Joseph 3Iercy Hospital. Detroit 

ijtoai Hospital . Detroit 

Woman’s Hospital. Detroit 

Wayne County General Hospital and Infirmary.Elolsc, 3Iich. 

Hurley Hospital . Flint, 3iich. 

.McLaren General Hospital . Flint. 3Iich. 

Jjt. Joseph Hospital. Flint, 3Iich- 

Blodgctt 3temoriat Hospital. Grand BapM?, Mieb. 

Butterworih Hospital . Grand Rapids, Mich. 

.St. Mary's Hospital. trrand Rapids, 3iivh. 

Boo b'ecours Hospital. Grosse Pointe. 31{ch. 

Highland Park Genera! Hospital. Highland Park, Mich. 

Borgess Hospital . Kalamazoo, Mich. 

Bronson .Methodist Ho>piraL..... Kalamazoo, 3Iich. 

Edward W, t^parrow Ho.-pital. Lansing, 3Iich. 

bi. Lawrea,.e Hospital. Lansing, 31ich. 

.Midland Hospital . 3XidIaDd, 3ncb. 

Pontiac General Hospital. Pontfac. 3Ucb. 

St. Joseph 31ercy Hospital. Pontiac. 3ficb. 

Saginoxc General Hospital. Saginaw, 3Iich. 

St. Luke’s Hospital. Saginaw, 3Iich- 

Si. 31ary's Hospital.Saginaw. 3Iich. 

James Decker Munson Hospital.Traverse City. 3Iicb. 

St. Luke's ?*»■•■: I.*."? . Duluth. 31iDn. 

St. Mary's i-o.,.;:..! .Dnlutb. 3Imn. 

kImneapoUj <•••••:;•! . .... 3ImneapoIis 

Mount Sinai Hospital. Minneapolis 

Northwestern Hospital . 3IinDeapoIis 

St. Barnabas Hospital. 3XinneapoHs 

St, klaiy's Hospital... ilinneapoli.* 

Swedish Hospital . 3Xmnpapoh's 

University of Jlinnesota Hospitals. Mlnneapoli-s 

Ancker Hospital. St. Paul 

Bethesda Hospital. St. Paul 

Charles T. Miller Hospital. St. Paul 

St. .Toseph’s Hospital. .St. Paul 

St. Luke's Hospital.St. Paul 

Mississippi Baptist Hospital. Jackson, 3fi.-s. 

University Hospital. Jackson, 3Iis5. 

Mercy Hospital-Street Memorial. Vicksburg, 3Iis-i. 

St. l.ouis County Hospital. Clayton, 31o. 

Kansas City Genera} hospital No. 1. Kansas city. Mo 

3Ienorah 3ledlcal Center.;.Kansas City 3Io. 

Research Bocpital. Kansas Citv’ Mo 
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HI. .loscuJi Hoepltlll. 

St. jw* uoM.itai..^ r' ^ ^ 

.S(. SfaryV Hospital. . K nil v C v' Mo 

’I'rinity Lutheran Hospltiit.. Kansas rUv 

MISMIliri ... -'‘O- 


.St. .fosepti, ,Mo. 
81. .toseplj. Mo. 

. St. Louis 

St. Louis 


Missouri Methoiilst Hospital 

St. .Liseph's Hospital. 

t’lirlstlali Hospital . 

IV I’liul Hospital. _ , , 

LvaiieKlIeal Deaeonpss Hospital. .sii' /out.. 

Homer <i. Phillips Hospital. . S, ' 

.leaish Hospital. kr lJ « 

.Missouri llaiitlst Hospital. S, i 

St. Allthon.v'.s Hospital. . Xl' Touts 

St. jiohn-s Hosjuai .si: louI: 

s . Hospital. St. LouK 

St. Miiry <• (tro\i|» uf Hospltnls.. , St 

Hutto t’oimmmily .Memorial Hospital.. Itiitte, Mont 

St. .lames Hospital. j,,,,,/ 

.Montana Ueaeoness Hos|illaI. (,'reat I’alls, Mont 

Hryati .Memorial Hos|iilaI. Lliieoln Xeti. 

Llneoln (ieneral Hosiiltnl.Llneoln’ kcli 

St. Kli/alieth Hospital.'. Llinolii' Xel,.’ 

Hishop t’lark.son .Memorial Hospital. (limilia 

t.'reiphton Memorlal-St. .loseph's Hosi.ltal. (Jmalia 

Immanuel Hospital . (Jmnlia 

Nchraskn Methoiilsl Hospital. (iinaha 

St. Catherine's Hospital. Omaha 

Cnl\ers|t>- of Xehrnska Hospital. Omaha 

Mary Hlteheork .Memorial Hospital. llaiio\er. X. 11. 

Atlantic City Hostiltal.Mlaotle City, X. .1. 

Hayonne Hosidtnl ami Dispensary. itavonne. X'. .1. 

Cooiier Hosiiltnl . Camden. N. .1. 

Our Lady ol Lourdes Hospital. Camden, .\. .1. 

M’l'st .Jersey Hospital.T. Camden, X'. .1. 

Kiisi Oriinpe General llo.spital. Hast Oiimije, .N'. ,1. 

•Vle.sliin lirothers H(is|dlal. Lll/ahetli. X'. .1. 

KlDaheth General Hospital and Dispensary.. Kll/.alictli, X'. .1. 

St. Kll/nliellt Hospital..... Lliriilieth, X'. .1. 

Liipleatiod Hospital . i;ii.;letMiod, X'. .1. 

Haekensaek Hospital ... Haekeiisark, .\. .1. 

St. .Mary's Hospital... .. Holioken. .X". .1. 

Christ Hospital .trr-e> City, X'. .1. 

.leisey City Hospital.lersej City, .V. ,I 

SI. Kninels Hospital...terser City, X‘. .1 

.Monmouth .Memorial Hospital.......... Lorn; Itianeh, X. .1. 

.Mountainside Hospital... .Monu-htir, X. .1. 

.\11 Souls Hospital.. .Morilsioaii. X'. .1. 

.Morrlstoan .Memorial Hospital. .Morristoan, .V. J. 

Kllkiti .Memorial Hospital. Xeptime, .1. 

Hnriison S. Murtland .Medical Center... Xeunrk, X. .1. 

Hospital of Saint IJarnaliap ami for Women and Children.. .Newark, .X. ,1. 

Xennrk Hcth Israel Hospital. Xewuik:, X. ,1. 

1‘resliyterlan Hospltul ... .Senark, .X. .1. 

St. Mlehucl’!! Hospital.• .Newark, X. .1 

•St. I’ctcr'.s General Hospital. New Itimiswiek, X .1 

OranKc Memorial Uosidtal. Oiuimf, X. J. 

Uenren Plncp County Hospital. I’arannis. x. .1. 

J’assnle General Hospital..... 1‘assaie, X'. .1. 

8 t. Maryis Hospital. I’u-snle, N. .1. 

Harncrt Mcmorlnl Hospital... PuleiMin,X'. .1. 

Paterson General Hospital. I'ater'Oii, .N. J. 

St. Joseph Hospital. Paterson, X. .1. 

Perth Amboy General Hospital. IVrth .todmy, X', .1. 

MuhlcubcrK Hospital. Phdnileld, X’. .1. 

Somerset Hospital . Somenlle. X. .1. 

Gvcriook Hospital . .Siiminit, X. .1. 

Holy X'ainc Ho.spltnl. lemieek, X. .1 

•Mercer Hospital . I lenlon, X. .1. 

Kt. Francis Hospital. 'I' 

William McKinley Memorial Hospltul. I rciitoii, X. d. 

liernalillo County-Indlan Hospltul.Vllimniemue, X. .M. 

.tlhany Uo.spltul .. juuiy, X. l. 

.Memorial Hospital .v v 

.St. Peter's Hospital. .. .tionny, X. i. 

HltiKhnniton City Hospital. llinphainton, X. 

J.aw fence Hospital . llronxxllle, -V '• 

VT/Ittnit^r’'"'.mS." 

.lewlsh Hospital . 

Khms County Hospital........ n ookhn 

NorwCKinn Luthcian Deaconesses’ Home and Hospital . ijiookimi 

Prospect Heights Hospital. 

SI. Catlierlne's Hospital. 

Kt. .lolui’s Kplscopal Hospital. 

KI .Maiy’s Hospital. 

Kt Peter's Hospital. 

l.'iilty Hospital ... 

Wyekoir Uciirhts Hospital. 

Itutfalo General Hospital. 

Jieaeoiiess Hospital... 

Kdward .1. .Meyer .Memorial Hospital. 

.Mercy Hospital . 

Mlllani I'iilmore Hospital. 

Kisieis of Charity Hospitals....... 

Miiiy Imopeiie Uassett Hospital.Klinimist {]'’!u.shinK), N’. V. 

KImImist tieneral Hospital.... Klmiia, X'. Y. 

Ainot-Oyden .Memoilal Hospital 


. Drookivii 

. Hiooklyn 

. Itiooklxn 

. Uiookl.Mi 

.. Iliooklyn 

...... Uiooklya 

Uiooklyn 

. Jluflulo 

. HulTalo 

. Dtiffnlo 

. Hutlalo 

. Buftnio 

. Buffalo 

Coopcisloxin, X'. y. 


J-A.M.A., Scpicmlier 22, igj 
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St. .Tosoph's Hospital. 

i lushinit Hospital and Dispensary.. ... Klfnira v i 

Community Hospital ... .. 

Glems Falls Hospital. .OH Onve' \ 1 

-Meadow brook Hospital . .OH. rsif x 

.lamalea Hospital . .. 

Mary Inunaeulnte Hospital..Jniiiaic/\ 

Queens General Hospital. \i 

t 'harles K, M’llson Memorial HosijtitV.’’.’.’..V;c •'““isii'j, \ , 

Our Lady of VIetorv HospUti! . .. .•mhn'.on cip.x , 

Kt. .lohti's Lone Ishimi City Hospital’..i'nm.M 1 

Nassau Hospital. . '-on!j Njim (.|,y j 

Xorthern Westchester Hospitai.'.".'.’,'.’.’.’.’.’., 7 " 

Mount Vernon Hospital. .•.•'Vniil Ki.fn, \ , 

8 t. Liike'.s Hospital. . ''rnfo.t i 

Lmu? Island .Icwish HospitaL'.’.’’.’.'.’.’.’.’.’.’.’.’.’.'.'..Nv;rHva"'W' ' 

New Uoehclle Hospital. ' 

Beth David Hospital. , 

Hcth Israel Hospital..H'x jwtp 

Bron.\ Hospital . . C’" ^Hci 

Bron.v .Miinlelpal Uospita’i’ceutci!;!/;;;!;/';. 

Columhlis Hospital. .. 7 

Fordham Hospital.. >7 

Flench Hospital . . s " 

Harlem Hospital . .s ' /"'Cii 

Hospital (or .loint Diseases. xl’ll! 

.lewlsii .Memorial Hospital.v„,, .'f 

Knlekerlioeker Hospital . .V... < f 

Lel.amm Hospital .Z/;; 

Lincoln Hospital .! J" 

.Mlscrleordla Hospital .. .. 

.Miirn'sania Cllv Uosplial.Xcntwin 

.Mother Cahrini Memorial Hospital.Xtn 

.Mount Klnai Hospital..\f»ywin 

.Nexv York liillimary.Mss \,„iq 

.New York Polyelinie .Medical Seliotd ami Hospital.Non lottpi 

Kt. Clarc'.s Ho.s|iltal..\c» Idttd, 

St. Francis Hospital.Xcn tmt^- 

Kt. Vincent's Uospiia!.Xtn turHI 

Sydenham Hospital. Nen IwUi 

■Mount .St. .Mary's Hospital..ViiiKarii I’ali., X ( 

.Nlafriira Falls .Memorial Hospital....N'liixMrn Fall*. V 1 

I'nited Hospital ... Port Clu'-itt,S l 

Kt. Framis Hospital. PmidilwiHf,\ 1 

ticnesec Hospital . Kiidimcr, S I 

Hlitldaml Hospital.l{o(lir>t(r,\ 1 

It<»chcstor (ieneiid Hospitid.ltadiMfr,\l 

Kt. Mary'.s Hospital.!!tiilif'tet,\I 

Ktrtuik' .Mcmorlai-Hofhestei .Mmiieipal Hospitals.liadio-ter,\ I 

J.'llis Hos|iital .ScIlL'liivtailf, M 

Kt. Clare's Hospital.Sehenwlailr,\ I 

.St. Vincent’s Hospital...Staten Maoil M 

Staten istami Uus|iltal.Staten Maaii 11 

St. .loscidi's Hospital.SyraMW,!! 

•Slate tnixei'ity oi .New loiK eiisialu .Medical Center.... SjratiN.X' 

Leonard Hospital. ' 

•St. .Mary’s Hospital.'ImjAl 

.Saiilaritim Hospital ...'Ifaj,'! 

Grassland" Hospital ..Xaltialli'l 

White Flaltls Hospltit'. White PU.:- ') 

St. .lolui’.s Klxeisaie Uospil.ii. ^““*.,1 

St. .loseiih’s Hospital.lent'" 

Yonker.s General HO'iulal.. 

.Memoilal .MissUm Hosiiital of Weslein Xoith Cmolimi... .Wwuw,' 

Cluirlottc Memoilal Hospital.Clmrum 

Meiey Hospital . 

i.ineola Hospital .. 

Watts Hospital .. 

.Moses H. Cone .Memorial Hospital. , I' x 1 

He.s Hospital . 

.St. -Aimes- Hospittd . 

.lames Walkei .Memorial Hospital.V,'.. ssi'i' \ 1 

City Memorial Hospital. 

Kate UUtinK KeymdUs .Memoiial Hospital. "?irai M 

St. .lohn's Hospital.. 

.St. Luke's Hosrdtid.. hat-' i 

Giuml Forks Dciitoness Hospital.Minot,'t 

Trinity Hospital . tlriiii.i' 

.\kion City Hospital. Urun.l'' 

.\kion General Hospital.'Akron,h' 

St, Thomas Hospital.. 

Barberton C'itl/ciis Hospital. Giiiilon.l 

■Vultnian Hosiiilul ...Cinton. 

.Mercy Hos|iitnl . tinrt' 

Bethesdu Hospital . ("iwC 

Chilst Hospital . G""' 

chiciniiatl Geiieiiil Hospital....!!!...■ Gw''" 

Deaconess Hospital.....’k... ' 

Good .Siuniiritaii Hospital. Dow 

.lewlsh Hospital .. . 

St. Mary’s .. Cl''' 

Cltv Hospital . Ckir 

Cleveland Clinic ....(M 7 

Kviinkclienl Deaconess Hospital.•". 

Falivlcxv Park Hosiiital. G"' 

Huron Hoad Hospital. il", 

Lutheran Hospital ..' V'- 

Mount Sinai Hospital. G" 

SI. .Alc.\|s Hospital. , ;, 

St. .lohn’s Hospital. ' , 

St. Luko',s Hospital... ' 

St Vincent Charity Hospital. . 

Univeisity Hospitals .../ , 

Giant Hospital ... t "I""’'"' 

.Mount Cnnnel Hospital . 
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Vnivfir^Ur Ho^pUals . Columbii?. Ohir> 

■White Cross Hospital. Colambos, Ohio 

Good Samaritan Hospital. Harton. Ohio 

Elyria Memorial Hospital. 

Euclld-Olenville Hospital.^***;*;V 

MarypJonnt Hospital . Garfield Heights, Ohio 

Merer Ho5»pIta! . Hamilton. Ohio 

Eakevfood Hospital. Lakewood. Ohio 

St. Rita*.*^ Hospital. Ohio 

Mercy Hospital. 

Springfield City Hospital. bpnngfleld, Ghio 

Ohio Valley Hospital.hteuhenviHe, Ohm 

Flower Hospital...* — .. 

Maumee Valley Hospital. Rll!" 

Mercy Hospital. 

Riverside Hospital . Ohio 

St. Charles Hospital.Toledo. Ohm 

St. VIneenfs Hospital.Toledo, Ohm 

Toledo Hospital.T«le<lo. Ohio 

St. Elizabeth Hospital.Youngstown, Ohio 

Youngstown Hospital. Young.«tou-n. Ohio 

Mercy HospilBl, Oklahoma City tiencral.Oklahoma City 

St. Anthony Hospital. Oklahoma t'jty 

University of Oklahoma Hospitals... Oklahoma City 

Wesley Hospital .Oklahoma t.'ity 

HiUcrest Medical Center.Tiilsn, Okla. 

St. John's Hospital....TuKa, Okhi. 

Sacred Heart General Hospital. Eugene, Ore. 

Emunuel Hospital . Portland. Ore 

Good Samaritan Hospital. Portland, Ore. 

Portland Sanitarium and Hospital. Portland, Ore. 

Providence Hospital. Portland. Ore. 

St. Vincent's Hospital. Portland, Ore. 

Univ. of Oregon Medical School Hospitals and Clinics. Portland. Ore. 

Abington Memorial Hospital. .\binpton. Pa. 

.\llcntown Hospital . .\llentown. P:i. 

Sacred Heart Hospital... .\Ucniown, Pa. 

.Utoooa Hospital . Altoona. Pa. 

.Mercy Hospital . Altoona, Pa 

St. Luke’s Hospital. Bethlehem. P«. 

Uryn Mnwr Hospital... Bryn Mawr, Pa, 

Chester Hospital . Che.«ter. Pa. 

George F. Geisinger Memorial Ho.^pital and Fo>s Clinic_Danville. Pa. 

Thomas M. FitzgeraUbMercy Hospital. Darl»y, Pa. 

J’.astoQ Hu»p{tat.-. Easton, Pu. 

Hamot Hospital. Erie. Pa. 

Jji. Nincem’s Hospitni. Eric. Pa. 

Westinorelaml Hospital . (jreensburg. Pa. 

iiarrisburg Hospitui . Harristiurg, Pa. 

Harrisburg Polyclinic Ho'^pital. Harrisburg, Pa. 

Conemaugh Valley Memorial U(»pi(al. John.'ilown, Pa. 

Nc-bitt Memorial Hospital. Kingston. Pa. 

Lancaster ironeral Hospital. Lancaster, Pa. 

St. Joseph's Hospital. Lancaster, Pa. 

.McKeesport Hospital . McKeesport, Pa. 

.Montgomery Hospital . Norristown, Pu. 

Sacred Heart Hospital. Norristown, Pa. 

.\lbert EinsielD Medical Center, Northern Division. Philadelphia 

Albert Einstein Medical Center, Southern DiM-ion.... Phiiadelphiu 

Chestnut Hill Hospitai. Philadelphia 

Epi-copal Hospital . Philadelphia 

Fnmkford Hospital. Philadelphia 

Goriiiuntown Dispensary and Hospital. Philadelphia 

Graduate Hospital of the I'nivei.-iiy o( Pcnn>yl\aiuu. Philadelphia 

Habncmann Medical College and Hospital. Phlladelpbia 

Hospital of the University oi Fenn-yUania. Philadelphia 

Hospital of the Woman’s .^Iedil:al College tif Pcn^^yIvan^a... Philadelphia 

Jefferson Medical College Hos'iial. Philadelphia 

Liinkcmiij H(»p}t«J . Philadelphia 

Memorial Hospital. Philadelphia 

Methodist Episcopal Hospital. Philadelphia 

.Miserieordia Ho'^pital . Philadelphia 

Nazareth Hospital. Philadelphia 

Pennsylutnia Hospital. Philadelphia 

Philadelphia General Hospital. Philudeljihiw 

Presbyterian Ho^pital. Philadelphia 

St. Agnes Hospital. Philadelphia 

St. Joseph’s Hospital. Phiiadelphiu 

St. Luke’s and Children's Me^licid Center... Philadelphia 

Temple University Hospital. Phlhidelphla 

Woman's HospUn! . Philadelphia 

.\Hcgheny General Ho-pituI. PUisbur''h 

Mercy Hospital ..;.Pittsl-urph 

.Montenore Hospital .. Pitt-biir'h 

Pittsburgh Hospital.'//..I*] pin^hurgh 

Presbyterhtn Hospital . Pitt-biirgh 

St. Franci'S General Hospital and Rchaldlitation In'^iltulc. Pittsburgh 

St. Jolm’’< General Hospital. Pittsburgh 

St. Joseph's Hospital and Di-pensarv. Pitt-lmr^h 

St. .Margaret Memorial Hospital. Pittv-biir''»h 

. Pitt'-Niitih 

feoi.th sme Hocpital. Pitt.l.i.rKh 

Mc?leni Pcnncyluinia H(»iiii!il. . Pitt-lmr»h 

t-omnuinity (Jcncral Hosviial. ReadinV. Pa. 

lica. ms: Hospital ... . Rcadms. Pa. 

St, .lo^cph.s Hospital. KeartinK, Pa. 

Rolicrt Packer Hospital. Savre Pa 

Scranton State Hosjiital.......'.’.'....’.’.’’.’.’.’.’.'.’scranton' Pa’ 

Scrvicklcy Valley Hospital. Sewietlev Pa' 

Allegheny \ alley UoMulul.Tarentum, Pa. 
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’Tniontowii Hospital . 

Washington Hospital. 

Chester County Hospital... 

Mercy Hospital. 

■\vnkc?-Barre General Hospital. 

Columbia Hospital. 

Divine Providence Hospital... 

Wlllmmspoft Hospital. 

York Hospital... 

Newport Hospital . 

Memorial Hospital... 

Miriam Hospital . 

Rhode Island Hospital. 

Roger Williams General Hospital.. 

St. .loscphV Hospital. 

Roper Hospital . 

Columbia Hospital of Richland County. 

McLeod Infirmary . 

Greenville General Hospital. 

Orangeburg Regional Hospital.. 

Spartanburg General Hospital. 

.McKconan Hospital . 

Sioux Valley Hospital. 

Sacred Heart Hospital... 

Baroness Erlanger HospiiaL..... 

Holston Valley Community Hospital. 

East Tennessee Baptist Hospital. 

Fort Sanders Presbyterian Hospital. 

Knoxville General Hospital... 

St. Mary's Memorial Hospital. 

Baptist 3Ieinorial Hospital. 

John Gaston Hospital. 

ilcthodist Hospital. 

St. Joreph's Hospital. 

Baptist Hospittd .. 

George W'. Hubliard Hospital. 

Nashville General Hospital. 

SI. Thomas Hospital.’. 

Bratkeoridge Hor^pital ... 

Memorial Hospital..... 

Baylor Cniversity Hospital. 

ilcthodist Hospital . 

Parkland Memorial Hospital.. 

ht. Paul’s Hospital. 

El Paso General Hospital. 

Hotel Dieu hitters* Hospital.. 

Harris Hospital . 

John Peter daiuh no^pual. 

hi. Josephs nospital. 

Cohersuy ot lexas 31euicul israuch nospitais.. 

Ucnitauo Hospital . 

Jenersou tiavis Hospital. 

31cihotiist Hospital . 

bi. Joseph’s Hoffpitul. 

Robert B. Greeu Memorial Hospital.. 

b’uuta KOsu Hospital..... 

Kings Diuighiets Hospital. 

bcoii atm White Memorial Hospitals. 

ProvideiK-e Hospital... 

bl. Beue'iici * uospilal. 

Thomas u. i>ee 3iemorial Hospital. 

Dr. W. H. Groves Lutler-Day aamls Hospital. 

Holy cross Hospital. 

bi. Mark's Hospital... 

bait Lake County General Hospital. 

De GocsoriMOU .Meiiionul Hospital.. 

Maiy Eieither Hospital.. 

.31e.\uimna Ho^juTaJ ... 

Unitei'Uy oi Virginia Hu-pual... 

Meiiuuiai oo'-pitul. 

Mary tiiiiuuvuiatt: HOspUul. 

Riversiue tiu-puuJ .. 

De Paul Hospital... 

Norfolk Gcueial Ho^pilal. 

JuhDstoii-i\uii’i Hospital . 

Me»iical C«dle.*e ol \ irriima-'Hospital Division. 

b'tuart Circle Ho'^pitui. 

I-e\\is*Gole Ht»spiial .. 

Hoanoke 3Iem«rial Ho'ptial. 

WiiichC'tcr Jleujorial tio.-^piiul. 

Doctor* Hospital . 

King Cuuuiy Hospital L'nii -no. 1 iHarijorview)... 

ProvidCDie Hospital . 

Seattle General Ho-pilal. 

bttetlish’ Ho'piial . 

Virginia .Mumiu Hospital... 

Deaconc** llo-pitul ... 

bacretl Heart Hospital...... 

bt. Luke'* Hospital. 

Pierce t'ounty Ho*piial. 

St. .}o.*eph 
Tacoma Gc 
Charleston 

Memorial Hospital .... 

b’t. ilarv's Hospital.. 

Camden-CIark Jlernorial Hospital. 

St. Joseph's Hospital.. 

Ohio Valley General Hospital. 

Wheeling Hospital . 

Luther Hospital. 

ilercy Hospital. 

Lu Cro«e Lxxtheran Hospital. 

St. Frnnei« Ho^nital.. ... 


.Cnlontowm, Pa. 

.Washington. Pa. 

.... West Chester, Pa. 
.... WOkcs-Barre, Pa. 
.... Wilkes-Barre. Pa. 

.WHk'iashorg, Pa. 

.... Williamsport. Pa. 
.... Williamsport, Pa. 

.York, Pa. 

.Newport, R. I. 

.Pawtucket, R. 1. 

.Providence, R. L 

.Providenc-e, R. I. 

..... Providence, R. 1. 

.Providence, K. I. 

. Charleston, S. C. 

.Columbia, S. C. 

. Florence, S. C. 

.Greenville, S. C. 

.... Orangeburg, S. C. 
... Spartanburg, S. C. 
. .Siou-V Falls, b. Dak- 
. bioux Falls, S. Dak. 
.... Yankton, S. Dak. 
. Chattanooga, Term. 

.Kingsport, Term. 

. Knoxville, Tenn. 

. Knoxville, Tenn. 

. Knoxville, Tenn. 

.Knoxville, Term, 

.Memphis, Tenn. 

.3Ienipbi5, Tenn. 

. 3Iemphis, Tenn. 

.3Iemphis, Tenn. 

Nashville, Tenn. 

.Nashville, Tenn. 

.Nashville, Tenn. 

.Nashville, Tenn. 

..Austin, Texas 

Corpus Christ!, Texas 

.Dallas, Texas 

.Dallas, Texas 

.. Dallas, Texas 

..Dallas, Texas 

.El Paso, Texas 

....... Ei Paso, Texas 

.. Fort Worth, Texa« 
.. Fort >\ofiD, Texas 
.. Fort UortQ, lexa* 
..... oalvcstou, ieXd» 

. Housiou, Texas 

.Houston, 'Texas 

.Houston, ’Texas 

. Huiovuu, xexas 

.. ban Antomo, ie.vus 
.. ban Aniomo, ’Lexus 

.Temple, Texas 

.Temple, 'loxas 

. \N a..u, T’exa? 

.O^deu, Utah 

.. Ggueu, CiaU 

.ball Lake City 

.ball Lake City 

.Salt Lake City 

. ball Lake kiiy 

. Burliugtou, s i. 

. Builingtun, Vi. 

. Ale.TaQdfia, \ a. 

.. Charloitejv me, V«. 

. Dduviiie, Nil. 

... Newport New^, nji. 
... Neapori News. 'a. 

.Aoriolk, \a. 

.Norlolk, Va. 

. Richmoau, Va. 

. Rivhrnood, Va. 

. Hichuioud, Va. 

. Uuauoke. \a. 

. Roanoke, \a. 

. Wmchcster, Va. 

. beallle 

.Seattle 

. Seattle 

.Seattle 

. Seattle 

.Seattle 

.Stiokane. Wash, 

. SpoKane, Wa*h, 

.Spokane. Wa-h. 

.Tacoma, \Va*h. 

^Va^h. 
i. \Va*h. 
* • W Va. 

... Charleston. W. Va. 
. Huntinvion, \V. Va. 
. Parkersburg. \V. Va. 
. Parker-lnirg. \V. Va. 

- Wheeling. W. Va. 

..... Wheeling. W. Va. 

.Eau Claire. W'N. 

.Jane>vine. Wi<. 

...... La Crof-c, VTl*. 

t I rr,s:t. NVi^ 





































































































































































318 ■ APPROVED INTERNSHIPS 


NONFEDEBAL-Contlnued 

Miidlson Gcncrnl Ilospltnl... 

Methodist Hospltnl . 

St. Mnry’s Hospital. 

University Hospitals . 

St. Joseph’s Hospital. 

Columbia Hospital . 

Bvanpellcnl Deaconess Hospital.. 

Miluaukeo County Hospital.y..' 

Mlluatikce Hospital ... 

Mlscrlcordln Hosplfnl . 

Mount Sinai Hospital. 

St. Joseph Hospital.”” 

St. Luke’s Hospital.. 

St. Mory’s Hospital... 

St. Mlehnel Hospital. 

Mercy Hosultal . 

St. .Mary’s Hospitol. 

Gor^’us Hospital . 

KuaKInl Hospital .. 

Quern’s Hospital . 

St. Francis ilosuital. 

•Vyuadllla District HospHnl.. 

Aroclbo District Hospital. 

Dnyntuon District Hospital. 

Fajardo District Ho'-idtal.. 

Hospital dc Damns.. 

•Municipal Hos|iltal . 

Presbyterian Hosiiltal . 

.San Juan City Hosidtal.. 


.... Madison, \VK 
.... Madison, Wis. 
.... Madison, Wis. 
.... Madison, IVls. 
.. Mnnshilcld, Wis. 

. -Mihraulfce 

.Milwaukee 

........ .Mll« nukce 

..Milwaukee 

. Milwaukee 

........ Milwaukee 

. Milwaukee 

. Milwaukee 

. Milwaukee 

. Milwaukee 

.... Oshkosh, IVIs. 
.... ■\Vausau, IVls. 

.Ancon, G. 7,. 

.. Honolulu, T. II. 
,. Honolulu, T. H. 
,. Honolulu, T. II. 
.. Attiiadllla, P. R. 
.... .\rcrll>o, P. R. 
.. linyniuoii, P. It, 
... Fajardo, P. R. 

.Ponce, P. R, 

Rio Plcdrns, P. 11. 
.. San Junn, P. R. 
.. Snn Junn, P. R. 


ROTATING (Med. Major) 
Number of Approved Proprams, 9 


Gcorye Wasliliu,'tnn fnlvcr'lty Hospital. M'nslilnyton, D. C. 

Rnrenswood Hosiiltal . Chlenpo 

fnircr-lty Hospital........\nn .\rbor, Mich. 

.Missouri Ilaptlst Hospital.St. I.outs 

University liospltnls . Columbus, Ohio 

Woman’s Hosjdtal .... PhlUulclphlu 

St. Paid’s Hospital.Dallas, To.xas 

Lynehlmr*,’ Oeneral Hospital. LynehburK, Vn. 

Norfolk General Hospital. Norfolk, Ya. 


J.A,M.A., SepleiBb«r 22, iQsj' 

MIXED 


Number of Approved Propremi, H 


u. tj. 1 UDIIC Health Service Hospital, Boston; Med -Surv 
University Hospital, Little Rock, Ark.; Med.-Ped 
St. Vincent’s Hospital, Los Angeles; Med.-Surg.-6b.-Gyn 
University of Kansas Medical Center, Kansas City, Kan • Med . 
Path.-Mcd.; Path.-Surg. •'Hea-SurE.pja. 

Baltimore City Hospitals, Baltimore; Med.-Ped.; Fed-Med. 

Hospital for Women, Baltimore; Med.-Ob.-Gyn. 

Holyoke Hospital, Holyoke, Mass.; Med.-Surg. 

Lutheran Hospital, St. Louis; Med.-Surg.-Ob.-Gyn. 

Bellevue Hospital Center, New York City 

Division I—Medical—Columbia University; Med-Chest-Surg or Paih 
Bellevue Hospital Center, New York City 

Division 11—Medical—Cornell University; Med.-Path 
Bcllcyiic Hospital Center, New York City 

Division HI—Mcdfcnl—New Y'ork University College ot Jlcdiclne- 
Med.-Surg. ’ 

Bellevue Hospital Center, New Y’ork City 

Division III—Surgical—New Y’ork University College of Medicine’ 
Siirg.-Med. ' 


Knickerbocker Hospital, New York City; Med.-Surg, 

Monteflore Hospital, New York City; Med.-Surg.-Pul.-Neuro-Xeoplattls 
Roosevelt Hospital, New York City; Med.-Ped.-Surg.; Surg..Gin-Me(l 
St. Lukc’.s Hospital, New York City; Med.-Surg.; Surg.-Med. 

Strong Jlcmorlal—Koebester Municipal Hospitals, Rochester, N. Y.; 
Surg.-Oh.-Gyn. 

General Hospital, Syracuse, N. Y'.; Med.-Surg.-Ob-Gyn 
State University of New Y'ork Upstate Medical Center Hospital', 
Syracuse, N. Y.; .Med.-Surg. 

North Carolina Jlcmorlul Hospital, Chapel Hill, N. C.; Med -Ped 
Duke Ilosjiltal, Durham, N. C.; Ob.-Ped. 

Watts Hosiiltal, Durham, N. C.; Mcd.-Surg.-Ob.-Gyn. 

North Carolina Baptist Hospital, Winston-Salem, N. C.; Ped-Ob Gjn 
Betlicsda Hospital, Cincinnati; Med.-Ob.-Surg. 

University ot Oklahoma Hospitals, Oklahoma City; Med, Major; Son 
.Major; Oh.-Gyn. Major; Ped. Major. 

Woman's Hospital, Plillndclphltt; Surg.-Med. 

Baroness Erhingcr Hospital, Chattanooga, Tcnn,; Med.-Ob.-Ped 
St. Thomas Hospital, Nashville, Tcnn.; Med.-Surg. 

Jcllerson Hospital, Roanoke, Vn.; Surg.-Med.-Ob. 


ROTATING (Sura. Major) 
Number of Approved Programs, 10 


STRAIGHT 

Total Number of Approved Proprams, 215 


George Washington University Hospital. Wa«blngton, D. C. 

Riivcn«Hood Ifoipltiil . Chicago 

T. E. Schumiieri .Moiiiorlal Hospital...Sliroveport, Ln. 

University Hospital .\nn Arbor, .Mich. 

Missouri Baptist Hosjiltal... St. Louis 

Bellevue Hospital Center I)Iv. I—Surgical— 

('olumljin University . New York City 

University Hospitals . Colvvvvvhus, Ohio 

St. Paul’s Hospital. Dallas, Texas 

Lynelihurg General Hosiiltal,...... Lynelihiirg, Vn. 

Norfolk Gcncrnl Ho«iiltaI.Norfolk, Vn. 


ROTATING (Ped. Major) 
Number of Approved Proorams, 2 


Univcr.sity Hospital...■'\dn ,Wlior, Mich. 

Norfolk General Hospital. Norfolk, An. 


ROTATING (Ob-Gyn, Major) 
Number of Approved Programs, 3 


Raveiiswood Hosiiltal— 

University Hospital. 

Norfolk General Hospital 


.Chicago 

Ann .lilior, .Midi. 
.... Noifolk, Vn. 


OTHER ROTATING 
Number of Approved Programs, II 


University of Colorado Mcdleiil Center 

(Vilorado General Hospital. 

Coinmnnlty Rotating 


Denver General Hospital. 

Cominnnity Rotating 
(leoigc Wivslvlngton University Hospital.. 
Rotating (Pufh.-Major) 

University .. 

Rotating (Neurol.-.Major) 

Rotating (Derm.-Miijor) 

Rotating (Anes -.Major) 

Rotating (Otol.-Major) 

Rotating (Ophih.-Major) 

Rotating (Phys.-.Med. Rehnh.-Major) 
Rotating (Gen. Piac.-Mnjor) 
Rotating (Palh.-.Miijoi) 


. Denver 

. Denver 

Washington, D. O. 
. Ann Aihor, Mich. 


INTERNAL MEDICINE 
Number of Approved Programs, 80 


Vcteialis .Vdmin. Hospital. 

Veterans .Idmin. Hospital. 

Veterans .tdmin. Hospital... 

Veterans Admin. Hospital. 

Veterans .\dmln. Hosiiltal. 

Veterans Admin. Hospital. 

Veterans Adinin. Hospital. 

Unlvcrsitj Hospital and Hillman Clinic, 

University Hospital.. 

University of California Hospitol. 

Stanford University Hospitals. 

University of Cnllfoiula Hospital. 

Bridgeport Hospital. 

Grace-New Haven Community Hospital. 

Georgetown Unlvcisity Hospital. 

Grady .Mcinoriiil Hospital . 

Emory University Hospital. 

Michael Reese Hospital. 

Univcisity of Kansas Medical Center... 

Louisville Geneiiil Hospital. 

Oclisnei Foundation Hospital. 

Bivltimoic City Hospitals. 

Churcli Home and Hospital. 

Johns Hoiikins Hospital. 

Siniii Hospital. 

University Hospital. 

Beth Isiiiel Hospital. 

Boston City Hospital. 

Massiicliusetts Genciivl Hospital. 

Massachusetts Memorial Hospitals. 

Now England Center Hospital. 

Peter Bent Brigham Hospital. 

Novllvvvestetn Hospital... 

Univcisity of Minnesota Hospitals. 

Bnincs Hospital. 

St. .Miiiy's Gioiip ot Hospitals. 

Jciscy City Hospital. 

Albany Hospital. 

Cumberbind Hospital.••••• 

.Jewish Hospital. 

Kings County Hospital. 

Dong Island College Hospital. 


... Long Beach u 

.Los .bf' 

.Atianu (>■ 

.Oklahoms tH' 

.Dnlla', To> 

.MeKinnej, TO! 

.Salt Lake til: 

.... Binnlngliain, Oi 
... Little Bopl,ii' 

■ .Los Atge’' 

I.San Frasw'i 

_San Daoci-i 

Bridgeport, Coni 
... New Haven, Cefi 
’.. Washington, P I 

■ .Atlania, G' 

Emory (Jnlvcr'ltr.G 

.Clifc'f 

... Kansas Cltj, ii* 
...... Louisville," 

. New Orleni 

. Baltiw" 

. BaltlBO 

.'.... Baltino 

.Baltlini' 

.BaltlfflO 

..Bos'i 

..Bo'll 

.Bo'll 

.lio'b 

.BO'K 

.Bo'll 

.Minntapo' 

. . Mlnaeapo' 

. ... St Hi'i 

..St ion 

'■■.■.■jer'eyClU.^': 
. Albany." 

.Brool!'! 

. ... BroolIJ 

.. ... BrooU) 

. Breol'i 
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INTERNAL KEOlCtNE-Contlnued 


Maiinoiiidcs Hospital. 

Methodist Hospital. 

St. .lohn's Episcopal Hospital. 

Buffalo General Hospital.... 

-Mary tiiiogene Bassett Hospital... CooperstowTi, i. 

Charles S. tViUon Meinoiial Hospital.1.Johnson City.X. 

Bellevue Hospital Center Division II—Medical 

Cornell University.^cw xork City 

Bellevue Hospital Center Division III—Medical 

.\civ York University College ol Medicine.York City 

Bellevue Hospital Center Division lV~Me,i5cal 

Xcsv York University Post^’radiiate Medical School.... New York City 

Bronx Municipal Hospital Center.^ew York City 

Knickerbocker Hospital. Yprlt C’Hy 

Uetianon Hospitai.York City 

Xew York Hospital. \ork City 

Presbyteriap Hospitai.... York City 

St. Clare’s Hospital.York City 

St. Vincent’s Hospital.>ien' York City 

Genesee Hospital. Rochester, Y. Y. 

Rochester General Hospital. Rochester. N. Y. 

Strong Mentorial'Rocbester Municipal Hospitals. Rochester, N. Y'. 

State University ol Yew York Upstate Medical Center. Syracuse, N. Y". 

Xorth Carolina Memorial Hospital. Chapel Hill, X. C. 

Duke Hospital.Duthatn, X. C. 

Watts Hospital. Durham, X. C. 

Xorth Carolina Baptist Hospital.Winston-Salein, X. C. 

University Hospitals. Cleveland 

Baptist Mcrnorial Hospital. Memphis, Tenn. 

St. Thomas Hospital.Xashvillc. Tenn. 

Vanderbilt University Hospital.Xashvllle, Tenn, 

Baylor Uniyersity Hospital.Dallas, Texas 

Darkland Memorial Hospital. Dallas, Texas 

St. Paul's Hospital.Dallas, Texas 

Jefferson Davis Hospital. Houston, Texa.s 

Methodist Hospital..... Houston, Texas 

Salt Lake County General Hospital. Salt Lake City 

University ol Virginia Hospital. Charlottesville. Y'a. 

Chesapeake and Ohio Hospital.CUttou Forge, Vtt. 

Yledlcal College oi Virginia—Hospital DhWon. Richmond. Y’a, 

King County Hospital, Unit Xo. l IHarborview).Seattle 


pathology 

Numher of Approved Programs, K 


University of California Hospitai. Los ,YDgeIe.< 

University of California Hospitals. San FraneUeo 

Graec-X'em Haven Community Hospital. Xew Haven, Conn, 

Emory University Hospital. Emory Cniverslty, Ga. 

University of Kansas .Metlical Center. Kansas City, Kan. 

Baltimore City Hospitals. Battiniorc 

Johns HopWn.s Hospital. Baltimore 

Boston City Hospital .Boston 

Children’s Medical Center. Boston 

Massachusetts General Hospital... Huston 

Massachusetts Memorial Hospitals. Boston 

Barnes Hospital... St, Louis 

Jersey City Hospital. Jersey City. X. . 1 . 

Kings County Hospital.1... Broiitlyn 

.Methodist Hospital. Brookivn 

Bellevue Hospital Center. Division 111—Piiihuliig.v 

Xew Y’ork University College of .Medii iiie.!. .Yen York Citv 

Xew Y'ork Hospital. Xen York City 

Preshyterian Ho.=pital. .\ei, York Cit'v 

Genesee Hospital...... Ruvhester. X. Y\ 

Strong Memorial-Rochcster .Municipal Hospitals. Rochester, X. Y'. 

Xorth Carolina Memorial Hospital. Chapel Hill, X. c! 

Duke Hospital... Durham, X C. 

Xorth Carolina Baptist Hospital. Winston-Salem, X C 

Univer.slty Ho.spjtaJs. Cleveland 

Good Samaritan Hospital... Portiand Ore 

Vanderbilt University Hospital. Xn'hville Tenn 


PEDIATRICS 

Number of Approved Programs. « 

Iniversity Hospital and Hillman Clinic. Wnnin-hiim Yla 

University Hospital... , ’ 

Chdilrens Hospital. Los m-eles 

University of California Hospital. ' ' ' los Yn^cles 

Stanford University Ho.-Pilals..V.'.Vs-an Franriseo 

Uoivetsity ol Calilornia Ho.spitals. ga„ FraneDco 

Graw-Xew Haven Community Hospital. Xew Haven. Conn 

Michael Reese Hospital. Chicago 

Lnlver«Uy of Kansas Mp'Uenl Center...Kaa-«a< Cifv Kko 

. 

.I = 

Children’s .Medical Center.:.'..BotloD 

Massachusetts General Hos,,it„i. BostoS 

NoTthwestern HosnitHl . i-° 


PEDIATRICS—Continued 


St, Clary's Group of Hospitals.*.St. Louis 

Jersey CHy Hospital.Jersey CitT, 

CunibcrlQDd Hospital... Brooklyn 

Jewish Hospital. Brooklyn 

KiPcrs County Hospital....,. Brooklyn 

Methodist Hospital......».Brooklyn 

St. John's Episcopal Hospital. Brooklyn 

Children's Hospital. Buffalo 

Bel!e\'ue Hospital Center—Division 111—Pediatrics 

York University College of Medicine.^'erv York City 

Bronx Municipal Hospital Center...^exr York City 

Xew York Hospital.:Yew York City 

St. Luke's Hospital.Xew York City 

Strong Memorial'Rochester Municipal Hospitals.. Rochester, X. Y. 

State University of Xew York Upstate Medical Center_Syracuse, X, T. 

Xorth Carolina Memorial Hospital.... Chapel Hill, X. C. 

Duke Hospital.Durham, X. C. 

Xorth Carolina Baptist Hospital.. YTinston-Salem, X. C. 

University Hospitals.. Cleveland 

Vanderbilt University Hospital.Xasbville, Tenn. 

Children's Medical Center... Dallas, Texas 

Jefferson Davis Hospital. Houston, Texas 

Salt Lake City General Hospital. Salt Lake City 

Milwaukee Children’s Hospital...MjUwankee 


SURGERY 

Number of Approved Programs, 65 


University Hospital..... Little Rock, Ark. 

University of California Hospital. Los Angeles 

Stanford University Hospitals...San Trancisco 

UniversUy of Californio Hospitals..,. San Trancisco 

Bridgeport Hospital.Bridgeport, Conn. 

Grace*Xew Haven Community Hospital.Xew Haven, Conn. 

Grady Memorial Hospital..,,. Atlanta, Ga. 

Emorj’ University Hospital...Emory University, Ga. 

Michael Reese Hospital. Chicago 

Mount Sinai Hospital... Chicago 

Provident Hospital... ChicagD 

Indiana University Medical Center...Indianapolis 

University of Kansas Medical Center.. Kansas City, Kan. 

Johns Hopkins Hospital... Bnltimore 

Sinaf Hospital. Baltimore 

Beth Israel Hospital. Boston 

Boston City Hospital. Boston 

Massachusetts General Hospital.Boston 

.Massachusetts Memorial Ho-'plials. Boston 

Xew England Center Hospital. Boston 

Peter Bent Brigham Hospital.Boston 

Xorihwestero Hospital. ^fioneapolis 

University of Minnesota Hospitals.. Minneapolis 

St, Joseph Hospital... Kansas City, Mo. 

Bames Hospital.......St. Louis 

St. Mary’s Group of Hospitals.......St. Louis 

Jersey City Hospital.....Jersey City, X. J. 

Albany Hospital...Albany, X. Y. 

Belh'EJ Hospital......... Brooklyn 

Cuml>erlana Hospital. Brooklyn 

Kings county Hospital. Brooklyn 

Long Island College Hospital... Brooklyn 

Mefbodisf Hospital... Brooklyn 

St. John's Episcopal Hospital. Brooklyn 

Buffalo General Hospital. Bufl^alo 

Charles S. Wilson Memorial Hospital.Johnson City, X. Y. 

Believuc Hospital Center—Division I—Surgical 

Colombia University. Xew York City 

Bellevue Hospital Center—Division II—Surgical 

Cornell University. Xew York City 

Bellevue Hospital Center—Division HI—Surgical 

Xew York University College of Medicine....Xew York City 

Bellevue Hospital Center—Division IV~Surgical 

Xew York University Boslgraduate Medical School.... Xew York City 

Bronx JIunicipal Hospital Center...Xew York City 

Knickerbocker Hospital.... Xew York City 

Lebanon Hospital. Xew York City 

Mount Sinai Hospital.,.....Xew York City 

Xew York Hospital.Xew York City 

Presbyterian Hospital. Xew York City 

St. Clare’s Hospital.. Xew York City 

St. Vincent’s Hospital....Xew York City 

Genesee Hospital....Rochester, X. Y. 

Highland Hospital...... Rochester. X. Y. 

Rochester General Hospital.. Rochester. X. Y. 

Strong Meraorial-Roehe?ter Municipal Ho^pitaU...,.Rochester, X. Y. 

State University of Xew York Up^tate Medical Center_Syracuse, X. Y. 

Xortb Carolina Memorial Hospital. Chapel Hill. X. C. 

Date 

Xorth ■ • ••■ X. C. 

Unlver^iO iiospuais..... Cleveland 

Baptist Memorial Hospital. Memphis, Tenn. 

St. Thomas Hospital.Xashviile. Tenn. 

Vanderbilt University Hospital.Xashvllle, Tenn. 

Baylor University Hospital. Dallas," Texas 

Jefferson Davis Hospital. Houston, Te-xa^ 

Methodist Hospital. Houston" Texas 

University of Virginia Hospital. Charlottesville, Va. 

Medical College of Virginia—Hospital Division.Richmond, Va. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 

Council on Mcitical nducalion and Hospitals of the American Medical Association 
S33 North Dearborn Street. Chicaco 10 
Revised to September 1,195C 

Hospitals. 1,211: Assistant Residencies and Fcllossships, 27.835 


services are approved by the Conned on Medical Edueation and Hospitals as meeting tlie requirements of tb, 
it Rcsideneics and Fellowships. In those spceialties in uhieh eertifving boards ha\e been established appro\-:d 

’ with the Board eoneerned as indicated. The number of \ears of training for uhieh approxal as been 

uranted is indicated in the eoliimn Length of Approved Program (jears').” Residencies in ubiflr this-derfgnafion doesTiot-appear 
have been approved vvithont specifying the nuinber of vears for uhieh they are accredited. The beginning stipends for Federal 
Jiospitals liave not been listed; they are established in accordance vvith government pa> tables. 


1 Vlleriiv . 331 

2 ViiC'tlu"i<)loi;j . 331 

3 Vvintlon Meiliiiiic.131 

t <'iirdioMivctiliir ni'Oii'c . I I 

.'1 iViiitiii.'Iou'. DNonvee . aJI 

It PermtitoloKV mul Sj phlloloei .3.’l 

T. <.ii-lroeiiloroloc> .3JV 

s ileiit ml Prnotlce.33i 

y Internal .Mciliclne . .327 


I.NDEX TO LIST 


j 1(1 -Vlalien.int D1‘CH'C« . . 3.31 

1 11. Nriirolocical i>un:erv . . . . .cn 

t IJ NciirolOKV .3:V. 

' H Oli'teUiC'firneooloct .. . . . 33s 

I H Ophthalmolocv .34’ 

I I'l Ortliopoltc Siirporv . . .ns 

. I(. Otolarv ncoloirv . l,n 

j IT Pathiilocv . :i.2 

I- Pcdiairit' . .ill 


1“ Pliv-Ical vIpiI anil Itcliali.litatinn ./>_> 


I 2(1 Plj'fit .Suri-erv . 

J1 Preventive Me<J and Pi.l.lit Health .srt 

32 ProcloIot'V . . . . 

23 Pcvtbiatrv. Sr, 

■2i Piilinonarr Di'ea^e-. vs 

I 3'> Hadiolnirv . ■rn 

! 2it Siircerv . Tf 

27 Thoracic sunrerv. rs3 

I 2'- Croloirv . 


1. ALLERGY 

Residency programs In the following hospitals have been approved for ONE year of training by the Council 
and the Subspecialty Board for Allergy of the American Board of Internal Medicine. 

Hospitals, 22: Assistant Residencies and Residencies, 37 

* S » - 

FEDERAL, fr | 

§£ 

.Name Of HoMiital l.oiatii.n Ch el o' '•trv ce -> --SiO 

UNITED STATES ARMY 

Arniv .Medical tenter >-«. \VaMiini.ioii I> < .-I' 7.4i, 1 

UNITED STATES NAVY 

' . .S .Naval Hospital 1. sai. li ■ uo. « alit V I. L.nvier . 1-. 11 n:*. 3 

VETERANS ADMINISTRATION 

nc tilmln Ho-nital . < ^ Kuinitl. . 1.**).' 

aSc Admin Ke-c'i.rcl. Hospital >. - ' 'mHuo iMc Nortln^te.n Lniver^.tv MedivaUenter- 

,..D- Admin. Hoqnlal >. P.u-imruli I. H triep ... 1 

NONFEDERAL 

Kaiver Foundation Uo-Pltal "’"’^rincaco v /cn^em'' ' -V . 1- "1^ 'i 

Nortlivvcstem Lniver-itv Mcdic.il tenter . , v tc n S ' - • • ^ 

Veterans .tdmin. Kc’carch Ho«pital».. • , ,, ^ vi'-amie?^ . ■ l,y 1 

UinverMtv of Illinois Kc’earcli and hducational Ho-pdaN ‘uo-to u ^ mirraL; ' '. . .. - -"1 ’ 

It' Hospital . Rmhe-t'"r Vlmn ’ ^. Hull ded m Internal .Vcl.cine 

. Hroo.lv n. N " M Giolnitl. . - •> 1 
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FEDERAL 


of Hospital 

UNITED STATES NAVY 

V. S. Xaval Hospital . 

U. S, Naval Hospital '... 

U. S. Naval Hospital. 

Ic S- Naval Hospital . 

U. S. Naval Hospital. 

U. S- Naval Hospital . 


Location 


.OaWand, Calif. 

. San Diego. Calif. 

. Bethesda. Md. 

.Chelsea, Mass. 

.St. Albans. N. Y. 

. Philadelphia 


UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Public Health Sen-ice Hospital . Staten Island, N. Y. 


Chief of Service 


B. H. Barley. 

R. S. Echols.. 

W. R. Stillwell. 

E. A. Sneddon... 

D. M. Pino. 

J. G. Kurfees. 


K. F. Urbach 


a 




12,005 

10,120 

5,197 

G.SSO 

5,SG7 


1,176 2 

1,355 

3,0S9 2 

1,299 2 

1,252 2 

1,33S 1 


3,212 1,407 2 


VETERANS ADMINISTRATION 

Veterans Admin. Hospital . 

Veterans Admin. Hospital *. 

Veterans Admin. Hospital ’. 

Veterans Admin. Hospital '. 

Veterans Admin. Hospital . 

Veterans Admin. Hospital ^. 

Veterans .\dmin. Hospital . 

Veterans Admin. Hospital . 

Veterans .\dmln. Hospital . 

Veterans Admin. Hospital . 

Veterans Admin. Hospital .. 

Veterans Admin. Hospital i-*. 

Veterans Admin. Hospital . 

Veterans Admin. Hospital i*®... 

Veterans Admin. Hospital . 


. Los Angeles 

... Denver 

. Hines, III. 

.Des Moines, Iowa 

. Iowa City, Iowa 

.Kansas City, Mo. 

. St. Louis 

.Brooklyn, N. Y. 

.Buffalo 

New York City (Bronx) 

. Houston, Texas 

... White River Jet., Vt. 

. Richmond, Va. 

. Seattle 

Milwaukee (Wood), Wis. 


N. H. Rupp. 5,912 647 5 

F. Brown . 1,660 905 3 

M. Sadove . 12,055 2,0-26 4 

(See State University of Iowa Hospitals) 

(See State University of Iowa Hospitals) 

(See Univ. of Kansas Medical Center) 

H. W. Crouch. 3,434 1,033 2 

H. 1. Lipson. 4,974 1,037 2 

S. I. Guest. 3,590 373 2 

B. (jiliberti . 0,157 1,490 5 

(See Baylor University College of Medicine Affiliated Hospitals) 
R. E. Lapointe. 1,1'25 405 1 

C. G. Lynch. 3,035 791 1 

(See Univ. of Washington Afliliateu Hospitals; 

R. A. Telia. 3,043 1,5'J7 3 


HONFEDERAL 


University of Alabama Medical Center 
University Hospital and HliUnau Clinic — 

Lloyd Noland Hospital . 

St. Vincent Infirmary ... 

University Hospital *. 

Los Angeles County Hospital . 

University of Culitornia Medical Center. 

White Memorial Hospital . 

Highlaud'.-tlumedu County Hospital . 

Samuel Merritt Hospital *. 

Kaiser Foundation Hospital. 

Mount Zion Hospital . 

St. Francis Memorial Hospital . 

St. Joseph's Hospital . 

San Francisco Hospital. 

Stanford University Hospitals . 

Santa Clara County Hospital *. 

Harbor General Hospital . 

University of Colorado Medical Center 

Colorado General Hospital . 

Denver (General Hospital ... 

Bridgeport Hospital ... 

Hartford Hospital . 

St. Francis Hospital . 

Grace^New Haven Community Hospital . 

Hospital of St. Raphael ^. 

District of Columbia General Hospital *-*. 

Doctors Hospital . 

Garfield Memorial Hospital . 

Georgetown University Hospital... 

George Washington University Hospital _ 

University Hospital *. 

Eraorj- University Hospital. 

.American Hospital . 

Michael Reese Hospital . 

Mount Sinai Hospital . 

Northwe>tem University Medical Center 
Chicago IVesley Memorial Hospital 

St. Luke’s Hospital ... 

University of Chicago Clinics . 

University of Illinois Research and Educational 

Hospitals '-3-114... 

Evanston Hospital . 

St. Francis Hospital . 

St. .to^eph’s Hosjiilnl s-'-i. 

Indianapolis General Hospital . 

Indiana University M«'«lictil Center 1-133 . 

State University of Iowa Hospitals 1-3 . 

University of Kansa- Medical Center ***.. 

Veterans .Admin. Hospital '. 

St. Francis Ho.spitul . 

Louisville General Hospital 1 - 3 - 13 *. 

Charily Hospital of Louisiana '. 

Ochsner Foundatiou Ho>pitaI *. 

Eastern Maine General Hospital 1-2 . 

Central Maine General Hospital '... 

Maine General Ho'-pita) 1 . 

University Hospital . 

Boston City Ho-pii:.! 1 -*. 

‘ Lahey Clinic i-s-ki-i"..!!!!! 

- Massachusetts General Hospital .. 

: MassticUusetts Memorial Hospitals i-3-i:s. 

New England Center Hospital ‘-a-isi. 

New England Dcaiimess Hospital. 

*• New England Hospital . 

Peter Bent Brigham Ho.spital . 

St. Elizabeth’s Hospital i-*. 

Cambridge City Hospital 1 . 

. Mount Auburn Hospital 1 - 3 - 1 &'.. 

Springfield Hospital .. 

St. Vincent Hosjntal .. 


_Birmingham, Ala. 

. Fairfield, Ala. 

. Little Rock, Ark. 

. Little Rock, Ark. 

. Los Angeles 

.. Los Angeles 

. Los Angeles 

.Oakland, Calif. 

. Oakland, Calif. 

..San Francisco 

.. San Francisco 

. San Francisco 

. San Francisco 

.San Francisco 

.San Francisco 

. San Jose, Calif. 

.Torrance, Calif, 

. Denver 

.Denver 

_ Bridgeport, Conn. 

. Hartford, Conn. 

. Hartford, Conn. 

_New Haven, Conn. 

_ New Haven, Conn. 

_ Washington, D. C. 

_ Washington, D. C. 

.... Washington, D. C. 

_ Washington, D. C. 

_ Washington, D. C. 

. Augusta, Ga. 

Emory University, Ga. 

.. Chicago 

. Chicago 

. Chicago 

. Chicago 

—.. Chicago 

. Chicago 

. Chicago 

. Evanston, Ill. 

.Evanston. Ill. 

. Joliet, Ill. 

. Indianapolis 

. Indianapolis 

. Iowa City, Iowa 

_ Kansas City, Kan. 

. Kansas City, Mo. 

. Wichita, Kan. 

.. Louisville. Ky. 

.New Orleans 

. New Orleans 

. Bangor, Maine 

. Lewiston, Maine 

. Portland, Maine 

. Baltimore 

.. Boston 

. Boston 

. Boston 

. Boston 

.. Boston 

.. Boston 

... Boston 

. Boston 

. Boston 

. Cambridge, 3Iass. 

. Cambridge, Mass. 

.Springfield, Mass. 

.AVorcester, Mass. 


Numerical and other references will be found on pages 3S7 through 350, 


A. McNeal . 

R. W. Giady. 

J. P. Hickey. 

C. W. Shafer. 

J. S. Denson,. 

J. B. Dillon. 

F. E. Leffingwell. 

E. Byer . 

B. M. Anderson. 

£. P. Shannon. 

A. J. Harris. 

J. E. Cann. 

R. A. Simpson. 

R. Ponatb . 

P. J. Bailey. 

J. Atkinson . 

J. D. Boone. 

R. W. Virtue. 

K. Virtue. 

D. L. Massey. 

R. M. Tovell. 

S. J. Martin... 

N. M. Greene. 

M. Garofalo . 

S. N. Albert. 

D. Stubbs . 

W. E. Bageant.. 

T. F. McDermott. 

C. S. Coakley. 

P. P. Volpitto. 

Wv H. Galvin. 

D. Katz . 

J. Bolgla . 

R. Weyl . 

M. Karp . 

P. W. Searles. 

E. T. Morch. 

M. S. Sadove... 

C. Baldwin . 

H. L. Harri®. 

L. D. Ruttle. 

R. E. Vore. 

V. K. Stoelting. 

S. C. Cullen. 

P. Lorhan . 

R. Bumicurner. 

R. T. Parmley. 

R. P. Bergner. 

J. Adrian! . 

G. B. Grant. 

C. S. Dwyer. 

G. Clappcrtou .. 

J. R. Lincoln... 

P. Hackett . 

P. S. Murcu«. 

U. H. Evcrsole. 

H. K. Beecher. 

J. Arrowood . 

B. E. Etsten. 

L. V. Hand—F, J. Audin_ 

E. Bartlett . 

L. D. Vandam. 

L. P. Zentgraf.... 

D. R. Branch...,. 

J. H. Buskirk. 

H. N. Mcmery... 

W. J. Martin, .Tr. 
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Iletli I'riiel Hospilnl >-a. Ve«- York City 
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St. Clare's Hospital '"a. Xew York City 
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St. Vlneenfs Hospital >-a. Xew York Citv 

fietie.see Hospital . Itochester. .\ Y. 

•St. Mary's Hospital '"a. Itochester. X. Y. 
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F.llls Hospital '-a. Schenectady. X. Y 

St. Josepii'.s Ho.spitiil '-a. Syracuse. X Y 

State Univer.slty of Xew' York 

Cpstate Medical Center Hospitals '-a. Syracuse. X \. 
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Duke Cniversity Hospital '-■'-•aca. Durliani. .V. C 
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Christ Ho.spitiil '. Cincinnati 

City Hospital . Cleveland 

Cleveland Clinic Hospital ’"a. Cleveland 
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.Uhert KInstein Medical Center .... 
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Graduate Hospital of the University of Feiinsylvaiila '-a.. I’hi adelphia 
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Hospital of the University of Pennsylvania '-a. PIdladelphui 
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otherVefeT^cM will beTound on pages 387 through 390. 
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K. Brown . 
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3,o3t) 

3 

6 

K, .Al. Piipjier. 

22,72.6 

17,389 

11 

2<i 

.V. Keatim:. 

3,IS)6 

1,6.62 

1 

2 

G. K. Billfold. 

.. 6,370 

4.012 

.3 

fi 

A' .1. Collins. 

.* .*t,r){K) 

3,960 

3 

fi 

K. Kistler. 

.6,827 

4,403 

1 

2 

.Al. AVeinmirten . 

9,106 

4,1-26 

0 

4 

I>. A'. Tlioma-.. 

8.138 

6,088 

4 

.7 

U. .A. .Snell. 

,, 7,737 

>),«'>&4 

1 

1 

c .1. Geliter, .Ir... 

7,111 

0,4*22 

1 

2 

K. .1. Delmonien. 

10,470 

4,0,38 

2 

fi 

H. F. Bishop.. 

1,.S47 

791 

3 

.1 

D. .A. Davis. 

3,108 

2,*20.7 

*2 

4 

C 11. .Stephen.. 

• • 11 

0.001) 

0 

12 

It T,. AVall. 

0.2*21) 

2,14.7 

1 

1 

I, 1.. Fiiek. 

0,222 

2,840 

3 

fi 

I.. K. La n ick... 

11.4l'i<l 

o,2.7.7 

1 


H. Kietehiner. 

., S,743 

3,.'d0 

>) 

1 

1) K. Hale. 

4.fK!2 

3,104 

4 " 


.1. K Potter. 


7,'210 

.) 

10 

S Kiitr. 

10,178' 

;6,!)68 

2 

4 

M. <)|ipenheim. 

.6.719 

3,337 


2 

It. B. Saiikev. 

12,*280 

.7,171 

3 

0 

It. .A. Hliu^son. 

lfi.419 

8.308 

;) 

11 


16,918 

13.010 

10- 

1!) 

.\ G. |)e Piero. 

.6.276 

3,417 



1). AV. Metealf. 


11,972 

4 


.1. .Al. AVhile. 

7),0.70 

1,7.70 

4 


F. P. Hainren. 

.6.263 

2,800 

3 

(i 

.1 M. Scliw'iih. 

4.80.7 

1 ,(«>() 

- 


M, I.. Bernstine. 

8,'288 

7,128 

1 

in 

H. 11. Stone. 

(i,323 

4.4'26 



V. .1. C-iteiiaeei. 

!),1.63 

Jl.iO.t 



It. Dripps. 

]4,‘2IH) 

6,860 
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2. AN’ESTHESIOEOGY-Continued 


Same ol Hospital T-ocation 

Tsndcrhilt CBircrsitr Hospital... 

Parkland Memorial Hospital .Texa 

■CTsrHe Hfisnltal ..... ...-.>Nortn, Texa'* 

University of Tc.va? Medical Branch Hospitals Oalveston, Texas 

Baylor University Coil, of Med. .kfflliated Hospitals 

defterson Davis Hospital . S““! 

Methodist Hospital»-». Hoii-ton, Texas 

Cniv. of Texas M. D. Anderson Hospital 
and Tnmor Clinic ‘'f... 

Bermann Hospital r-’. 

St. Joseph’s Hospital.. 1“^' 

Baptist Memorial Hospital t-a.San .^tonio, Tcxa.' 

Scott and VihUe Memorial Hospitals r-a.Temple. Texas 

University of Utah .Aflllintcd HospitaH „ 

Holy Cross Hospital >'>.Salt Lake City. Utah 

St, Mark’s Hospital .Salt Lake City, Ltah 

Salt Lake County General Hospital.Salt Lake City. Ulaii 

Veterans -Admin. Hospital (I’th Avenue Unit)., Salt Lake City, Ltah 
Veterans Admin. Hospital (Ft, DongJas Unit) » Sait lake City. Vtah 
University of Vermont .Affiliated Hospitals 

lie Goesbtiand Memorial Hospital i-r.Biirlmcton, Vt. 

Mary Flcteher Hospital t-i-ti: . UiirlinKton, Vt, 

Medical College of Virginia—Hospital Division r-a.Bichmond. V.i. 

Doctors Hospital .-. Seattle 

University ol "IVashineton .Affiliated Hospitals 

Children’s Orthopedic Hospital r. Seattle 

King County Hospital Unit Mo, 1 (Harhondeiv) r-*cr. f^eattle 

Veterans -Admin. Hospital r-a. Peattle 

Virginia Mason Hospital a-a.Seattle 

Tacoma General Hospital r-a.Tacoma. iVa.ah. 

Ohio Valley General Hospital a-a. llTieeling. IV. Va. 

University Hospitals a-a. Aladison. AVI., 

San .Ilian City Ho.spitnl a-a.San .liian. Biicrto Rieo 


Chief of Service 







6,025 

4,iAS-2 

-■> 

4 

50 

R. F. Conrtio. 

33,439 


\ 



3L T. Jeakio?. 

33^5 

3,720 

4 

.7 


K. Helniicbs... 

lO^’TO 

9.4.^7 


4 


C. R. AHea. 

7454 

e.osi 


33 


.A. S. Keats. 

4.S1,-. 

2.4ST 

.> 

4 

7."i 

P. H. Chalmers. 



- 

4 


\V. S. Derrick. 

3.4D3 

2/iCG 

3 

5 

loO 

W. H. .Maanhelmpr.. 

5,1 / / 

1,7I>5 



... 

L, F. Schumacher, -Ir.. 


4.74? 


4 


E. -A. Hoellich. 

32,501 

.5.n2 

3 

3 


G. B. L.add. 

S,420 


r 

2 

I.i*’ 

H. Gnie-'pje. 


3,516 


4 

250 


14,003 


i 

8 

.«• 

P. A. Clayton... 

3>V. 

4 BIS 

3 

2 


H. 0. Brown... 

-'.,Tld 

4.714 

.. 

1 


C. 31. ... 


1.570 

2 

3 

37d 

C. -I. MctcaU . 


457 

i 

2 

... 

H. R. Mershoa . 

in 

93 


•* 

... 

J. Ahajiaa . 


3,027 

3 

0 

300 

.f. .Ahajian, .fr. .. . . . 

3,440 

l.A4d 

Z 

5 


AY. E. FemWetoa..... . 

USPO 

4,457 

., 

.5 


L. P. TurahuU... . *. 

5,604 

3.410 

2 



D. W. Compton . 

3.3ir. 


.. 


... 

L. E. Morris. 

2F1-. 

3.7.Y» 

4 



L. E. Morris . 

1.43T 

317 

3 

3 


D. C. Moore. 

6.fu4 

3,005 

3 


ivTi 

,r. .T. Bonica.. — 

aAor> 

2X»7 

.3 

n 

2tV» 

D. E. Greeoellch . 

C.TOt 

r,.ion 


4 


0 , S. Orth. . 

5.^S7 

5/0) 


32 

375 

F. J. Gonzalez .. 

s.ino 

3.433 


4 

3.y> 


3. .4MATION MEDICINE 

The following programs have been approved (or training by the Council and the American Board 
of Preventive Medicine, through the Residency Review Committee for Preventive Medicine. 


Location 


School 

UNITED STATES AIR FORCE 

IVrfght-Patterson Air Force Base. Davton. Ohio 

School of Aridtion Medicine. Randolph Field. Texa-- 

UNITED STATES NAVY 

School of Aviation Medicine. Pcn.iieola, Fla. 


FEDERAL 

Director 


Brig. Gen. Edtr. J, Tracy— 
Brie. Gen. O. 0. Benson, Jr,. 


Capt. -J. C. Early. 


Ohio State University Jiedical Center, 


NONFEDERAU 

Coliimlms Ohio AV. F. .Ashe. .aI. D. 


Stipend 

(Month) 


4. C.-VRDIOVASCDEAR DISEASES 

Residency programs in the following hosnitats have been approved for ONE year of training by the Council 
and the Subspeeiaily Board tor Cardiovascular Diseases ot the American Board of Internal Medicine. 
Hospitals, t5; Assistant Resideneies and Residencies. 91 


FEDERAL 


Vame ot Hospital Lo^htioo 

UNITED STATES ARMY 

Letterman .Array Hospitals. Sn Frnn-i.-. 

Fitasimons .Army Hospital 1 . '... Dcnv>- 

Army Medical Center i-s. iV.i.-pin non. D 

Brooke Army Hospital . San .tiitonio. Try i- 

UNITED states NAVY 

U. S. Naval Hospital. Bctlic-da. .Aid 

veterans administration 

A’etcrans .Admin. Hospital r-*. Long Beach CaliL 

Veterans .Admin. Hospital—AA'est Haven Disision_ AA'cst Haien, Conn 

A cterans Admin. Hospital s. Hines III 

Veterans -Admin. Hospital i-’.Rictimonrt.'A'n: 


(.‘hicf of 


R. P. .lohnv.n. 

U. K PoUo k. 

T. U'. Maffin . 

\V, J. WalW. 


R. C. Parker. .Ir,. 


K. Temkio.. 

M. C:ihhresi . 

L. A. Baker. 

W. T. Thomp-oa, Jr.... 


UDiversity of California Ho«pital< 

Geotpc Washingtor .. 

.Tnckjson Slemorial 
St. Jp.sepb's Inflnp; 

Children’s Memoria 
Michael Reese liospual 
fndmoQpolis General Hospital 
St. Vincent’s Hospital... 
gfllrer^ity of Kan.'^as Medical Center’^ 

Beth Israel Hospital . 

Peter Bent Bricham Hospital i-a”" 

Henry Ford Hospital ^'3....... 

Mayo Foundation . a.*!!.!! 

UnU'ersUy of Xebraska HospitaU*'-s 
Huffaio General HospitoJ 

ImnjrtoQ House... . 

I>enoi HUl Hospital . 


^‘tn Franri-tco 
iuijtoa, H. 0. 
Miami, Fla, 
Atlanta, 6a. 

. Cbicajto 

. Chlc»20 

. 

. rndianapolis 

. Kansas Cltr» Kan. 

.Boston 

..Boston 

. Detroit 

Roebester, Minn. 
Omaha, Nebr. 

..Buffalo 

... Irvington. K. T. 
.... Kew Fork Oty 


NONFEDeRAL 


31. KokolOK.,. 
J 31. Evans... 

R. .lones, Jr„, 

S. Claiborne... 


L. K. Katx. 

K. -'i 

A, 1! 

E. <; l>.'. j. j.,, 
H. If. Biurogart. 
6. AV. Thom..., 
J, 3V Keyes. 


Numerical and other references wUI be found on pages 387 through 39P. 


R. I 4 . Giissom..., 
E. J. Wppschultz, 

H. F. Wood. 

C. £. Kossmaair. 


.‘ir, 

CiT 


7lr» 

tfo 

iCir, 
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sr<t 
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Incl. iQ 
l.n2 
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>• c-r 
^"7 ^ 




t9 

IS 

5? 


SO 

3if 


43 


2ff 

07 

17 

2C 

20 

lat. 3Ied. 
lot. 3Ie<l. 


Incl. tn Int. Med. 


30 


10 
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«> 
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200 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J.A.M.A., September 22 


1936 


4 . CARDIOVASCULAR DISEASES-Continucd 


Name ot Uoaplla! I,ocBflon 

>remorInI Confer for Cancer and Allied Disease* 

.Tames Kwlnfr Hospital ...Now York City 

Memorial Hospital . Now York City 

SI. Luke’s Hospital . New York City 

St. Francis Hospital and Sanatorium . Ro.sl.vn, I,. I.,N. Y. 

Duke University Hospital »-»-»•*. Durham, N. C. 

t'ineinnati ficiicral Hospital. Cincinnati 

Cleveland Clltdc Hospital . Cleveland 

I’ldvcrslly Hospitals . Cleveland 

Olila State University Hospitals 

rnivcr.sitV Hospital . Columbus. Ohio 

White Cross Hosidtal . Columbus 

(iraduate Hospital ol the University of I’cnnsylvnnla I’hllndclphla 

I’eiuisylvania Hos|>llal . Pliiladclphia 

I’lill.-oielidda (teneral Hos|iltal *-’. Phllndelphia 

'I’emide Univr'rsitv Hospital . Phlhidclphla 

Piesliyteriuii Hosidtal. Plltsburdi 

.St. I'tancis (Teneral Hospital and 

Itehabllltatloii Institute '. Plttsburch 

li’hndc Island Hospital >-■’. Piovldence. IT. I. 

I’niversity of Texas .Medleal Ilraiieh Hos|>|tnIs . Onlvcston, 'lexns 

University Hospitals . .Madison, \Ms. 




.2 » 


2 > 

1 a-s 


— ■“■7 


Chief of Service 

53 irt 


o t 

0 Zfc 

if» Z 

,1. 

La Duo. 







•T. 

La Due... 





1 


G. 

.L CotTln. 


In 

Int. Med. 

. 2 

0 


W. 

,1. .Noble. 



] 

4 

1 


E. 

S, OrRBln. 

. 350 


11 


3 

.1*1 

r 

H. Pace. 

. 101 


"s 


G 

if'i 

,1. 

T. Wearn. 


in 

Int. Med. 

•• 

2 

M 

R. 

W. Klssanc. 


In 

Int. Med. 


2 

1? 

R. 

W. Kissanc. 



26 

i 

1 

in 

S. 

Bellet... 

. 210 


4 

2 

2 


4 

B. Vnndcr Veer. 

. tncl. 

in 

Int. Med. 

2 

2 


H. 

BcIIet. 



•• 

7 

8 

111 

f! 

.1. GrcRK... 

. .M2 


. .34 

-. 


i'i 

A. 

P. D’Zmurn. 

. 4,819 


09 


1 

•a 

F. 

B. Ciitt.". 

. 0.331 



i 

1 

ro 

G. 

R. Herrmann. 


In 

Int. Med. 

1 

3 

He 

C. 

tv. Crumpton. 


In 

Int. Med. 

1 

2 

Sn 


o. CONTAGIOUS DISEASES 

Reildeney program* In the following hospitals have been approved tor ONE year of training by 
the Council on Medical Education and Hospitals. 

Hospitals, 4; Assistant Residencies and Residencies, 7. 


Name of Hospital 


I.oention 


NONFEDERAL 

Chief *»f Servh’c 


Cook County Hospital . 

.Massachusetts .Memorial Hospital' . 

WoKVster City Hosidtal... 

Phihulelphia (ieiieial Hospital-.Northern Dhlslon > » 


. Chieaco 

. tioston 

Worcester. Mass. 
. Philadelphia 


.\. Hoyne . 

I,. Weinstein. 


.\. t'. I.a IloeeeUa_ 


fi. DEHMATOLOGV AND SYPIIILOLOGY 


I,(I IS 
I.II8t 

iiis 


2.S 

;(t 


u ri 
if 

5'3® 
£ 

.hSte 

PsCiO 


ucra.aiu.u«,. Hospitals. 78; Assistant Residencies and Residencies. 2811. 


as; 1. 

■^■*12 
O aC 

r-ao 

1 

( 


roi 

iii 


Name of Hosidtal 
UNITED STATES ARMY 
l.ctterman .\riiiy Hospital.. 


I.oention 


FEDERAL 

(.'hief of Ser( lee 


r ^ 5'S _. 


. San l■■rnnel«eo 

Wastiinirlon. D. C. 


.\rmy -Medical U'’"*',’!'. ..’ Snn'.Xntonio.’Texns 

Ilrookc .irmy Hospital ' .. 

UNITED STATES NAVY 

.. 1 .San Dleco. C alif. 

U. S. Nava Hospita . . PhitadelpUin 

U. .S. Naval Hospital .. 

UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Public Health .service Hos,dtal ' “ .• • • Staten Island. N. 1. 

DEPARTMENT OF HEALTH, EDUCATION. 
and VfELFARE 

. . tj . 0 .. 11-11 . Wasldncton. I>. C. 

Pieedmen s Hospllal 

VETERANS ADMINISTRATION 

Veterans Admin. Ho‘'I'J*''j . lais .vimclcs 

Veterans Admin. Hospital ’ . Hines, III. 

«..._ t .tt-nln TfykCtllltil .... »_ 


.1. ft. Richardson.... 

R. R. Hlcdon. 

ft. Prnznk. 


. 1 . 

C. 


H. 

D. 


l.oekwood.. 
nell. 


It. .1. Chester. 


C. W. Fireman. 



S. W. iteeker. 

E. T. MTidit. 

Rostenbert,'. 

C. It. Kennedy. 

.M. .Sullivan. 

H. K. .MIchelson. 

H. Slialln. 

p. Miehaelides. 

H. R. Focrsicr. 


NONFEDERAL 


2 'u 


l-’t 

.'l.T. 

l.V) 


l:ii 

Izli 


.'.17 


|;tf! 

SS7 

Il’M 

it’ii 

•iit 

.■ct 

l.VI 


Univeisity of i-» . rilnnlncham, Ala. 

Unlvcr.sity Hospital and Hillman enna . Falrtleld. Ala. 

I.loyd Noland Hospital ' . . I,os Amteles 

l.os Anpcles County Hosidtal . . j ,\nf;clcs 

White Memorial Hospital - ...pranelsco 

.Stanford University H.osidt'"'*,,. . San Frnnelseo 

University of Calllornla Uosplti 1 . .. 

University of Colorado Mcdicid < enlei . Denver 

Colorado Hosi>ltal ...V.’. SvnshinKton, D. C. 

ficorKetowti Unlver.slty Hcispital. . Chlcafro 

(Took County Hospital ... ChlenRO 

ass; si 

arsSS” . 

Charity Hospital of Louisiana . Xew Orleans 

Independent Unit *. — V."‘r'rno‘i..Orleans 

t.niilslnna State UnUerslty Unit . .Orleans 

Tulnne Unlver.slty Unit .. '. Baltimore 

University Hospital . 

will h« found on png«» 3*7 through iSO. 
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G. 
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ll.tlti 

li.'-’.M 


'-.KO 


7,212 


1,122 


;j,(iS7 


iN 

() 

llA 


0 . Noo.lin. 

... 

2,032 

1,13.1 

.. 

729 

IS 

31 

IvVJ.’i 


... 
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U 

1 ,ol t 


374 

lot 


... 

. . . 

2(^1 

. 3,3 it 
10,478 
10,998 
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3(l'< 

... M 

10,411 

O.S.'iO 

B. Kennedy. 

310 
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M. Robinson, Jr. 
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7,7fKl 
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HumBrlcal and other references 
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6. DERMATOLOGY AND SYPHITOLOGY-Continued 


Nftine oi Hovyital 


LocAtion 


Dolton Cltr ■■■■■■■■■■ . 

Oflncral Hospital .. 

Ma'i'^arhiiseUs Memorial Hospitals . 

University Hoepital .. 

Henrv Korrl Hospital . 

Ueceuin^ Hospital . 

Minneapolis General Hospital . 

University of J({nne«ota Hospitals *'*-2»*. 

itayo Foiimlation ‘...* 

Aneker Hospital .... 

Barpps Hospital .... 

St. Mary’s Group of Hospitals . 

Mary Hitchcock Memorial Hospital . 

kinsrs I'ounty Hospital 

Gounty Scrvl'^ *... 

Kilwanl *T. Meyer Memorial Hospital *... 

Klmhur.st General Hospital . 

ndfenm Hospftal Confer ^ 

Division IV-Xcw York University Post-Grailnate 

Metllcnl School . 

Mount Sinai Hospital ... 

N'ew York Hospital 
Nev York ‘Polyelinlc '* 

New York University- 

University Hospital (fSkin ami Cancer)-*'^*. 

Presbyterian Hospital *. 

St. T.ukc’s Hospital . 

Duke University Ro.spftai *~*-*^^. 

rincinnati General Hospital .. 

rity Hospital . 

(.'Jovelami Clmio Hospital .— 

University HospiiaU .— 

Unixerslty of OklahonvA Ho-pUrtl-^ .. 

University of Orc7t>n Mc»lical Hebool 

Hospitals fln<l CPnifc 
Geo. r, <»oisltn»cr • 

(iraflUBtc Hospita 
Hahnemann 5(c»lii • 

Hospital of the Unbersfty of PeniLsylvania — 

.IcfTerson Mertkal College Ho>pital. 

rcnn.syUaula Hosjiital .. —.. 

Philaflclphin General Hospital . 

Skin unit Cancer Hospital 
UnlvcrfiUy of Texas Medical ‘ 

Baylor Cnivcrdiy College of " 

^IcfTcreon Davis Hospital *'*... 

Unlverssity of VlrKlnia Hospital *'*. 

.Medic'fll Collcw of \ irsinia-HospitJiI DivWon *'*. 
Unlvcrsdy Ho.spftnN *-»... 


. Boston 

. Boston 

. Boston 

, .Ann .Arlior, Mich. 

.. ikjtmlt 

. Iktroit 

.. Minnenpolii^ 

. .Minneapolis 

. Kochester, Minn. 

.St. Paul 

.. .S’t. T.oms 

.St. Houk 

... Hanover, N. H. 

.. Brooklyn. X. Y. 

.i Buffalo 

.. Elmhurst. X’. Y. 


. New York City 
New York Ulty 
XVw York City 
New York City 


Chief of Sen iee 

ff-. 

2 c 

s. C 

C. N. Frazier. 

. 2d 

H. Sfeseon.. 

.... 

A. <^rrtis*..e. 

C. S. LU'inpooil. 


U. 'V. Shaffer. 


C. \V. Laynion. 

. 237 

U. K. .Mifhelson. 


L. A. Brun^tinc. 


F. P. l.TT»ch..e.... 


H. X'. Ef«en. 


Y. Stryker....-- 


\V. C. l.olnt/. -fr. 


C. T. chiarainontc— 

. 444 

E. 0. . 


,r. .T. Kller. 

. 214 

M. SuV/.berKer. 

3>f» 


Si ^ 


l7/fj7 

.STiO 

i,70!^ 

2S,4iS 

l,rBh 

r.,<37 

•«7 


— ^ s: ^ ~ 
C «;«= 


s a 

< z 

4 1 

J4 Z 

>' 3 

3 3 

2 3 

7 3 


1*5 

1 


S. Peck. 

t;. I.ewis. 

S. C. ciptiUaro. 




112 

r»7 

.v 

‘>0‘y 

1$.'| 

1S'» 

ivi 

ts‘l 

:*s 

lor) 

lirt 

21S 

BVi 


1li5.r 

IIKl 



M. Snl/le'ruer. 

is; 

Sl,l7}i 

3 


3 

3 

.■y» 

2.1^* 

X'ew- York t.'ity 

<*, Y.'^XVNon. 

.342 

.C{,liXr 

1 


X'ew York City 
Durham. N. C. 

1.. P. Barker. 

4. L. Calloway. 

2U7 

S.i)77 

ijntu 

3 

3 

li>2 

]l)0 

7:i»j 


L. GoMiiiun. 

1P'» 




3 

. Cleveland 

B. 1’. Persky. 


»VJSl 




K- D. Xeiherton. 








•t. H. DrUci. 

7‘.> 

. . 32 

4.7D\ 





Oklab<v’.n*.v <*ity 

.1. H. Lamb.. 

2.tW7 





Portland, On*. 

T. B. FIt-ipalfiek. 

y7 

.'p,."i2.7 


3 

3 

B«) 

12.7 

DanviUe, Pa. 

K. K. I)i-koy. 

fii 

.’i.osrj 


h 


,.. Pluladeij»hia 

JJ. B<*criiiao.. 

4!> 

ZSm* 

2 

1 

* • 

... Philadelphia 

C- Burvoon, 4r.. 




12 

i.i 

... Pliihulelphisi 

1). Pillshiir.v. 

i:i>* 

4 


... 

... Philadelphia 

H. B. Deekvr. 

12 





2P 

,Philadelphia 

H. Beurman. 


2,.(i * 




... riiihtdeiphia 

C. F. Hur,t<M»n. 

... if?j 



1 



Philatfelpbia' 

C. S. Wriibt. 

V.>'^ 


4 

4 

- 

»*) 

/V.'Xa« 

J. F. .UuffitiN. 

I2I» 

7,141 


d 



Hou-'toii, Tc.xa* 

E. R. .Seal**. 

I 

24571 

•> 


3 

7«’i 

irldttesulle. Va. 

K. P. Caaley. 

2t^/ 



d 

i 

;>() 

Hlehmoad. Va. 

A. Popple. 

I7 

;».2i3 

i 



pri 

.Ma«h<on. \VK 

S. A. M. .lohiisoi). 

212 

;».p)u 





7. GASTnOENTEROLOGY 

Residency programs In the following hospitals have been approved for OKE year of training by the CouneU 
and the Subspeeialty Board for Gastroenterology of the American 
Board of Internal Medicine. 

~ Hospitals, 30; Assistant-* Residencies-nnd Residencies-, 65. 


FEDERAL 


^atne ol Ho«ipital Location 

UNITED STATES ARMY 

f.cttcnnnn Army Ho.spltal ^.......San Franciw* 

.trmy Medical Center ...Washln>;ton, P. C. 

Brooke Anuy Hospital '“*.. San .Antonio, Texas 

VETERANS ADMINISTRATION 

Voternns Hospital . Lone Beach, Calif. 

Yctcraru? .tdinln. Hospital .....Los Anpclcv 

Veterans Admin. Hospltal- 

NYc.«t Haven D'**^*'*'^” IVest Haven, <‘’onn. 

Veterans Atiuun. . Chicago 

Veterans Aflmin. . . Portland, Ore. 

Veterans .Ydmin. aaosjuiui ... Memphis, Tcnn 

Veterans Admin. Hospital ... RicJuiiond Va 

Veterans Admin. Hospital .Milwaukee (\Vood>. YVW 


Oliicl ol Norvice 


C. 5 ^ V 




j= 

£ s c 


E. L. Kehoe. 

B. H. .Sullivan, 4r,. 
S. M. .sVott, .»r. 


N. .1. St«Miu»M*n., 
M. 1. Gro-'^Jian. 


S. Setesnick. 


N. M»*«|\ed"l. Fit'Kililum.. 

M. L. G<i'ii|«*rtz....... 

W. T, Tho*Mj»«on, .Jr.. 

.1. .1. Leiiii... 


University of California Hosj'ltal . 

('ook t'ounty Hospital .. 

Norihwcstom University MerJieal renter 

Veteran.’' Admin. Research Ho.spital ^. 

University of Kansas Medical Center . 

Och'^ner Foundation Hospital ^.'.V. 

Tonm Inflrmorj' * 


flOHFEDEBAL 


. Han FnmcK'o 

.Cbicus»» 


.i'hivnio 

Kansas t'iiy, Kju. 
. XVw Orleans 

Lahey Chnic .. Bo-lmi 

MnssaebusetLs yicmorial Hospitals . " Boston 

Henry Ford Hospital ... . .. Peiroil 

. Roi'IhMm, Minn. 

Mniiiit Smai Hospital >-». Yoik City 

New Vork Polyclinic Medical .School and Hospital >-».Sen Vork rity 

Duke Lnlvcrsity Hospital i-i-sm .Durham \ C 

*1','*'''''"' '^"hic Hospital '-a. CleVcliiini 

Ohio State University Hospitals 

^University Hospital. Columl)nB Ohio 

University of Pennsylvania Philadelphia 

f Pransylvania »->. Philadelphia 

dolTerson .Mcilicai College Hospital >-a. Philadelnhia 

t emple University Hospital ' ». PWta.WpWa 

Kumerlcal and othtr references will be found on paaes 3!7 throuah 390. 


T. I.. Ith.iiiM-n. 

F. >5lei.rjii,ijm . 

E. C. 'IVxter, .Jr,. 

A. P. t\low.. 

M. KIc.'kuer. 

L. 0.h‘, .ir.. 

B. M. IJautN....... 

S. M. .loriinu. 

F. lnreIfiii,<T .. 

•L G. Malcer.... 


Gutiiuin. 

S. ... 

•1. M. Ruffin... 

E. N. c'otlin*:. 

O. »l. De Lor. 

H. L. Hoekiis.. 

T. Machella .. 

4. K. Deitrick.. 

. H. Shay. 


2dl 

U 

1 

3 


uin 

*) 

1 

1 


i/m 

‘hr 

1 

1 


. l,««i 

VJ 


1 


.vy» 

22 

2 

2 


4‘J2 

12 


3 


(S^e .\orlhwi>vii>m L'niv 

er^ity .Medical i 

’euti- 

2!i3 

3 


1 


. L3i:» 

n 

i 

1 


7T.’» 

c. 


2 


. ‘C5» 

3U 


2 





3 

2iio 

. fnef. in 

Int. Me<I. 

i 

2 

t:. 


i 

i 

o 

r 

il\ 

ItVi 

;> 

1 

1 

22.'* 

tilTJ 

t 

1 

.T 

J:t‘» 

. Itwl. iw 

IiiL 

1 

1 

lJ-4i 

. l,:»n 



s 

* 

. IneU in 

Int, Mcii. 


4 


. 

21 


i; 

ii* 

.. Inel. in 

Im. Mill. 


4 

J.V) 

. In. 1. in 

Int. 


4 

.V/ 

III 

2 

1 

1 

pn 

3 >7 

2 


3 

2.VJ 

r,ii 

12 

i 

1 

IT.'t 

. Incl, in 

Int. Mdl. 


1 

l.'*2 




•2 

l.'X) 

. Inch in 

Int. MeiU 

o 



. lDi‘1. in 

Int. .MiM. 


1 


. Ind. In 

Int. 



... 
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8 . GENERAL PRACTICE 

Residency programs In the following hospitals have been approved by the Council + 1 , » . 

of General General Practice through the Rwldency Review Cornmfttee for Genera Academy 

Hospitals, 166; Assistant Residencies and Residencies, 669 


Xmiic of Hospital 

.-V V. united STATES NAVY 

li. S. Nava! Hospital '. 

U. S. Naval Hospital ’•i’. 

U. S. Naval Hospital . 


},ocatiiiii 

San DIcvo, Calif. 
... ClicUca. .Mass. 
PortsiiiDiilh. Va. 


FEDERAL 

Chief of .Service 

K. F. Kvans. 

O. iliiriilcj-.. . . . 


« cjt: 


I!. 


nonfederal 

L. .tf. Dairrcs. 

D. 11. Victor. 

.\. 11. Thompson. 
W. U. Harrell.... 


HI 

Good Samaritan Hospital ’. Phoenix \rlz 

Maricopa County General Hospital .Phoenix’ \riz' 

St. .Mary’s Hospital and Sanitorlum . Tur<on Arl/ 

bt. MIchneTs Hospital . Texarkana. Ark 

General Hospital of Riverside County ».ArllnKfon,'Callf! 

Kern General Hospital >. Bakcrsifleld, Calif. 

St. Marys Lonjr lieaeh Ho.spital. Lone Reach, thdif. 

Los Anecles County Hospital '.. Los Vnueles 

Contra Costa County Hospital >. . Martimv Calif 

Kaiser Foundation Hospital . Oakland, Calif 

Sequoia Hospital ». Redwood City, Calif. 

Sacramento County Hospital >-». Sacramento. Calif. 1 ,. «. l arreii. .. 

Monterey County Hospital '. Salinas, Calif. W. A. Cassldv 

Community Hospital of San Mateo County. San .Mateo. Calif. P. Sweeney 

Sonoma County Hospital i-a. Santa Rosa, (’altf.' 


R. Dlekmaii. 

F. L. Rowton. 

\V. I). Kvaus-L. Ros 
H. Flanders... 

H. S. Ilolmhoc 

E. Nelson. 

L. W. Farrell... 


Tulare County General Hospital ’.Tulare Calif 

Glockner-Penrose Hospital . Colorado .Sprln-.-s. Colo. 

St. Francis Hospital . Colorado .q|irinvs. C<do. 

University of Colorado Medical Center 

Colorado General Hospital . Denver 

Denver General llospltal . Denver 

Greenwich Hospital ..'.Grceiiwleli. Conn. 

Charlotte Hunperford Hospital >-». Torrinuton. Conn. 

Wilmlnuton General Hospital . M’llminvton. Del. 

Eastern Dispensary and Casualtv Hosidtal . Waslilnylon. D. C. 

Halifax District Hospital . Daytona Reach. Fla. 

St. Luke’s Hospital >-■'.Tack-soiu llle, Fla. 

St. Vlnccnt’.s Hospital . .facksoiu ille, Fla. 

Baptist Hospital. Pensacola. Fla. 

Sacred Heart Hospital . Peiisaeida. Fla. 

Mound Park Hospital. St. Pelcrshurv. Fla. 

Grady Memorial Hospital '. Atlanta, Ga. 

Columhus City Hospital. Columhus, Go. 

Macon Hospital *. .Macon, Ga. 

St. .loseph Hospital.\llon. 111. 

MacNetil .Memorial Hospital . Rerwyn. III. 

Srant Hospital ‘. Chleajro 

'Ulnols .^^nsonlc Hospital . Chleatto 

st. Mary of Nazareth Hospital . Clileaco 

south Shore Ho.spital **•'>. Chicago 

Decatur and Macon County Hospital ' . Deealiir, 111. 

Methodist Hospital of Ckintral Illinois ’. Peoria, HI. 

Iwcdish-American Hosidtal. Rock lord. III. 

3t. Francis Hospital *. Beech Grove, Ind. 

Methodist Hospital . Gary. Ind. 

3t. Maruaret Hospital. Hammoml. Ind. 

Methodist Hospital . Indianapolis 

3t. Elizabeth Hospital '. Lafayette. Ind. 

Memorial Ho.spital *. South Rend. Ind. 

St. Luke’s Methodist Hospital . Cedar Rapid-, Iowa 

Broadlawns-Polk County Hospital ’. Dcs .Moines. Iowa 

3t. Francis Hospital . M'lehita. Kan. 

Wesley Hospital M’lchiia. Kan. 

St. Anthony Hospital . Loul-iille, Ky. 

Baton Roiurc General Hospital '. Baton Hoirre. La. 

Lafayette Cluirlty Hospital '.. Lalayelle. I,a. 

St. Patrick’s Hospital. Lake Cliail—, La. 

Huey P. Lonp Charity Hospital. Finexille. La. 

Ron Secours Hospital ". Balllmore 

University Hospital '■“. Raltimore 

■ Suliurhan Hospital . Rctlie<du. Md. 

New Ensrland Hospital. Ro.slon 

St. .Anne’s Hospital ^. Fall River. .Mass. 

Cooley Dickinson Hospital . Northampton. Mass. 

Oakwood Hospital . Dearhorii. Midi. 

Brent General Hospital. Detroit 

Lynn Hospital . Detroit 

Saratoga General Hospital “. 

Hurley Hospital >-'>. t',','"’ ’Jli'’'• 

McLaren General Hospital'.i,',*"*’ v! , ’ 

St. .loseph Hospltai. Hint. Mich. 

Borpess Hospital’-’. Kalamazoo. M eh. 

Kt. .loseph .Mercy Hospital . Pontiac. M c 1 . 

St. Luke’s Hospital ’. SaKluavv, Mich. 

St. .Mary’s Hospital....'.. 

Wyandotte General Ho.spital ’. Wyandotte. Midi. 

Fairvleiv Hospital. M nneapo Is 

Lutheran Deaconess Home and Hospital . ''i’r'’W.V,Vi 

.Midway Hospitel 


Mercy Hospital-Street Memorial . 

Menorah Medical Center. 

.Missouri Methodist Hospital’. 

Alexlan Brothers Hospital ’. 

De Paul Hospital . 

Evanadleal Deaconess Hospital . 

St. Anthony’s Hospital 

Butte Community Memorial Hospital 

Hunterdon Medical Center . 

Mountainside Hospital . 

.Morristown .Memorial Hospital . 

Princeton Hospital . 


St. Paul 
, Vickshuri:. Miss. 
Kansas City, Mo. 
. St. .To.seph, .Mo. 

. St. Louis 

. St. Lonl.s 

..St. Louis 

. St. Louis 

_Butte; Mont. 

Fleminirton, N. .T. 
. Montclair, N. J. 
Morjlstown,N. J. 
, Princeton, N. .T. 
Summit, N. .T. 


Overlook Hospital -’.’” . u’liffalo' 

Mercy Hospital .. 


V. Dunaan. 

C. S. Gvdesen.... 
R. tv. i rldi. 

C. \V. l-lDele. 


G. (.’.arler. 

M. E. Giohhe. 

P. S. Skiira. 

.1. R. Yoiim;. 

F. .\. Sica, 

E. K. f.eltncr. 

L. M. Wachtel.... 
AV. C. Payne, .Ir.. 

G. Hllhert. 

H. Cn-hman. 

E. R. Ferri-'. .Ir... 


C. Nester— 

D. W. Elides. 

G. O’Sullivan - 

G. 1. Podobnlkar. 

E. D. PclloKrino.. 

B. S. Pcrham. 

.T. S. Forbes. 

B, B. Sensserra... 

E. T. Mllll.ser. 

C. F, Bnnas. 


off. 


7,-28.9 

V.tti) 

fi,’coo 

Uiici) 

13,2.')8 
a.rjTiS 
Ind. in 


3 , 20 s 

L499 


0,06.7 

7,007 

4,810 

i,’070 


7,971 


111 

' to 
39 

■m 

ii9 

iso 

08 

.■>.92 

1.77 

Int. Med. 
99 

'os 


130 

87 

.77 

.’M 

102 

18 

'(!S 

ikil 


10 

4 


7,450 

5,927 

4,677 


1,404 

5,743 

9,927 

15,118 


122 

20 

34 

8,9 

177 

‘79 

i7L 


8 

10 


P cfc 


0 . 

10 
■■ 4 
.7 

12 , 

7 

9 

9 


1 

4 

8 

10 

4 

2 

4 

3 

4 
1 . 
8 


E. C. Mc.Mlllan.... 




14,4.57 

8,298 

2,06.5 
3,200 
4,877 
10,438 
0,43,5 
4,097 
2,371 

136 

11.5 

25 

16 

4 

24 

4 

H Ilallev. 




r Iltibner....^ 






K. S Gtlstin. 





1 

0 

.1. S. Potidia. 





1 

1 

.7 

I 

S. A Motto. 




134 

49 

.53 

81 

2 

0 

S. 11. Giimblner... 




H. S l-’iledman... 




0 

0 

H. G. .lohnson_ 




3 

3 

V. W. rioilborK... 




8;370 

9,103 

9S 

1 

0 

. 1 . U. Morlarity.... 




7(5 

4 

4 

M. Slidlhousc..... 




i 2 ;r >22 

19(( 

0 

4 

L. W. Nciil. 




14,328 

I 0 , 0.',0 

115 

.96 

0 

4 

.1. F. Ri.'i.'. 




1 

0 





•> 

4 

B. 1 Riasini. 




12,229 

143 

•) 


C. H. Stark. 




13,807 

171 

6 

6 

V. I,. Srlihi.’ser. 




0 

0 

L. 1 . Wrr-jht. 





47 

0 

4 

. 1 . I’MIer. 




4;09G 

7 

39 

1 

1 

•> 

1 

0 

K. Harris. 




14 ’,740 

47 

0 

K. Unll. 




12,810 

8,89.9 

789 

7,371 

292 

16 

16 

W. .M. Farmer. 

c. Davis. 

F. -1. Gera-zlity..,. 
T. E. Wcmdiutrd.. 
\V ’!’. Gihl,. 




10 

0 

12 

1 

0 

S 

4 

32 

0 

4 

12 





3,724 

.y: 

•) 

4 

.1. c. Corriiran_ 

L. N. inireln. 

II .1 llidl. 




4,570 

6,975 

7,024 

2 vS 

:i(> 

:>(( 

3 

4 

5 

3 

4 

5 

S. Ro-ellthnl. 

E. W. Erick-Jon_ 

K \ Ta-sic. 




6.92,9 

4,732 

1,315 

20 

ss 

17 

*6 

4 

3 
12 

4 






0 

0 





11,429 

101 

3 

3 

,1. .1. Gutow. 




9,153 

9,981 

00 

47)4 

S 

4 

12 

4 

E. .1. DohskI. 

L. .1. MorKiettc... 

T. E. Elosdmer_ 

E. .1. KiuutKS. 




7,233 

5,439 

9,912 

406 

87 

1)4 

S7 

3 

4 

0 

1 

5 

3 

4 

0 

2 

5 

3 





8,327 

90 

1 

3 

A. i-:. Hitt. 

T. H. .Mitchell. 

L. .M. Sliapiro. 

0 . W. D. Crain.... 




rijSoo 

5,30] 

3.8C4 

Q QfVl ' 

4 4 

32 

*G3 

.'vO 

0 

i 

3 

1 

4 

2 

3 

1 

8 


y - 
? c 






•2.->n 
2.-)0 
200 
i'lO 
291 
321 
- 800 
216 
47(1 

24.1 
300 
200 

• a'o 

37.1 
47.7 
23.-, 
200 
2111 

ICO 

m 

m 

270 

300 

320 

«7 

227 

200 

200 

234 

20 

270 

2 »i 

2’0 

227 

■227 

m 

l.’>0 

270 

273 

20 

■501 

2 l«l 

StO 

27S 

227 

230 

270 

an 

273 

173 

270 

m 

327 

270 

327 

291 


2 fe 

1.70 

27.7 

ortl 

420 

5(0 

327 

Si; 

400 

227 

£1 

Srt* 

373 

4M 

300 

200 

son 

227 

fn 

227 

29) 

"is 

130 

800 

150 

173 

1.53 

300 

29) 


Numerical and other references will be found on pages 387 through 390. 
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8. GENERAL PRACTICE-Conlinucd 


NONreOERAt 




r c « 


Nam? o! Hospital Location 

Wjlfard B'illmore Ho-spital.— ^H^**!'* 

St, .Toseph*? Hospital . Rockaway. N. V 

Kingston Hospital *.... S' y* 

Our Lady of Victory Hospital ». V' A* 

City Memorial Hospital ^. M m?ton-Salcm. N, C. 

Akron City Hospital ... Akron. Ohio 

Akron General Hospital . Akron. Ohio 

St. Thomas Hospital i-*.. Akron. Ohu* 

Mercy Hospital '**. t-anton. Ohio 

Christ Hospital .. * !”*^!”^**5* 

Gnofl Samaritan Hospital .. ^ ‘tictrmnt; 

Mount Carmel Hospital ^. Cohnnhns. ”hio 

White Cross Hospital . CoUimhiis. Ohio 

Miami Valley Hospital . 5?!^ 

EuclM-Glcnvilie Hospital . Kucliri. Ohio 

Lima Memorial Hospital*”*. Lima. Ohio 

St. Rita’s Hospital *-». 

Merev Hospital *"*. loledo, Ohio 

St. Vincent's Hospital *'*. Toledo. Ohm 

Toledo Hospital *'«. ToWlo, Ohm 

Youngstown Hospital *'*. ^ ounff^toirn, Ohio 

Universitv of Oklahoma Hospitals i-s-'isi. Oklahoma <'ity 

St. Vincent's Hospital *'*. Portland, Ore. 

St. Luke’s Hospital *. Uotblchem. Pa. 

Bradford Hospital *”*. Bru.lford, Pa 

Chester Hospital .Chester, Pa. 

Geo. F. GeisinRCT Memorial Ho-pital and Foss Clink Danville. Pa. 

Thomas M. Fitztrerald Mercy Hospital . Oarhy. Pa. 

St. .foseph’s Hospital *. Lancaster, Pa. 

Sacred Heart Hospital . Norristown, Pa. 

St. Mart’s Phll.'idclphln 

St.‘Tohn’s ■ -• Pittrimreh 

Comniunit Readmit, Pa. 

Sharon Get . . . Sharon. Pa. 

Memorial Hosnifftt i-a Patriuckct, R. 1. 

Greenville Ger . ^irccnvlUe, S. C. 

Spartanhpre • parianhuTK. S. C, 

Sacred Heart , .Yankton. S. Dak. 

St. Mary'5 Memorial Hospital **». Knoxville, T<»nn. 

3fRd/.«on Sanifarii.m and HospitaJl i-*. .Madison Colleirc, 7*enn. 

Baptist Hospital . .Nashville, Tenu. 

All Saints Hospital . Fort Worth, Texas 

.John Peter Smith Hospital *-*. Fort Worth, Tc.xhs 

St. Mary’s Infirmary *. Galxc^lon, Tcx»« 

Nan Travis Memorial Ho*5pUuP"*....lack'onvUlc. Tcxh< 

Baptist Memorial Hospital ... San Antonio, Tcxa< 

Robert B. Green -Memorial Hospital . .San .tnfonlo. Te.xa« 

Santa Rosa Hospital. San .Antonio, Texa« 

Kin«5 Daughters Hospital '**. Temple. TexH« 

Wichita General HospUaJ i-*. Wichita FalK Texa« 

St Benedict's Oirden. I'lab 

Thomas D. Dee • Ogden. Utah 

university of Ve 

De Goeshriand Memorial Ho.«pltal *'*. Burlington, Vt. 

River.Mde Hospital *-». Newport News Va. 

De Paul Hospital . Norfolk, Yn 

Norfolk General Ho<pitBl . Norfolk. Va 

Retreat for the Sick . Richiuond. Va. 

Louise Ohicl .Memorial Uo«pit,nl . Suffolk, Va. 

Providence Ho>p>tal . .Seattle 

Sacred Heart Ho-pital. Spokane. Wa«b 

Bluefield Sanitarium.. HluefieM. W Va 

Charleston General Hospital'-». Churle-ton W Va 

Memorial Hospital . Charleston! W Va. 

t'amden Clark Memorial Ho-spital *. Parker^hurT. W. Va 

Ohio Valley General Hospital *-*. Wheclinc- W Va 

Luther Hospital *”». Kau Claire, IVi?! 

tvangelicBi Deacones.s Ho.nutal *-*. Milwaukee 

Milwaukee Ho.i.ital >-». Milwaukac 

St. Michael Hospital .Mmva^ 


Chief of Setndee 

M. t.-heplovc.-. 

F. Hcrnnan... 

H. L. Rakov. 

L. Makaretticz. 

C- L. Nance. 


5-s:0 


1 , 01 ? 

4,W3 

0,547 

3,OG-2 

1 , 00.7 

22,915 


20 

4.7 

290 


1 

10 


5 « “ 

2S7 

270 

sm 

177 

2.V1 

sr/> 

270 

2 -yi 


k. Wcidcnthttl... 

2,244 

15 

■2 

4 

if 

270 

4 G Hcnder«hot. 

... 11,00:1 

20 

2 

4 


200 

G. It Hannah. 



4 

S 


- 200 

W. K. Marvin. 

... loci, in Inj 

Jleil. 

4 

4 


2.70 

J L. Henry. 

... 2,57% 

129 

3 

.9 

1 


1. W. Ccllio. 



1 

1 

1 

27.7 

D U. Bicfcr. 



4 

4 

1 

2.V) 

J. B. Price. 

7,.>40 

02 

0 

10 


2fj0 

C. H. Zin«mei<ter......... 

... 12,477 

109 

4 

5 

1 


S. -1. Novcllo. 

2.194 

.50 


1 


277 

C. R. Forrester... 

1,0S7 

70 

I 

2 


2/7 

M. Schnitker... 



2 

4 


277 

C. S. Miindy............... 

... 2,207 

« 

1 

2 



.1. L. Fi«hor. 

5,430 

110 

1 

2 


177 

f. H. Brown.... 

... 

... 

0 

0 



F. L. M’oolcott. 

... 17.9.74 

193 

1 

1 

2 

275 

R. K PhW.I-. 

... . 


1 

1 

1 

275 

c. L. Luckett. 

1,705 

2-9 


2 


2.V) 


0,140 

1S7 

2 

4 

o 

370 

W 4. Stain^hy.. 



1 

2 

2 

375 

D T. Sullivan. 

... 14,077 

io-5 

1 

i 

1 

200 

C. H. Witmer.. 

... 4.4G1 

79 

if 

h 

2 

9V) 

4 4 MeShea. 

7,.>51 

00 

4 

4 

1 

370 

n B Wolfe. 

0,529 

I? 



1 


C. s. Kring.. 

2,507 

4S 


1 

2 

.9«M 

4 G. 7Va«ril. 

... 12,220 

73 

*4 

4 

2 

20U 

K. .1. Mara. 



2 

4 

2 

270 

•J. 1. Converse. 

4,07.9 

94 

2 

3 

o 

200 

R. .Moore. 

3.092 

73 

2 

2 

1 

200 

T. H. Saltier. 

0.012 

02 

4 

4 

2 

300 

J RaoDton.. 

... 12,497 

92 

1 


2 

2.V1 

J. c. Gant. 

0,272 

20 

.9 

3 

2 

.92.7 

R. K Galloway. 

... i/isn 

19 

.9 

3 

1 

17.7 

K. Davenport . 

0,779 

03 

4 

4 

1 

2.70 

4. Hallmark. 

7,015 

ifi.-, 

.1 

.» 

1 

17*/ 

K S. McLarly. Sr......... 

9,7*2.9 

•n 

0 

7 

2 

20*) 

4. M. Travl*. 

... 5,975 

CO 

\ 

•> 

2 

•») 

A K. Rath. 

0.991 

132 

1 

o 

2 

l.Vl 

W. W. Bondurant. 

... S.540 

121 

1 

2 

I 

1.70 

<\ L McGcheo. 



J 

2 

2 

2.70 

S. W. ShUder. 

... 2.770 

27 

1 

{* 

2 

m 

W. L. Rector. 

9,C71 

70 

3 

3 

1 

m 

R .lohn«ton. 


... 

*2 

^4 

2 

273 

.\, B. Lowrenre. 



1 

o 

2 


S U Mlnncl^lein. 


II11 

4 

4 

1 

2.50 

1 Hancock.... 



1 

2 

2 

200 

4. Price. 



4 

4 

1 

!«.> 

F- E. Ogicri»v. 

.991 

4 

2 

3 

2 

200 

4'. Steel.. 

4,047 

03 

2 

3 

1 

3»>J 

•1. .1. Minkove... 

... 14.027 

•214 

4 

4 

if 

tiffO 

R. M. O'Brien. 

... 24,705 

221 

4 

4 

\ 

- 270 

J. R. Shanklin. 

2.200 

*27 

1 

4 

1 

.700 

M. Bather ... 

... tncl. in Jnt 

Med. 


•> 

1 

227 

J. \V. Ha«h.. 



1 

J 

1 

Oif' 


O.S44 

72 

1 

‘I 

2 

2«JO 

S S. Boheti. 

2,797 

21 

♦1 

I 


300 

R 11. Richanls. 

8,304 

in 

I 

1 

i 

-W 

M, .locbim<cn. 

3,W7 

31 

.3 

3 

n 

2.V) 

K- R. Daniel*... 



1 

1 

1 

* 197 

W. Krygier. 

7,003 

09 

if 

if 

Q 

277 

A. \crdonc .. 



3 

0 

2 

273 


9. INTERNAL MEDICINE 

•PP™''"’ Pv Council, the American Board of 

' Int.7nCollege of Physicians through the Residency Review Committee for 
Internal Hediclne as offering acceptable training in the specialty under any of the several programs 
leading to eligibility for examination by the American Board of Internal Hediclne. 

Hospitals, SI3: Assistant Residencies and Residencies, 5055 


FEDERAL 


Same o( mental 
UNITED STATES ARHV 

f-cllrnnan Army Hoapital >. 

rTtz^imon. Army ' .. 

.Arifiy .^lcdical Center***. 

Valley Forge .\nny Ho>pJlfll *V.. 

Brooke Army Hospital *■*...* 

Madigau Army Hoipital....!!!!!. 

iripler Army Hospital*. 


Lor,itK»n 

. .San Francisco 

.. Denver 

.Washington, D. C. 

. Phocnixvillc, Pa. 

.. San .Antonio, Texas 

.Tacoma, \Va«b. 

..Honolulu, *r. H- 


UNITEO STATES 
C. S'. Naval Ho'-pital **». 


NAVY 


Chief of Service 

P. S. Fanehcr....,,., 

G. 3L Powell. 

F \V. Pruitt. 

M. C. Davenport.... 

D. .J, Sheehan.. 

M". s. George. 

yy. C, Berry.. 


. ... — Oakland, Calif, 

Kumfrlcal and other references will he found on pages 387 through 390. 


R. O. Canada, Jr.... 


2424 

1,C35 

2,701 

3,524 

m 

d.TiS 


2,427 


jj p 


.Vi 

43 

10 

2«1 

S7 

5 

107 


4S 


1.7 

C 

IS 

r, 

21 

17 


■w- ® s 


: o S .. 

r-£:o ^=.5 
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9. INTERNAL MEDICINE-Continued 


FEDERAL 


Clinic ol Hospitul TjOciitlon 

U. S. Naval Hospital^. c,,n ■nirvpn Onwt 

. Bctlicsdn, M(l. 

f," 5 " ;;.; "—' . Chelsen, SfiiRs. 

U. h, Nnvul Hospltnl. St. . • • 


S. Niivnl Hospltnl. 

S. Nnvnl Hospltnl 

TT « S'”'*’,'.‘"I .. St. All.nns, N. Y. 

n «• . Pl.lln<iclpliltt 

U. S. I\n\nl Hospltnl . Portsmouth, Vn. 

UNITED STATES PUBLIC HEALTH SERVICE 

U. S. Public Health Service Hospltnl . 

U. S. Public Honlth Service Hospltnl . 

U. S. Public Health Service Hospltnl . 

National Institutes of Hcnlth-Cllnlcal Center 

U. S. Public Health Seivlce Hospltnl . 

U. S. Public Health Service Hospltnl . 

U. S. Public Hcnlth Service Hospltnl >. 


. Snn Frnncisco 

. New Orleans 

. Ilnltlmorc 

. Uethesdn, Md. 

. Boston 

Staten Island, A. Y. 
. Seattle 


DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 


Freedmen-s Hospltnl .■Wnshiiu.'ton, I). C. 

VETERANS ADMINISTRATION 

Yeternns Admin, Hospital . Birmingham, .Ala. 

A’eterans .Admin. Hospltnl >-». Tuskci'ee, .Ain. 

A’ctcrans .Admin. HosjiitaP-^. Little K‘o*ck. .Ark. 

A’cternns Admin. Hospital i-n-ca. Loni; Bench, Cnllf. 

Veterans .Admin. Hospital . Los Angeles 

Veterans Admin. HosidtnP. Snn Frandseo 

Veternns .Admin. Hosjiital . Denver 

A’cternns .Admin. Hospltnl-Newlncton Division West Haven, Conn. 

A’cternns .Admin. Hospital-We.st Haven Division AVest Haven, Conn. 

A'ctcrans .Admin. Hospital i-n-sa. Wnshint’ton, D. C. 

A’ctcrans .Admin. Hosidtal '-i">. Coral (tallies, Fla. 

A’ctcrans Admin. Hosjiital .Atlanta, tin. 

A’ctcrans .Admin. Hosiiital ..Aiifustn, Gn. 

A’ctcrans .Admin. Besenreh Hospital*. ChleiiKo 

A’ctcrans .Admin. AVest .side Hospital. ('hlcatro 

A’ctcrans .Admin. Hospital . Hines, III. 

A’ctcrans Admin. Hosidtal '. Indianapolis 

A’ctcrans Admin. Hosidtal*. Des .Alolnes, Iona 

A’eternns .Admin. Hospital *-•'. Iowa City 

A’ctcrans Admin. Hospital >•’. Topeka, Kan. 

A’ctcrans .Admin. Hospital . AVadsaorth, Kan. 

A’ctcrans .Admin. Hospital ’■='. Louisville, Ky. 

A’ctcrans Admin. Hospital . New Orleans 

A’ctcrans Admin, Hosidtal '-i*. Fort Howard. Md. 

'tcrans Admin. Hospital . Perry Point, .Aid. 

runs .Admin. Hospital ’'H. Boston (.lamaica Plain) 

ans Admin. Hospital . Dearliorn, .Alieli 

ans Admin. Hospital *-a-iiu 7 . Minneapolis 

runs Admin. Hospital '-mi'. Kansas City, .Alo. 

' . crans Admin. Hosjiital 
ctreans Admin. Hospital 


l*:i-1*3(1 

1-3 

1-3 


1-3 

1-3 

.. East Orange, N. J. 

1-3 

1 -3-::.*.3 

. Bath, N. Y. 

1-3-3U3 

1-3-SfUf 

1 -3 

1-3-311-313,^, 

... New York City (.Alaiilialtan) 

.Dayton, Ohio 

i . Ckhihoma City 

i-j-arii . Pluladcllihln 


A’cteriins Admin. Hospital i-3-i.a*-i''-<a 
A’ctcrans Admin. Hospital . 


Chief of Service 

.A. L. Lawler. 

V. G. Colvin. 

R. C. Parker, Jr... 
.L B. MacGregor.. 

L. E. Biicii. 

L. ,1. Pope. 

G. G. Burklcy. 


A. A. Doerner_ 

B. H. Linn. 

G. F. Elllngcr. 

L. Terry. 

AA'. H. Stlmson... 

C. G. Spick 11 a 11... 

J. G. Telfcr. 


J. B. Johnson, 


0,0 

£ri 

1,901 

3,7-21 

2,008 

1,042 

1,323 

2,404 

3.7(k) 


2,301 

1,011 

•207 

2,.>31 

2,101 

1,070 


923 


40 

19 

5 

15 

33 

40 


38 

39 
29 
28 
17 
53 
43 


73 


A’clcran.s Admin. Hospital 
A’ctcrans Admin. Hospital 
A’ctcrans .Admin. Hospital 
A’ctcrans .Admin. Hospital 
A’ctcrans Admin. Hospital 
A’ctcrans Admin. Hospital 
A’ctcrans Admin. Hospital 


A'ctcrans -Admin. Hospital 
A’ctcrans .Admin. Hospital 
A’ctcrans Admin. Hos] 

A’ctcrans .Admin. Hos: 

A’ctcrans Admin. Ho.-ipltal 

Veterans .Admin. Hospital . 

A’ctcrans Atimln. Hospital '.. .• f 

A’ctcrans Admin. Hospital . 

A’ctcrans Admin. Hospital . Vi" '"'1 ’ "’'c.;. V 

Veterans Admin. Hospital . 'i--7 ' 

Veterans Adniln. Hospital . 

A’ctcrans Admin. Hospital t-n-i"'-.. Diillas, 

A’ctcrans .Admin. Hospital . v?.rin ,tcv in 

A’ctcrans Admin. Hospital *-“. i «i.c t'Viv 

A’ctcrans Admin. Hospital .U-hiVn^ /Mu ti ^vV 

A’ctcrans Admin. Hospital . '' ' ViV 

Veterans .Admin. Hospital . slanlc 

A’ctcrans Admin. Hospital 7A’.’A’A’.;’.’AV’’’’;.;’;;;;;;yiii\;;;,ii;.c:MWoodi 

. San .Ulan, P. R. 


U OT O 

C3 ^ c 

O CJ* CJCB ®Ci4' 

O ^ CJ 5 5^ 

w £: cT £ til) 

iSfc oSte go 

^(BO pitBO i-)k 

3 8 3 

1 1.2 
4 3 


1 


(Sec Univcrsliy of .Alabama .Medical Center) 

E. T. Odom. 1,995 59 

H. It. Ulpp. 3,154 KXl 

D. AV. Lcik. 2,051 100 

L. Frcil. 4,099 407 

F. .AI. AVlIlclt. 1,312 127 

T. P. .Scars. 2,881 115 

P. I.ipton. 1,().')3 05 

J. AV. Hollingsworth. 1,04 2 79 

E. D. Frels. 1,047 148 

J. -AI. Kumliall. 2,009 -200 

B. R. Gciidcl. I,7.’i2 102 

J. G. Bohorloiish. 1,490 30 

(See Nonln\(‘stcrn L’nlversity Medical Center) 
H. J. Zliiiiiicrman. 1,5)2 139 

L. A. Baker. 4,103 121 

AV. A. Cliiistlan. 1,900 141 

J. C. Paisons. 2,799 80 

AV. .AI. Kllkcmliill. 2,-217 94 

R. Chess. 1,371 41 

A. Jackson. 1,309 192 

J. R. Gott, Jr. 1,780 83 

C. .A. .loncs. l,7iW 115 

F. G. Dl.kcy. 1,932 117 

S. Goldgralicn. l,'-’03 Is 

M. B. Strauss. 5,.308 233 

.AI. K. AVeed. 4,373 198 

E. B. Fliiik. 2,328 175 

(See Cniversitv of Kansas .Medical Center) 

R. J. Blng.R. E. Mack 

J. It. Guidon. 

J. R. AValsh. 

H. .A. AAeiucr. 

AV, S. Taylor. 

AV. P. Nelson, HI. 

H. AV. Baum..... 

P. AV. Spear. 

G. \V. Bissell. 

J. AVoll. 

J. J. Smith..— 

(Sec State L'niversity i . 

(See Duke Cnlvcrslty .Alllliated Hospitals) 

N. P. Sluimway.... 2,772 172 

2,585 210 

1,930 97 

2,510 1-23 

3.519 210 

2,328 109 

1,745 08 

2,947 117 

4,493 119 

2,102 74 

1,012 ti4 


9 

20 

14 

0 

4 

4 

0 

8 

4 

3 


3 
1 

4 
7 

12 


12 

4 

27 

54 

23 

20 

5 
9 

13 

18 

0 

9 

18 

27 

0 

13 
11 

4 

4 

9 

14 
0 
4 

29 

19 

35 


S. Slmcrmau 

J. F. Hammarslen. 

Z. T. Wirtschaltcr. 

H. P. Close. 

A. S. GUishlem. 

H. A. Lawson. 

S. L. Zimmerman. 

F. S. Dietrich. 

R. France. 

C, AV. Sensculiaeli. 


8 

11 


21 

29 

11 

IS 

19 

IS 

4 

4 

18 

5 
3 


4 

10 


Jr. 


\V. T. Tluimpson. 

U. S. K\ alls. 

-AI. Gany. 

H, Kourniue/ .Molina. 


5,880 

1.228 

4,719 

1,1.')3 


1-23 

115 

240 


14 


Ciirraway Methodist Hosiiital *-L.... Bliiiiiiighiim. 

L'niversity of Alaliama .Alcuieal LciiUt 


NONFEDERAL 

.Ahi. E. D, Lmclicny-O. .ALCain.. 


^ un;vc;:iit y'Blnningum": a!::; 

Aclcraiis Admin. Hospital . ... Falrlleld, Ala. 

Lloyd Noland Hospital * .. .Mobile, Ain. 

Mobile County Hospital * •■• •••••■; .PhoeiiU, Ail/. 

Maricopa (.ounty (iciicial Hospital. Pimnnlv. Ariz. 


Maricopa County 

St. Josepb's Hospital. 

St Mary’s Hospital and SanltorUim 

'riie.son .Medical Center *-”. 

l'niversity Hospital *. 

General Hospital of Riverside County 
Kern General Hospital *... 

Herrick Memorial Hospltnl 
City of Hope Medical Center 


*-!!., 
■ I- * ' 


Phoenix, Ariz. 

_Tucson, Ariz. 

.... Tucson, .Ariz. 
Little Rock, Ark. 
. Arlington, Calif. 
Bakersfield, Calif. 
.. Berkeley, Calif. 
,... Duarte, Cnllf. 


T. HanlNOii. 

B. l^rlodmuii 

C. E. Pol ter— 

G. O. Segrest- 

M. Green. 

H. Caldwell. 

L. J. Kent. 

M. .A. Cancras.. 

K. A’. Elicit. 

H. Einstein... 

H. 1. Harvey 
H. R. Biermnn.. 


1,595 

128 

0 

22 

3 

1,399 

49 

1 

3 

3 

1,984 

57 

4 

12 

3 

2,584 

124 

4 

8 

3 

823 

78 

0 

10 

3 

2,807 

171 

4 

10 

3 

952 

34 

1 

3 

.) 

S.OOfi 

223 

20 

35 

3 

2,853 

131 

4 

12 

3 

5,170 

294 

21 

37 • 

3 

1,349 

5b 

10 

31 

3 

rk Ups 

tiite Medical Center) 



(See BavUir University College of Medicine .Alllliated Hospitals) 

G. A. E.mards. 3.331 ‘j* ] 

H lU'owu . 

ts’ce DaiiuioiiVh'.Mediial School Allilialcil Hospitals) 





references will be found on paae5^387 through 390. 
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9. INTERNAL MEDICINE-Continued 


NONFEDERAL 


~ V 

^ s: 


ol Location 

Fan .lonqiiin (General Hospital. French Camp. Calif. 

Ocneral Hospital ot Fresno County . Fresno, Calif. 

(^lemiale Fanitarium an»i Hospital '. OJendale. Calif- 

Fphvide Memorial Hospital .. Lon*: Beach, Calif. 

California Hospital .-... Lof Anccle? 

Cedars of Lebanon Hospital . Los .4n£rele5 

Hospital of the Goon Samaritan . Lo« Anpele? 

J.o'i AnpeU'S (’onnty Hospital L,.. Los Anpeles 

-y?:?A-p7y,i»hr.ter:nrr’«Ho«pitnl-01ms!e<J-iJemnrja) -J.os-'Anpeles.- 

Queen of Ancel« Hospital ... Los Anpelcs 

SI. Vincent's Hospital *.... Los Augcle'i 

Cniversity of Calilomia Medical Center . Lo« Anpeles 

White Memorial Hospital ...... Los An«<clc< 

Hiphlan(i-Alame<la County Hospital . Oakland, Calif. 

Kaiser Founiislion Hospital ... Oakland, Calif. 

t’nlUs P. and Howard Huntinptoti 

Memorial Ho'^pital i-*.,....... Pasadena, Calif. 

San Bernardino County Charity Hospital. San Bernardino. Calif. 

Mercy-Hospital . San I)icpo, Calif, 

San Diego County General Hospital .San Diego, Calif. 

Franklin Hospital ***...San Franci'^co 

French Hospital **■■’.... San Francisco 

Alary's Help Hospital. Sun Francsico 

.Monaf Zmn Hospital .. San Francisco 

St. .toseph*.^ Ho-itiital ***..... San Francisco 

St. f.oke's Hospital .. —.... Sun Francisco 

St. Mary'.« Hospital .....Sun Francisco 

San Fiauciseo Ho'*pilal 

Stanford Cniversity Service . Sun Fruncl>co 

Cniversity of Caliiornia Servk-e . Sun Francisco 

southern Pacific General Ho?piial . j^y^, Francisco 

Stanford Cniversuy HospitaU . Sun Francisco 



New Britain, Conn. 

.New Haven, Conn. 

.New Haven, Conn. 

*... New London, Conn. 

. Norwalk, Conn. 

. NVaterbury, Conn. 

.'Yaterhury, Conn. 

Wilmington, Pel. 
..... Wilmington, Del. 



Georgetown Cniversity Hospital,.;.'!;*;'!. IVaSpton n r 

on! d', C' 

Riverside Hospital. . W”' 

St. Luke's Hosvitai *•■*. ....'Jaeksonville. Fla. 



Orlando, Fla. 
. St. Pet^hurp, FI«. 

Crawford W. Long Manorial HosnitaVi'S. 

Georgia Bapti^f Hospital *.. ^ ‘ . .Jtlanta, Ga. 


Mound Park* Hospital J-». 

Tampa Municipal Hospital 


-- 'Hospital 

Grady Memorial Ho^^pital 
Piedmont Hospital ' 


. Atlanta, Ga. 

... ....... Atlanta. Ga. 

^t. .io«ieph’s inflnnarr. .. -Atlanta, Gn. 

Lnirersitv Hosnital >* .Atlanta, Ga. 

F.mory Cnlvetsiiv .»;.Augusta, Ga. 

.Augu^tana Boevha} i-* . Kmory CmversUy, Oa, 

Columbus Hosnital * Chicago 

Cook CountT HospJtaV'j-*... Chicago 

Grant Hospital » Chicago 

llVmoiK Central Ho«l)VtaVi*-*a*.. — *.Chicago 

Ulinolt Ma«onip Ho«Mtal .... 

Mercy Hospital Chicago 

Michael Ree«e Hospital .. Chicago 

Mount Sinai Hospital Chicago 

M«licai’tVm7r:»i. ChieaKo 

ChlcBKo W fslpy Mf morinl Hosnital i-s 

PB«58vsnt -VfirioriBl ” . ‘ '"‘’aKo 

veterans Admin. Re<e ' ... • ago 

Lvanston Hospital v-* • ■ ago 

Norwegian .American Ht.siuu. • » 

. Chicago 

llum.rl„l ,„d oth.r Mf.r.nt,, win h. found on pas,. 317 throueh 380 . 


Chief of Service 
G. K. Wever.. 

O. Steinhacb. 

D. L. .lohn. 

£. .M, Duvall. 

AV. F. \Ves«el«. 

M- Prinyinetal-.r. Reynold*... 

C. L. Davison. 

W. p. Evans. 

..A.-AleDoaalU___ 

K. A. Smith. 

E. W, Boland. 

S. Lawrence. 

D. E. Griggs...... 

T. C- MeCleave, -D.. 

P. J. Raimon*ti . 


D. T. Proctor . 

'V. L. t'over. 

K. M- Fetter. 

U. M. Messenger. 

C. D. .Mote. 

D. L. Wilhiir. 

F. Rochex. 

.1. .1. Sampson. 

M. E. Leonard. 

E- L. Bniek. 

.L .1, .MeGinni?. 


Harbor General Ho^puui . Torrance, Calii. 

Mercy Hospital . Denver 

Presbyterian Ho'pif«i . Denver 

St, Anthony Huxpiial ***. ’ Denver 

St. .To*eph*s Hospilal i-®.!....*! Denver 

St. Luke's Ho.-pital ...’ Denver 

I'nUersity of Coloratlo MedUal t'emer 

Colorauo General Hospital Denver 

Denver Gchernl Hospital . Denver 

Colorado State Hospital .'pJebfo Colo 

. BriJg%X:Conn: 

. BrMgcnort. Conn. 

Usrtiora Hosplfal Hartford fonn 

Hartfor(( «uniVii,aI Hospital anii Health Center Hartford,’ Conn' 

St. irn»ri.« Uo.‘plta} . , Harifnr,! f'nnn' 

\cw Britain General Hospital . 

firaee-Sew Haven Coiujnunitr Hospital i-a-rV 

Hospital of St. Rapliacl “-ro. 

Lawrence and Memorial Associated Hoeiiiialv'! 

Aorwalle Hospital i-». 

8t. Mary’s Hospital'-*. 

IVftferbury Hospital ^.. 

r^laware Hospital ... 

aMcmorial Hospital *-* . 


J. K. Lcwi>...,. 

H. D. Hr«/ncrd.. 

IL E. .Alien. 

P. .A. Rytmid. 

L. .Atiliuu«en.. 

.1- Me Stone. 

W. F- Knorp. 

K. 1. Cord... 

\V. p. Mailin-F. Kellogg...... 

D. \V. RobittrOti. 

H. .A. Brjidfoni..... 

F. iL Calhoun..... 

E. B, Badger..... 

.M. .N'iius.; 

G. Meiklejolui .. 

G. ileiklejohn. 

G. R. Cuile'>.; 

D. Hardciibergh.. 

V. Lynch. ! 

.!. Lockwooti.^. 
M. O. .. 

W. F. Smith.. 

F. L. Pe . 

Jr Vr While. 

P. B. Beeson-T. S. Evans....*. 

T. S. Evans...... 

.A, Lahensky. ! 

D. L. Enrich. 

AV FiiikeDtein..... 

.1. .A. Smith... 

L. B. Flinn.... 

L. P. Lang....!! 

.1, R. Diirhum, ,fr.. 

T. .1. .\t>crnethy. 

H. H, Hiis-cy'M. J. Roman>ky 

F. A, Gdcr. 

W. L. Duuit.' 

H. .Ic-hvr- .^...*1." 

T. 3fi'P. Brown.*.* 

M. .MciUfiuey. 

K. u. iihu<on... 

D. White...;; 

-I. L. Boiland...** 

L. K. tic<’.*h«.. 

R. -loiies, .ir. 

Dr .A. Najfmij.... 

F. .A. Reed.. 

F. Mather'^. 

c. Voyie^. 

H. P. Hampton. 

L. H. Bi«ho|». Jr.. 

H. M. Davison. 

E. B. i’erris Jr,.J*! ' 

C- Smith..... 

T. T. Bhifock. 

J. D. Gray.... 

E. Perris...*;;** 

C, A. Hedherg. 

E. F. Poler.. . 

E. r. poley. 

A. Van der Kloot.. 

L, H. Sloan......!;!’ 

L. L. Braun.. 

G. F. O’Brien. 

R. Levine ..’ 

E. B. Preilich. 

P. S Rhoads.. 

■A. R. Colwell. 

C. Borden ..* 

L. D, Snori....i.i. 

M, Gethner ..’ 


3.445 

1.79 

3 

7f*5 

102 

•1 

44M 

119 


.3.440 

.77 

] 

3.2«a 

V2l 

3 

4..07; 

i>5 

3 


71 

•2 

2.3.792 


10 

.1..3U 

23 

-3 

3,d29 

13i 

1 

1,4.71 

31 

1 


, , 

6 


<« 

1 
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9. INTERNAL MEDICINE-Continued 


NONFEDERAL 


Locution 
.... Ciilcago 
.... Chicago 
.... C’iilcaKo 
.... Chicat’o 
.... Chicago 
.... Chicago 
Clilcago 


Name of Hosi)ital 
Presbyterinn Hospital 

Hroviiicnt Hospital i-'’.. ■' 

Itaveiisnood Hospital . 

St. Joseph Hospital .!..!!!!!!!!!”!!. 

St. Luke’s Hospital .!.!.”!!!!!!!!!'!. 

St. Mary of Nazareth Hospital'i-a ". 

University of Chletigo Clinics 

University of Illinois Hesearch and Jvlncatlona'l. 

Hospitals Chlcacr. 

St. i'laneis Hospital >.. 

iv* ?.* . Lvergreen ioirK’, III. 

Clinic Hospital “.V......Biilff'on In 1 

Imllanapolis General Hospital >-■'.indliinaiiolis 

Indiana pnlvcrslt}' Jlcdical Center . Indianapolis 

Kf' i '. iialianapolis 

St. Llizabeth Hospital L.. Lafayette, iiid. 

i?'." Hospital i-i. Pes .Moines, Iowa 

State University of Iowa Hospitals . Iowa Cltv 

University of Kansas .Medical Center '-f. Kansas City, Kan 

\ctcrans Admin. Hospital. Kansas City, .Mo! 

St. Francis Ho.spltai >-». Wichita, Kan. 

Me.slcy Hospital >-■<. Wichita, Kan. 

Good Samaritan Ho.spital -i . Le.xtngion Ky 

St. Joseph Hospital. Lc.xington, Ky! 

Louisville General Hospital . Louisville Ky 

St. Joseph Infirmary . Louisville! Ky! 

Charity Hospital of Louisiana 

Independent Unit ^. .Vcw Orleans 

Louisiana State University Unit >. New Orleans 

Tulane University Unit Orleans 

Ochsner Foundation Hospital '. Neiv Orleans 

Southern Baptist Hosidtal . New Orleans 

'Fouro Infirmary ^. New Orleans 

Confederate .Memorial .Medical Center >. Slireveport, J.a. 

Central .Maine Gcnotal Ho.spltai > . l.ewlsion, .Maine 

.Maine General Hospital ‘. Portland, .Maine 

Baltimore City Hospitals . Baltimore 

Church Home and Hosidtal . Baltimore 

Franklin Squaie Hospital . Baltimore 

Johns Hopkin.s Hospital . Baltimore 

Lutheran Hospital . Baltimore 

Maryland General Hospital . Battiiiiorc 

Mercy Hospital . Bnltlinorc 

Provident Hospital and Free Ulspensary >•“. Baltimore 

St. Agnes Hospital '. Baltimore 

Sinai Hospital •-f-i-'''. Baliimure 

South Baltimore General Hospital . Baltimore 

Union .Memorial Hospital . Baltimore 

University Hospital j-h-ioh . Baltimore 

Prince Gcorge'.s General Hospital . Chcverly, Md. 

Beverly Hospital. Beverly. Mass 

Beth Israel Hospital . Boston 

Boston City Hospital. Boston 

I and 111 Medical Service . 

II and IV Medical Service . 

V and VI Medical Service . 

Carney Hospital Boston 

Faulkner Hospital . Boston 

Lahcy Clinic Boston 

Lemuel Shattuck Hospital. Boston 

Mas.snchusetts General Hospital i-''-’"*. Boston 

Massachusetts Memorial Hospitals . Boston 

New England Center Hospital . Boston 

New England Deaconess Hospital. Boston 

Peter Bent Brigham Hospital Boston 

Veterans Admin. Hospital. West Bo.xluiry, Mass. 

St. Elizabeth’s Hospital . Boston 

Cambridge City Hospital ’. Cambridge, Muss. 

Mount Auburn Hospital . Cambridge. Mass. 

Lawrence F. Quigley Memorial Hospital . Chelsea, Mass. 

Truesdale Hospital . Fall River. Mass. 

Lynn Hospital . Lynn. Mass. 

Malden Hospital . Malden, Mass. 

.Newton-Wclleslcy Hospital . Newton, Mass. 

Quincy City Hospital . Qitiney. Mass. 

Salem Hospital . Salem. .Mass. 

Springfield Hospital . Springfield, -Mass. 

Pondville Hospital ’. Walpole. Mass. 

.Memoilal Hospital . Worcc.«ter, Mims. 

St. Vincent Hospital . tVoreester. Mass. 

AVorcester City Hospital ». Worcester. Mass. 

St. Jo.eeph Mercy Hospital . •‘\nn .trbor, Mjen. 

University Hospital . A''® .Arbor, Mich. 

Alo.xandcr Bliiln Hospital. Usitmt 

Detroit Memorial Hospital ’. 

Evnngclleiil Deiiconc.ss Hospital . Detroit 

Grace Hospital >-■'. Detroit 

Harper Hospital . Detroit 

Henry Ford Hospital . S®!™ ! 

.lennlng.s Memorial Hospital . Detroit 

Mount Carmel Mercy Hospital . Detroit 

Providence Hospital .. Detroit 

Receiving Hospital Detroit 

St. John Hospital... Detroit 

St. Joseph Mercy Hospital. D®”®}' 

AVoman’s Hospital . UmVen 

Wayne County General Hof^plial and Infirmary i-’’.FJoIse, A ch. 

Hurley Hospital ■>-».. 


Chief of Service 

J. A, Campbell. 

A. F. Connor.' 

JI. Zeller .!! 

D. L. Kc.sslcr........ ! 

H. AVakcfleld .!. 

S. A. Jlotto. 

AA^ Adams .. 


H. F. Dowling.. 

R. Al. Jones. 

AV. J. Hagstroin. 

R. B. Rutherford. 

A. C. Nfckcl. 

P. J. Fonts.. 

J. O. Ritchey..... 

£. P. Fischer. 

R. AI. A^undlvicr. 

B. Z. Kin tel). 

A. L. Jenks. 

AV. B. Bean. 

E. G. Dimond. 

AA'. E. Larson. 

B. Alatassarln . 

F. J. Lncllcn. 

J. Scott . 

J. AA'. Scott. 

B. F. Fowery. 

R. Denham . 


J. 0. AA’cllbiiechcr, Jr.. 
AA'. R. Akcnhead. 

G. E. Burch. 

W. A. Arroivsmith. 

M. E. St. Martin. 

S. Jacobs . 

M. D. Hargrove. 

M. A. Chapin. 

H. S. Unwkes. 

G. S. Mlriek. 

Z. R. Morgan.. 

L. M. Serni. 

A. M, Harvey. 

L. A. M. Krause. 

E. F. Cotter. 

H. R. Peters. 

L. Martin . 

L. P. Guudry. 

A. I. McndelotT. 

L. P. Giindry. 

AV. Fort . 

T. E. AVoodward. 

AV. B. Aloycrs. 

A. E. Pnrklmrsi. 

H. L. Blumgiut. 


F. Blguria . 

AA'. B. Castle,... 

K. Katz . 

N. A. AA’cIch. 

J. R. Graham... 

L. AI. Hur.\thiif. 
T. C. Chalmers. 

AA'. Bauer. 

C. Keefer . 

S. Progei . 

H. F. Root. 

G. AV. Thorn..... 


S. AIcGinn . 

E. E. Hinton. 

D. Hunvitz . 

AA'. R. Ohier. 

AA'. Alason . 

0. A. Palladino. 

D. AlcrriU . 

A. AV. Locke.. 

D. AI. Swan. 

S. N. Gardner. 

H. P. Kennedy. 

D. AlcrriU . 

R. AA'. Rofilnson. 

J. T. Brosnan. 

G. Ballantyne . 

M. Alarshnll . 

O. C. Sturgis. 

J. AV. Kingsley. 

J. L. Cahiilan. 

L, D. Stern. 

D. Alycrs . 

R. J. Schncck. 

J. G. Alateor. 

D. Donald . 

H. L. Smith. 

N. E. Clarke. 

G. B. Alyers. 

J. Alurphy . 

E. D. Alntre. 

J. E. Berk. 

B. 1. .Johnstone. 

S. D. Jacobson. 

G. E. Drewyer. 
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Numerical and other references will be found on pages .187 through 390. 
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• 9. INTERNAL: MEDIClNE-eontinned 


.ijt. Loot? 

. at. toui< 

. at. LouH 

.Jit. I.ootV 

<irc«t Falls, Moo^ 

. 

.Oiiiut^a 

Hanover, K, H- 


>ame of Hospital Location 

McLaren General Hospital i.\«.vh* 

Blodgett Memorial Hospital ... MiJh 

Butterworth Hospital . rrn°^e Po?i1c M ch' 

Bon Secoiirs Hospital...i 

Highland Park General Hospital'. 

Bronson 3!ethod)st Hospital '. Kalaiiiazoo, -Ijjr • 

Edward W. Sparrow Hospital . f Mieil' 

St. Joseph Mercy Hospital.xVi^h 

Saginiiw General Hospital . ’ \Vinn 

-Ishury Methodist Hospital i-’. 

Minneapolis General Hospital . Mmneapon. 

St. Barnalias Hospital i-’... Minneapo 

University of ilinnesota Hospitals i-a-n-... Minncapoli^r 

Mayo Fonndation *. Rochester, ^fihd- 

.kneker Hospital . 1’““ 

Charles T. Jliller Hospital '-v.V ”," S?-, 

University Hospital.-...IiieksOD, JIiV'- 

St. Louis County Hospital '-a.. Clayton, Mo. 

Kun^as City (Jcnenil Hospital No. 1 ...K«n*»'^ Liiy, Mt>. 

Menoruh iledii-ui Center . Kansas City, Mo. 

Ut. Joseph Hospital ..... Kan^as City.^ Mo¬ 
st. Luke's Hospital . Kansas City, Mo. 

Barnes Hospital .....Lo^J|s^ 

De Baul Hospital . St- Louis 

Homer G. Phillips Ho>pital .St. Louis 

Jenish Ho.-'pjtal .*. ^t. Loui^ 

Missouri Pacific Hospital ®.....St. LoUf 

St. John's EospUal ^ . 

St. Louis City Hospital ... 

St. Luke’s Hospital *■*.... 

St. Mary’s Group of Hospital.* . 

Montana l>eatone*s Hospital .... 

Creighton Meinorial-Si. doseph's Hospital '.... 

University or Nebraska Hospital 
Dattmouth Medical School .Mtiliuied Hospitals 

Mary Hitchcock Memorial Ho-pilul . . . 

Veterans Admin. Hospital. White River Jet., \t. 

Atlantic City Hospital . .\tlantic City, X. J. 

cooper Hospital . Camden, X. J. 

Hackrnsaek Ho.<pltal . Huckensaclc, X. ‘L 

Jersey City Medical Center .. Jersey CUy,X. J. 

'* ■ • • . Montclair, X. J. 

* ■ " tal'■*. Jforri-towo, X. d. 

». Mt. Holly. X. J. 

Irjikin .Memorial Hospital . Xeptune, X. J. 

Harrison S. Martland Medical Center . Newark, X. J. 

Xexvark Beth Israel Hospital . Xcivark. X. J. 

St. Michael's Hospital . Newark, X. J- 

St. Peter’s General Hospital i**.,...Xcw Brunswick. X. J. 

Orange Memorial Hospital . Orange, X, J 

Bergen Pines County Hospital '-*. Paramu*. X. J. 

Mercer Hospital . Trenton, X. J. 

St. Francis Hospital ... Trenton, X. J. 

Bataan Memorial Methodist Hospital.. .Mbuqucniuc, X. M 

Albany Hospital . Albany, X. V 

Binghamton city Hospital... Uinghi\uUon, X. Y. 

Beth F:1 Hospital . Broofclvn. X. Y. 

Brooklyn Hospital . BrookiVu. X. V. 

coney Island Hospital. Brooklyn, X. Y. 

Cumberland Hospital .. Brooklyn. V. 

Gmnpomt Hospital . Brooklyn. X. Y. 

Jewish Chronic Disease Ho.«pital . Brooklyn, X V 

Jewish Hospital . Brooklvn, X. V. 

Kings County Hospital 

County Senire '. Brooklyn, X V. 

Vnlverslty Service '. Brooklvn. X. Y. 

Long Island College Hospital ... Brooklyn X V. 

Malmonides Hospital . . . Brooklyn’ X V. 

Methodist Hospital !-•*. Brooklvn! N. V 

XonvegJun Lutbenm Dsaconc^ses* Honm 

. Brooklyn. N. V. 

’o.’ Hospital . Brooklyn. X V 

«. .fohn f Episcopal Hospital »-». Brooklyn. X V 

. Brooklvn. X, V. 

Hospital i-J. Brooklvn. X. V. 

Allied Hospital* of the Si-'ters of Charitv 
Emergency 
St«ters of • 

BufTnlo Gen 

Deaconess H..... 

Memorinl Hospital K... .ouuai*^ 

Millard Pillmore Hospital. Buffalo 

V,.'”'. ■ Clinic i-s. CHftonHprings.X V. 

Linihuisi bcneral Hospital.. FImhur«t X Y 

Hushing Hospital and D)Spen*ary .. Flnshinc’ V Y 

Meadowbrook Hospital nnstead^ v’ Y 

Cornell University mm • imacn X Y 

Tompkins County M ■ . ■ , . . Ithaca’N Y' 

Jiitiiiiica Hospital .^..'iWica, X. Y. 


NOHFCDERAL 

Chief of Service 


^ C - 2 :. 




c «;«= 


Buffalo 

Buffalo 

Buffalo 

Buffalo 

Buffalo 


Mary Immaculate Hospital .Jamaica’ V Y* 

Queens Hospital Oenier »'»...Jamaica’X T 

Vortk Oh' "'fc"'' ’■*.. johnson City’, X. t'. 

Xotlh Shote Hospital. Man'hncc^r X T 

Mount %>mon Hospital -».■....■.■..■.'Mount '.^croon.x: Y.' 


Runurltal and other rtrerenec, will be found on page, 317 through 3M. 


H. V. Sparks. 
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B. M. Bullin^'tbn. 
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9. INI i'.UNAL MEDICINE—Continued 


NONFEDERAL 


Nhiiic of 7ios|iltiil 

I.om: Islniid .Icwlsli Hos]iltnl . 

Nciv Hophclli' Ilosiiilnl •-».. 

ftrllpviip Hospftiil (’outer 
l>iv. 1 —Coliimliiii University 
Uiv. II—Cornell University 
!!!' ■ University ColleKeof Meiiie 

"w' University Post Ormlniite 

Meilleiil Seliool i-a-s 7 s. 

Itetli Daviil llosintiil . 

Ketli Isriiel Hosi)|liiI . 

l!ion\ Hospitiil . 

Itronx .Mnnieiiml Hospitiil Center 

Coliiinliiis Uns|iitiil . 

I'ordiiiim Hospitiil '-•i.!!!!!!!!!!! 

I'riiiieis Deliilleld Hospitiil i-*. 

Kreneli Hospitiil . 

(ioldiviitei Meiiioriiil Hos]iitiil 

iiid (N.Y.U.) Hivision . 

Hiiileiii Hospitiil . 

Hospitiil for .lolnt Diseases . 

.ieiyisli Meniorial Hospital .. 

Kniekerliocker Hosiiltal ’■’. 

I.eliaiion Hospital .|. 

l.enox Hill Hospital ... 


I.o''allon 

New Hv.le Park, N. Y. 


•New Itoi-lielle, N. Y. 

. .New Yolk Citv 

. New Yolk City 

liie .\ew York City 

. .New York Citv 

. New York City 

.New York City 

. Neil' York city 

. .New York City 

. New Yoik City 

. New Yoifc City 

. New Yoik fit}- 

. New York Citv 


New York City 
•New York Clt.v 
New York City 
New York ( ity 
.Ne« York City 
.New York City 
.New York Citv 


New York City 

New York City 
New York City 
New York City 
New York City 
■New York City 


New York City 
New York City 
New York City 


Lincoln Hosiiilal . 

.Menioiial Center for Cmier and .Allied Dlseiises 

.laiiies Lwiiit' Ho.spitiil ' . 

.Meniorial Hospital . 

.Miserieordia Hospital . 

.Monteflore Hospital . 

Morrlsaiiia City Hosiiital '■*.. 

Jlouiit Sinai Hospital .].. isew York ciiy 

New Y’ork Hospital >-» . New York Citv 

New York infirniiiry .;. New York City- 

New Ytirk Medical ColleKe-Metroiiolltan .Medieiil Center 

Hird S. Colei Menioriiil Hosjiital and Home . 

l-'lower & i'iftli -Avenue Hospitals i-*..,. 

.Metiupolitiin Hospital . 

New York Polyclinic .Medical 

School and Hospital . New York t-’ity 

New York Ulilversity-Ueltcvue .Medical Center 

University Hospital . New York City 

Presbyterian Hospital ‘ . New York City 

Hooscvclt Hospital . New York City 

.St. Harnabas Hospital for Cbronic Diseases . New York City 

bt. Clare's Hospital . New York City 

St. Prancis Hospital '-a. .New York City 

St. Luke's Hospital J-a. New York City 

6 i. Aineent’s Hospital . New York City 

bydeuhain Hospital >-a. New York City 

United Hospital ‘-a..... Port Chester, N. Y. 

Ucncsee Hospital . Hocliester, N. 

Hitrhland Hospital *-a. ISoeliester, N. Y. 

Kochester General Hospital *•“. Koetiestcr, N. 1. 

St. Mary’s Hospital . Koelicsler, N. Y. 

tstiouK Meniorial-ltoeliesier 

Municipal Hospital '-a. Itochesler, N. Y. 

Kills Hospital a-a. Svlincctady, .N. Y. 

.Staten J.sland Hospital '"a... Staten Island, N. Y. 

State University of New i'ork Upstate .Medical Center 

Hospitals a-a.Syracuse, N. A'. 

Vcteians Admin. Hosiiital. Syracuse, N. 1'. 

Grasslands Hospital a-a. A'alhiilla, N'. Y. 

White Plains Hospital a-'. White Plains. N. Y. 

North Carolina Meniorial Hospital . Chapel Hill, N. C. 

Charlotte Memorial Hospital a. Charlotte, N. C. 

Duke University Alllliiitcd Hospitals 

Duke Hospital a-a. Durham, N. C. 

Veterans Adinln. Hospital . Durham, N. C. 

AVatts Hospital . Durham. N. C. 

Hex Hospital a. Halcigh, N. C. 

St. Agnes Hospital a.l*>>'e'Bh, N. C. 

City Memorial Hospital a. \A inston-Salcm, N. C. 

Kate Bitting Keynolds Memorial Hospital a. AVinston-Salem, N. C. 

North Carolina Baptist Hospital t-a aau. AVinston-Siiiem, N. C. 

Bismarek Hospital ». Bismiirek, N. Dak. 

St. Luke’s Hospital . iargo, N. Dak. 

Akron City Hospital a-a. Akron, O i o 

Akron General Hospital a. Akron, Gh o 

St. Thomas Hospital a-a.P.! 

la Hospital a-a. Cincinnati 


Cincinnati 

Cineinniiti 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cleveliind 

Cleveland 


Chief of Service 

K. .Aleilmiiii . 

AY. C. Mercdllh. 

D. AA'. Hicliiirds. 

T. P. Aliiiy. 

w. s. Tiiiett.;;; 

C. r. AVilkinsoii, .Ir. 

H .A. Solomon. 

.A. .Al. PNIilieig. 

K. K. Kisehel. 

I. -Al. London. 

It. It. Periiyoriii. 

.Al. -Al. Lei ill*... 

It. Loci. . 

II. .1. -Me.Neile. 

M. Hif-eiddiill) . 

.A. AlHcbiil . 

M. L. Kriimei. 

B. M. Her^lllleld. 

.AL S Bruno . 

U. L. Kroseli-S. AVcDkopf. 

C. _K. de ill Cliiipelle- 

K. A. Lawrence. 

C. It. .Mes.KelolT. 

It. AV. Itawson. 

L. P. Crilver. 

L. A’. Itooney. 

L. I.eitcr. 

.S. Biloon . 

A. B. Giitmiin. 

D. P. Burr. 

A. P. -AlcCoiiibs. 

L. .1. Bo.vd. 


.1. P. Croce. 


C. K. AVilkiiison, .Ir. 

It. P. Loci. 

A. Antcnuecl-.I. M. Preston. 
A. .1. Patek, .Ir. 

J. P. Croce. 

K. P. Plood. 

G. .1. Collin. 

U. La Koionuii. 

r.. .ippeioauni . 

•S. 11. .’iinwiiuz. 

H. Segal . 

,1. AV. Holler. 

L. Horn . 

L. P. La Palm. 


AA’. S. .AleCmm... 
H. Itcynolus .... 
C. N. Aei-ctlola. 


Jt. H. Lyons. 

,1. ,1. Diiggar. 

It. K. HctVnor. 

jj. AA'. AVclicr. 

C. H. Burnett.. 

J. M. AIc.\ander. 


Bethesd 

Clirist Hospital 

Cincinnati General Hospital J- 8 -an». 

Deaconess Hospital a-a. 

Good Samaritan Hospital i-a-aao... 

.lewlsh Hospital a-a. 

St. Mary’s Hospital . 

City Hospital a-a. 

Cleveland Clinic Ho.spltal a-a. cJevS 

Pnlrview Park Hospital a-a.. 

Lutheran Cleveland 

.Mount Sinai Hosp tal a* . . Cleveland 

St. Alexis Hospital .. Cleveland 

St. .lohn’s Hospital . Cleveland 

St. Luke’s Hospital .I'”. Cleveland 

N^Triclil and other'referencej avIII be found on pages 387 through 390. 


E. A. Stead, .Ir. 

AA'. B. Tucker. 

I. H. Miiniiing. 

T. L. Umphlet. 

S. Cavincss.. 

<i. It. AA’cltiirc. 

R. L. Smith. 

E. H. A’ount, .Ir.. 

C. H. Peters. 

-A. C. Poriney. 

R. AA'ilson . 

R. P. .lukes. 

A. H. Loomis. 

R. E. Tsehiinlz. 

L. C. Undeiiiood. 

J. N. Giiiitm. 

I. H. Schroth. 

M. A. Blnnkcnhorn — 
R. AVoollord-C. A ilter. 

R. B. Homan. 

H. S. Sehiro. 

,1. D. Mnrioiii. 

R. \V. Scott. 

A. C. Ernstene. 

H. E. Christman. 

D. R. Weir. 

E. A. Marshall—. 

.M. August . 

M. Siegel . 

R. R. Biirtunek. 

AA’. .1. Pomes. 

A. D. N’ichol. 

F„R. Hiinrahan. 
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9. INTERNAL MEDICIXE-Conlinued 


* 




SuAue o( Ho^vUhI 

L'nlver^Hy Ho-jiJtaJ-* . 


T.ocatl<«a 

. Clp\elttDd 

MoV.nt C»n.iel lln«i.nnl '. Ohio 

Ohio .S'tale Cniver-itr Ho'i'itol- 

l-Dlver>lt>- Ho^Ditnl . i''' T'“ 

H^TymomU Uo-j.Unl ... (iarfirl.l Ohio 

St. Rita's HosMtal .S? ? 

Mn\nm“e Valley Uoshiinl »**.??!? 

Mercy Hos»ItaI ... 

St. Vincent's Ho'jiilal . 

ToIe<to Hospital »-*.. loK*«lo, Oh o 

St. Elizabeth Ho-^pitul ». J ounestowo. Ob o 

younKs^tov*n Ho>j>ital *'*.. 

St. Anthony Ifo«pItaI ..... 

University ot OklubQinft Hospital?. .Okjahoma Uty 

Wesley Hospital >. 

St, John’s Hospital .... lnl«a, O^a. 

Emanuel Hospital *'*.. 

Good Samaritan Hospital .... Portland, Ore. 

Providence Hospital '■*........ Porrinnd, Ore. 

St. Vincent’s Ho-pltal '-■*. Portland. t>re. 

University ot Oregon Medical 

School HoepltaU and CllnlP'* . Portlaml. Ore 

Aldngton Memorial Hospital .MdngUtU. Pa. 

Allentoiin Hospital *-«.MIentowii. Pa 

Sacred Heart Hospital *-*.-Allentoan. Pa 

St. Luke’s Hospital. fp-thlehcm. Pa 

Bryn Mawr Hospital »'»-•»«<. Bryn Maar, Pa 

Ofo. I’. GeiFlnccr Jleuuiriul 

HoppItsI ettti I'oif Clink . r)un\ III,. I'o. 

Ksston Hospital >-*. Ka^loii. P«. 

Hamot Hosspltal '-» . Kria, Pa, 

■Wa.liiioiflanri Hospital . (iwn.lMir.f. Pa. 

Harrlfhiirn Ho.pital . HarrI.laira. Pa 

.. . .. arri-lutra. Pa. 

s ' Philadelphia 

Philadelphia 

• . ' Philadelphia 

, '■ , Phlla'ielphia 

Frankford Ho.«pItal ' Philadelphia 

Germantown Hl^pensk * .Philadelphia 

Graduate Hospital of the CnUcr'Ity of Pcnn^yUnnln Philadelphia 

Hahnemann Medical t'olleye and Ho-idlal *. Phlludelplila 

Hospital of the University of Pennsylvania . lM»Ilud»'IphIa 

Hospital of the Woman's Medical t’oUegv 

of Pennsylvania . Phlladflpbla 

.felTersOQ Medical (’ollege Ho'>pUul . Phlladelphta 

. Lankenau Hospital . Phllatlclphla 

.Methodi«t Episcopal Ho-plral *•*. PhIIa«feiph{a 

Pennsylvania Hospital . Phiiadetphta 

Philadelphia General Hospital *•*. Philadelphia 

Pre.shyteriflo Hospital . Philadelphia 

Temple University Ho>*pIlal . Philndclphia 

M'oman’s Hospital . Phllmlclpbla 

.\lleRheny General Ho«pitaI ». PItl>-bnrRh 

Elizabeth Steel Mukcc HoMdtal . PUtdmrgh 

Mercy Hospital ^-3. Pittsburgh 

Monteftore Hospital . PUtattiirgh 

Plttshurgh Hospital . Pinsburgh 

Presbyterian Hospital. PIn'«burgh 

St. Francis General Ho-spltal 

and Rehabilitation In«tlfiite ». PIlt-l»urgh 

St. Margaret Memorial Hospital ’-». Pittdiurgh 

We.«tern Pennsylvania Hospital . Pltt^bur/h 

Reading Hospital . ReadUie, Pa. 

St. Joseph's Hospital . Rcadirtir. Pa. 

Uobert Packer Hospital ’•*. Sayre. Pa 

Scranton State Ho«pItal ’. Scranton, Pa. 

M'ilkes-Barre General Ho.'ipltal ... Wilkes-Barre Pa 

York Hospital . York’ Pa. 

Rhode Island Hospital . Providence K I 

Roper HoapUal i-s-’*-*. Charleston,'S.'c 

Barones.? Krlanger Hospital . Chattanooga, Tenu. 

Memorial Ho.»pUal . Chattanooga. Teoo. 

St. .Marys Memorial Hospital . Knoxville Tenn 

Buptl«l Memorial HospUal . Memnhl-j Tenn 

City of Memphi.? Hospital? . .MemphB* Tenn 

. Mnm.hS.; 'IVao, 

Haiitlst Ho^itai .. N'a^hvllip, Taim. 

Ho'Pllal . Sa-hvillf. Tfno. 

Naf=h^I|p Genoral Ho»|.ilal . Xashvllle, 'IVod. 

. N'nahville.'IVnn, 

\anacrtillt tnlypr.lty Xafhvilla. Tetio, 

Oal. RIrtte Inotliiitf of V . Oak Rldee. Teno 

. Dallas Ta.xa. 

ParWand Memorial Hospital .' ” DaRfl«’Tex»a 

.. ■ • • 

tiarris Hoapltul ... Fort Worth Texa? 

Cnlverslty of Texaf Medical Branch HoniltaB GnlvcMon' Texa. 

Baylor Unlyerflty Collpi-c ol Medicine .^fflliafcd Ho«p(taI» 

.lefrer.«on Davis Ho«tiltal . Houston Texas 

Methodist Hospital t-.Sollsion- a-exa' 

%ctcrans Admin. Bo.splta! «-«. Houston' Tmb’s 

Hermann Ho.spitai t'a-sca. Houston Texas 

St. .toseph’s Hospital •-<“..!.!..!! Houston'Texas 

Southern Paclilc Hospital >-*•<. Houston' Texas 

'f’cxas M. D. .Anderson Hospital 

and Tumor Institute >-»—•. Hon«ton. Texa* 


NONFCOCRAL 

Chief of Service 






Kutnerleal and other refereneee will hi tound on pagei 3t7 through 390. 
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9. INTERNAL MEDICINE-Continued 


NONFEDERAL 


> . Name of Hospital Loealion 

Hospital . San Antonio. Texas 

sV Vi ... San Antonio, Texas 

bcott and White Memoiinl Hospitals . Temple 'J’exas 

'J’homns D, Dee Memorial Hospital .•..rOeden Utah 

Hjo'’e 3 Latter-Day Saints Hospital •••.V. Salt Lake CItv 

Holy Cross Hospital . S„lt (jkV 

Salt T.ako County General Hospital . Salt Lake Cllv 

Do Goesliriand Memorial Hospital . niirllnetoii Vl 

Mary Fletcher Hospital .!. HnrllnKton Vt 

.Ucxamlrla Hospital . Alexandria. Va." 

University of Vlreinla Hospital . Charlottesville, Va. 

Chesapeake and Ohio Hospital . Clifton Force Va 

Riverside Hospital . Newport News, Va. 

Dc Paul Hospital . Norfolk, Va. 

Norfolk General Hospital . Norfolk, Va 

.Tohnston-'Willls Hospital . Richmond Va • 

Mnlleal College of V/rfr/nla-HospItal Division Rtchmond, Va. 

.leflerson Hospital . Roanoke, Va. 

T,ewi.s Gnle Hospital . Roanoke, Va. 

Doctors Hospital . Seattle 

King County Hospital Unit No. 1 (Harhorview) . Seattle 

Providence Hospital . Seattle 

Swedish Hospital . Seattle 

Virginia Mason Hospital . Seattle 

Charleston General Ilosjiital . Charleston, \V. Va. 

.Memorial Hospital . Charleston, MV Va. 

Chesapeake and Ohio Hospital . Huntington, AV. Va. 

Ohio Valley General Hospital . M'hcelInK. \V. Va. 

La Crosse Lutheran Hosjiltal . La Cros.se. Wls. 

Madison General Hosiiltal . Madison, Wls. 

St. Maty's Hospital . Madison, Wls. 

University Hospitals . Madison, Wls. 

St. .loseph's Hospital . Marshfield, Wis. 

Colninhia Hospital t-a-o'-'t. Milwaukee 

Milwaukee County Uosiiital . Milwaukee 

Milwaukee Hospital >-a-<as. Milwaukee 

Mount Sinai Hospital . Milwaukee 

St. .loseph's Hospital . Milwaukee 

St. l.uke's Hospital . Milwaukee 

St. Mary's Hosiiltal . Milwaukee 

Gorgas Hospital ’. .Ancon, Canal Zone 

Queen's Hospital J-tf". Honolulu, T. H. 

St. Francis Hospital . Honolulu, T. H. 

Hayamon District Hospital . llayatnon, P. R. 

.San .luan City Hospital . San Juan, P. R. 


Chief of Service 

W. AV. Itondurant,. 

D. R. Sacks. 

O. IJ. Goher. 

G. H. Keyes. 

.A. MaeFarlanc . 

K. M. Kilpatrick_ 

M. M. Wintrohe..;. 

G. M. Terricn. 

E. L. Atnidon. 

J. E, AVat.son. 

W. Parson . 

A. D. Williams. 

J. W. Massey. 

J. D. l.ea. 

M. R. AVhltehlll. 

.1. M. lluteheson_ 

AV. H. Porter. 

R. C. Crawford. 

R. H. .tones, Jr. 

J. 1). Collins. 

R, U. Williams. 

R. Simpson . 

AV, AV Lindahl. 

R. L. King. 

AV. A. Thornhill, Jr.. 

P. A. Tiiekwillcr.... 

AV. E. Dray, Jr. 

R. Jf. Sonnchoni.... 

T. E. Gunder.sen_ 

R. .Al. Iteckcr. 

R. X. Farrell. 

O. O. Meyer. 

K. H. Doegc.. 

E. AV. Mason. 

J. Shalken . 

E. R. Daniels. 

N. Grossman . 

AA'. L. Colley, Jr.... 

M. Hardgrove. 

AA’. Jf. Jermain. 

E. A. Cleve. 

H. L. Arnold. Sr.... 

T. .S. .Afin. 

E. Martinez . 

R. S. Diaz Rivera... 


10. MALIGNANT DISEASES 

Residency programs In the following hospitals have been approved for ONE year 
by the Council on Medical Education and Hospitals. 

Hospitals, II; Assistant Residencies and Residencies, K 


of training 


Name of Hospital 
VETERANS ADMINISTRATION 
A’eterans .Admin. Hospital '. 



FEDERAL 

CO 

ss 

z. 5 

'7. 

2 2 * 

SS 

— 

.SIS 

*3*' 
c — 

— i CJ 

ia 

a ^ 

Ilf 

Location 

Chief of Service 


-fj 




... Hines. 

III. AA'. S. AValsh. 


ns 


1 



City of Hope Medical Center. 

Preshyterian Hospital-Olmstcd Memorial 
Coins P. and Howard Huntington 

Memorial Hospital . 

Michael Rec.se Hospital . 

AVcstfield State Sanatorium . 

Ellis Fischel State Cancer Hospital ’-'*. 

Montefiore Hospital . 

. . _ n--.i—.in rrnspital . 


NONFEDERAL 

.. Duarte, Calif. H. R. Itierman.... 
.... Los Angeles H. M. Kersten. 


Pasadena, Calif. 

. Chicago 

. AA’cstfleld, Mass. 
.. Coluinhia. Mo. 

,. New York City 

.Philadelphia 

. Philadelphia 


C. F. Dochring-G. Sharp 

E. Uhlinann. 

P. S. Hopkins. 

N. D. Rodcs. 

D. Laszlo . 

J. AA'. Branslleld. 

,T. AV. Cnrnwath-R. H. Di 


H. Driscoll. 


'■' b. Anderson Hospital 
and 'rumor Institute . 


Houston, 'J'exas E. C. AA'hitc. 


11. NEUROLOGICAL SURGERY 

Hospitals, 108; Assistant Residencies and Residencies, 317 


Name of Hospital Location 

UNITED STATES ARMY 
Army Medical Center. 

VETERANS ADMINISTRATION 

Veterans Admin. Hospital’-^. . Los''Angelcs 

Veterans Admin. Hospital . pmnel.sco 

Veterans Admin. .. 

... . Denver 

Veterans A<lmin. Hospital. . .— 

Numerical and otherreferences will be found on pages 387 through 390. 


FEDERAL 

Chief of Service 


-I'-' CXZ 
5 r- C £ S 

“ •; = -5.5 = 


G. J. Hayes. 
J. D. Freneh. 


(Sc?Unlvc“Siy' of California at Los'AngcIcs^Mcdieal Center) 

O. AV. Jones, Jr. University of California 

(Sec University of Colorado Medical Center) -- 


Uospilals) 
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11. NEUROLOGICAL SURGERY-Continued 


FEDERAL 

Chief of SVn ice 




~ c s ■ 


VeteTati* 

Vetpran* 

Veteran- 

Veterariji 

Veteran® 

Veterans 

Veterans 

Veteran® 

Veteran.® 

Veteran® 

Veteran- 

Veteran® 


Aiitnin. 

Ailinin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

.\dn)5n. 

.\dmin. 

Admin. 


Name of Ho^juiul Location 

Hospital*. Indianapon* 

. Louisville. Kr. 

Ho-pital*'*... Boston (Jamaica Plain) 

Hospital . New York City (Bronxl 

Ho>i,ital»-». 

Hospital*'*.3Ieinphl®, Icun. 

Hospital*-*. Hmmon. Texa® 

Hosidtal *-*. White nivor Jet.. \ t- 

Hospltal *'*. Richmond, Va. 

Ho-pitnl*-*. Seattle 

KQNFCOeRAC 


(See S'onhwestem Coiversiiy Medical Center) 

(See Loyola University (Stritch School of Me<Jicinei 
<.*4^ Indiana University Medical Center) 

(See University of Loui«vilIe Affilinteil Hospitals) 

(See Mas«ftctmsett® (general Ho.«pitHl, Boston l 

.1. K. ScartT. -•*" . ^ ^ 

(See Western Reserve Univer-ity Ho-pitaNr 

C. IK Schen*ert.. Tv* I"? 1 .1 

(See Ba\ii>r Univer-hy Colle;:e of Metlicine Affiliated Hospital*) 
(S<»e Uartnmiiih Meilfcal School Aftiliateil Hospital®) 

(See Univcr-ity n( \in;inin Ho?pita*-» 

iSee University I'f Wa-hinsfiou .Affiliated Ho-pilal®) 


Affiliated Hospital*) 

i i 
1 


Birininirham. .Vl«- 
Lf»- .Anireles 


Lo< Anifel*'- 
Lev* AnceJe- 

Lo- Anvetps 


Uni\er.sitv of .Mahiumi Medical Center 

University Hospital »ml Hillman Chna**-*. 

Los An.rele.- County Hospital *-*'. 

Unhei>)ty of CalifoinlH at Lo- Anireles Me*lieal Center 

Univer-ity Hospital .. 

Veteran* Admin. Hospital***. 

White Memorial Hospital . 

CoUis P. and Hoaanl 

Huntlnpton SIctitorial Hospital*’*. Pasadena. Calif 

Pranklin Hospital*'* .^•*** Franv)-ct» 

University of California Hospital- 

University of California Hospital*’*.fean Francisco 

University of Colorado Medical Center **'* 

Colorado General Hospital *-*. Penver 

Denver General Hospital *"*. p»*nver 

Veteran- Admin. Hospital. Denver 

•St. Francis Hospital***. Hartfonl. Conn. 

Grace-New Haven Community Ho-pilal *'**'"‘-Hart(or<l 

Hospital*-*.. New Haven-Hariford. Conn. 

Georgetown University Affiliated Ho-pUuls 

Children’s Ho-pital . W«-hm-»ton. D. c. 

Di-lricl of CoUmdua General Ho-pital.ashliiv'ton. u. C- 

L'niietrity Hospital . Wa-hiimton. D. C. 

Georue Wa-hinutoQ Cnivcrfily Affiliated Hosidtal- 

Children’s Hospital . tVa.-hm.'«*n. D. 

District of Columhia General Hospital. W«-hini:t<»n. D. C 

University Ho-pital *-* . Wa-hiiurton. D. C 

Emory Unherslty Ho-pital. Kmory University. i«a 

Ixiyola University (Stritch School of ,M»‘<lirine» .\ffiliated Ho-|«it«ls 

Mercy-'Hospital *** . Chicau'* 

Veteran.® Admin. Hoj-pital... Hioe®. fll- 

Northivestera University Medical Center 

Chicago Wesley Memorial Ho>pitiil *'*. C’liicairo 

Passavant .Memorial Hospital.Chimiro 

Veteran? Adinlo. Ke-earch Hospital *. Chicago 

Hvanston Hospital *•* . Evan-t<*a. HI. 

Preshyterian Hospital' . Clma-'** 

St. Luke's Hospital *’*. i hiVauo 

University of Chlcauo Clinics***. Clilcaifo 

U^U•er^ity of lUinoi* Neurop-yvhmlriu Institute *'*****. ... Chlra.’o 

Indiana University .Medical Center 

Indiana University Medical Center Ho-pital*. Indianap.di- 

Veteran.s Admin. Ho-pital *. Iridianapoli- 

Slatc University of Iowa Ho-pitaU *'*.. Iowa City 

University of Kansa- .Medical (’ent<»r***. Kan-a® t’itv. Kan. 

University of Louisville Affiliated Uo-piial® 

Louisville General Ho-pital . Loiu-vUlo. Ky. 

Veteran® Admin. Ho-pila! *-*. Louisville, Ky. 

Charity Hospital of Loui-iana 

Tulane Univer-lty Unit *... New orl^an- 

OchsQcr Foundation Hospital*-***. New DrP'iins 

Johns Hopkins Hospital *-**"5''. Haltimorp 

University Hospital *-*-***• . Baliniiore 

Boston City Ho.-pital ‘**. Huston 

Children’s Me^lical Center***. Ho-ton 

Peter Bent Brigham Hospital *-»... B 4 >-ion 

Lahcy Clinic *-*-* •*-*•« ....... Boston 

.Ma-sHehusetts General Hospital*-*..... Ho-ton 

Vetcnin.s Admin. Hospital*-*. Boston (Jaiiiaiva Plain' 

New Knuland Center Hospital *-*. Bo-ton 

University Hospital*-* . Ann Arhor. Muh. 

(irace Ho-pital *-*-*'•* . Detroit 

Henry Itinl Ho«|>ital *■*. Detroit 

Univer-ity oi .Minnesota Hosjiitali-*'**=*«. .. Mimirfpfdi- 

Mayo Foundation * . Rodie-ter. MUm. 

Hanies Hospital *'« . . jjl I 

Dartmouth Mcdienl School i! 

-Mary Hitchcock Mrmoria* . Hant»vcr N H 

\clpr.tB. Ailiiiin. Ho-pilal .\vw'[e River 

Altiany Hiv^inlal. Allmiiv S V. 

Kinijs County Uosidtal 

I'nlyerritj- .Senii-e'. lirooklyn. X. V. 

Buffalo (icucral Ho-pital . Riiff*»lo 

Honevue Hospital Center . 

Div. IV.A'ew York Liiivorsity Po-i Graduate 

.Mc<lic{il School York Citv 

Alhert Kin-tein Coll, of Med. Affil. Hospitals 

Bronx Municipal Hospital Center....New York City 

Montifiore Hospital*-* . York Chv 

N>rv Hovritai.xr« \7X Ml? 

Pri Vork City 

Pre.'liytcriBn Hospital > . \g-x Xort i’itv 

St vinrenfs Ho-puai . slZ {•;? 

.bisrham. X-. C. 

-North Carolina Bnptiat HospitaH-a.Wtn.tan-Sataw IS C 

inivcp'ity ol Cincinnati Affiliated Hospitals 
Christ Hospital' .;. Cincinnati 


.( G, (•nlLraitli. 


.*12 

,, 

1 

3 


c. Rand ... 


4‘' 

I 

3 

4 

24d 

.... 



.. 
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\V K. Stern... 
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.. 
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1.51 

C. F. I)o*»hrinir*C. H. Shelden 

lU 

11 
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H. Brown. 

7'I2 
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203 

(S»v Uniivr-ity of Caliionua 

Ho-ptial?) 
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K It. lU.Mrer. 

►VirJ 

17 
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C. <•- FriHM(.K Welch. 
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R c. Hiiekfev. 


U 




IB 

W. G,»nimii-\v. B Scoville 

l.TTd 


,, 

7 

4 


O H Fulehe'r. 





3 

... 

... 


i;i 

"i 

4 

•• 

im 

J. W Watt-. 




'■ 

3 

... 



f*. 


*3 


isi 

! : t *•••: 

•'**T 

Id 

i 

4 

4 

lyj 

il « t..*:- . 





4 



::'.N 

7 

3 

.i 

,, 



410 

2** 

3 

1 






.. 


4 

... 

r C. Hucr. 


12 

., 

3 

4 

75 

L. Dati- . 

I.'^' 

d 

1 

1 

,, 

.V» 

L. Oat is . 

l.'.T 



2 



.1. Tarkfnpton . 

77 

13 

i 

? 


205 

.\. \er Bnisr^hen. 


17 

.> 

2 

3 

12.3 

K Oldln’r:*. 

Uni\er-ity 

of Illino 

® N>iirop?.vchintric 

J P. . 

In-tilute) 

3«C» 

I- 

3 

7> 

3 

yiO 

K ^>Idher:f. 

•■.74 

:V> 

1 

r, 

4 

325 





.. 

4 


It. F. IIej»ul»pr_-er. 



i 

3 


1«.3 

R. F. Heiiiihiii^'er. 

2-1 

33 





K. ?.h*ver- . 

471 

21 


h 

4 

IdO 

B. Willla’H-ifkn . . 


2»* 

I 

3 

4 

325 






4 


If. Sp'irlin,'. 


.‘Tl 

i 

h 

.. 


V,. Grnuihum ... 







D. H Eehuls. 

■2i9 

19 


1 

3 

17:> 

I>. H. EchuJ-. 

■^7 

D 

i 

4 

4 


-\. K. t'al^er... 

>71 

24* 

.> 


4 


.1, If. \nioM. .Ir.. 


!< 


.5 

4 


VV. \\ e *ner. 


U 

i 

7, 

3 

H2 

F. I). Ingraham. 

470 

31 


4 

4 

.v» 

F IK Incraham.. . 






G. Horrax . 

ve* 

3.1 

4 

£ 

i 

17.3 

.1. c. \Mute. 

-71 


1 

3 

4 

h“7 

'1. I )rr« .. ... 

;)«d 

2:1 


.3 


H. Sel.ersione . 

'221 

•» 

i 


4 

S3 

V., A. 





4 

3^ 

K. S. 


l!» 

i 

3 

4 

275 

If. s. 

t.V* 

2:? 

I 

4 

4 

22.7 

M . T. .... .... 

4-.7 

n 

1 

d 

4 

35.'» 

•1 G, . 

2.4U1» 


31 

'»7 

4 

350 

H. G. Schwartz.. 

4-U 

r-i 

1 

4 

4 

50 

ifV ■ 


20 

i 


*4 


E. 

l.ol.*, 

44 

1 

z 

3 

3dd 

E. 4. Browder. 

.VB7 

at 

•> 

0 

4 

3d| 

B. Hamity.. 

•23 

i 

4 

4 

175 


T. (. Horn. 


L. M. Davidoff. 

L. M. DavidofT. 


B. .K. Rax... 
J. L. Pool., 

C Oav 

B. ■ 


Numerical and other references will be found on pages 387 through 353. 


r. H. Nlayfleld. 
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l.lSo 

in 


10.7 

305 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J.A.M.A., September 22 


II. NEUROLOGICAL SURGERY-Continued 


NONFEDEBAL 


iMiiiic of Hospitnl Location 

CInclonntI Geneva} Hospital . 

Good Samaritan Hospital. . K 1 

C ovcland Clinic Hospital .. .V. ;.'. CkvZrn 

Wncinrn t*_ t. - .1C\ ClllIlU 


AVestern Ro.servo University Afflllntcd Ho.sDlValV. 

City Hospital >-• . oim. 

T7 _..... 


University Hospitals J-a-a-'"' . clpvflinn.i 

Veterans Admin. Hospital .. rlevM ml 

Ohio State University Hospitals . Clcteland 

Children’s Hospital . f'oiiimtms m.in 

VvhiZ-ll'n i.c"Z: Sl:lo 

\A hite Cross Hospital . CoUimhiis tthin 

University of Oklahoma Hospitals*-*.Oklahoma Citv 

Universltj’ of Oregon Medical School Afllllated Hospitals 

Good Samaritan Hospital. Portland Ora 

University of Oregon Medical School . oitinmi, ure. 

Hospitals and Clinics . Portland Ore 

Graduate Hospital of the University of Pcnnsvlvanln Plilladclphla 

Hahnemann Medical College and Hospital a. Philadelphia 

Hospital of the University of Pennsylvania *-*. PJifIndelphhi 

.leffcrson Medical College Hospital . Philadehdila 

Temple University Ho.spital *-».I.;;.;.; pl.ipuiei ,hla 

Mercy Hosplta *-* .... Pltt.slmrgh 

Pittsburgh Medical Center 

Children's Hospital *-* . Pltt.sbiirgh 

Presbyterian Hospital and AVomnn’.s Ho.stdtal.P/tfsbnr.di 

Robert Packer Hospital *-*. .Sayre. Pa. 

Baptist Jlemorial Hospital r-.i-iise. .Mciiiiihls, 'i'enn! 

Vanderbilt University Hosiiltal >-*. Nashville, Tcnn. 

University of Te.vas Medical Branch Hospitals >_ Galveston, Texa< 

Saylor University College a! .Medicine .Afllliated Hosiiitals 

.Icficrson Davis Hospital*'*. Houston, Tc.vas 

-Methodist Hospital *-* . Houston, Te.\as 

Veterans Admin. Hospital*-’. Houston, Te.vas 

University of Virginia Hospitals 

University Hospital *-*-*>" ... Charlottesville, Va. 

Veterans .Admin. Hospital’-*-**». Richmond Va. 

.Afcdical College ' V ’ Division'-*. Richmond. Va. 

University of \V ■ ■' Hosidtals 

King County . . .■ , ■ ’.. . (Harliorviewi*. .Seattle 

Veterans .-Vdinin. Hospital '■*. Seattle 

University Hospitals *-* . Madison. AVis. 


Clevelanfl 


Oliief of .Sen 

R. L. McXaurln.. 

P. Jlayfleld. 

AA'. .1. Gardner.. 

H.’AV.'sVado.'.'',' 

P. K. Niilscn_ 

P. K. Xui.ocn_ 

Af. P. .Sayers_ 

H. E. I.c Pever. 
H. E. l.e Fever.. 

II. AA llkins . 

.1. Raaf . 


It. A. Groll. 

-A. K. Olsen. 

P. C. Grant. 

R. .Jaeger . 

-Al. .Scott . 

P. H. Bragdon. 


.1. P. Grunnagle... 

.S. \. Koac. 

A. B. King. 

R. I.. De .Saussure. 
AA‘. P. Mcacham... 
.S. R, .Snodgra.'s... 


C, -A. Carton. 

"I. -A. Greenwood. 
C. .A. Carton.... 


AA'. O. Crutohllcld. 

.1. I.. Ulmer. 

.1. M. Meredith.... 
A. .V. AA'ard, .Ir.... 


.t: vK o S te 
BKO 


T. C. Erlek.son. 


12. NEUROLOGY 

Residency programs In the following hospitals have been approved for THREE years of training by the Council and the American 
Board of Psychiatry and Neurology, through the Residency Review Committee for Psychiatry and Neurology, as offering accept- 

ahtc training In the specialty. 

Applicants intending to qualify for examination by the American Board of Psychiatry and Neurology, Inc., should refer to the 
Board requirements that the candidate have had at least two of the three years of his training in a program approved at the two 
or three year level~scc summary of requirements, American Board of Psychiatry and Neurology, Inc., page 410. 

Hospitals, 60; Assistant Residencies and Residencies, 273 


FEDERAL 


Name of Ho.s|iitaI I.ocatfon 

UNITED STATES ARMY 

Fitzsimons .Army Hospital’. Denver 

.'Army Medical Center *-*. Washington D, C. 

VETERANS ADMINISTRATION 

A'cteran.s Admin. Hospital .. Long Beach, Cnlii. 


Cliicr oi Sen ice 


H. Colliiig.s . 

R. E. CliiU'cn, Jr., 


A’ctcrans .Admin. Hospital . 

A’eterans .Admin. Hospital . 

A’cteran.s -Admin. Hospital .. 

A'eterans Admin. Hospital’"*-*’'. 

A'ctcrun.s -Admin. Hospital ‘. 

A’etcran.s .Admin. Hospital '"*. 

A'eterans .Admin. Hospital. 

A'eterlins .Admin. Hospital '■•'. 

A'eterans .Admin. Hospital . 

A’eterans Admin, Hospital . 

A’ctcrans -Admin. Ho.»pllnl . 


. Lo.s -Angclc.' 

. .San Franel.sco 

. Denver 

. AVasliiiigton, P. C. 

. Hines. III. 

. Loul.-vlllc, Ky. 

... Bu.-iton (Jamaica Plain) 

. .Minneapolis 

.. New York City (Brou.x) 

. H<m“tou, Te.vas 

. Rielimoiul, A’a. 


■M. Feld . 

AA’. H. Oldemlorl. 

AA’, .1. Friedlauilei. 

AA'. A’. Huber. 

H. F. Corson. 

B. H. Kesert. 

I. i). Deln. 

F. .A. Cuiulfasel. 

R. C. Gray. 

H. 1.. Flower.'. 

(See Baylor Unirei'ity College 

J. B. Funkliuu-er. 


NONFEDERAL 


Los Angeles County Hospital '. 

University of Calilornia .Me.lieal Center. 

AVhltc Memorial Hospital ■-■'-i'... 

Stanford University Hospitals *-“. 

University of Colorado .Me.iieal Center 

Colorado General Hosjiiial '-*. 

Denver General Hospital '-*.. 

Grace-New Haven Community Hospital . 

Jackson Memorial Hospital.— 

V ■:.. . ■ .'tv .Medical Center 

.. 

■ Clinics *-“. 

University of Illinois .Vcuropsyeliiatric Institute ’■ 
Indiana University Afllliiited Hospitals 

- .. - "•Hospital . 

; ■ Medical Center Hospital 

. . own Hospitals *-*. 

. .Medical (.'enter *-*. 

J.ouisrn'v ..rjsi'llal *-■'. 

Charity Hospital of Louisiana 

V Unit .... 

.. . ... 1-11 . 


,. Los Angeles 
.. Los Aii.gele.' 
.. Los Angeles 
.San Fninei'eo 


J, .\l. Nielsen. 

A. S Ro.-e. 

L. B. .Alami. 

H. AA'. Newman. 


. Dcniei 

. Denvet 

,Now Haven, Conn. 

. .Aliami, Fla. 

. Chicago 

. Chicago 

. Chicago 

H-ii". Chicago 


. indiiinapolis 

. Indianapolis 

. Iowa City 

Kansas City, Kan. 
. Louisville, Ky. 

.New Orleans 

. Baltimore 

.BaltUnore 

.'.Baltimore 

. Boston 


L. E. Daniels- 

I. . K DunieN.... 

(5. H. Glaser. 

P. Scheinberg ... 

II. Boshes. 

R. -AIucKny. 

R. B. Richter— 
E. Oldberg. 

A. T. Ross. 

A. Ross . 

-A. L. Sails. 

•A, T. Stcegmarm. 
E. Rosemnn. 


R, G. Heath. 

J. AV. Magliidery.... 
P. Ford . 

C, AUin Bnskirk. 

D. E. Penny Brown. 


of Medieitie .Afliliated Hos 
. STS 2 


JI(> ... 

l 3 

.'itw 

■Sst 0(1 

lii 

3i2 10 

fuel, in Neurosurg. 

200 17 

iDcI. in Nctirosiirg. 
1,027 • -lO 

lot 1 

72S .i.) 

390 12 

‘Jl.'i 40 . 

Incl. in Medicine 
14 2 

318 10 


Numerical and other references will be found on pages 387 through 390. 
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Xaine of Hospital 


12. XEUBOLOGY-ContJriued 

nokfederal 

Location Chict of Senice 



Ma'.achu.etts General Hospital . 




University of 3 Iinnesota Hospital.'' 

Minneapolis General Hospital ".. 

L'niver.it 5 - Hospital . 


Barnes Hospital .. 


Kings County Hq.'pital ^ 


Believiie ilbspUai Center. ^ . 

Div. 11. Cornell University • .Acw iofk. tity 

Div. III. New York CimcrsUj- _ _ 





Xew York Hospital . 

Presijyterian Hospital (Xcuroloirieal Institute) 

rhiinpl •HiU V I' 

Xorth Carolina Baptist Hospital .AVinston-Sulein. N. C* 

Hospital of the University of Pennsylvania . Philailel|ihiu 

•ieflerson Jlcdical Coliere Hospital . Philarlelphia 

Philailclphla General Hospital . Philaiielphia 

Baylor University College of Metlk-ine AffUiated Hospitals 
.lefferson Davis Ho^jiital. Houston. Te.xas 

Veterans Admin. Hospital . 

University Ho«pitals . 




. 6 S.y 


1 


07 



IS 


1.7 

1.74 

L. D. Proctor . 

. .*5^ 

1.3 

1 

3 

•^*7 

H. H- Xoran . 

427 

41 

*3 

.. 

in 



12 

* 

ls7 


3 t<U 

•39 

r. 

14 


♦L L. O'Leary . 

. :m 

in 

1 


7.7 

R. Grai'Cs . 

. 

0 


4 

. ir.i 

_Av-RaI»mer . . 


51 


-4 

if>i 

F. ilcDowell . . 

...._ 4»0 

17 

2 

r. 

1o7 


. 242 

S 

S 

21 

107 


. 5.7S 

30 

2 

3 

73 


. 7.73 

so 

7 

11 

rv> 

110.07 

R O Wolff .. _ _ 

_ Tncl. in Medicine 

1 

1 

H. H. Merritt . 

. 3,095 

42 

H» 

15 

250 

T. W. Farmer . 

. 23»» 

3 

2 

0 

ify; 

R.-L. Maslaud....,,,......^-. 

. ‘U* 

5 

1 

3 

125 

C. D. Arint: .. 

. 151 

07 

1 

.» 

50 

G. Gammon . . 

. .545 

3 

3 


lO) 


. :iS\ 

n 

\ 

3 



. 1.1S3 

l‘*7 

3 

.7 

114 







W. S. Fields . 

. 134 

1 

1 

1 

.W|, 

W. S. Field' . 

. 445 

15 

2 

4 

... 

H. H. . 

. 571 


1 

4 

1.5 


Residency programs In the following hospitals have been approved for TWO years of training by the Council and the American 
Board of Psychiatry and Neurology* through the Residency Review Committee for Psychiatry and Neurology* as offering accept¬ 
able training in the specialty. 

Applicants Intending to Qualify for examination by the American Board of Psychiatry and Neurology* Inc., should refer to the 
Board requirements that the candidate have had at least two of the three years of his training in a program approved at the two 
or three year level—see summary of requirements. American Board of Psychiatry and Neurology* Ine.* page 410. 

Hospitals* IS: Assistant Residencies and Residencies* 47 

« T 

FEDERAL % 


Xanie of Ho-ipital Location 

DEPARTMENT OF HEALTH* EDUCATION. 

AND WELFARE 

Freedinen's Hospital ... Winhington. D. C*. 


Chief of Servicr 


E. Y. tVilllanis. 


ISl 


VETERANS AOMlHiSTRATION 


Veterans .iclinln. Hospital. Oakland, Calif. 

Veterans .^dmln. HospitaMVest Haven Division_ West Hateu, Conn. 

Veterans .4dm/n. Hospital . Pittstmrijh 

Veterans Admin. Hospital . Salt Lake Cliv 


4. K. b'inith.... 

L. Levy . 

E. L. VotiD^ue, 

M. H. Thomas, 


2rc, 19 .. 1 

370 914 

143 5 2 3 


NONFEDERAL 


University of CaUCornia Hospital ... San Franci-vo 

District of ColumMa General Hospital . Washington. V. 

Georgetown University Hospital.. Wa-ihington. D. t’. 

George Washington University Hospital . Wa»-hinjfton, V. C. 

Charity Hospital of LouLsiana 

Louisiana .Stale University Unit ». Sow Orlean- 

Elmhurst General Ho.>»pital ... Ehnhnr«t. X Y. 

Lenox HiJI Hospital . .Vew York City 

Duke University Hospital i-*--*?*. Durham. X. C- 

Cleveland Clinic Hospital . Cleielanii 

Ohio State University Hospitals 

University Hospital '-a. i'oluml.u.- 

Lniverslty of Oregon Medical School Ho-pirals 

and Clinics . Portlan-1. Ora 

2®^*^** *he University of Pennsylvania Philadelphia 

M. xrancis General Hospital and Rehahilitation Institute Pitt'^lnirgh 


R. B. Aiid. 

F. M. For<lcr-H. Stevens 

F M. Forster. 

H. Steven.*!. 

K. Pad»Iisoo .. 

M. Heltand . 

A. Bell.. 

E. C- Kunkle.. 

L. .J. Kamosh.. 

D. M. Paliiivr. 

R. L. Swank. 

A S. I’ornay.. 

H. L. .Mitchell. 


3>V4 6 

niu 1.3 1 

115) 1 4 

3»£S 7 

2 . ‘>2 r ; 1 

4y; 1 

3. W b 1 

241 1 2 

Ind. in Psychiatry 2 

IncL in lot. Meti. 

21 1 

r/.9 22 2 

OC-C S 


3 

.3 

10 


.3 

o 

1 


3 

I 



21S 


1.3.3 

115) 

17.7 

no 

10.7 
W) 

n»2 

17.7 

1.72 

lU, 

itV* 


Residency programs In the following hospitals have been approved for ONE year of training by the Council and the American Board 
OT Psychiatry and Neurology, through the Residency Review Committee for Psychiatry and Neurology* as offering acceptable train¬ 
ing In the specialty. 

Appfieants intending to qualify for examination by the American Board of Psychiatry and Neurology, Inc., should refer to the 
Board requirements that the candidate have had at least two of the three years of his training In a program approved at the two 
or three year level—see summary of requirements. American Board of Psychiatry and Neurology, Inc., page 410. 

Hospitals* 26; Assistant Residencies and Residencies* 51 


FEDERAL 


Xfline of Ho^piUI 
UNITED STATES NAVY 

U. S. Xaval Hospital. 

1. S. Xaial Hospital .*. 

UNITED STATES PUBLIC HEALTH SERVICE 
Xational Institutes of Uealth*Clinical Center . 


DEPARTMENT OF HEALTH, EDUCATION. 

^ AND WELFARE 

&t. Elizabeth's Ho'jpital . 

VETERANS ADMINISTRATION 

J^eteran.6 Admin. Hospital i-s. 

veterans Admin. Hospital i-s-i**. 

veterans Admin. Hospital . 

veterans Admin. Hospital . . 

.Cdm'm. WospUal . 

veterans Admin. Hospital . . 


Location 

Bethcsila. 3M. 
. Philailciphia 

Bethe'-»ia. M*1 


Washington, D. 


.Topeka, Kan- 

... Dearborn, 3f/ch. 
. Kansas City, Mo. 

..Omaha 

East Orange, X. .L 
..Mbany, X. Y. 


Numerical and other references will be found on pages 387 through 350. 


Chief of Service 

4. E. Xaniini. 

4. F. Me.MuliiQ. 

M. Shy .. 


H. Steien« . 


M. R. Shaver. 

R. T. Costello. 

W. A. Stephenson.. 

P. A. Malka. 

4. SobiQ . 


309 

3f<» 

3J>I 

2frZ 

414 



4 11 Si<S 


22 

n 

15 

24 


1 

1 

I 


4 
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APP1\0^’ED JiESlDEXCJilS AND FELLOWSHIPS 


J.A.M.A., September 22. ] 95 g 


12. NEUROLOGY—Continued 


federal 


Kniiic of Hospitiil 

A'etenins .\<liiiiii. Hot.pitnl ’-f. 

Vptor/in.'; Adinlo. Ho^pUii) ’-i'-sm'_' 

Voteniiiv .tdiiiin. Hocpitiil. 


I.oriillon 

. BrookI.vn. N V. 

... -Npii I'ork City f.Vutihnttiitu 
. Spat tip 


Cliipf of Service =£ ^ 

-M. K. .MtucitDc?. oqn is 

t». P. Morton.ioi 3 

(Spp University of Wnshineton .Aliilintod Hospitals) 


N ( 

Cook County Hospital . chipnpn 

Xph Kn.elnn(l (’enter Hospital i-a. . 

Herpen Pines County Hospital i-»..PanVimJ v t 

.fewisl) ('itronie niepasp Hosiiitni t-.i. '■ ' niooklvn'\ Y 

Huffalo Oeneral Hospital . 

Kduard .7 .Meyer Jleiitorial Hos[iital >. ' ’ tl-ilTiiln 

Forilham Hosiittnl i-a. ..f.'....' 


Fovilliaiti Hospital 
(^olduater Merttorial Hospital 

.Srd (N. A. U.) Division . 

New A'ork .Alcdical Collpep.Metrojiolitrrn .MediraV CpiVter 


Neil A'ork City .7 


NONFEDEBAL 

H W I.iehlptistein., 

•1. P Strllii an. 

.S .A Sandlei . 

.\ M. UalilriPt....... 

1. M Hvtitan. 

11 H Sntith.. 

H rtie/ittiarr. 


New A'ork City I S Fieiutan. 


Motropolltnti Hospital . Vp„ York citv 

.Morrisnnia City Hospital .! i.’ Ncii York Cllv 

University of 'I’e.xris .Mpdleal Ilranelr Hospitals Halipston ’IVmi'v 

Imiversity of AVasliineton .Vtlillated Hospitals 


Ttrrloi . 

.7 .Madonrek. 


...pitals 

Krnp lottnty Hospital Unit No. 1 (Harliori ieii i 
Veteraris .idmin Hospital 


T, Harris 


Spa rile 
Seattle 


M H .liviinson.. 


■v- 

29S 

lt3 

710 

H.'. 


.I'd 

.34 


13 


t- =- 


Inol. in Mcdipinc 
Incl. in psyepiatry 


1 

H 


s 


7.1 

fS 

ati 

IF, 

ITl 

2)' 

lai 

IW 

lai 

ini 


nt 


1.3. OBSTETRICS AND GYNECOLOGY 

Residency proorams in the followino hospitals have been approved by the Corrncll and the American Board of Obstetrics and Gynttologj. 

Hospitals, 471; Assistant Residencies and Residencies, 2,311 


J 


t 


•it 

Ui 

1.0 

Uh 

’] 

Bnl 

Jolt 

Uni' 

Bos 


FEDERAL 


Name of Hnsjiltal l.oeatlon 

UNITED STATES ARMY 

l.etlerrrrritr .\rmy Hospital ■>. San Ftanel'co 

Kit/.sinror.s -Army Hospitrrt t. Denver 

.Arrtr.v .Mrallertl Center >-■>. Wtrslrliretoti. D c 

William Berrirtnont .Arirry Hosjrital. El Pa«o, Te.vrts 

Brooke Arriry Hospital . San .Vntonio. Tevtis 

Triitlur .Vnrry Hospital ’. nonoltrlit, T H 

UNITED STATES NAVY 

V. S. Nrrittl Hospital. Corona. Calif 

U. .S. Naval Hospital . Ottklttml. Calif. 

U. S. Ntnrrl Hosiiittrl ’. Sttn Dlciro. Calif 

U S. Naval Ho'irltal . (ireat Lake-. (It 

V. S N.tiai Ho«itit;tl. Belbesil.-t. .Mil 

U. S. .Ntiirrl Hospital . Chelsea. Mit's 

U. S Ntiitrl Hospitrrl. St. .Mbtttis, N. V. 

V. S .Vairtl Ho-iiitrtl . Phlia<lel|dtlit 

V. .S. Nrtirtl Ho-iritrtl . Portsmouth. Va 

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Frcedmen’t Hosjrrlrrl . Wa'hin);tott. D C. 


Chief of Seriiep 


E .\, Ztmttr-riitrrr.n 

.1. H .Smith. 

H. h. Niva. 

S I, Ainet . 

.1. W. Sittt|<«on.... 
E. H Hopjrer.. 


.\ .1 Petevra. 

R. W. ’I’littdy, .Sr.... 

W. S. Baker. .Ir. 

•M. .M Rirl.in. 

H H Hill. 

M .\ (iodine/. 

.1 Pease. 

II .1. Hrrnicr. 

D. .\. Callrtrrttn.... 


.1 AV Ross 


NONFEDEBAL 


Criiranay -Ale ' 'f . Birrttirtkhrtttt, .Ala 

University of ■■ ■ ' ■ ’itter 

University ‘ ' .' Clinic . Birtrrrmrliitnt. .Via. 

I.Ioyd Noltritil Ho?pl(aI . Ertltllelil. .Via 

Good .Satrrrtrltrtn Hospital ’. Phoettt.v, .VrI/. 

•Alrtrlcopa County Generrtl Ho.sptttrl . Phoenix. .Ari/. 

St. .losoph's Hospital . PItoeni.v. .VtD. 

Univct.sfty Hospital *... Lillie Rork, Atk. 

Herrick -Metuorittl Hosiiital '--i. Berkeley, Calil. 

.San JoiKiiiIti Generrtl Hospital. Eieinlt Catttp. Calil. 

(tencral Hospital of Ftesjio County.. I'resno. (’trill. 

GJwrdilie Saiiilariiiiii and Hosjiilal ’. C.letulule. Calil, 

.Seaside .Alemorliil Hos|iilal . Lorn; Iteaetr. Cain. 

Ctilffortila Ho.sprtnl . TO' .Antrele.' 

Cedar* of Lclninon Hospital . I.o* .Aneelcs 


rz ■■ ’ . 1 .- .Siiniaiitan . Los .Vneeles 

■ ■ ■ MoHiiltrl . I.n* .Aneele- 

■ Hosjrital '. Los Atirrele- 

Prcsliyterian Hospital-Olmsted .Alemorrnl ... l.nt' .Anee1e~ 


Queen of .VokcIs Hoi-tiilal . 

Unlver.'ity of Cniifornia .Meitfeal Centet. 

White .Aleiirorial Hospital . 

Hluhhind-.Vlamcda County Hosjiilal 

Kaiser Foundation Hostiltal ..— 

C’ollls P. and Howard Hnniiiifrton .Alernorial 

iiosjiitiii . 

Mercy Hospital ’... 

Sar, Dleeo County Geiieial Ho'liilal . 

Chllilren’s Hosiiltnl . 

Kiil'cr Foundation Ilo*i)ital . 

Maty's Help Ho-pltal. 

SI. Fraaols Memorial Ho-iritaJ —.. 

St. .losejilr’s Hospital . 

St. l.uke’s Hospital . 

St. Mary’s Hosjiltal ’*■’. 

San Franclsio Hosjiltal 

UnWetsiiy ot Culltornhv Service . 

Siiiiiford UnUerslty Altlllnted Hospitals. 

Sail Fnmri'co Uosjiltul stimlord University 



Los .Vneete* 
Los Antteles 

.Lo« .Anteles 

... Oakland. Cttlll 
... Oakltrnd, Cttltf. 

,. Paxailena. Calif. 
. Srtn Dlesfo. Calif. 
. Srtn Dieiro, Cirllt. 
.... San Ftrtncl.'Co 
.... San Frtinetaco 
.... San Franciaeo 
.... San Francisco 
.... San Francisco 
.... Snn Frrtnci.sco 
.... Snn Fianctsco 

.... Srtn Fninel«eo 

-v-a Srtn Francisco 


Svwnloid Unhersltj Hosjiilnl i-.-i. 

I’lilvet-lty o! CalUorala llo«tiUnl t-a. 


Snn FrrtDcL*co 
Snn Francisco 


T. >1. Bmtlnarc.... 

W. N. .lonc'.. 

A>. T AVc'l. 

R. L. Moore. 

P. Wtmltoa . 

R. .lemrctl . 

W. E. Broun. 

T H. Uoitttatrrt.... 

D. Htttritt'toD. 

H. A.. Tie. he. 

.1. B. Broun. 

L. R. Hill. 

G. A\'. Hevvitt- 

.1. F. Nolan. 

L. Krohn- 
G. Ro-en!>luttr ... 

H. C. Aln.trd. 


U. .7. Hanley. 

R. R. Alciien- 
H. (.. Gctnanil... 
A. JI. .MeCarth.v... 

D. G. .Alorton. 

U. F, Zrprrek. 

G. F. Calvin. 

R. AA’. Kiny. 

AV. C. Royers. 

p. L. Martin. 

,7. .A. Rlfst. 

D. -A. Dalin*. 

H. B. NePon.. 

C. L. Cooley. 

C. D. Hart. 

H. A'on Gcldctn — 

.1. R. Upton. 

P. H. A mot. 

E. B. Kina. 

K. Seitaupp .Ir.' 

P. Hoffmann .... 
C. F.. McLennttn... 
H. F. Train. 
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Mumttlttl «nd other refirencts «i||| be found on pages 387 through 390. 
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'' C 2 

C?.5 


Name of Hospital Location 

Santa Clara County Hospital . 

St. John’s Hospital. Santa Monica. Ca lf. 

Harbor General Hospital ... Torrence. C alif. 

Presbyterian Hospital . Denver 

St. Joseph’s Hospital . Denver 

Universitv of Colorado Medical Center 

Colorado General Hospital . Denver 

Denver General Hospital . Denver 

Bridgeport Hospital . Bridgeport. Conn. 

St Vincent’s Hospital . Bridgeport, Conn. 

Hartford Hospital . Hartlord. Conn. 

St. Francis Hospital . Hartford. Conn. 

New Britain General Hospital . ^'Civ Britain, Conn. 

Grace-New Haven Coiiiinunfty Hospital .Nf*iv Haven, I'onn, 

Hospital of St. Raphael ®...New Haven, Conn. 

Laurence and Memorial Associated Hospital-!: New London. Conn. 

Norwalk Hospital . Norwalk. Conn. 

Delaware Hospital . Wilmington. Del. 

Columiiia Hospital for Women and 

Lving-in Asylum . Washington, D. C. 

District of Columbia General Hospital . Washington, D. C. 

Doctors Hospital . Washington. D. C. 

Garfield Memorial Hospital Washington. D. C’. 

Georgetown University Hospital . Wa’shing'ton, D. C. 

George Washington University Hospital . Washington. D C. 

Providence Hospital . Washington. D. (’. 

Sibley Memorial Hospital '-a...Washington, D C. 

Duval Medical Center . Jacksonville, Fla. 

St. Luke’s Hospital . Jacksonville. Fla. 

St. Vincent’s Hospital . Jacksonville. Fla. 

Jackson Jlemorlal Hospital . Miami. Fla. 

Mount Sinai Hospital of Greater Miami . Miami Beach, Fla. 

Orange Memorial Hospital i-s. Orlando. Fla, 

Mound Park Hospital . St. Petersburg, Fla, 

Tumpa Municipal Hospital i-’. Tampa. Fla. 

Crawford W. Long Memorial Hospital *■*. .Atlanta, Ga. 

Georgia Baptist Hospital i. .Atlanta, Ga. 

Grady Memorial Hospital ». Atlanta. Ga 

Piedmont Hospital '. Atlanta. Ga 

St. Joseph’s Infirmary . Atlanta. Ga. 

University Hospital . .Augusta, Ga. 

Augiistana Hospital *-*.. Chicago 

Chicago Maternity Center i-a-os. Chicago 

.. Chicago 

.. Chicago 

.. Chicago 

.. Chicago 

. Chicago 

.. Chicago 

. Chicago 

. Chicago 

.. Chicago 

. Chicago 

... Chicago 


NONFEDERAL 

Chief of Service 


f “ 5. SJ 


f c s 

1-^ S.t£ 


iccr • 
,5 —S 


Cook County Hospital . 

Englewood Hospital *. 

Frank Cuneo Memorial Hospital *. 

Grant Hospital '... 

Hospital of St. Anthony De Padua . 

Illinois Masonic Hospital ... 

Lewis Memorial Maternity Hospital . 

Luthernn Deaconess Home and Hospital a. 

Mercy Hospital . ^ . 

Jlichael Reese Hospital i-a-ioo.’ ’. 

.Mount Sinai Hospital . . 

Northwestern University Medical Center 

Chicago Wesley Memorial Hospital . 

Passavant Memorial Hospital. 

Evanston HospitaP-^ .. ..Ei an 

Presbyterian Hospital i-®*? .. 

Provident Hospital . 
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Chicago 
Chicago 
:ton. III. 
Chicago 
Chicago 


Ravenswood HospltaP-* . Chicat'O 

St. Anne’s HospitaP-^..!!!!!!.!!!!!!!!!!!!!! Chicago 

St. Elizabeth Hospital *. Chicago 

St. .Joseph HospitaP-®. Chicago 

St. I-uke^s Hospital .Chicago 

Swedish Covenant Hospital . . Chlcat^o 

Lmyersity of Chicago Clinics'-®. Chicago 

Hillings Hospital 

(. hlcogo Lying-In Hospital & Dispensary 
Lniiersity of Illinois Research and Educational Hospitals Chicago 

? Hospital t.Evanston. III. 

I.ittle (.oinpany of Mary Hospital > . Evergreen Park, III. 

.Hospital ’. Oak Park. Ill. 

Methodist Hospital of Central Illinois". Peoria, III 

h . Fr^uneis Hospital"-".;. Peoria. Ill. 

M. Anthony Hospit"!'-® Roekford Ill 

nd!Sn""?” ■ ■ ..Indianapolis 

St Indianapolis 

St' Flir I rh Hospital i-». Indianapolis 

ITnh ''7 Hospitals . Iowa City 

St Jledieal Center’-". Kansas City, Kan. 

Mviv Wichita Kan. 

St To ’ . Wichita. Kan. 

LoiiisUlle General Hospital 1 - 3 -”=. Louisville. Ky. 

Cha'ro K '".'’""“'■S' *•“. Louisville, Ky. 

Lhanty Hospital ol Louisiana 

Ini ependent Unit ’ . Xew Orleans 

Lomsiana htate I niversity L'nlt ’. Xcw Orleans 

Hotel V Hnit ’-<. 3 -..,. Xew Orleans 

Hotel Dieu.Sisters Hospital ’. Xew Orleans 

Oehsner Foundation Hospital ’. Xcw OrleVs 

Southern Baptist Ho.spital . Xcw OrleLs 

Numerical and other references will be found on pages 317 through 390 . 
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13. OBSTETRICS 'AT^D iGYNECOLOGY-Gontinued 


nonfederal 


Xiinic of Uospitnl 


Touro lotlrmary i 


J.OPHtlon 
New Orlcmis 
. Shreveport, Lii. 


Coiifeitonitc Memorial Meilical Center i. Shreveport la 

Baltimore City Hospitals'-". . 

Bon Seeonrs Hospital". . . B u ^ 

Church Home ami Hospital !. B l oJe 

Iranklln Sdiiare Hospital'-". .Balt mi re 

.lohns Hopkins Hospital'-".i::::::::::::;::::::;;;;; “Ilitfc 

Lutheran Hospital. Baltinmre 

Marylamt General Hospital'-". Baltimore 

Mercy Hospital'-" . Baltimore 

Provident Hospital and Pree Dispensarv . Baltimore 

St. Amies Hospital'.'.. Baltimore 

St. .Toseph-s Hospital". Baltimore 

Sinai liospltal . Baltimore 

South Baltimore General Hospital'-". Baltimore 

Union Memorial Hosjiltal '-". Baltimore 

Prince GeorKC General Hospital '-"... Chcverlv. Md. 

Beth Israel Hospital . . lioston 

Boston City Hospital'-".Bo.stnn 

Boston Byintt-In Hospital . Boston 

Carney Hosidtal-St. .Margaret’s Hospital'-". Boston 

Massaehusetts Memorial Hospitals. Boston 

New Kiipland Hosidtal '-". Boston 

St. Elizaheth's Hosidtal . Boston 

• Booth Memorial Hospital'-". Brookline. Ma.ss. 

Free Hospital for Women '-". Brookline. .Mass. 

Camhrldttc City Ho.spltal'. Camlirldpc, .Mass. 

St. .Antic’s Hospital ". Pall Blver, .Mass. 

Quiney City Hospital . Quincy, .Ma.ss. 

St, .loscph Mercy Hospital *-". Ann Arhor, .Mich. 

University Hospital . Ann Arhor, .Mleli. 

Detroit Memorial Hospital'. Detroit 

Kviinirellcal Deaconess Hospital'-". Deindl 

Plorcnee Crittenton Ho.spital'-". lietrolt 

Grace Hospftal . Detroit 

Harper Hospital. Detroit 

Henry Pord Hospital '-". Detroit 

.Mount Carmel .Alercy Hospital. I)etroit 

Providence Hospital ' . Detroit 

S’t. .Tolin Hospital'-". Detroit 

St. Joseph Mercy Hospital. Detroit 

Sinai Hospital. Detroit 

Wayne University .Alllllatcd Hospitals 

Herman Kiefer Hospital'-". Detroit 

Becelvinfr Hospital'-" . Detroit 

■Woinnn’s Hospital '-". Detroit 

Hurley Hospital'-" . Flint, .Mich. 

Blodcett Memorial Hospital. (irand Itapids, Mich. 

Butterworth Hospital . Grand Itapids, Mich. 

St. Mary’s Hospital . Grand Itapids, .Mivli. 

HiKlilund Park General Hospital'.. Hiphlaiid Park. .Mich. 

Pontiac General Hospital'-". Pontiac, .Mich. 

St. Joseph Mercy Hospital. Pontiac, .Mich. 

Saitinaw General Hospital'-". Saginaw, .Mich. 

Minneapolis General liospltal. .Minneapolis 

Northwestern Hospital'-" . Minneapolis 

St. Barnahas Hospital . .Minneapolis 

St. Mary’s Hospital '-". .Minneaimlis 

University of Minnesota Ho.spitals... Minneapolis 

Mayo Foundation ' . itochester, Minn. 

Charles 'P. Miller Hospital '-“. St. Paul 

St. Joseph’s Hospital . Nt. Paul 

University Hospital .lackson. Miss. 

St. Louis C’ountv Hospital . Clayton, .Mo. 

Univcr.sity Hospitals .. Columbia, .Mo. 

Kansas City General Hos])ital So. 1 '-“. Kansas Cjty, Mo. 

Kansas City General Hospital No. 2'-". Kansas City, Mo. 

St. Jo.sei)h Hospital'-". Kansas City, Mo. 

St. Lukc’.s Hospital'-". Kansas City, Mo. 

Barnes Hospital. Bt. I.ouis 

De Paul Hospital. Bt. Lou s 

Homer G. Phillips Hospital'-". Bt. Louis 

Jewish Hospital.. BL Louis 

Missouri Baptist Hospital ?-". Bt. Louis 

St. John’s Hospital. Bt. Louis 

St. Louis City Hospital . Bt. J.ouls 


St. Luke’s Hospital'-“. 

St. Jlary’s Group of Hospitals'-"-"""... 

Lincoln General Hospital . 

St. Kllzaheth Hospital'"". 

Bishop Cla.. ’ TT-'-'Mil 

Crclfthton " ’ ’' , 

Creluhtoi. ” . s Hos 

St. Cathc.. ■ ■ ■ . 

Immanuel Hospital'-" .V 

Univer.sity of Nebraska Hospital 
Cooper Hospital'-" . 

Hackensack Hospital'-" . 

.lersoy Clt.v Medical Center '-" 

Margaret Hamie Maternity Hi..;..:. 
Monmouth Memorial Hospital'-". 


.... St. 7/Oui.s 

_St. Louis 

Lincoln, Neb. 
Lincoln, Neb. 
.Omaha 


pital 


. Omaha 

. Omaha 

. Omaha 

. Omaha 

. Camden, N. .1. 

■' - ’- N. .L 

. N. .T. 
. N. J. 

Lonu riraucii, N. J. 


Chief of B’ervice 

AV. E. Levy- 

O. G. Johnson. 

JL E. Dllworth. 

P. Mohimphy . 

IL B. McNally-E. Novak 
J. K. B. E. Seecur. 

I. .A. Siegel. 

J. P. Savage-L. Brady.. 
N. J. Eastman- 

H. W. 'i’c Linde. 

AV, N. I.ong, Jr.- 

AA’. K. Diehl. 

D. .M. Di.\on- 

J. D. AA'oodruff. 

J. J. Erwln-F. K. Morris 
AV. B. Butler. 

H. B. McNally- 

’!’. S. Bow.ver. 

J. B. Boyle-G. .-A. Galvin 

I. A. Siegel. 

.V. .Somiheimer. 

J. H. .Alorrison. 

J. .M. Haws. 

.A. I,. Haskins. 

J. F. Warren. 

11. I.. Itosenlleld. 

B. 'rennev, Jr. 

1 ). E. Beid. 

It. J. HetVernan. 

D. ,1. .Alc.Sweency. 

L. Parsons . 

.AI. A. Phillips. 

W. J. .AIcDonald. 

K. C. Kasilon. 

G. A’. S. .Smith. 

P. P. McGovern.. 

E. F. Shay. 

L. 11. >anHaalte. 

AV. Belser . 

N. F. Miller. 

11. F. Jarvis. 

L. Braun . 

S. AV. ’I'rythall. 

O. AV. Pickard. 

H. C. .Mack. 

C. P. Hodgkinson. 

J. AV. PIchettc. 

H. Henderson . 

J. P. Ottaway.. 

J. E. ClItTord. 

L. Braun . 

C. S. Stevenson. 

C. S. Stevenson. 

H. M. Nclson-C. Shelton 

I. H. Gutow. 

AV. J. Jack. 

E. y. Postma. 

U. .Nanzig . 

K. SIddall . 

H. A. Furlong. 

F. tiaensliaucr . 

C. E. ’ro.shacli. 

AV. P. .Sadler. 

E. Ingalls . 

O. F. l?ol)ldns. 

J. F. Shandorf. 
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Numerical and other references will be fotmd on pages 387 through 390. 
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13. OBSTETRICS AND GYNECOLOGY-Continued 


of Hospital X.ocation 

Harrison S, Mnrtlanil Medical Center .Xcirark, X. J. 

Xenark Beth Israel HospitnP-’. Xetrark, .1 . 

St. .Michael’s Hospital.$' ’i’ 

rassalc General Hospital a..... Ppsme. X. .1. 

Baterson General Hospital >■’. Paterson, X. .T. 

Holy Xame Hospital a. Teaneck, X. .T. 

St. Francis HospitaP-a. Trenton. X. .T. 

.Mhany .. .Hbany, X. 1, 

\. X. Brady Hospital r-»'r. -Hbany. X. Y. 

Beth El Hospital. BrookI.vn. X. ^. 

Brooklyn Women's HospitaP->. Brooklyn, X. 

Coney Island HospItaP'*. Brooklyn, X.\, 

Cumherland Hospital i-'. Brook yn. X. T. 

Greenpoint Hospital. Brooklyn. X. T. 

Jewish HospitaP'* .. Brooklyn. X. Y. 

Kings Coemty Hospital 

University Service r . Brooklyn. X. Y. 

Long Island College HospitaP'*.,.. Brooklyn. X. V 

Maimonldes Hospital*'* .. Brooklyn, X. E. 

Methodist Hospital'-* . Brooklyn. X. \. 

Xontegian Lutheran Deaconesses Home 

and Hospital *-* . Brooklyn. X. Y 

St. Catherine's HospUaP'*. Brooklyn, X. Y 

St. .lohn's Episcopal Hospital*-*. Brooklyn. X. Y. 

St, Mary's Hospital *. Brooklyn. X. Y. 

Unity Hospital *'* . Brooklyn. X. Y. 

Wyekoff Heights Hospital »'*. Brooklyn. X. Y. 

.lllied Hospitals of the Sisters of Charity *-*. Buffalo 

Emergency Hospital . Buffalo 

Sisters of Charity Hospital . Buffalo 

Buffalo General Hospital *-*'"■'. Buffalo 

Deaconess Hospital*-* . Buffalo 

Edward .1. Meyer Memorial Hospital ■. Buffalo 

Millard Fillmore Hospital. Buffalo 

Mary Imogens Bassett Hospital*-*. C’ooperstotvn. X. Y. 

Elmhurst General Hospital*-*-***. Elmhurst, X. Y. 

Flushing Hospital and Dispensary *-*-«*. Flushing. X. Y. 

Mcadovrhrook Hospital. Hempstead, X. V. 

.lamalca Eo.sp!tal *'*. .ramafea, X. Y. 

Mary Immaculate Hospital*-*. -Tamalca. X. Y. 

Queens General Hospital*-*.Jamaica, X. Y. 

Charles S. Wll.son Memorial Hospital *-*. Johnson City. X. Y. 

North Shore Hospital '-*. Manhasset. X. Y. 

Nassau Hospital * . Mineola, .S. Y. 

Mount Vernon Hospital.Mount Vernon, X. Y. 

Long Island .Tewish Hospital*-*. New Hyde Park. X. Y. 

Bellevue Hospital Center 

Dlv. Ill—New York University College of Jledlclne *'* Now York City 

Beth David Hospital *-*. New York City 

Beth Israel Hospital *->-**''. Xew York City 

Bronx Hospital'-* . New York City 

Bronx Mnnicipal Hospital Center. New York City 

Fordham Hospital *-* . ^-eff York City 

Francis Delafleld Hospital*-*. New York Citv 

French Hospital*-* . Xctv York City 

Harlem Hospital *-’ . Sew York City 

Hospital for .loinl Diseases *-». New York Citv 

.Temish Memorial Hospital >-*. New York City 

Lenox Hill Hospital . Sew York CTty 

Lincoln Hospital*-* . S'ew York Citv 

Misencordia Hospital'-*. X'ew York Citv 

Morri-sania City Hospital*-*. S-ew York City 

Mount fe nai Hospital *-*. S'ew York Citv 

New York Hospital *-*. S'eiv York Ciiy 

Sew Fork Infirmary =-*. S'ew York City 

Xmv lork Medical College—Metropolitan Medical Center 

Flower and Eilth .Avenue Hospitals *-*.New York City 

Met.opohtan Hospital *-* .Xew York City 

New York Polycllnie Medical 

School and Hospital*-*. S'ew York City 

New dork University—Bellevue Medical Center 

I'hi'erslty Hospital .York City 

(Sloan Hospital for Women) New York City 

{<00>C\Cit HoiTiltal *“* 

St. Claire’s Hospital *-*-«* ; • .^-'I[ 1°^. g *F 

St. Vincent'.s Ha^pital ’-L!! i ]:!.'!!!! i!!!!.'!!!! ] i!! i 1!!!!! Xew Yofk CUy 

Lnited Ho-pital '-* . Pore Chester X Y 

Genesee Bospita! '-s-*"* . Rochester X Y 

Highland Hospital >-*...Roches'ter’ x' Y 

Rochester General Hospital *-*. Rochester’, x'. y’. 

•St. Jfiiry's Hospital!-*.Rochester X Y 

■'•“hieipal Hospital *-*... Rochester! X. y'. 

General Hospital .Syracuse, X. Y. 
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14. OPHTHALMOLOGY-Continued 


Nnine ot Hospltnl 

UNITED STATES NAVY 


Location 


FEDERAL 

Chief of .Service 



Philadelphia 

UNITED STATES PUBLIC HEALTH SERVICE 

U. S. Public Health Service Hospital >->. oilcnns 

U. S. Public Health Service Hospital •-•'-'•'.r.. . .^ Hnltininrii 

L. S. Public Hcallb Service Hospital >-a. sVaVeVi'isImKl, 

DEPARTMENT OF HEALTH, EDUCATION 
AND WELFARE 

Preedmen-s Hospital i--* . Washint'lon, D. C. 

VETERANS ADMINISTRATION 

Veterans Admin. Hospital. Hlrinincbinn .\bi 

Veterans Arlmin. Hosi.ltal .!..!!!!!...!!!!]! . filskS ’ a i„ 

\eterans Adtnin. Hositltal. Lone Heaeh ‘t'nllf' 

Veterans Admin. HospltaP-=>'=-.L^s Anecics 

Veterans Admin. Hospital t .s„n Francisco ' 

\ cterans .tdmin. Hospital r--’ . Atlanta Ga 

Veterans Admin. Itescarcli Hosiiital '.' Chleaen 

ns Admin. Hospital t . .Hines 111 

ns .Ulmiti. Hospital . Wadsworth, Kan! 

ns Adm it. Hosp ta . Louisville. Ky. 


K. .1. PalmberK... 
V A. Beucrinan. 

S. J. Ryan. 

A. O. Holm. 

W. L, Smith. 


.1. B. Pccldes, Jr, 

W. P. GrilTcy_ 

.1. B. Pcelilcs.. 
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\ eterans Admin. Hospital J-a-tca . Dearborn Mich 

Veterans Admin. Hospital i-»-r'os . Minneapolis 

Veterans .\dmin. Hospital »-=’ . St Louis 

Veterans .Admin. Hospital . Brooklyn N V 

Veterans Admin. Hospital . New York City (Bronx) 

Veterans Admin. Hospital. Xcw York City (.Manhattan) 

Veterans .Idniln. Hospital . Cleveland 

Veterans Admin. Hospital' . I'lttsbiirgh 

Veterans Admin. Hospital. Memphis, Tenu. 

Veterans A<lmln. Hospital i-a-aur-acs . Dallas, Texas 

Veterans Admin. Hosidtal. Houston, Texas 

Veterans .Admin. Hospital. Richmond, A’a. 

Veterans Admin. Hospital . Milwaukee (Wood) 


W. A. Mann. 

A. A\’. Mc.Alcster. Ill. 

(Sec University of Louisvil 

J. H. Allen. 
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S. Fox . 
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86 
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3 
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ge 01 .Medicine Afliliated 

Hospitals) 
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3 
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.. 

4 

3 


tj-; 
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NONFEDERAL 

University of .Alnliaina .Medical Centei 

Uulvor.sity Hospital and Hillman Clinic *•’. Birmingliam, .Ala. 

A’eterans Admin. Hosidtal . Birmingliam, .Ala. 

Arkansas Baptist Hospital. Little Rock, .Ark. 

General Hospital of Fresno County . Fresno, Calif. 

Los .Angeles County Hospital *. Los .Angeles 

Los .Angeles Eye and Ear Hospital. Los .Angeles 

University of California Medical Center. Los .Angeles 

White Memorial Hosidtal . Los .Angeles 

Higliiand-.Alameda County Ho.spital '-i'. Oakland, Calif. 

San Diego County General Hospital . San Diego, Calil. 

Stanford University Hospitals . San Francisco 

University of Calil'ornia Hospital **•■*. San Francisco 

Harbor (ieneral Hospital . Torrance, Calif. 

University of Colorado Medical Center 

Colorado General Hosjiital. Denver 

Denvci General Hospital . Denver 

Grace-Sew Haven Community Hospital. Nea Haven. Conn. 

District of Columliia General Uospltai'-'’. Wa'liingtoii, D. C. 

Episcoiml Ej’c, Ear and Throat Hospital '-oic. Wasliiiigtoii, D. C. 

.lackson Memorial Hospital. .Miami. Fla. 

Grady Memorial Hospital >. .Atlanta, Ga, 

Chicago Eye, Ear, Nose and Throat 

College and Hospital . Chicago 

Cook County Hospital . Chieiigo 

Illinois Eye and Ear Inflimary . Cldcago 

Michael Reese Hospital . Chicago 

Northwestern University Medical Center 

Chicago Wesley Jlcmorial Hospital . Cliieugo 

Passuvant Jlcmorial Ho.spital. Chicago 

Vctcran.s Admin. Research Hospital'. Cliieugo 

p. • • 1-111 . Chicago 

jl ; . ■ • a. Chicago 

■ ciinic.s '-=>. Cbleago 

University of Illinois Hospitals 

Illinois Eye and Eai Initrmary '-“-v'. thieago 

Research and Edueational Hospitals '-s-'so. Chicago 

Indlanii University .Medical Center and Alllliatcd Hospitals 

Indianapolis General Hospital '-a. Indlamipolls 

Indiana University Medical Center Hospital . Indianapolis 

State University of Iowa Hospitals ...j"''’” 

University of Knnsa.s .Afedicul Center . Kansas City, knn. 

University ol Loni.sville .Medleal Center . 

Louisville General Hospital. Lou svillc, h> . 

Veterans .Admin. Hosiiitiii . Louisville, Kj. 

Charity Hospital of Louisiana Orleans 

Independent Unit '. P.c" G'F'ins 


Louislnnu State University Unit '. 

'fiilane University Unit '... 

Eye, Kur. .Nose and Throat Hospita! 

Ballliiiorc Eye, Ear, Nose and Tliroiit Hospital — 

.liiliiis Hopkins Hospital. 

University Hospital .. 

Massneliiiselts Eye and Ear Infirmary . 

.MassncliuseUs .Alemorlal Hospitals'-’ 
ilniversity 
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(See University oi Illinois 
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4 

3 

AV. A. .Alann. 



1 

2 


D. A nil. 

.Vte’ 


1 

3 


D. Vail . 

ss 

.-).ISS 




AV. F. Hughes, Jr. 


1 

3 

0 

E. H. Jleix. 

275 

7.740 

- 


F. AV. Newell. 

*340 

1 

3 

3 

AV. F. Hughes, Jr. 

.. 1,676 

.•)6.484 

9 

1 

li) 


W. F. Hughes, Jr.. 

117 

b,97(» 



M. Biiitlcy . 

247 

9.922 

.. 

12 

0 

3 

3 

F. Jl. AVilson. 


0,9^5 


3 

A. E. Brnley. 

A. Lcinoine . 

. 1.474 

595 

4 

4,525 

1 

3 

C. D. Townes. 

0 D. Townes. 

134 

.... 572 

0,750 

09S 

'i 

0 

o 

2 


Harper Hospital 


New Orleans 
New Orleans 
New Orleans 
.. Baltimore 
.. Baltimore 
.. Baltimore 
.Boston 

tts Memorial Hospitals--.."••'WhAr® 

Hospital'-’.""^'’Vuoii 


,1. H. Liirose— 

G. M. Haik. 

J. H. Allen. 

W B. Clink. 

H. C. Dix. 

.A. E. Mainnence 


E. B. Dunpliy... 
T. Gunderson ... 
P. B. Frallek.... 
A. D. Ruedeinann 


I2I 

63,5 

587 

1,388 

1,005 

1,871 

11 

3,932 

25S 

752 

1.48S 


3.3.)S 

6,:)66 

5,886 

14.65.) 
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17,063 
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-Numerical andmther references-Avtll.be-'found..t)n:paoes.387.throuBh 390. 
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14. OPHTHALMOLOGY-ConKnued 


NONFEOERAL 


Xfltne of Hospitnl location 

Henry Ford Hospital .rvlroli 

■fniversHy of JIinnc=ota Hospitals . 

Barnes Hospital ... ; 

Homer G. Phillips Hospital ’'*. 

St. Louis City Hospital . St. I.oui' 

St. Mary's Group of Hospitals **•«.... 

rnivprsity of Nebraska Hospital »-*...... Omaha 

Jersey City Medical Center. -lemy City, N. -J- 

Newark Eye and Ear Infirmary .. NeyfaTk, N. a. 

Brooklyn Eye and Ear Hospital . Brooklyn. N. J 

Jewish Hospital .... Brooklyn. N. i. 

Kinqs County Hospital _ _. 

Cniversity Service *. Brooklyn, N. J. 

Long Island College Hospital . Brooklyn. N. 

Buffalo General Hospital *'*... 

EdwanJ J. Meyer Memorial Hospital *... Buffalo 

Elmhurst General Hospital J-a-‘3s. Elmhu^t. N. J. 

QueeD.« General Hospital . Jamaica, N. 

Bellevue Hospital Center 

Div. IV—New York University Post-Graduate Medical 

School 5-S-J98 . New York city 

Brons Eye and Ear Infirmary. New York City 

Goidwater Memorial Hospital . New York City 

Lenox Hill Hospital . New York t'Uy 

Manhattan Eye. Ear and Throat Hospital . New ^ork c ity 

Monteflore Ho.spUol .New York City 

Mount Sinai Hospital .-. New York City 

New York Eye and Ear Infirmary .New York City 

New York Hospital . New York CUy 

New York Polyclinic 3led(cal School and Hospital — New York City 

Presbyterian Hospital ’. New York City 

St. Luke's Hospital *•*,.. New York City 

St. Mary’s Hospital . Rochester. N. Y. 

Strong Memoiial-Rochester Municipal Hospital Rochester. N. Y 

State University of New York Upstate Medical Center 

J“« Syracu.«e, N. Y. 

Gra?.« ■ . Valhalla. N. Y. 

North hapel Hill, N. C. 

Duke , ' .Durham. N C. 

McPherson Bo-^pital . Durham. N. C. 

North Carolina Baptist Hospital . Winston-Snleni, C. 

Cincinnati General Ho.^pital . Cincinnati 

City Hospital . Cleivlaod 

Cleveland Clinic Hospital . cleveiund 

University Hospitals **'». Cleveland 

Ohio State University Hospitals 

University Hospital Columbii«. Ohio 

University of Oklahom . Oklahoma Citv 

University of Oregon ' 

Hospitals and Clinlcii ' ... Portland. Ore. 

Geo. F, Gelsioger Memorial Hospital and Fo®* Clinic Danvifh. Pa 
Graduate Hospital of the University OJ Pennsylvanln Philad'*i’»hia 

Hospital of the University of Pennsylvania »-». Philadelphia 

Jefferson Medical College Hospital . PhtimHphia 

Philadelphia General Hospital . Philadelphia 

Temple University Hospital . Phihidelpbia 

Wills Eye Hospital . Philadelphia 

Monteflore Hospital . PitC'Our h 

Pittsburgh Medical Center 

Eye and Ear Hospital . Pilt«Sur"h 

goPer Hospital . rharjeslon S C 

City of Memphis HospUal.«—Memphis Eve. Ear. No«e and 

Throat Hospital >-=. Memphis, T.-.n 

Parkland Memorial Hospital .Dallas Tc-\.as 

university of Texas Medical Branch Hospitals Galveston’ Texas 

Baylor University College of Medicine .tfliliated Hospitals 

Jefterson Davis Hospital' “. Houston, Texas 

3 eteran5 .4dmm Hospital. Hou«ton '»>xo« 

Scott and White .Memorial Ho«pltaL« . Temple! Texa« 

, >ital . Charlottesville, Va 

Hospital Dinsfon . Richmond. Va 

Throat Ho.«pitnl. Rounok.\ \u 

No 1 (Hathorview) ***52. S?aille 

... Madison. \Vi« 

SnTjuan rftT'Hospiiai V:,':::;::;;^^ 


Chief of Service 

J. Guyton . 

A. D. Ruedemann_ 

K. E. Snndt. 

E. W. Hansen. 

C. W. Rucker. 

A. r. .\dQir. 


.1. R. Rule. 

B. Becker. 

B. Becker .... 

D. Bisno .. 

R. D. 3Iattls. 

J. H. .)udd. 

F. X. Btophy.. 

L. W. Hughes. 

W. V. Moore.. 

M. Lasky. 

R. Troutman .. 

A. N. Rosenberg.. ... 

J. .1. ivoenig. 

tv. Y. .lones....,. 

W. R. Loewe... 

T. D'Angelo . 


A. DeVoe . 

N. Gould-S. Epstein. 

C. Fox. 

B. F. Payne..... 

R. T. Paton. 

S. Gartner. 

J. Laval.. 

B. F. Payne. 

,1. 51. McLean.. 

H. H. Romaioe. 

J. H. DunningtOD. 

W. G. Frey. 

C. Sullivan. 

.1. F. tilpocr. 

F. R. Webster. 

C. Wood . 

Is. P. McPherson, Jr. 

W. B. .Anderson. 

S. D. .McPherson. 

R. W. Roberts. 

D. .L Lyle. 

R. J. Nicholl. 

R. .1. Kenueds*. 

L. V. Johnson... 

W. H. Havener. 

J. R. Reed. 

K C. Sxvan. 

A L. Rhoades. 

I Leopold. 

F H ‘.ler. 

A E Town. 

T. H. Cowan. 

G G G:''— on. 


H 'rhO!]»“. 

M F. iliCa-lin. 

P G. Je.'ikin-s. 

P M Lewis. 

C W. bit»wDmu. 

G Robertson..... 

E L Goal. 

E L Goar. 

E. R Veirs. 

E W Burton. 

D Gueri. Ill.. 

E. o cm. 

R. C Laughlin. 

P. Duehr. 

E. F Carl. 

R H Rupp... 

G Pico. 
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9,65b 


2 

2 
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3 

50 
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21C 


1 

2 

2 

150 


of OnhtL?momov J 4 h“"o have been approved by the Council and the American Board 

ONE year's dLriVn Optithalmolosy, as offering training of 

Intram’^rallvlrthrmmh^.mv.ei^ .**’=* beginning July I. 1957 only those hospitals which either 

will contin^ tL " •a*’’' *® P'’®''*'’* ®* 'eas* two years of clinical training in the specialty, 

will continue to be approved. These residency programs will be reviewed prior to July I, 1957 relative to their 

qualifying for continued approval. 

Hospitals. II; Assistant Residencies and Residencies, 22 


NONFEOERAL 


Name o! Hospital 


Location 


Provident Hospital 
tVoodlnwn Hospital t,, 


Chicago 

Chicago 


Numerical and other references will be found on pages 387 through 3S8. 


Chief of Service 

tv. SI. Jones. 

F. M. tVbitsell..., 
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APPUOVED RESIDENCIES AND FELLOWSHIPS 


.f.A.M.A., September 22, igjg 


14. OPHTHALMOLOGy-Continued 


Xiime of Hospital 


Kvatistoii Hospital . Evanston. 111. 

Touro Infirinary ’.... New Oilcans 

Iloston City Ilospital . Boston 

Beth Israel Hospital ’-a. New } ort 0 ty 

Harlem Kyc and Ear Hospital .. New ^ork < ity 

New York Medical Collcpe-Mctropolitan Medical Center 

Metropolitan Hospital .. New lork City 

Sea View Hospital . Staton Island. ,V 

St. Imke's Hospital ... tMeveland 

Kohert Packer Ho.spital i-a. Sayre, I’a. 


NONFEDERAt 

Hoeatlon Chief of Service 

G. R. Soper. 

A. E. Braiinstcin.. 

D. U. Alpert. 

M. E. Berliner. 

P. Muller. 


C. A. Tiirtz. 

S. E. Saltzman. 1 

M. W. .lacoby. 

E. Kulezyekl. 


K a 

141 

T!) 

m 

no 

000 

no 

42*2 

JOl 


'j. 

5> 

V.brii; 

21,7(2 

2,S8S 

ia.2St 


2,709 
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-fiJO 
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,3 
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1 i.;t 

1 Bl 

1 Jij 


15. ORTHOPEDIC SURGERY 

Tvoe of training ateeptable to Board: A—Adult orthopedics; C—Children's orthopedics; F—Fractures. 
Residency nroorams In the following hospitals have been approved by the Council and the American Board ot 
oJthopedlc'^sirBery^^ through the Residency Review Committee for Orthopedic Surgery, as offering acceptable 
traffi in adult orthopedic", children's orthopedics, and fractures. Training In the basic sciences Is given either 
.?rn ?nleoraV Dart of these services or as a separate course. Services collaborating In an integral plan of 
training*are designated by a program number, a list of which Is found on pages 349 and 350. 
ResIdentfcSeHro their training In thJse hospitals are eligible for full certification hy the American Board 
Residents completing surgery. Including children’s orthopedic surgery. 

Hospitals, 22A; Assistant Residencies and Residencies, 8B3 


Name of Hospital 
UNITED STATES ARMY 


Eocntlon 


FEDERAL 

Chief of Service 


Wiishlncton. D. C. M. S. Thompson. 
i\j;:«!ny H*; s-' Antomo. Texas .. w. Batch. 

DEPARTMENT OF HEALTH, EDUCATION, 

A N 0 •V E La r A *1 fc 

Froedmen's Hospitnl .. WaMilnKton. 


D. C. J- R- Gladden. 


— ti 

OB 

.5 5 

s 

5-C-5 

ii V 

3- 

•3» 

§■3 

p-'c 

II 





ttr* 



hXO 

. ACF 

l,(l8t 

2 

.7 

B 

. ACF 

1,422 

(1 

3 

9 

. ACF 

S.«l 

2 


1 


VETERANS ADMINISTRATION 

Vetcniii.s .^dmhi. J'.’.;;;;;;;'Eonl" Bca'Su’Cnm 

IS; Hosjdlal .s«« Fnmoisco 

Velcnuis Admin. He^earvh llin-pHa! *.HinesrH?. 

Vctoriia.s .Admin. ..Indinnnpolls 

I'eteruiis .Id'iiin ,.Des Moines, Iowa 

Veterans Admiii. .. ' _Wailsworth, Kan. 

Veterans .Admin. UospUal .. ^ Louisville, Ky. 

Veterans .idmin. iioapi|al . Orleans 

Veterans .\dmhi. Ru-Muta*, .liosilm f.lamalca Plain) 

Vclcriin.'' Admin. Uospiial . Minneapolis 

Veterans .\diiiin. Hospital ’ • 'y, Mo. 

Veterans Admin. Hospital • ■ .E,„v..:.., Nch. 

Veterans Admin. Hospital . .Brooklyn, N. V. 

Veterans Admin. Hospital ' j’. BufTnIo 

Yutenins Admiii. Hospitiil .V New York City (Bronx) 

Veterans .tdiiiln. Hospital . .Durliam, N. C. 

Veterans Admin. Ho.spital •—.. •. Cleveland 

Veterans .Admin. Hospital ' . Oklahonm City 

Veterans Admin. Uosp ta . s. C. 

Veterans Admin. Hospital ■ . Tcnn, 

A'etcraiis Admin. Hospital ■ i . Texas 

Veterans Admin. Hospital ■ . . Salt Lake City 

A'ctenuis Admin. Hosidtiij..... lilelimond, Va. 

Veternns Admin. Hosp tii ... Seattle 

A'etcrans Admin. Hospital...^.. jopvuukcc (Wood) 

veterans Admin. Hospital > . HONFEDERAL 


(See University of Alahmna .Medical Centep 

U. H. Hall. AF mi 2 

E.O. Abbott- 

(Sec Northwestern University Medical center) 

H A. Soflcid. AP l,:i2f y 

(See University of Indiana Medleal center) 

h. N. Gibson. AF UI2 l« 

R. L. Divcley.: -Ab 

J. Eyford, HI. AF 

B, H. Alldredee. AF 

J. S. Barr. -AF 

E. T'. Evans.. -Ai 

R. L. Divcley. Ab 

J. E. M. Thomson. 

S. tilicssld. 

AV. .M. Chardack... 

T. C. Thompson... 

E. S. Whitesides... 

AV. H. McGaw. 

AV. K. AVest. 

J. T. Green. AF 

D. M. Street. At , 

(See Baylor University college ot Mt 

J. A. Gubler. -A -wi 

R. D. But terwo rth.... -Ai 

,E T. Payne..... A 

P. L. Carncsnlc. A* 


AF 

AF 

AF 

AF 

AF 

AF 

AF 


2)1 

l.bOl 

l,t>2t 

(!2S 

24ti 

,V)7 

r>72 

Tiia 
,‘>S7 
4HS 
28:4 
1,778 
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70 
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■) 
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3 
2 
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c 

0 

^ e 
c u 
es 

L — 


2,S 

50 


IS 

9 

10 
13 
IG 
18 
33 

52 
2t 
0.1 

is 

27 

53 
U 

1 


Medicine Afliliiitcd 
3 


U72 

197 

1 , 1«.7 


11 


University oI.Aln'n'™» i-a. 

Veter ■. 1.- . ■ ■ ■ Ala. 

Lloyd 


Mobile County Roll’llV.,v'i..Little Rock, Ark 

Arkansas ” ” .. .. Los AnKCles 

Children’s " - V.V,;.”.... Angeles 

Los Angc' ■ ■ ■ ■ ■ . . Los Ansclcs 

.•.Vo'.&fSE 

gill: 

!. •• •■■■.'! ‘..... San Francisco 

, :■■■■'.■ .‘..’.'.‘.’.V..Snn I’^vancisco 

: :: ■ ' San Francisco 

?t..iI.iroHv of t:ulUorn!a Service . v.,jn Francisco 

Slir I ers Hospital for Crippled (jldldrcn.•••; gan Francisco 

Stanford UlUvcr.sKy RospHals .•_ san Francisco 

UnlvSty of Ciilltouiln Hospital .I””.;'.;'.;!.... Torrence, CnlR. 

Harbor General Hospital. Denver 

•SS& “iS:U 


•T. D. Sherrill Sr. ACF 

M. A. Accinno........ .Ar 

O. L. Yolton. AF 

AV. O. Hannon. Acr 

R. .. L 

S. S. Matthews. C 

n M Tavlov. Act 

AGP 
.\CF 
C 

L. Barnard.. "J, 

C 


G. M. Taylor. 
J, V. Luck... 
P. MeMustcr. 
E. N. Ewer.. 


1,.)S(> 

-.(H 

s:tT 

Htl 
SSI 
(i2S 
4,029 
2,7.')S 


31 


E. G, Ewer. 

I„ J. Larsen. 

F. 0. Bost. 

F. J. Cox..-- 

E. 11. Sebottstneat. 

F. 0. Bost. 

D. E. E'nK- 
L. O. Abbott. 

S. 8. Haft- 

AV. G. Rhorcr.. 

I E. Hendryson. 



Hospitals) 

1 

4 


11 

5 

3 


Vl 

l->. 


. .Hartford, Conn. 

■ ■ ■*••**"*'('/*,*VV'*** New Haven, Conn. 

1 ■ ly Hospital .Haven, Conn. 


Denver A. .'Fhpj”"®.! AF 

Denver J. Mhcs.AF 

o! oVijcchtoi. A| 

\V. H. Pcrhain..;...- 
B. H. Curtis. . 


Szv 


.515 


41 

44 

CS 
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61 


i; 
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15. ORTHOPEDIC SURGERY-Continued 


NONFEDERAL 


S 


Name of Hospital Location 

.AUriHl I. Du Pont Institute \VihTitn..tnn Del 

of the iCemours Foundation Vi r 

Central Dispensary and Emergency Hospital * - AA astiington, H. C. 

District of Columbia General Hospital . AYnshinKton, D. C. 

.lackson Memorial Hospital .nH.!nrtn’ FI^ 

Orange Memorial o,?£“h«rg f ^ 

American Legion . . . Ga' 

Grady -Memorial . . 

Sal-;;;;:;;;;;;:;;:;;;::;;;:;:;:;::;;::- chicalo 

Northwestern University Medical Center 

Chicago Wesley Memorial Hospital . Chicago 

Passavant Memorial Hospital. 

A'eterans Admin. Research Hospital '... 

Evanston Hospital . Evanston, Ill. 

St. Elizabeth Hospital *. 

St. Luke's Hospital . 

Shriners Hospitals for Crippled Children ». Chicago 

University of Chicago Clhiics . Chicago 

University of Illinois Research and Educational 

Hospitals Chicago 

St. Francis Hospital ^. i!!* 

AA'est Suburban Hospital *. Oak Park, ill. 

St. Francis Hospital . Peoria, 111. 

Indianapolis General Hospital . Indianapolis 

Indiana University Medical Center 

Indiana University Medical Center Hospital '. Indianapolis 

A’eterans Admin. Hospital ^.-. Indianapolis 

St, Vincents Hcspital i-a-isa. Indianapolis 

State University of Iowa Hospitals ... Iowa City 

University of Kansas Medical Center '*■*.... Kansas City, Kan. 

St. Francis Hospital i-*. AA'ichita, Kan. 

Good Samaritan Hospital *. Lexington, Ky. 

St. Joseph Hospital. Lexington, Ky. 

Kosair Crippled Children Hospital ''•. Louisville, Ky. 

Louisville General Hospital . Louisville, Ky. 

Charity Hospital of Louisiana 

Louisiana State University Unit ^ . New Orleans 

•lAilane UniversUy Unit. New* Orleans 

Ochsner Foundation Hospital . New Orleans 

Touro Inflrmary ^... New Orleans 

Confederate Memorial Medical Center ^... Shreveport, La. 

Shriners Hospital for Crippled Children ^... Shreveport, La. 

Baltimore City Hospitals . Baltimore 

Children’s Hospital School . Baltimore 

James Lawrence Keman Hospital for Crippled Children i-®... Baltimore 

Johns Hopkins Hospital . Baltimore 

Boston City Hospital . Boston 

Children’s Medical Center . Boston 

Lahey Clinic Boston 

Massachusetts General Hospital '■*. Boston 

Peter Bent Brigham Hospital . Boston 

Massachusetts Hospital School . Canton, Mass. 

Shriners Hospital for Crippled Children *.Springfield, Alass. 

University Hospital ***. .Ann -AtUot, Mich. 

Children’s Hospital ^. Detroit 

Harper Hospital Detroit 

Henry Ford Hospital i-*. Detroit 

Receiving Hospital . Detroit 

Blodgett Memorial Hospital . Grand Rapids, Alich. 

St. Mary’s Hospital .Grand Rapids, .Alich. 

Borgess Hospital . Kalamazoo, Alich. 

Shriners Hospital for Crippled Children . Minneapolis 

University of Alinnesota Hospitals . Minneapolis 

Mayo Foundation ^... Rochester. Minn. 

Gillette State Hospital for Crippled Children i-®. St. Pavi! 

Mississippi Baptist Hospital ^. Jackson, .Ali-?. 

University Hospital. Jackson, Miss. 

Children's Alercy Hospital ®. Kansas City. 3Io. 

Kansas City General Hospital No. 1 . Kansas City. AIo. 

St. Luke’s Hospital'”®,.,...,.............. Kansa« City. Mo. 

Barnes Hospital . .St Loul< 

St. Louis City Hospital '-®. St. Louis 

St. Mary’s Group of Hospitals . St Louis 

Shriners Hospital for Crippled Children... St Loiii« 

Nebraska Orthopedic Hospital '. Lincoln. Neb. 

University of Nebraska Hosnital . Omaha 

Monmouth Memorial Ho.epital'-®. Lone Branch \ J 

Hospital for Crippled Children i*®.. Newa rk, n'. j] 

Hospital Center at Orange 
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0 rth 0 D»dVsuro.?l thmnA ‘®o approved by the Council and the American Board of 

traMnn n chiM«S's*nrthS2J?, Review Committee tot Otthooedle Sursery, as ottering acceptable 

In%Tfnt%rated nrLr^m ® Independent program. Some of these services also participate 

m an integratea program offering full framing in all categories of Orthopedic Surgery and are also listed 

on pagts 346 through 348. 

Hospitals, 8; Assistant Residencies and Residencies, 9 


Children’s Hospital 
Siirlpers Hospital fo- 
Children's Hospital c 

Hope Haven Hospital.. 

Jjeottish Rite Hospital for Crippled Chiidren.. . 
Anuoren's Memorial Bo.«p}ta] 

Primary Children’s Hospital.. 

Shriners Hospital for Crippled Children 


NONFEDERAU 

Lo? .\nge!e> 

Los AngelC' 

-. *. dkiand, CoNi 
Jacksonville. Fla. 

. Decatur. <»'a 

. Ch{ca«<» 

. Salt Lake City 
.. Spokane. \Va?h 


S. S. Maftlreu-.i..,. 

e. C 

62' 

G. M. Wostiti. 

.. C 

291 

H. N. Ewer... 

.. C 


F. I. Fort. 

.. V 

339 

•1. H. Kite. 

.. c 

322 

C. N Pease. 

.. c 

li.d 

P. K. .Afilliaati. 

.. c 

323 

N. R. Brown. 

... c 

242 


J.5I 

l.Vi 

2ui 


13»* 

7*> 

330 

21.5 

lb«) 

1C' 

173 

245 

U»3 

ISJ' 

}yi 

32J 

213 

73 

ie»» 


1.V‘ 

±10 

323 

±>0 


ORTHOPEDIC SURGERY- 

Program 

Xi.mt.er Hospital Cocatioi. 

H..sl.ilal. Little Kmk Ark 

\eterans Admin. Hospital. Meivinhil. 

i. Children’s Hospital oi the East Bav . i’Tm„.i’ 

Samuel Merritt Hospital. .. . ’ S r!’ 

Veterans Admin. Hosniial . Oakland, talit. 

Children’s Hosnital . 

Franklin Hospital |,r'Annseo 

San Francisco Hosnitul . FraDC|«co 

Sbriners Hospital for <i . 5.“” f^raneisii, 

t'nivcrsllr of Californi . ■■ ■" ' ban Francisco 

3 . HiffWand-Alatneda Cor . i;...'. ■ 

)Cretans Adinin, Hospital.... ' ' ' Oaklaml. talif. 

San Franclsra Hosnital ... « ^ Francisco 

Stanford Universitp Hosoitii.Francoco 

4. Children’s Hospital . . . ®“" Francisco 

Colorado General Hosptfni Denver 

Denver General Hospital . Denver 

a. Hartford Hospital .G”’.," ' Denver 

S;; io^ 

tnppled Chilflren 

Menioriai HosKQ:”":- 

• Americtvn Legion noshhalior . Pittsburgh 

Crippled ChiJrIrpn .. ... 

Chicago Wesley " 'urg, Fla. 

Passavant Memo Chicago 

Acterans Admin, Chicago 

Evanston Hosnliu. Chicago 

St. Francis Hosniial. Evanston. III. 

b. Acterans .Admin. .. 


program lOENTIFfCATCOM 
Fro'-'r.iiu 

>^'».d.cr Hospital Location 

!. U-lerans Admin. - ouisville Kv 

Kosair Crippled • 'oiiNi- )e Kv 

l-oinsville Genera ° ^ K’ 

J-. A cterans Admin. ’ y 

Charity Hospital ■ Urleans 

. gj'f- 

11. ChiWren’s Hospital . . . So fon 

Massachusetts Gener..; ill ■ Ko-Jon 

Peter Bent Brigham 

J 2 . Children’s Hospital ' 

Harper Hospital..!. Detmif 

Receivings . 

23 Veterans Adn Detroit 

Boston City . 

2la*‘'aachU5Ctrr . . Boston 

14. RehaIJilitatioc 

Cniverelty of Virginia Hospital. Cbarlottes'vilie'Vi' 

;• . its- ssis 

2b. Neterans Admin. ’* ' . 

}>hrmers Hospital _ inneapolic 

Eniversity of 3Iini ■■ nnnfj,’°r‘ 

Gillette State Hos ■ ' 

IT. CbildrcD's Hospital ... '' 

Cincinnati Genera) HospitaL:.;;::;;;;;.:. CineinnnG 

Jewish Hospital . Cmeinnatj 

25- Veterans Admin. Hospitai..*...t-** 

Children’s .Alercy Hospital.. K'aniaVf’^rv 

Kansas CUv Gen^rfl] Wneft?#»i V/^ •» '••*•••• Kansas Cit>, Mo. 


Nur . 



















































































APPROVED RESIDENCIES AND FELLOWSHIPS 


J.A.M.A., Sepfember 2 -'’ 


PtoKuim 


■ I iiospiliil TyOcntlon 

Duke Ho'spitiil .. Dinhmii. N. C. 

Neferiin.'; Adinjii. llosjdtii),,. Dwiiiiin X O 

Xortli Ciiroliim Oidioimedic . (instonin', x’. i\ 

(tiepiivllle Oemuii) Hosiiitiil. Giecmfile, S. o" 

Sliiinei.', Hosiifdii loi Cifppled Cliildiep. Gieeinille! s! C 

AUmt I. du Pont liislHute of the 

Xepioiij.c Fotind/il/oJi . W)]m'mi;ton, Del. 

Hospltdl of the Unh'ersit.v of Pemisj-humiii. Philiuiclphln 

.Slate Hcsjiltiil lor Ciipplcd t'idhiien. Kli/alieltitottfi. Pi( 

.reffercoti .tfedlcnt Collok'c Pldlndclphin 

Vcteum', .\dP)ln. JJo^pitiil. Xcu York City 

Hocpltal for .Speelal Smucry . Xen York cUy 

nilldren-s Hospital . Phflndetpliiu 

Graduate Hospital of the Univeisitv of Pennsylcfudii f'lilladclidda 

Pennsylvania Hospital. Phil-nfetphfu 

f.aiikenaii Hospital . PlviulelpWa 

Veterai.s .\dniin Hospital.Hiiiralo 

Huflalo Geiieial Hosjiital.ItufTitlo 

(Children's Hospital. Diinaln 

Children’s Hospital . Cotmulms, Ohfo 

Mount Cannel Hospital. Coimiilins, Ohio 

Ohio .State Utiiversity Hospitals 

University Hospital.Colnmtms. Ohio 

White Cross Hospital. t'oliiniluis. Ohio 

House o{ St, Giles the Cripide . Brooklyn 

New Y'ork Polycllnie .Afedieal Sehool and Hospital . New York f'itv 

St. Vlncent'<> IIn‘:pitn). . .sftnten Island. N Y. 

.Seavlew Hospital. Staten KpiMd N Y'. 

Universify Hospital. . Cli-reland 

Veterans Admin. Hospital. (’leteland 

Elyria Memorial Hospital. . . . Kivria Ohio 

Umaniiel Hospital. . PoMhind. Ore 

Shriners Hospital for Crlppleil f'lilhlien Portland. Ore 

University of Oreeon Medleal Sehool 
Hospitals and rilnlcs. . . .. Po>-tl'in(l Ore 

.sfhr/ners Hospital for Cr/pplerl Children Pl)il<iile]|ihia 

Temple University Hospital. , .. I'hdadelphln 

Children's Hospital — Pittslmrah 

Presfiyforian Hospital .... Putstmrpli 

Roehester General Hospital. Ijoeiieslei. N Y' 

Rtrontt MemaHal-Roches ter Mnnleiiud Hospital' ilodiester, N Y' 
Bayloe University Hospital. Dallas. Te.va' 

Parkland Hospital . . Didiw' Texas 

Texas Scottish Rite Hospital for Crippled ChUdien DmIIms Texas 
Neliraska Orthopedic llospital I.f'i'oln, Nel> 

Y'cteraiis Admin. Hospital I.lmoln. Neli 

Y'eterans Admin. Hospital . Rwlt l.wke Citv 

Salt Hake County Geneinl Hospital Salt l.ake City 

.Shriners Hospital for Crippled Cldldren .Salt l-ake City 

Y'eterans Admin Hospital . Rlvlunontl. Va 

Crippled Children's Hospital |{ieh<imnd. Va 

Jfedleal CoIIei'e of Vfrvfida Hospital I)h tsion Rtehmond, Y'n 
Children's Orthopedic Hospital . ... Seattle 

Kink County HO')>ital. Unit No 1 (Hailioniewt . .. Seattle 

Providence Hospital Seattle 

Y'eterans Admin Hospital Seattle 

Coliiinhia Hospital . V.dww«kcc 

.Yf/lwankee C’lilMren's Hospital Milwaukee 

.l/endoutirook Hos|dtal lletiipstead, N Y' 

Nassau Hospital . Miinada, N Y' 

.St. Charles Hospital . Prut .lelTerson, N Y' 

Grady Yfemorial Hospital .Itlanln. Oa. 

Ewory University no'iiital . liniorv Unliersitv. Ga 

Veterans Admin. Hospitaf .Mf/nankee 

Jlilwaiikee Chflilien's Hospital Milwaukee 

House of .St Giles llie Ciipple Itrooklvn 

St Luke's Hospital . New Y'ork CItv 

-Miehael Ree«e Hosidtal t'hieu"<i 

St Uli/alieth’s Hosjuial .. cliica'ro 


P) ottram 

Number Hospital 

43. Hospital of St. Raphael. ,, '''’wtio: 

St. Charles Hospital..■'.■■■■.Porf'i?!"'™' 

44, Veterans Admin. " ' ' . 4ort .lerierton.y \ 

Crippled Children " (""ngham, tj, 

Univeisity Hospit H Ih 

4.-,. Y'eterans Admin. Hospita!. Ih 

Ropei Hospital. ...'“''"nt'ia, s i 

40. St. Louis City Hospital....’-harlMon.s i 

St. .llury'.s Group of Hospitais.!....' 5; 

47. St. Luke'.s Hospital.'■ ■■’. i.ki ®' 

... Uhi'crsily of Illinois Research and Edncati'oiiai'Hosmtni' vs, ” 

48. Chin lotto .Memorial Hospital. 

Shiincrs Hospital toi Crippled Children....Greem.i. s 

4<i. Veterans Admin. Hospital. 

.leffeison Davis Hospital. - Ho 

50. Veterans Admin.. tioaston.Ta 

.Sliiineis Hospita • ■ ® 

.Shiincrs Hospita ■ . 

West Suhnrhan . 

ill. Bellevue Hospital vemn, iifitjti it >4v,«i Ai.iu 

Univeisity Postaladiiate Yled. .Sehool.xv,, vnri 

Reliaiiilitation Hosjdtiil . tVest H.uer,iM,r x r 

.52. Veterans Admin.. S',,*, 

St. Charles Hospi ■ . 

.53. Y'elernns Admin . , 

Hone and -ioim Hospital. yUiihoina t, t 

St. Anthony Hospital.OUaboraMi 

Unucrslty Hospitals fui,snm« 

.51. Centiiil Dispensary at . , 

District of I'ohunbhi , 

.55. Veterans Admin. Hosp,-..... 

Univeisity Hospitals. Iona (at 

.50 Dclisner romidation Hospilnl. Xre 

Touro Inflnnaiy .Xcu Oih-! 

.57 Ciiiidien's Hospital .Schon],.. Riiteoif 

•lohns Hopkins Hospital. Baltnroa 

.5s Baltiinoie City Hospital.B.iltiinwf 

.fames Lawrence Kernnn Ho=j)itiil foi Crippled Children Ballimort 

.50. Good Samaritan Hospital.l-niBgtoo.kt 

St. .losoiih'.s Hospital. Lerinrtra) H 

(. 0 . Barnes Hospital .St lorn* 

SI. Louis City Hospilnl. ift Imi', 

Rhrlners Hospital foi Crippled ChiMren . St looi. 

(d Neliraska Orthopedie Hospital.Llntola,Xiti 

Unlversltv of .Nehraska Hospital.O'lWJii 

(•2 Massiuiiusetts Memorial Hospital. lltiina 

Lynn Hospilnl . i.jnn, Mi- 

Neil in 'Ion Home and Hosp-tal for 

Crijipleil ChildTcn ... Ncwiivtlon, tuna 

(s! Dr \V H. Grotcs Liittci-Diiv .Siifnfs Hosidtal.Sill hiAt tin 

rrimary Chililicn's Hospital.Salt L.vl.(; (I't 

W Veterans .\dmin Hospital.... I.one Beiifh, Id' 

Cliiidrcn's Hospilnl Center... Los Anjtlcv, I'a! 

fi5 Harlior General Hospilnl.Tornitice, Ca.' 

Ortliopedic Hospital .Los An?e!cs, t'a'’ 

(Id Boston City Hospital.... 


Iona ()); 
a™ Oileac. 


Laltcy Clinie . 

.Massiielaisctls 'T 
Shiiners Ho«pl1 
Hospital for C.... 
.Metropolit 
Crippled t 
Jdovd Nol 
.Hievhenv • 

SI. rriinci' 


. Bo-l: 

. Caiitoa, Ml 

ron . SpringfieW, Vi 

. Netvatl. 5 J 

.. Neil Y'eiUi't 

. Birmin'’liat t 

.FnirS ' ti 

. PitfsIiiiCh 

'institute . Pitt'lnit,''R 


HI. I riinci' . .... 

Confederate .Memorial Hospital. r. 

Shimets Hospital tot Ciippled Cluldtca.k 

.\Ile'’hcnv Gcnertt) Hospital.. ''“fij. 

Y'oum'stown Hospital . 

Child.en's Hospital . 


Hospital 


16. OTOLARYNGOLOGY 

Residency programs In the following hospitals have been approved by the Coimcll and the ^'^’erican Board of 
Otalaryagology tlirongh the Residency Review Committee for OtolaryngoloDy, as offering acceptable training 

In the specialty. 

Hospitals, H2', Assistant Residencies and Residencies, 428 


FEDERAL 


Name of Hosidtal 
UNITED STATES ARMY 

Lettcniian .Vriny Hospital ^. . . . . 

Anny Medical Center >-*>. 

Brooke Armv Hosipita! ’'■*. 

UNITED STATES NAVY 

U. R. Naval Hospital ... 

U. .S Naval Hospital '. 

U. S. Naval Hospital. . 

U R Naval Hospital . 


Loeiitiori 


( liief of .S'en icc 


,.. San rraiw'iseo 
Wachlnatoii. D C 
.San .\nto))io, Texas 


r .f Rhalfei. .. 
H S Mniphv .. 
T L Hiiitiidue 


.. Oakland, Cnlif 
Ran Die'yo, Cnlil 
,. Bcthesdii. M<i 
. Pliiladelphm 


M .sehiir. 

L U Wihle. 

,I Diivis . 

\V C Lixinttood. 


DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 


Eiceiltuen's Hospital . 

VETERANS ADMINISTRATION 

Vcteians Admin Hospital ^-L. 'viiio ^Uianei^o 

Vetcums Admin. Hospita .YHuc". lU 

Vetciuus Admin, Hospital ... Wadsworth, Knfi. 

Veterans A( m n. ,.3.i';;;.'.'.'!!;;.Louisville. Ky. 

Veterans Admin. ^.Boston (.Taimdca Plaint 

Veterans Admfn. nosjiitai . .Minneapolis 


WasUhmton, D C U. L. Houston. 


Veterans Admin. Hoof'd ."'Boston ■(.Taimdca Piidnt 

Veterans Admfn. Hospital . . Minneapolis 

Veterans Admin. Hospltnl * . . ..^—. 

387 through 398. 


C, S. -Ylimiimi. 
YV P YVork... 
F. L. Lcdeicr... 
N. E. Lacy.... 
(See University 

E, Tomb. 

H. V. Hanson. 


of Louisvdic Jlcdical Center) 

. 541 

. . 1C5 
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16. OTOLARYNGOLOGY-Continued 


FEDERAL 


■* © 5/ ,— 5 g ~ 


I^ocation 

..£ast Oronce, N. J. 

.^'ew York City (Bronx; 

.Cleveland 

. Pittsburgh 

.Memphis, Tenn. 

.DflHtts, Texas 

. Houston, Texas 

s Aumln! Hospital . Milwaukee (Wood; 


Name of Hospital 

Veterans Admin. Hospital . 

Veterans Admin. Hospital . 

Veterans Admin. Hospital . 

Veterans Admin. Hospital ***. 

Veterans Admin. Hospital . 

\etcrans Aurain. nospital . 

Veterans Admin. Hospital 
Veteran: 


Chief of Service 


c> 


izots 

fefSSO 


o © 

M 

c*tiO 




Lo= .^Dceles County Hospital t...-; ..... . Los 

Los ADteles Eye and tar Hospital >-»—. to= Ante a. 

White yiemorial Hospital i-L.... 

San Diego County General Hospital . ban Dtegp. Cam. 

Stanford Cnivcrsity Hospitals . San franeisco 

L'niversity of California Hospital . tan franci-io 

University of Colorado Medical Center 

Colorado General Hospital . R™ .f!! 

Denver General Hospital >->...•."••W. 

Grace-Xew Haven Community Hospital ’-a.^eiv Haven, Conn. 

Episcopal Eye, Ear and Throat Hospital a-"-*"-.... ttnshingtoo, D. C. 

Tampa Municipal Hospital a-a... Tampa, Fla. 

Grady Memorial Hospital '. .Atlanta, t>a. 

Cook County Hospital ’"a. Chicago 

Illinois Eye and Ear infirmary *“*... Chicago 

Northwestern University Medical Center Chicago 

Cblc&go Wesley Memorial Hospital Chieago 

Cook County Hospital . Cbicako 

Michael Keese Hospital. Chicago 

St. Luke’s Hospital. Chicago 

University of Obicago Clinics . Lhtcago 

University of Illinois Research and Educational 

Hospitals Chicago 

Indiana University Medical Center 

Indianapolis General Hospital . Indianapolis 

Indiana University Medical Center Hospital *. Indianapolis 

State University of Iowa Hospital ...Iowa City 

University of Kansas Medical Center . Kansas City, Kan. 

University of Louisville Medical Center 

Louisville General Hospital . Louisville, Ky. 

Veterans Admin. Hospital^’*... Louisville, Ky. 

Charity Hospital of Louisiana 

Louisiana State University Unit^.Kea* Orleans 

Tulane University Unit ^.....Mew (;rleans 

Eye, Ear, Nose and Throat Hospital.Mew Orleans 

Baltimore Es*e, Ear, Mose and Throat Hospital. BuUUnote 

Johns Hopkins Hospital .Baltimore 

Mercy Hospital *'*. Baltimore 

Eouth Baltimore General Hospital . Baltimore 

University Hospital ... Baltimore 

Boston City Hospital Boston 

Massachusetts Eye and Ear Infirmary *’*. Boston 

3lBSsachusetts Memorial Hospitals . Boston 

University Hospital .....Ann Arbor, Mich. 

Harper Hospital . Detroit 

Henry Eord Hospital'-*. Detroit 

Receiving Hospital. Detroit 

University of Minnesota Hospitals. Minneapohs 

Mayo Foundation '. . riocbestcr 

Homer G. Phillips Hospital .... Bt, Louis 

St. Mary’s Group of Hospitals ... Louis 

Washington University Hospitals...Jsl. Louis 

Barnes Hospital'-*..... St. Louis 

McMillan Hospital...... St. Louis 

Kewark Eye and Ear Inflrraary—Martland Medical 

Center . Newark, M*. J. 

Albany Hospital . .Albany, M\ Y. 

Brooklyn Eye and Ear Hospital''*. Brooklyn, M\ V. 

Kings County Hospital 

County Ser\*ice*. Brooklyn, M'. Y. 

University Senice '. Brooklyn, M. Y. 

Long Island College Hospital'-*.. Brooklyn, M. Y. 

Buffalo General Hospital. Buffalo 

Elmhurst General Hospital . Elmhurst, M'. Y. 

Bellevue Hospital Center 
Dlv. IV—Mew York Universiiy 

Posj Graduate Medical School'-***•*. New York City 

Harlem Eye and Ear Hospital'-*. M’ew York City 

Manhattan Eye, Ear and Throat Hospital .Mew York City 

Mount Sinai Hospital'-*. \ew York Citv 

Mew York Eye and Ear Infirmary.Mew York City 

M'ew York Hospital'-*. Vew York City 

Xew Y’ork Polyclinic Medical School and HosidtalMew York City 

Prest.yterian Hospital '. 'jrorfc City 

. New York City 

, New York City 

•r Municipal Hospitiil .Kocheyter, X. Y. 

' .ork 

HhspGal . Syracuse. S. Y. 

.McPherson Hospital r->.. V.'.'.V.'.V.'.V.V.'.’.’.’.'." Durham's’ C 

ofn'? Baptist Hospital t-s. Winston-Salem', X. C. 

Cincinnati General Hospital i-a-as®. rmJ.»nn«t 5 

.cTe'vSfhd 

bt. Lukes Hospital'-*. rWpiRnd 

Ohio State University Hospitai« 

I'i . Columba,., Ohio 

LniJaren s Hospital . Pninmhnc rihfri 

U^verslty of Oregon Medical School . ^ 

Hospitals and Clinics . Ato 

Geo F. Gclslnger Memorial HoVpitai.Portland. Ore. 

and Foss Clinic^ Danrlll/* Pr 

Graduate Hospital of the . Danville. Pa. 

University of Pennaylvania .Philafielphia 


J, R. Bickle. 


14^1 

1 

3 

... 

F. Altmann .. 


5S3 

1 

3 


V. M, Jordan.. 


1 

2 


S. L. Kyler. 


10 

3 

3 


T. C. Jfaguda. 


1 

1 



. 3>’ 


3 

3 


(See Baylor t-uhersily 
R. M. Lcnman. 

College of Yledicine Affiliated 

Hospitals) 

•7 

3 

... 

FEDERAL 

A. H. Miller. 

. 1,911 

23,400 

2 

3 

246 

A. H. ililler. 


3,290 


6 

150 

L- K. House. 


5,390 

1 


151 

B. Samierson ......... 

. 31S 

•2,3e^ 

1 

1 

... 

K. C. Mv-Miught. 


6,140 

1 

3 

SO 

L. F. Morrison. 



1 

3 

200 

H. I. Laff. 

. 141 

3,464 

1 

o 

169 

H. 1. Latt.............. 


1 



157 

J. A. Kirchner......... 


4,340 

1 

3 

50 

A. D. Fischer. 

. -I.OTo 

16,910 


6 

150 

J. B. Farrior.. 



1 

3 

250 

\S'. c. Warren. 



1 

3 

20 

S. J. Pearlman.. 




5 

<0 

F. L- Lederer. 


S0,3&7 

6 

14 

123 

G. E. Sbambaugh, Jr. 


7,031 

3 

9 

4D 


G. E. Shainbaugh, Jr.. 
S. j. Pearlman. 


Humerleat and other references: will be found on pages 387 through 390, 


j. R. Lindsay..... 


474 

6,520 

1 

4 

200 

F. L. Lederer. 


377 

10,140 

1 

3 

125 

D. Brown .. 


626 

5,770 

.. 


205 

M. 31anioo ... 


327 

3,734 

1 

4 

165 

D. M- Lierle.. 


2,291 

4,870 

4 

12 

140 

G. O. Promt. 


578 

9,397 

1 

4 

125 

W. C. Wolfe. 


39 

3,347 


2 

157 

H. Oppeoheim . 


3X) 

511 

1 

i 

... 

V. H. Fuchs. 


778 

7,643 

1 

3 

100 

J, W. .Mi-Launn. 


833 

6,313 

2 

4 

100 

L, W. .Afe-vander. 


4.511 

11,433 

6 

10 

100 

A. T. LieberrouD. 


3,245 

9,194 

1 

3 

lot 

J. E. Bor.iley. 


1,182 

8,609 

4 

a 

25 

T. .A. Schwartz. 


3,233 

2.CC6 


1 

273 

S. L. Fo.t... 


691 


1 

3 

175 

T. R. O'Rourk. 


251 

1,395 


2 

75 

A. J. Gorney.. 


1,691 

14,406 

"a 

T 

U2 

L. A. Scball .. 


3,135 

22,964 

4 

11 

42 

X. Fineherg . 


3b0 

1,051 

1 

1 

50 

A. C. Furstenherg.. 


600 

8,94G 

2 

8 

154 

tv. Warren .. 


3,320 


1 

3 

225 

J. L. Dili.. 


1,U53 

19,996 

1 

4 

fW.V 

J. E. LTousbore.. 


655 


1 

2 

260 

L. K. Boies.. 


407 

3,953 

2 

6 

185 

H. L. WiUiams.. 


1,368 

22^121 

2 

5 

loO 

A. .1. Cone.. 


197 


2 

C 

190 

B. J. McMahon. 


510 

2,8.52 

1 

3 

100 

T. E. Walsh. 


2,6S1 

11,791 

3 

9 

50 

E. P. Cardwell.. 


. 3,590 

1,113 

o 

6 

162 

B. Volk . 


. 702 

627 

I 

3 

XGO 

J. P. Baker. 


. 5,378 

33,487 

o 

6 

100 

L. A. Mazziitella. 


. 529 

4,937 

1 

2 

104 

I. J. Polisar.. 


. 263 

3,370 

] 

0 

104 

C. R. Weeth.. 


. 612 

2,432 

1 

o 

150 

H. E. Bozer....... 


. 766 

1,030 

1 

3 


C. .A. Seelig.. 


. 327 

3,4C2 

1 

3 

105 

J. F. Daly. 


. 2,230 

19,366 

4 

n 

105 

£. Grabscheid...,.. 


. 2,346 

26441 

1 

3 


W'. B. Allan. 


. 7,259 

47,914 

4 

12 

50 

J. L. Goldman.. 


. 3,020 

5,443 

1 

3 

50 

J. S. Hanley. 



33,531 

4 

12 

50 

J- A. 3Ioore. 


. 1,551 

10,781 

1 

4 

116.67 

W. W. Morrison.. 


. 772 

1 

1 

X 


E. P. Fowler, Jr. 


. 1.739 

17,162 

4 

s 

250 

R. C, Grove....,. 


662 

5,249 

1 

3 

133 

V. C, McCuaig.... 


763 

9,245 

1 

3 

100 

C. .A. Heatly... 


. 906 

1.5S0 

1 

o 

92 

A. Dousl . 


, S34 

2,S91 

1 

3 

192 

W. W. Eagle. 


. 631 

2,900 

3 

6 

127 

G. B. Ferguson.. 


. 1.193 

16,350 

1 

3 

150 

J. .A. Harrill. 


450 

1,923 

1 

3 

125 

H. A. Goodyear. 


.. 6W 

4,49S 

o 

6 


H. E- Harris. 


.. 756 

15,455 

o 

C 


H. C. Rosenberger. 


.. 2,S43 

1,015 

I 

3 

120 

E. W. Harris.. 


.. A5S 

3,530 


6 

177 








G. L. Boyden..... 


.. 449 

3^ 

1 

3 

IDO 

F. W, Davison. 


.. 1,033 

9,752 

1 

$ 

175 

L. E. Sllcox. 


.. 1A33 

2,041 

2 

4 

100 
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16 . OTOLARYNGOLOGY-Continued 


N’nnic of Hospttnl 

llospitnl of the University of Pcnnsylvnnln »-». 

.fo/Tcrson Jfcdiciil CoIIckc Hospitnl i-o . 

Temple University Hospitnl'--'. 

Mercy Hospitnl. 

Pltfshnrph Mcdicnl Center . 

Eye nnd Ear Hospital 

Rhode Island Hospital'-''.. 

Roper Hospital'-". . 

City of Jfeniphls Hospitals 

University of Te.xas Medical Hrancli Hospitals'--".. 
Ba.vlor University Collette of Medicine Afllllatcd Ho- 

.IclIcr.son Davis Hospital'-". 

Veterans Adtnln. Hospitnl. 

Univer.slt.y of Virtrinla Hospital'-". 

Medical Collcyc of Virginia— 

Hospital Division . 

•Gill Memorial Eye, Ear and Throat'Hospitai!!!!.'!! 
Comhined -l-year i)rot!rain 0|ihthidnioloi?v.Otolarv 


NONEEOERAL 


Location 

. Philadelphia 

...— Philadelphia 

- . Phiiadclphia 

. Pltt.shiirKh 

. Pitt.shnrKh 

.. Provldcnee, R. I. 
.. Charleston, S. C. 

— Mcniplils, Tcnn. 
• • Galveston, Texas 
liltak 

... Houston. Te.xas 
... Houston. Te.xas 
Charlottesville, Va. 


. Rlehmond, Vn. 

. Roanoke, Va. 

npolopy 


Chief of Service 

H. Schcnck . 

F. Harhert . 

D. Myers . 

J. .A. Perrone.. 


T. fl, McCoIIongh. 

R. W, Pearson. 

It. M. Hojie. 

S. Sunders . 

.1. Robison .,, 


H. H. Harils. 


G. S. Tltr. Hugh. 

E. G. Gill. ■ 


O. S' 

1,558 
2,1J)S 

.vir? 

'2S2 

2.V) 


2 ,'2m 

1,272 

2,9o:» 

3,087 

:,,S99 

7,(m 

;>,034 


u. ^ 

5 o' 


2 

1 


0 ofe 'i'H 

Sxw 

(! 

s 


I 


t.-'SO 2 i 

Included in Ophthalmolot-y 


D hospitals approved by the Council and the American Board of Otolaryn- 

OoloQy, throuob the Residency Review Committee for Otolaryngology, offer training In otolaryngology of less 
than three years duration, which Is integrated with or contributory to a fully approved program. 
Hospitals, IS; Assistant Residencies and Residencies, 20. 

FEDERAL 

Veterans Admin. Research Hospital '. I'hieueo .1. Waller 


\ctcrans Admin. Ho.spital . Ito-ton (.tamaica Plain) E. Tomh .’ 

\etcrnns Admin. Ho.spital'. Kan-a- I'llv. Mo, H. A. Knaiill. 

Veterans .Admin. Hospital '. Portlaml. Ore G. L. Itovdeii.'...' 


40 

041 

-' 0 .-, 

Pi.1 


Children's Hosidtal. .Van 

San'Francisco Hospital 

Stanford University Service . Sun Kranelseo 

University of California .Service’-". San Krnncl.<eo 

District of Columbia General Hospital . WH>.hinelon. D. C. 

Presbyterian Hospital'. I'hleatto 

Hcth Israel Hospital. Holton 

.Mhmcapolfs General Hospital. .Mlnneuiioll-. 

.Anckcr Hospital.St Paul 

Kan.sas City General Hospital Xo. 1 . Kaiisa-. citv. Mo 

St. Louis City Hospital'-". Si.'l.ouk 

Philadelphia General Ho.spliul. Philadel|i|itu 


NONFEDERAL 


fiaiief-eo R. C. .Martin. SHI 


9.-.3 


1,100 


•S'. Von Chrklier.-on. f.H 

L. E. Moriison. IS.-, 

Y. .AHuro-D. MolYelt. -’OU 

S. .A. l-’rledhery 
It. fiondennun 


. . 773 

H. Hotenkamt) .. 2ll 

'Jis 
iss 
1-IS 

L. K. Elfman. 171 


D. Knssko 

I. .M. Itiienhnhii. 

.1. We.st 


2.. 30C 
2,180 ■ 

1.. MC 
2,-123 

2.. 309 

s.m 

4.. 39.7 


i;.5 

1(0 

ISf 

Ite 

lt« 


.w 


K 

!!'■ 

Ui 

u: 

li< 

If' 

M' 

P 

1!»1 

113 


17. PATHOLOGY 

Residency programs In the following hospitals have been approved by the Council and the American Board of 
Pathology. Services which have been evaluated on the basis of training In the two categories, pathologic anat¬ 
omy and clinical pathology, are designated as follows: a—pathologic anatomy only; c—clinical pathology only; 
p—pathologlc anatomy and clinical pathology. Training In hospitals which are not so designated in this list 
will be evaluated by the Board on an Individual basis at the time of application for certiheatlon. 
Hospitals, 605; Assistant Residencies and Residencies, 2,109 


Locution 

. San l-'raneiseo 

. Denver 

. M'ashItiKton. D. C. 
. Wavhim;lon, D. C. 
.San .\nionio, Te.xas 
_ Honolulu, T, H. 


Xanie ol llo-pltiil 
UNITED STATES ARMY 

Letlerimin -Army Ho.spital ’. 

Fitzrimons .Army Ho“pllal ’. 

Anm-d Force.'' InstlUite ol Palliolony . 

.Army Medical Center'-". 

lit-ooke Army Ho.spital . 

'J'llplpr Anity Ho.spital '. 

UNITED STATES NAVY 

U. .S. Naval Hospiliil . tlnklaml, Calif. 

U. .S. Naval Ho.spital'. ts'in DIvko, Calif. 

U. .S. Xaval Ho.spital. Helhesda. Md. 

U. .S. N’aval Hospital. Allinns, x. Y. 

U. S. N'nval Hospflul. Philadelphia 

UNITED STATES PUBLIC HEALTH SERVICE 

V. fi. Puhlle Health Service Hospital . New tlrleaiis 

U. S. Public Health Scivlce Hospital'-". Hiiltiimire 

National Institutes of Hcaltli-Clinical C(>ntei- . l{e(he«da. .Md. 


FEDERAL 

t.'liief ol Service 


U. K. Pul)llc Hcaltl) Sei-viec Hospital’-".... 
(J. S. Puhife UeaUli Hcrrlee Jlosiiltiil 

VETERANS ADMINISTRATION 

Veterans .Admin. Hospital'-". 

Ve.tci-iins Admin. Ho.spital . 

Veterans .Admin. Hospital'-". 

Veterans .Admin. Hospitnl. 

A'ctcraiis .Admin. Hospital. 

Velerans Admin, Hospital'. 


C- i 
■= O 


•'78 

->-r. 


N. S. irey. 

H A. VanAnken. r-.a 

E. W. GoodpasIiire..lll,.7!'.i 

C. .1. Lind-H. Sprinr.. 3;i7 

C. .1. .Matt. 401 

11, E. Shuey. 1!)3 


H. V. O'Connell. 

.1, S. Shaver. 

V, E. Martens.. 
S. S. Sarkisian.. 
». H. .Smith, Jr.. 


Slaton Island. N. A' 
. .SffitlJe 


.JllvmluKhaui, -Ala. 

. Little Rock, Ark. 

. Long Bcaeli, Oulif. 

... Los Angeles 

. Oakland, A'liUt. 

... San Frnneisco 


\V. .M. .Monroe... 

,1. A. Smith. 

O. X. Willintns- 
H. Stewart ... 

T. L. Perrin. 

C. S, Powell. 


107 

477 

■24l'i 

140 

Vi8 


1:12 

80 

MW 

!)S 

130 


^ U « 




=: M 

s j: s 
‘A T. 


a 

u c 

I 

7 M u 


— — v. 




ciO 


-£ J"i 'I 

0'3'‘ D 

^ e iew * 

0 g wzi |f 


. Haven. Conn. 

Veterans Admin, Hospital. rorM*^aw"s ^Pln‘ 

Vcfenm.s MImln. Hospital . AWnnc,’. ««' 

Veterans Admin. Hospital . nhi’envo (.See Norm 

Veterans Admin. Ke.seurch Hospital ....-i^inpc ill K. Costlch 

Veterans .Admin. Hospital'.. -— 


VOL’V: AJlHA i-ccta J 

A. Nettk’sWp .. 

13. E. Konwnicr. 71(1 

11. Fislikin .L<SJ2 

13, GerstI. 

.1. ii. Frerichs- 

T. Fcichfmcir. 19-3 

E U. A'alentine. '-Ot' 

R. G. Olivetti. 81 


R. Y'esner . 

.3. S. Hoivb. 

R, V. Thomson. 
J. Mendoloff ... 


10'2 

201 

oo-r 

72?) 

ersit; 

r>50 


(!,!)S-i 



2 

8 

F 


4 

.77HV>-i 

‘f 

8 

0’ 

27,704 

28,4r)r> 



20 

1* 

4f’ 

ii,.'i27 

IJ..727 

S3.7,878 

8 

12 

ii,.-34!> 

):.345> 

s:«),il2 

.) 


•H* 

!i,201 

0.2U1 

401,403 

\ 

4 

A'' 

7,!)71 

7,371 

14-3,0-22 

1 

2 

41 ’ 

7,401 

7,401 

.704,17-2 

*2 

.) 

4* 

70,717 

10,711 

3-21,id:! 

1 

4 

4*' 

7,177 

:4.uis 

2(»2,(II9 

2:hi8:^7 

1 

1 

.) 

4>’ 

7,301 

4,051 

144,7-20 

t 

2 


:3,4'!'2 

S.Os- 

148,987 

1 

4 


1,70:i 

i,7i« 

194 ,.422 

-1 


s*- 

4 , 1:44 

3,.'>80 

21-2,-211 

1 

4 


3 , 7 , 7 -’ 


10:5,-289 

** 



Medif-al 

Center) 



4 


4,27(i 

4,279 

499,990 

0 

0 

4>’ 

(;,978 

0‘,5).')8 

999,918 

4 

4 


(i,470 

3,300 

199,04.7 

a 

4 

r 

4f' 

7,S->0 

1,049 

197,1.>7 

1-2.7,294 

'l 

\ 

.j|> 




1 



1,432 

1,1.77 

173,815 


4*' 

1,75)9 

1.799 

76C),t*'13 

1 


4^ 

^223 

0 223 

r,558 

H.9,137 

179,371 

J 

1 

E 

- Medical 
4,708 

Center) 

4,70S 

<a-2,490 


2 

4P 


-.-Jlumerlcal and-dthtk'refertncM-wtll h«'found-t)n--paDK387 thrnugh-390. 
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17. PATHOLOGY-Conh'nued 




FEDERAL 


II 


Veterans 

Veterun? 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veteran* 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veteran* 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veteran? 

Veterans 


Admin. 

Admin. 

Admin. 

Adntin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 


Xante of 
Hospital' 
Hospital' 
Hospital' 
Hospital' 
Hospital» 
Hospital * 
Hospital * 
Hospital * 
Hospital' 
Hospital 
Hospital' 
Ho.*pital' 
Hospital ‘ 
Ho«pltal' 
Ho*pltal' 
Hospital ’ 
Hospital *■ 
Hospital * 
Hospital' 
Hospital' 
Hospital' 
Hospital ' 
Ho*pital.. 
Hospital 
Ho*pital' 
Hospital ’ 
Hospital * 
Hospital ’ 
Hospital * 
Hospital.. 
Hospital' 
Hospital 
Hospital ' 
Hospital * 
Hospital' 


Hospital Location 

. Indianapolis 

. Des Moines, lotva 

.»_***.Iowa City 

-3.****. Wadsworth, Kan. 

-3*.’. Louisville. Ky. 

-3-n«. Xew Orleans 

. Boston (Jamaica Plain) 

. West Roxhiiry, Mass. 

•.s-ivs-ii*'*. Dearborn, Mich. 

•a-s*'-.. Minneapolis 

-iip.Kansas City, Mo. 

-»..*.**. St. Louis 

-»***’*. Omaha 

-s’’***. Eo.et Orange, X. .1. 

'3. .llhuquernue. X. M 

-3. Albany. X. Y. 

s^*/.',',*. ButTnlo 

-5 .New York City iBronx) 

. Syracuse. X. Y. 

-3.Durham, X. C. 

. Oieen, X. C. 

-s. Cleveland 

.Dayton, Ohio 

•a ..Philadelphia 

. Pittsburgh 

-a. Memphis, Tenn. 

... Xashville, Tenn. 

-3. Houston, Texas 

-s. McKinney. Texas 

.Salt Lake City 

-3. White River Jcl., Vt. 

-3.Richmond, Va. 

-3. Seattle 

-8.. Mnrtinsburg, W. Va. 

. MilwauVee (%Yood) 


Chief of .Sen ica 


c * "C Cl. 
fe = l cl I 

|^_ s I = g 

=H| IkI 


C. e a:: 

-fs 

5 S'" 

S 

iSc gf 

— < tc — : 


(See Indiana University Medical Center) 

T. E. Corcoran. 133 2.272 2,272 

K. R. Cross. 167 2.134 2,101 

P. E. Garber. 227 1,514 1,360 

H. Gordon. 166 2.104 2,153 

.r. Ziskind. 199 2.117 2.112 

J. D- Houghton. 349 3,720 3,720 

I. Gore. 73 1,178 1,113 

(See Wavne University AfUiiated Hospitals) 

D. F. OieasoD. 356 6,545 0,221 

J. A. Turner. 1S7 2,930 2,903 

J. M. Burnett. 217 6,349 6,319 

T. R. Cajigtts.. 132 . 

O. Auerbach. 236 1,791 1,791 

W. Hentel . 117 1,W2 1,594 

T. S Beecher. 243 2,014 2,014 

T. T. Brook. 154 2,2.51 2,100 

B. S. Gonlon. 3(4 4,137 4,137 

J. A- Schaefer.. 126 

R. V. Baker. 145 2,f42 2,642 

O. Kanner . 144 1,781 1,781 

.1. R. Kuhn. 246 4,000 3,300 

G. W. Knabc. 32.5 1,701 2,790 

A. L- Pletrolnongo_ 287 2,035 2,03.5 

E. R. Fisher. 206 2.400 2.40n 

.1. M. Younc. 291 4.415 3,790 

S. H. Auerbach. 112 1,626 1.471 


159,219 

147,520 

112.577 

121,773 

150,013 

451,226 

112,85.3 

325,267 

269,484 

152,.354 


323.132 

205,47.5 

202,3.51 

268;S.50 

4rcj,53r> 


199,140 
296,378 
2«0,219 
16= «s3 
19=.451 
24n.<)G»l 
377.190 
183.417 


(See Bavior University College of Medicine Afilliated Hospitals) 
B. E. McCain. 146 .. 


O. X. Rambo, Jr. 8.3 

R. E. MiUer. C7 

J. R. Kriz.. 177 

D. V. Brown. 184 

R. G. Gottschalk. 128 

J. Lubllz . 431 


3.075 

991 

901 

2,391 

1,539 

1,349 

2,4S6 


3,187 

7S3 

744 

2.133 

4,781 

1.051 

2,.36.3 


177,517 

75.26= 

72.3.33 

225.400 

8.3,302 

195.444 

262.919 


NONFEOERAL 

BiTTninghaiU Baptist Hospital . Birmingham, Ala. E. Casey. 1S3 8,435 8,435 352A35 


Carraway Methodist HospituP**. Birmingham, .\la. 

University of Alabama Medical Center 

University Hospital and Hillman Clinic. Birmingham, .\la. 

Veterans Admin. HospitaP-^. Birmingham, Ala. 

Lloyd Xoland Hospital . Fairfield, Ala, 

3!ob}!e City HospitaP-*. Mobile, Ala. 

Good Samaritan HospitaP. Phoenix, Arlz. 

Maricopa County General HospItaP-*. Phoenix, Ariz. 

Arkansas Baptist Hospital... Little Rock, .4rk. 

University Hospital' . Little Rock, Ark. 

Kem General HospitaP. Bakersfield, Calif. 

Herrick Memorial HospitaP"*...,. Berkeley, Cnllf. 

St. Joseph HospitaP"*... Burbank, CaliL 

City of Hope Medical Center. Duarte, Cali!. 

San Joaquin General Hospital. French Camp, Calif. 

Glendale Sanitarium and Ho.*pitaP. Glendale, Calif. 

Loma Linda Sanitarium and Ho.*pitnl. Loma Linda, Calif. 

Seaside Memorial Hospital i-*. Long Beach, Calif. 

California Hospital '-*. Los Angele* 

Cedars of Lebanon Hospital '**. Los Angeles. Calif 

Children’s Hospital . Los Aneele.* 

Hospital of the Good Samaritan *"*. Los Aneeles 

Los Angeles County Hospital'. Los Angeles 

Queen of Angels Hospital . Los Angeles 

St. Vincent’s Hospital *. Los Angeles 

University of California Medical Center ’-a. Los Angele* 

White Memorial Hospital i-s. Los Aogele* 

Hlghlend-Alameda County Ho*pItaP'*. Oakland. Calif 

Kaiser Foundation Hospital . Oakland, Calif 

Samuel Merritt HospitaP. Oakland, Calif. 

Collis P. and Howard Huntington 

Memorial Hospital . Pasadena, Calif 

Sacramento Coimty HospitaP-*.Sacramento. Calif. 

San Bernardino County Charity Hospital .. .San Bernardino. Calif 

Merer Hos^tal > . Son Diego, Calif, 

San Diego County General Hospital . San Diego. Calif 

. San Francisco 

San Francisco 


J. Cunningham* 
B, Bishop 


French Hospital ’ 

Kai?er Foundation Hospitali;.'.'"!;;!;'.;;;; San Fraiiclsci 

Mount Zion Hospital . San FrancNco 

St. Francis Memorial Hospital . San Francisco 

St. Luke s Hospital »-». gaa Francisco 

Hospita . San Francisco 

ban Francisco Hospital 

Stanford Universitr Sen ice >->.San Francisco 

Iniversitr of California Serr ice . San Francisco 

Stanlord Lniversity Hospitals . San Francisco 

Iniversity of California Hospital . San Francisco 

O Connor HospitaP"* .... . San Tocp 

Santa Clara County HospitaP.”1! San Jose,* Calif* 

Coimnunity Hospital of San Mateo Coimty. San Mateo, Calif 

Santa Bartmra Cottage Hospital r-s. Santa Barbara, Calif’ 

HarborUn?r»Uai'-.'.-.V.’.'.’.’.’.’.’.’.; 

cliXn-f HSan-i”'®' . Colorado Springs Colo. 

flencral Rose Memorial HospitaP-*;;;;"";;":"::;. Denv« 

Porter Sanitarium and Hospital.Denver 

M. .Joseph's Hospital . . 

bt. Luke's Hospital . Denver 


J. F. A. McManus.,.. 

B. M. Hathaway. 

W. F. Scott, Jr. 

E. B. Wert. 

J. D. Barger. 

M. Rosenthal. 

E. L. Wilbur. 

A. Xettleship . 

R. W. Huotingtoo, Jr. 
H. R. Fi*hback. 

R. Straus . 

F, S. Prenss.. 

H. j. Schneider. 

A. T. Brown. 

O- B. Pratt. 

J. A. Tula... 

A. Wright . 

N. B. Friedman. 

B. S. Cleland. 

L. J. Tragerman. 

E. M. Butt. 

•A. R. Camero. 

J. E. Kahler. 

S. C. JIadden. 

O. B. Pratt.. 

R. J. Parsons. 

M. Friedman. 

C. P. Baker. 

D. S. Shlllom..... 

F. S. Preuss. 

,T. D, Kirsbbaum. 

D. A. DeSanto........ 

L. Palmer. 

J. L. Carr. 

G. A. Watson. 

51. Friedman.... 

G. R, Biskind. 

J. L. Zundell..... 

M. B. Black. 

A, Moody. 

A. J. Cox, Jr. 

J. S. Wellington. 

A. J. Co.x, ,Jr,. 

H. D. Moon. 

L. R. Grams. 

D. L. Alcot. 

R, Holmes. 

E. L. Benjamin... 

G. J. Hummer. 

S. Madden... 

51. Berthrong.,,.. 

E. C- Beatty, Jr....... 

K. Xeubuerger. 

E. Hildebrand 

W. T. 5Vikle. 

A. E. Eubchenco.. 

S. M. Ashe..,... 

W. C. Black. 


334 

135 

70 

376 

131 

190 

106 

39? 

250 

109 

13f) 

ISO 

342 

177 

192 

1-^ 

210 

302 

240 

184 

2,100 

285 

84 

no 

213 

255 

353 

139 


l.C-C? 

6.194 

3,494 

1,972 

3,295 


4,967 

6,194 

2,403 

1,971 

i2,42b 


1.549 
6.253 
7,922 
2,P01 
3,7C« 
5,003 

3.550 
2,542 
4,030 
.3,255 
6,298 
5,505 
7,225 

817 

6,090 

17,895 

5,620 

3,990 

1,476 

5,558 

4,486 

33,407 


I, 472 
4,606 
6.642 

2.791 
.3,246 
3,586 
3.535 
2,114 
3,225 
3,200 
5,065 
4,695 
7,091 

8^)5 

4,529 

15,316 

4.792 
3,0S^» 
1,472 
5,558 
3,660 

II, 036 


137.677 

102,002 


242 

s*>32 

3)8 

215 

269 

73 

S3 

97 

202 

12.5 

122 

131 


317 

17G 

197 

145 

333 

560 

120 

163 

526 

161 

135 

155 

101 

93 

137 

194 

232 


9,609 

2,3->2 

2,200 

6,925 

2,064 

5,6=1 

2,860 


8,575 

1,852 

3,733 

G,2S2 

1,623 

2,92.5 

2,200 


172,637 

88,287 

M3.3S4 

85,646 

145.155 

92.775 

85,000 

164,77S 

150.594 

162,290 

13.5,422 

150,051 

710,126 

ITS.fi^d 

47,595 

•237,487 

145,&G6 

286,147 


217,113 

‘292,0-25 

111,254 

177,067 

114,693 

39.784 

76,S28 


Numerical and other references will be found on pages 387 through 390. 


0,37S 

4,727 

6,139 

1,333 
1,659 
3,*257 
4,354 
4,805 
2,409 
1,127 
3,023 
4,752 
3,646 
2,923 
576 
5,155 
4,193 
3,067 
3.593 
6,230 
10,2S0 


4,117 

4.02.3 

2,891 

4,466 

1,333 

2,659 

3,257 

4,354 

3,491 

2,409 

9S7 

2,702 

3.S36 

3.5S9 

2,876 

573 

4,015 

3,964 

2,534 

2,639 

6,230 

6,622 


1^,436 

76,172 

110,650 

131,024 

1.333 

1,659 

64,543 

67,025 

126,699 

243.631 

77,363 

43,014 

133,495 

252,343 

n.2S3 

123,933 

97,813 

50,045 

65,750 

66,5^ 

80,303 

150,955 


126.994 

272,150 

171,674 

167,187 

93,470 


4P 

iP 

4P 

3P 

SP 

3P 

2P 

ip 

4P 

1 * 

3« 

3» 

I* 
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17. PATHOLOGY—Continued 
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17. PATHOLOGY-Continued 
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17. PATHOLOGY-Continued 


NONFEDERAL 


Nnmc ot Hoppitnl 

St. .Tohn's Hospitnl . 

St. Louis City Hospital .!... 

St. .Alary’.s Group of Ho.spllals . 


Locution 


St. Louis 
St. Louis 
St. Louis 



Nebraska .Mctliodlst Hospital J-'i^y.;.omni'in 

Unlver.slty of .Vebraska Hospital . .Oiiialia 

Jlcmorlal Hospital . HiinbVer. .V. H. 

Atlamie City Hospital . .Vtlautlc City. N. .l! 

Cooper Hospital . Caimlen. .1. 

Our Lady oi Lourdes Hospital. Camden \ .1 

Lnylewood Hospital . Kuylewood. .V. .1. 

Hunterdon .\fedleaj Center *. Flamteifctod, X .1 

Cbrlst Hospital.lersey Citv. n'. .1. 

•lensey City Hospital .leisav ttltv, ,1. 

Jloniuoutli Jlemorlal Hosidtal .. Loriir /Irane/i, \. .1. 

Jlouiitalnside Hospital i--'.. .Montclair, X .1. 

Morristown Memorial Hospital . Morrl.slotvn, X. .1. 

Btirlinirton County Hospital >. .Mt. Hotly, .V. .f. 

Hanison .S. Martland Jledieal Center . .Venark. X. .1. 

Hosidtal of Saint Itarnabas 

and for Women and t’hlidren . Newark. X. .1. 

Newark Beth I.srael Hospital . .Veaark. ,f. 

Presbyterian Hospital . Xetvark, X. .1. 

St. Mlchuel's Hospital . Newark. N. .1. 

Oranye Memorial Hospital . Oranye, X. .1. 

Bcryen Pines County Hospital ‘. Paranuis. X. .1. 

Passaic General Hospital ■'. Passaic, X. .1. 

St. -Mary'.s Hospital . Passaic, X. .1, 

Barnert Memorial Hospital . Paterson, N. .1, 

Paterson General Hospital . Paterson, N. .1. 

St, .losepfi Hospital . Paterson, .1. 

Oyerlook Hosjdtal “. Summit. N. .1. 

Mercer Hospital . Trenton, X. .1. 

St. Francis Hospital . Trenton. X. .1. 

Jlataaii .Memorial .Melliodist Ho-pllal '.Vlbiitiucniuc. X. M. 

.Albany Hospital . .VIbany, X. Y. 

Bender Laboratory Hospitals . .VIbany, X. A'. 

.Vnthony X. Brady .Maternity Home. .Ubaiiy, X. A'. 

.Aleniorial Hospital. .Mbany, N. A'. 

St. Peter's Hospital. Albany. X. A'. 

Blnyhninton city Hospital >•’. Blnebamton, X. A'. 

Lawrence Ho.spltal. Bron.vvlilc, X. A’. 

Beth K1 Hospital . Brooklyn, X. A'. 

Brooklj'H Ho.spitnl . Brooklyn, X. Y. 

Coney bslnml Hospital *'='. Itvooktyn, N. A'. 

Cumberland Hospitid . Brooklyn, X. A'. 

Grceiiiiolnt Hospital . Brooklyn, X. A'. 

•lewl.'h Chronic Disease Hosidtal . Brooklyn, X. Y. 

.Icwish Hospital . ilrooklyn, X. A'. 

Kinys Cotinty Hospital. Brtmklyn, X. A'. 

Lony Island Colleye Hospital . Brooklyn. X. A‘. 

MaUnonldes Hospital . Brooklyn, N, A’. 

Methodist Hospital ’■". Brooklyn. X. A’. 

Xorwcylan I.iitlienin Deaeones-es’ 

Home and Hospital . Brooklyn, X. A’. 

St. Ciitlicrine's Hospitid . Brooklyn. N. A'. 

.St. .Mar.v’.s Hospital '... Brooklyn, X, A’. 

BulTalo General Hospital . Buflalo 

Deaconess Hospitid . Alwtlido 

Kdward .1 Jfeyer Jtemorlul Hospital ' . Bnffnlo 

.Millard Fillmore Hospital. Bnflalo 


Hoswell Park .Memorial Instiliiti 
Kliiduirst General Ho.spltal 
Arnot-Oyden .Meniorinl Hospital ‘ 

St. .loscpli’s Hospital. 

FInsIdny Hospital and Dispensary 

- Giens Falls Hospital . 

.Meailowbrook Hospital. 

Alary Immaculate Hospital — 
Queens Hospital Center 


.. Bwtlido 

. Klmlutrst, .\. A'. 

. Kimira, X. A’. 

. F.lnilru, X. Y. 

. Fluslilny, N. A'. 

. Glens Falls, X. Al 

. Hempstead. X. A'. 

. Iiimnlca, X. A’. 

Inmulea, X. A'. 


Charles S. AVIIson .Memorial Hospital ...lobnson City. X. Y. 

Kinyston Laiiorutory Hospitals . Kinyston, N. Y. 

Benedictine Hospital. Kliiystoii, X. A. 

Kinyston Hospital.;. Kinyston, X. A. 

Ulster County Tuberculosis Hospital. Kiuyston, X. A. 

St. .lolui’s Lony Island City Hospital. Lony Island City, X. A. 

.North .Shore Hospital . Mantm.ssct, X. A. 

Xassnu Hospital .Mineola. N. A. 

Mount Vernon Hospital . Mount Vcnion. X. A. 

Lony Island .lewlsh Hospital. Xewllyde Park, X. A, 

.New Ilochelle Hospital . >>e'V Uochellc, X. A. 

Bellevue Hospital Center , , , 

Div. Ill—Xew A'ork University Colleye of .Medicine >' 

Belli Israel Hospital . 

Bronx Hosidtal ... 

Bron.\- .Municipal Hosidtal Center . 

- ■ i-s 


.New A'ork (,’lty 
New A'ork City 
New A'ork City 
Xcw A'ork City 
Xcw A''orlc City 


Chief of .Service 

H. X. Allen. 

H. PiVerton .* 

K. .1. Elehwald. 

H. B. Miller. 

M. K. Foster. 

A'. Moraynes . 

.1. II, Kclienkcn. 

.1. R. .Sehenkon.. 

R. K Miller.. 

S. .M. Brooks........ 

-M. .Aekciimin . 

AV. 'I'. Read. .Ir. 

R. Jj. Breekenridye. 
K. K. Zlcylcr. 

I. .A. Guspar. 

K. Y. Olmstcad. 

A. Gitlllz . 

A. .M. GiiassI. 

,M. R. Rush.. 

.1. L. Work.. 

H. P. Luddecke...... 

.1. T. Biuier. 

K. .Alhiino . 


W. G, Bernhard. 
L. Goldman 
S. .A. Goldhcry. 

S. .1. Rose. 

A. R. Abel.... 

A'. H. Glllson. 

,1. R. Gannon.. 

R. Brill .... 

.1. Chiiry. 

A. H. Davis... 

G. B. Kim. 

G. L. Erdman. 

T, K. Ratiunell. 

S. AVelntrmib 


.s s, 

s o 
= a 

ini 

~iTO 

Sir, 

0 .) 

07 

121 

22.2 

LAS 

LSI 

SSS 

ns 

144 

SSS 

130 

108 

64 

on 

130 

200 

127 

177 

133 

1.S2 

.247 

10 .> 

2.20 

125 

181 

l.'ifl 

281 

ins 

10.2 

104 
1.57 
170 
1.24 

105 
200 


Doctors Hospital .. *”‘2 Xir;;, 

Fordlmin Hospital i-*......... ^ 

Francis Deliillcld Hosi'lt"'!'/;-;. y^Jk C t v 

GoWwuter Memorial Hospital . New Aork C tj 

Harlem Hospital ’-L... Nw Aork Oin 

Hospital tor .loint Diseases t-’. New York u y 

.lewlk Memorial Ho,sp}tal/-. No v York Utj 

Knickerbocker Hospital t-*.New York wtj 

l.ebanon Hospital . New 

Lenox Hill Aiospiu, t-.: Sew York my 

Lincoln Hospitnl ' *.... _ 


O W 

111 

S 

^ 

4,320 
4,202 
8,888 
1,901 
3,745 
4,491 
10,854 
7,490 
2.020 
0,871 
2,208 
2,000 
4,709 


2,302 

3,744 


. 2,010 

11.070 

.3,140 

4,785 

3,058 

1,203 

1,024 

3,2(d 
5.700 
5,555 
5,.507 
.2,31.2 
555 
3.S4S 
2,474 
2,750 
5,007 
4,890 
4,710 
2.170 
3,320 


A. A\’, Wrlyht. 

..’ 177 

8,542 

.1. .1. Clemmer. 

.. 3.59 

8,0.59 

F. Becker . 

. 198 

2,708 

.A. Eyyslon. 

7S 

1,903 

D. M. Spain. 

8(4 

5,322 

.1. Do Veer. 

. 137 

4,725 

H. Fink . 

. 101 

1,172 

S. H. Poluyes. 

. 105 

l.tlOO 

K. Arotuitr . 

. 122 


H. AV. Volk. 

. 79 

370 

I). Gray/cl . 

. 197 

0,8.32 

P. .1. Fltzyerald — 

. 1,109 

9,100 

T. G. .Morrione. 

. J89 

4,.537 

■A. R. Kantrowit/..... 

. 179 

5,0!« 

U. S. Herr, .Ir. 

. 174 

3,502 

E. S. Weddlny. 

. Ill 

2,105 

M. WuehstcUi. 

. 91 

1,015 

W. .M<dtrier. .Ir. 

. ,«5 

4,144 

K. I.. Terplnn. 

. 28S 

7,938 

S. Tunnbuuscr. 

. 120 

r»,4 7}:^ 

.S. Suites . 

. 441 

4,1.52 

A. V. PostoIolT..... 

. 280 

o,.534 

.1. W. Plckrcn. 

. 212 

11,595 

A. Blaustein . 

. 211 

4,204 

B. .Iiivlller.. 

» 77 

2,2TO 

.1. A. Mltcbell. 

. no 

3,012 

I. Garrow . 

. I2I 

.3,515 

.AI. .Aliisinn .. 

. 93 

rijO:):! 

T. .1, Curphey. 

. c:i:> 

3,9S0 

.M. Bcvllactiua . 

. 93 

7,801 

G. Silverman ..._ 

. 582 

.3,149 

Koslnski . 

. 181 

5,003 

11. Perman . 

. 184 

4,107 

E, Saiitora .. 

. 85 

1,178 

F. G. Kuk. 

. 09 

2,472 

R. niirhaiu . 

. 142 

3,202 

,1. G. Sharnoft'. 

. 1,37 

3,904 

,!, L Uerkman. 

. 143 

4,.544 

W. C. .Schralt. 

. 142 

5,149 

M. Kn.selincr ....... 

. (>S7 

0,902 

W. Antopol .. 

. 105 

4,37.) 

L. Reiner . 

. 120 

4,917 

A. A. Anyrist. 

. 107 

1,174 

,1. R. Lisa. 

. on 

2,809 

L. .1. Mlllmun. 

. 223 

4,002 

H. P. Smith. 

. 220 

2,83,9 

,1. Ko.scntlinl . 

. 108 

,379 

V, Polyopol . 

. 392 

3,900 

H. L. Jaffe. 

. 38 

2,424 

A. Schwarz .. 

. 87 

2,MO 

AV. Plnkelsteln. 

. 78 

1,562 

.1. 0. Ehrlich.. 

, 112 

8,950 

p J, Manhelms. 

. 139 

4,840 

H. Lepow . 

. 219 

2,078 


■3 a 

. S) c 
* 

*« £ a 

3,278 

3,500 

0,200 

1,580 

3,532 

4,303 

10,122 

7,490 

2,014 

0,472 

1,084 

2,000 

4,401 

2.25''^ 

2]877 


3,477 

11,070 

2,804 

4..5fl5 

3,240 

1,203 

1,924 

2,000 

5,700 

4,004 

5.507 

3,313 

5,55 

2.450 
2,474 

2.451 
1,970 
4.800 
3,3.57 
1,992 
4,911 


8..542 

8.050 


2,4(K) 

1,404 

5.290 

4,700 

1,172 

1.7.52 
0,893 

370 

5,030 

9.100 

4,2.37 

.5,003 

.3,400 

2,19.5 

1,01.5 

4,144 

7,938 

.5,412 

4.1.52 
0,.531 

11,595 
4,1,50 
2,200 
2,174 
3,,305 
5,055 
S,89S 
.8,847 
3,119 
3,951 
4,107 


1,117 

2,100 

3.174 
3,900 
3,250 
5,140 

0,902 

4,375 

5,497 

1.174 
2,784 
4,002 
2,838 
2,090 
3,000 
2,424 
4,981 
1,.324 
.3,950 
4,840 
2.078 


3 u „ 

I 

a — X 
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31,220 

2.52,462 

390,487 

41,3,53 

74.287 

.98,880 

170,030 

74,489 

122,944 

158,028 

02,149 

78.203 

201,220 

123,138 

139.. 5n7 

sV.iH 

220,854 

110,405 

101,174 

91.43.8 

42.898 

251,227 

09.209 

72,121 

128,097 

109.349 

73,088 

OO.SWi 

•83,070 

01.014 

71,710 

52,407 

85.. 505 
105,781 

97,897 

108,148 

Vr)’o'.3C(2 

.305,320 


n0..57l 
05,472 
280,404 
148,080 
150,801 
l«i,0?3 
2!K!,(W0 
241,037 
110,789 
0.57,000 
145,2.38 
.300,1.53 
ino,.503 

100,181 
104 ,.580 
122,174 
7,0.38 
20,447 
.3.54,0f;4 
2.39,100 
11,2.33 
172,009 
.54,320 
134,031 
125,112 
103,820 
332,019 
97,117 
.532,105 
100,708 
1.50,078 
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o5 


8(),7r>4 

84,579 
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21K),9.Vi 
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' Humtrliarimrother reference! will b« found on p#oe* 3*7 through 390. 
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17. P.^THOLOGY-Continued 


NONFEDERAL 


Name of Hosiiital Location 

Memorial Center lor Cancer anil .Allied Diseascn 

New York HoM'ital ...^’c«■ \ork <-ity 

New York Medical CoUc‘,»e-Metropolitan Medical Center 

Flower and Fiith Avenue Hospitals . 

Metropolitan Hospital ^t:w ;.!jF 

New York Polyclinic Mcilical ' ' ^'cw iork < iljr 

New York L'nivcr^ity-Heilcvu ' x* t 

L’nlvcrs:ity Hospital . 

Pre«Pyterian Ho^pitni *. 

Roo'Cvelt Hospital .* !'•“ 

St. Barnabas Ho-pital for Chronic Di.^casC'* . New vork t ity 

St. Clare\« Ho.'^pUal . \}\y 

St. Francis Hospital '■'’.,. 

St. Lukc*s Hospital . J'.cw Jotk City 

St. Yint’cnt’s Hosjutal .-— Votk City 

United Hospital . Port Vhe^ter, N. Y. 

^ assar Brothers Hospital.-. Poujrhkecp-ic. N. \. 

(Jcncsee Hospital '-a. Rochester, N. Y. 

Kochester General Hospital . nocherler, N. V 

St. Mary's Hospital . Hoeherter. N. \. 

Strong Mcmorial'Rofhester Municipal Hospital . Roche'^ler. N. \. 

ElU? Hospital .- Schenectady. >. Y. 

St. Vincent's Ho.^pital . Staton Island. N. Y. 

Staten island Ho.'pital . Staten Island, N. \. 

St, Joseph's Hospital .. SyracU’^c, N. Y. 

State University of New York 

Upstate Medical Center Hospital '**. Syrucu>e. N. \. 

Samaritan HO'^pltal *■".... ..Troy. N. Y. 

Utica State Hospital . Utica. N. V. 

Grasslands Hospital *'*. Valhalla, N. Y. 

St, John’s Riverside Hospital *'■’. Yonkcr*. N. Y. 

North Carolina Metr.orial Hospital . Chapel Hill, N. c. 

Charlotte Memorial Hospital '. Charlotte. N. c. 

Duke University Ho-JpUal »-»-»*•». Durham, N. C. 

Watts Hospital . Durham. N. C. 

.Mo.<es H. Cone Memorial Hospital *. Greensboro. N C*. 

North Carolina Baptist Hospital *•*. Winston-Salem. N. C. 

Akron City Hospital »*3. .\kron. Ohio 

.\kron General Hospital ’. .\kron; Ohio 

.Quitman Hospital . Canton, Ohio 

Bethesda Hospital . Cincinnati 

,C’hrNt Hospital *. Cincinnati 

Cincinnati General Hospital Cincinnati 

Good Samaritan Hospital . Cincinnati 

Jewish Hospital . Cincinnati 

City Hospital . Cleveland 

Cleveland Clinic Hospital . Cleveland 

Huron Road Hospital *-«. Cleveland 

Lutheran Ho.spita] **•’. Cleveland 

Mount Sinai Hospital . Cleveland 

St. Luke’s HospItaP'^. Cleveland 

St. Vincent Charity Hospital*'*. Cleveland 

University Hospital.* *** . Cleveland 

Children’.* Hospital*** . Columbu'- 

Grant Ho.«pita} *. Columbus 

Ohio State Unir er.slty Hospitals 

University Hospitals*'* . Columbu* 

IVhife Cro.«s Hospital *-*. Columbus 

.Miami Valley Hospital *-*. Dayton. Ohio 

.Mercy Hospital *'* . Hamiiton, Ohio 

St. Rita’s Hospital*-*. Lima. Ohio 

.S’pringfleld Citj' Hospital*....SpringflpJd. Ohio 

Mercy Hospital*** . Toledo, Ohio 

St. Vincent’s HosjiitaJ ***. Toleifo. Ohio 

Toledo Hospital*-* . Toledo. tJhio 

St. Elizabeth Hosjutal *... Youngstown, Ohi«# 

\oungstown Hospital *-* . Youngstown, Ohic» 

M. .tnthony's Hospital. Oklahoma t'iiy 

university of Oklahoma Ho^iutals *'*. Oklahoma citv 

Hillcrest Medical Center *. Tui«a Okla' 

St. .John’s Hospital *-*. ToNa.' Okia 

Emanuel Hospital *-». Portland. Orp 

<»ood Samaritan Hospital *-*. Portland Ore 

Providence Hospital*** . Portland.’Ore 

St. Mn^nt’s HosjritaJ *'*. Portland. Ore 

University of Oregon Medical School 
Hospitals and Clinics. Portland. Ore 


Ahington Memorial Hospital*-*.. 

.Hientown Hospital *■*. 

Sacred Heart Hospital 

St. Luke’s Hospital *. 

Bryn 5Iawr Ho.spital *‘*. 

Chester Hospital*-* 

Geo. F. Geisinger •' 

Thomas M. Fitrgi •’ 


.. .Abington, Pa. 
. .Allentown. Pa. 
. .Allentown, Pa. 
. Bctfiiehein, Pa. 
Bryn Mawr, Pa. 
Chester, Pa. 
Danville, Pa. 
.Darby, Pa. 


Hamot Hospital *-* . 

St. A'incent’s Hospital...,.. 

Harrisburg Polyclinic Hospital *. 
Lanca«ter General Hospital*. ... 

St. Joseph’s Hoispital *. 

Albert Einstein Medical Center 

Northern Division . 

Southern Division* . 


. Erie, Pa 

. Erie, Pa 

Harrisburg, Pa. 
. Lancaster, Pa. 
. Lancaster, Pa, 

... Philadelphia 
.... Philadelphia 


Numerical and other referencei will be found on pants 387 throufih 390 . 


Chief of Service 


F. W. Stewart. 

F. W. Sicwart. 

O. G. A. Hat7c!. 

H, Ziinmemian . 

M. R. Dacso. 

N. Otjinl- 

S. S- Schneierson... 
J. G. Kidd-J. Pearce.. 

r. D. Si»eer. 

F. Speer . 

D. J. Diyiaio. 

31. Richter.-. 

H. P. Sinith R. Laftc.‘ 

W. \V. Brande?. 
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17. PATHOLOGy-Continued 
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17. PATHOLOGV-Continued 




NOMFEOERAL 

N«me of Ho^pitfll I.ocalion Chief of Service 

St. Joseph Hospital'. Tacoma. Wa-h C.^R._^MeColh^^. 

Tacoma General Hospital •-»... K: pi.JchaT. 

: :::::::::::::::::::::: c^^~: v”: S: 

s{; fe Hospital ->. Huntington. W. Va. .V Werthaminer .... 

Ohio Valler General Hospital»-». wi^ ?' r . 

Cnlversity Ho.spitals . Mn-I-'™. « - Vic AnpeHne.... 

rmniiiPia Hosnltal »->-'«. Milwaukee G. Ritchie. 

Milwaukee County Hospital ■-». triwnnSc F V'^mree. 

St. .toseph -5 Hospital . Mi wauWee C. H. .\ltshi.\cr. 

St. I.uke-s Hospital ■->. M|Iwaukee B. t. Clarke. 

Gonra^ 'Ho'^pU»\ * .... Ancon, Canal Zone G- E. Co«crove, .Ir.. 

St.^rancl.^ Hospital ». pjnoluM. T. H. R- ^’happcll . 

Mayamtm Bisyrict Hospital i-«.Kwywmoa. P. R. R. R- . 

San .fnan City Hospital »->. San .fuan, P. R. E. Koppisch . 
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18. PEDIATRICS 

Residency programs In the following hospitals have been approved by the Council and the American Board of 
Pediatrics, through the Residency Review Committee for Pediatrics, as oRering full training In the specialty; 

(I, e.. TWO or more years). 

Hospitals, tti: Assistant Residencies and Residencies, l,4S7 


Name of Ho-pltal 

UNITED STATES ARMY 


Lettennnn Amy Hospital'...San Francisco 

Kjtz«linonjs Amy Ho.«pltflP. Dearer 

Army Medical Center*-*... tVashington, D. C. 

Brooke . 4 nny Hospital'-*. San Antonio, Texas 

UNITED STATES NAVY 

C. S. Kaval Hosplt.nl '•»...Oakland, CalH. 

U. S. Naval Ho«plta!. Bethe^da, 3 (d. 

U. S. Naval Ho«pltai .Chelsea. Mass. 

U. S. Naval Hospital'-*. Philadelphia 


federal 

Location Chief of Sersdee 

W. M. Edward?..., 
M. E. .Steinheimer, 

L. J. Geppert.. 

.T. P. FaircblW.... 


M. Kuntrok. 

T. E. Cone. dr... 
D. \V. ShemrooiJ. 
C. Stil'on . 


C. L. Lamar- 

K. Hare. 

C. A. Holmes .. 
R. Creasman ... 

K. Dodd. 

R. Cohn . 

W. T. .Auld. 

M. 

r. 

B. •• 

M. ... Cui.wuu — 
R. r. Chinnock. 


.T. M. .Adams... 
R, F. Chinnock. 
H. E. Looir.... 


H. E. Tbelander., 
E. B. Shaw.. 


DEPARTMENT OF HEALTH. EDUCATION, 

AND WELFARE 

Freedmen’s Hospital'-* . Washington, D. C. R- B. Scott. 

mohfederal 

Cnlver-^lty of .Alahaina Medical Center 
Children'? Hospital ' * Birmingham, .Ala. 

University Hospital ant ' Birmingham, .Ala. 

Maricopa County Genera . Phoenix, .Ariz. 

St. .Toseph’s Ho«piiaI *-*. Phoenix, .Ariz. 

University Hospital .Little Rock, Ark. 

Kem General Hospital*... Bakersfleld, Calif, 

San Joaquin General Hospital. French Camp, Calif. 

General Hospital of Fi^sno County *-*-**•. Fresno, Calif. 

CalHomla Babies’ and Children's Ho«pjtal *-*. Los .Angeles 

Cedars ol lycbanon Ho.epital. Los .Angeles 

Children's Hospital..... Los .Angelc* 

Los Angeles County Hospital *.. Los Angeles 

Queen of Angels Hospital *-*. Los .Angeles 

University of CalHomla Mctllcal Center*-*. Los .Angeles 

AVbltc Memorial Hospital Angele® 

Children’s Hospital of the East Bay *-*. Oakland, Calif. 

Highland-Alameda County Hospital*-*.Oakland, CalH. 

(’hlMrcn’s Hospital *-* . San Francisco 

Department of Contagions Di«ca«es 

. Ran Francisco 

Stanford Lniversity Ho=i>ital' 

San Franci'co Hospital .San Francisco 

Unlvcmlty Hospital >-». jjan Francisco 

inivcrsity of CalHomla Ho.pitiils 

Kan Francisco Hospital . San Francisco 

Lnlverslty Hospital . San Francisco 

Santa Clara County Hospital ». San .Io«e Calif 

St. .lohnVs Hospital.. . .Santa Monica; Calii; 

Hospital ’-»-=•. Torrance, Calif. 

( mlrtren s Hospital. Denver 

Cnlversity of Colorado Medical Center-*"! 

Colorado General Hospital . Denver 

Denver General Hosjiltal >-!. Denver 

Hartford Hospital .Har’tYort. Conn. 

.1. Francis Hospit^ . Hartford, Conn. 

Gracc-Ncw Haven Communlly Hospital . Sew Haven, Conn. 

DeJe’’'"’ « ^'i.K/iPhael !. Sew Haven, Conn. 

ChlMrcn’s Hospital'-! .;..'.'.'ivastiineton, D. C. 

District of Columtiia General Ho.spltal >-». Washlncton. D. C 

GeorKctott-n University Hospital. IVashinKton, D. C 

Duval Mf^ical Center-St. Vincent's Hospital r-!.Jacksonville. Fla 

■mckson Memorial Hospital *-»... Miami Fla 

< rawford \V. I.ons Memorial Hospital !->_;.;..rr;;;;;;;'AtIantn, Ga 

GoorKia Baptist Hospital'.. , ttlantn Ga 

Grady Memorial Hospital!.. . 


E. H, ScDz... 
R. H. .Alway. 


M. B OIney. 

W. C. Deainer,. 

R. D. Cutter. 

A, B. Poison. 

A. , 1 . Mo«. 

R. H. Verploeg. 


J. H. GilbeD? 
E. Plattner . 
4 . B. Grigg?. 


P. McAlenney ... 
R. O. Y, Warren. 


L. Hoeck ... 

F. G. Burke. 

. 1 . K. David, Carither?. 

R. B. Lawson. 

J. H. Patterson.. 


f’ro.*,. irsv.vv.,.! » -r . . .... ua. «». j 

Gradj Memorial Hospital!.Atlanta, Ga. R, V>. Blumberg. 
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18 . PEDIATRICS-Continuecl 


J.A.M.A., September 22, 


I95G 


NONFEDERAL 


I.ociitlon 

AtJnntn, Gn. 
Atinntn, Gn. 
Aiicu.«l«, Gn. 


Ntiino of Hospttiil 

Henrietta Esleston Hospital for Children . 
bt. .loscph's Inflrmary. 

Unlversit.v Hospital > . . n.. 

Clillilren’.s Memorial Ho.spital i-».^ c ieneo 

Cook County Hospital i-a. . rhiL^tn 

Department of ContaKloiis Diseases .. 

^ Mercy ^’(X^Ielnc) .tfflllated Ho.spllnls^ 

Michael Heo.«e Ho.spitnl ! 1! 111"! 1'. nlleaell 

.Mount Sinai Hospitap-a.i::::.::::;::;:;:.c emn 

Preshyterian HospitaP .... Cl r iro 

Provident Hospital i-’ . ^ . Cl le no 

St. Lnkc-s HospltaP-». ....... .1 . 

Cnlverslty of ChIcaKO Cllnlc.s i-a.Ohieneo 

Univcr.slty of Illinois Research 

St. Francis Hospital >.E\^Vnston ^ 

Little Company of Mary HospltaP-a.. Icvcrereeti Park'111 

Indiana University .Medical Center r.'cr>,r.en i ark. ui. 

Indianapolis General Hospital . Indianapolis 

Indiana University Medical Center Ho.spltal ’. Indianapolis 

Riley Hospital .... Indianapolis 

.Methodl.s Ho.spltal. ItullanapoUs 

Raymond Blank .Memorial Hospital 

Uhlldren i-a-iss-iso . Pp., jiolnes, Iowa 

State University of Iowa Hospitals . Iowa City 

Unlver.slty of Kansas Medical Center . Kan.tas City, Kan 

St. Joseph Infirmary ’-a . Lonl.svlllc. Ky. 

University of Louisville Hosjiltals 

Children’s Hospital . Louisville, Ky. 

Louisville General Hospital i-5-r='. Loiilsvlltc, Ky. 

Charity Hospital of Louisiana 

Louisiana State University Unit '. New Orlcan.; 

Tulnnc University Unit. New Orleans 

Confederate Memorial .Medical Center '. Shreveport, La. 

Baltimore City Hospitals’-=>. Baltimore 

.lohns Hopkins Uospilai . Baltimore 

Sinai Hospital Baltlniore 

Union Memorial Hospital. Hnltlmore 

University Hosp!taP-“ . Baltimore 

Boston City HospitaP-'’. Boston 

Boston I'loatinK Hospital . Boston 

Children’s Medical Center. Boston 

Mussachusotts General UospltaP''’’-''-. Boston 

\Vorco.ster City Hospital ^......... Worcester, Mass, 

University Hospital . .Mm Arlmr, Mich. 

Children’s Hospital' . Detroit 

Harper Hospital J-a-ier . Detroit 

Henry Ford Ho.spltaP*®. Detroit 

Hurley Hospital . Flint, Mich. 

Butterworth HospitaP--"' . Grand Rapids, Mich. 

St. Joseph Mercy Hospital. Pontiac, Mich. 

Saginaw General Hospital .Saginaw, Mich. 

Minneapolis General Hospital . .Minneapolis 

Unlver.slty of Minnesota Hospitals. Jlinticaiiolis 

Mayo Foundation* ... Rochester, .Minn. 

University Hospital * . Jackson, .Miss. 

Chlldren’.s xMercy Hospital . Kansas City, .Mo. 

Kansas City General Hospital No, 1 . Kansas City, JIo. 

Homer G. Phillips Hospital . St. Louis 

St. Louis Children’s Hospital *•“. St. Loiil.s 

St, Louis City Hospital . St. Louis 

St, Mary’s Group of Hospitals i-a-se*. St. Louis 

Children’s •Memorial Hospital. Omaha 

Creighton Memorial—St. .fo.seph’s Hospital '. Omaha 

Contagious Division of County Hospltid 
Omaha Children’s Hospital 
Rivcrvlew Homo 
St. Joseph Orphanage 

University of N’ehraska Hospftal Oiuaha 

Mary Hftelicock .Memorial Ho.'.pItaP'^. Hanover, N. H. 

Jersey City Medical (’enter .lersey City, N. •!. 

Fltkln .Memorial Ho.spitaP-". Neptune, N. J. 

BaWes Hospltid—Coit .Memorial . .Newark, .V .J. 

Newark Both I.siacI Ho.spltal . Newark, N. 

St. Mlcliacl's Hospital *■“. Newark, N. .1. 

St. Francis Hospital >'=>. Trenton. N. J. 

Albany Hospital . All.aiiy, N. >. 


/ijijijij.. - - .. 

Beth E) Hospital . Brooklyn, N. \ . 

Brooklyn Hospital '*=> . Brook ,vri, N. 1. 

Coney Island Hospital *-“. i’i’ 

Cumherlund Hospitai . Brooklyn, N. >. 

.Icwi.sii Hospital *'*' . Brooklyn, N. N. 

Kings County Hospital Center*. Brookij-n, N. 1. 

Long J.sland College Ho.spltal . Brooklyn, N. \. 

Alnlinnnldes Hosnital *■* . Brooklyn, N. I. 


Maimonkles Hospital 
Norwegian Liithcrnn Deaconesses’ Home 
and Hospital *-*'. 

f. . 

. Hospital. 

1 -a 


.. Brooklyn, N. V. 
.. Brooklyn, N. Y. 
.. Brooklyn. N. Y. 

Buff alo 


St-l 

I C“ 

. 1,097 

. 1,23.9 

. 1,3(11 

.. 0,100 

. 7,81T 

. 1,013 

H. AV. Elghammor. i 471 

.1. Mcteoir. ^'gsr, 

P. L. Aries. 777 

B. M, Gasnl. 1 hsi 

F.H.AVright. 


Chief of Service' 

M. H. Roberts. 

D. Fowler . 

J. AV. Bennett.. ” 

J. A. Bigler,... 

S. J, HoiTman.’’ 

A. Hoyne . 


H. N. Sanford.. 

N. G. Shaw. 

E. G. Lawler_ 


I. Roscuhunm. 

L. T. Melks. 


774 

2.009 

3,05.1 

077 

1,900 


AAL M. Browning. 2,105 

L. F. Hill. 4.783 

C. D. May. 1 (j.yj 

H. Miller . lIlT,-, 

J. Lar.son . ■’’.cOS 

A. .1, Kteigman. 3,493 

A. J. Stcigmnn. 027 


R. 

R. 

C. 

H. 

R. 

H. 

0. 

J. 

C. 

J. 

C. 

A. 
J. 
J. 
P. 
E. 
J. 
E. 
M. 
H. 
R. 
R. 
J. 
R. 

B. 
W. 
G. 
P. 
A. 
V. 
P. 


L. Fowler. I,!s79 

A’. Platon. 

H. .. 2,931 

E. Harrison. l,,32,i 

E. Cooke. I,S 01 

H. Gordon. 424 

O’Donovan, Jr. OlO 

E. Bradley. ssi 

A’. PiyJcs. 4,338 

.Af. Baty. 2,’”9 

A. Jaaeway. 2,272 

M. Bntlor. 1,934 

J. Cohen. 8.12 

L. AA’ilson. ],.144 

A’. AVoolIoy, Jr. 0,909 

C. .Afnrlmer. 1,712 

A. Johnston. 1,070 

.Af. Efchiiorn. 0,!()9 

A\'. Dick. 225 

R. Koehm. 3,470 

.Af. Hcavcnrich. 1,810 

B. liiillc . 1,110 

Anderson. 2,111 

L. J. Kennedy. 3..19.1 


E. Batson. 
Hart . 

E. Hughes. 

J. AA’hlte. 

F. Hartmann.., 

Pc<lcn . 

G. Danis. 


J. H. .AInrphy. 


Edivurd J. Mci'cr Memorial Hospital*... 

Mary Jmogene Bassett Hospital *'». n‘V 

Queens General Ho.spltal *-L ..Tohnson C tv’ n' y' 

Chas. H Wilson Memorial Hospital * ^.. .',1 hP. rk’ N Y 

Long island Jewish Hospital *-». y 

North .Shore Ho.spltal*-'.. .Alanhassct. JN. . 

^Wv''ln-New*York University College of Medicine New York City 

Bronx Munlelpal Hospital' Center. Hew York City 

fTumerleal nnd oth^ references will hTTound on paoes 387 through 390. 


G. 
C. 
B. 
J. 
M. 

A. 

H. 
H. 
P. 

B. 
T. 
S. 
J. 
J. 

n. 

G. 

B. 


J. A. Jlonfort. 

P. Lombard . 

B. H. Shulman. 

M. I. Rubin. 

T. S. Bumhalo. 

T. G. Goodwin . 

E. E. .tmerman. 

E. A. Stnnehl. 

M. Goo. 

J. H. Ford. 

S. KnrellU . 

A. L. Florrann. 


Gibbs. 

C. .Stcivart. 

P. .Abrams. 

F. Raffetto. 

Gregory . 

Heyman . 

A. .Alurrny. 

Davis . 

Patterson . 

Schick . 

M. Lamb. 

Nussbnum .. 

A. Monfort. 

Pincus . 

L. Day. 

A. AVeymulIcr. 

Kramer . 
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L. E. Holt, Jr... 

J. H. Lapin... ‘-- 

H, L. Barnett.... 

H. J. Cohen.. 
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18. PEDIATRICS-Continued 


Name ut Hospital 


Lenox Hill HospUaP'^^.... 

Lincoln Hospital .. 

MoTri.«ania L'Ut Hospilnl 
Mount Sinai Hospital*'*-.. 
New York HospitaP'*""' 


L.oci\tion 

. New York Citr 

.New York City 

.New York City 

New York City 
New York City 


KONFEDERAU 

Chict ot Service 


.2 — x; 

— r.--' 


. New Y<»rk City 

. New S'urk City 

. New York <'Uy 

. New York City 

. New York City 

Rochester, N. V- 
Rochester, N. Y. 


Winston-Salem, N. C- 
Win^toD-Sulcm. N. C. 
. Akron, Ohio 

. Ctnciunali 

. Cincinnati 


New York infirinary .-.^ork City 

New York Medicul College—Mrlropolltan Meilicai Center 

Flower and Fifth Avenue Hospitals *’*. New \ork City 

Metropolital Hospitals^'* .••••;. 

New York FolycUnic MeiUcal School un«l Hospital*-*.New \ork City 

New York t-nhersity—BeUevut Mc.licttl Center 

University Hospital . 

Preshyterian HorpitaP .... 

Roosevelt HospitaP'*'^''’* . 

St. Clare's Hospital 

St. Luke's Hospital *■*. 

St. Vincent's Hospital*-*.. 

Genesee Ho*pitnP'^ . 

St. Mary’s Hospital*'*..... 

Strong Memorial—Roche-ter Municipal Ho«pital *-■*-•■**= Rochc-.tcr, N. \. 
State Universitv of New York 

Upstate Medical Center Hospital .Syrac«M\ N. \- 

Grasslands Hospital*"*. Vathnlhi. N, 

North Cniolinn Memorial ^o^pilaI *-*. Chapel Hill, N. C. 

Charlotte Memorial Hospital*. Charlotte, N. C. 

Duke University Hospital i-a-ssi-nsa. Durluim, N. C. 

^Yans HospitaP'* . Durham, N. C. 

Babies HospitaP'* ... IVihnington, N. C. 

City Memorial HospituP. 

North Carolina Baptist Hospital *'*. 

Mary Day Nursery and Children's Hospital *-*. 

University ol Cincinnati Hospital* 

Children’s Hospital* ... 

Cincinnati General HospitaP'*... 

Good Samaritan HospUaP-*-***. Cincinnati 

City HofpUaP'*. Cleveland 

Dept, of Contapiou.* Disea'se.e 

Cleveland Clinic HospUaP-*. Chwolatid 

St. Luke's HospltaP”'*...... Cleveland 

University Hospitals Cleveland 

Children's Hospital . (.'olutnbu**. Ohio 

University oi Oklahoma Hospitals*'*. Oklahoum City 

Hlllciest Medical Center .Tulsa, Okl«. 

University of Orepon Mwllcal S?ehoo1 

Hospitals and Clinics*’'*. Portland. Ore. 

Geo. F. Geisinper Memorial Hospital and Foss Clinic Danville, pa. 

Harrisburg Polyclinic Ho<j>itaI *. Harrisburg, Psi. 

Albert Einstein Jledlcal Center 

Northern Division *•*. Phitadeltdiin 

Southern Division *. Philwilelphia 

Children's Hospital*”* .. Philadelphia 

Hahnemann Medical College and Hospital *. Philadelphia 

Hospital of the University oi Pt’nii>ylvania *■*.. Philadelphia 

Hospital ol the Woman’s 

Medical College of Pennsylvania *-». Philadelphia 

.TefTerson Medical College Hospital'**... Philadelphia 

Philadelphia General Hospital*-*. Phnadclphia 

Temple University Hospital* 

St. Christopher's Hospital for Children *-*. Philadelphia 

Temple University Hospital*-*. Philtuielphia 

Allegheny General Hospital*. Pittsburgh 

Children’s Hospital *'* ... Pittsburgh 

Robert Packer Hospital *-*.. Sayre. Pa. 

Rhode L‘!land Hospital *-*-*“'. Providence. R I 

Roper Hospital*'*. Charle-ton. S,*C. 

Columbia Hospital of Richland County. Columbia, S C. 

City ot Memphis Hospitals . ilempbis Term. 

Le Bonheur Childten's Hospital i-*-*^*-. Memphis^ Tenn. 

George \Y, Hubbard Hospital *-*. Nashville, Tenn. 

Vanderbilt University Hospital*-*. Na«hviUe'Tenn 

Driscoll Foundation Children’s Hospital.Corpus Christ}, Texa-s 

Children's Medical Center *-3. Dallas Texa« 

University of Texas Jledical Branch Ho'^pdals *-*. Galveston.’ Texas 

Baylor University College ol Medielrie Affiliated Hospital® 

Hennann Hospital 1-3. Houston, Texas 

. Houston, Texas 

Methodist Hospital -a. Houston, Texa« 

St. .lo«eph s Hospital *-*. Houston Texas 

Robert B. Green .Memorial Hospital *-*. San Antomo! Texu4 

bait Lake County General Ho>pitnl.. Salt Lake Citv 

University of Vcimont Medical Center ^ 

Dc Goesbriand Memorial Hospital *-*. 

.Mary Fletcher Hospital *--*-*i* 

University of Virginia Hospital 
Meiiical College of Virginia—Ho‘ ■ 

University of tVashington Afflliaieo uospital* 

C. hudren's Orthopedic Ho.spltal' 


A. F. .\ndersori,. 

H- S. -Vltinan_ 

H. D. Pa*‘achotT. 

H. L. Hode-. 

S. 2. I.evine.’ 

IL Wor«»-‘t«»r .... 


L. n. Slobody... 
L. B- BIob<»*ty.-. 
.S. V. Hans. 


A. Do Siinetis..,.. 

R. .Mviftto-h. 

E. N. .ti>yiw»r, HI. 
C. H. 0*K.v«n.,-. 

.r. r. Katflo. 

•*. VIgnoc. 

.1. Gla-or. 

H. Wume . 

\V. L. Bradford.. 


4. B. Richmond. 

D. .\. Wik<»x. 

K. C. Ciimen..... 

C, .\d:im- ... 

.1. HitrrN. 

.V. H. l.<»«d<i«. 

B. S'dlmry, Sr.. 

F. -K. Blount. 

W. M. Kel-ey. 

N. Miller . 


A. A. 
A. 

C. F. 
F. 

F. C. 
R. D. 
K. G. 
W. W 
E. U. 
H. B. 
li. M 


U'ein-h....... 

Wecch. 

WwgUCT__ 

Kotiblri':. 

Robbln<. 

.Mcrcrr. 

Hodgo. 

atliiix* . 

Ba.xtor. 

Stn*iigc. 

\Vad''W<»rtb. 


A. A. Hill, .Ir.. 


.\t. .\11W' 


\. CaplKT . 

M. Malen-l. MorrU. 
.1. si«»ke'‘. .It. 


P. Gyorgy 


4. < nniip ... 
K. I.. Bauer.. 
P. Gyorgy .. 


W. E. Nelson. 

W. E. Nelson..... 

T. O. EUoiivh_ 

E R. McClti'.key. 

V. Mot-ay . 

B. Fcinbr-r:;. 

M- W. Itravh. 

.1. K. liarvin. 


C. B. Etler.. 
E. P. Crump. 
X. ChrWtie .. 


F.. L. Pralt... 
A. E. Hanscn. 


R. 4. Blalluer_ 

R. 4. Bluttner..., 

E. B. Bran«h-»_ 

R, D. Loina-s. 

C. B. Alexander. 
-I. F. Bo-ina. 


Burlington, Vt. 
■ , Vt. 

Va. 
, Va. 


R. Corley. 

R. McKav, .!r. 

W. W. Waddell, dr.. 


King County Hospital Unit No. lYnarboV Seattle 

rLTo”r”ttl H*'"'’’-/’ i-'i i . Charleston, %V. Va. 

tnuorslty Hospitals *-*. Mndienn \VU 

Bnramon'Dl'suict Hospital'. ‘'''Ba°’amo“n’p” r' 

Pan Juan City Hospital .i;;.;;;;::::::::::::; 1: 1 : 


. Seattle A- Reint»e . 


4. Basnian.. 

.1. E.Gonce, dr... 
G. H. WegrnDDn. 
T. W. Kumse.... 

D. Hinchl.. 

1. Ortiz de Freem 
A. Ortiz. 


.... nof) 

J2 

1 

•T 

3t^> 

.... 

23 

•> 

.1 

3IC, 

T4> 

:>i 

•> 

4 

10.7 

.//. 2.71.^ 

tr, 


10 

:>ii 

.... ],V13 

107 

10 

IS 

310.C7 

ITU 

2 

1 

.» 

350 

l.Hc^ 

10 

o 

.1 


.... 1.-71 

10 

.5 

p 

105 

.... l-Tb 

4 

1 

.7 


.... I,i2r2 


3 

7 

S5 

_ I.fw; 

2U.7 

7 


2511 

..., Tvm 

4 

2 


l:r. 

l-h! 

23 

.1 

3 

2(«i 

.... fi-Vl 


O 

4 

100 

.... 

43 

2 

.5 

1i7 

_ 

20 

3 

•1 

LV1 

.... 

0 

1 

.7 

2o*P 

1,7:17 

50 

4 

12 

92 

..., 7,r>!r5 

5S 

5 

31 

192 

.'d:l 

0 

1 

3 

37.7 


:{5 

5 

10 

150 

.... lif) 

s 

3 

2 

250 

.... 

.53 


? 

Hr2 

#i.v» 

9 

,, 

3 

17.7 

.... I.IM 

30 

2 

.) 

300 

LIT’ 

7 

J 

3 

300 

L-vn 

30 

2 

S 

12.7 

.'{,112 

40 

9 

31 

iVP 

.... vm 


35 

24 

45 

.... ' 

.23 

,, 

.. 

... 

.... 2;K*:» 

n 

3 

2 

aTO 

iJ4r, 

.v; 

5 

32 

150 



4 

10 

150 

.... 

24 

•> 

4 

375 

.... 1,21.3 

22 

1 

2 

320 

.... 

!« 

4 

30 

12.5 

.... .'{.h»*2 

in 

S 

3G 



01 

3 

G 

S5 


10 

3 

2 

350 

.... .7.211 

00 

4 

S 

IlX> 

M2 

12 

1 

2 

175 

.... 2.ni 

24 

3 

.7 

SfPi 

I.IUi 

4 

1 

3 

3.Vf 


3 


1 


.... r»,*.*>T 

U7 

‘s 

•21 

*20 

.... ..Wt 

:K 

4 

s 

7.7 

.... .M.> 

40 

3 

" 


7.yi 


1 

3 

no 

.... .“iiTS 

40 

.> 

4 



03 

0 

G 

114 

.... at«2 

(50 

10 

20 

.70 

is) 

0 

i 

2 

2ij»» 

2,iciy 

7.3 

10 

22 

12-7 

.... 2,578 

27 

I 

**.7 

•ynt 

.. . 1,240 

l'» 

•> 

4 

1(S» 

.... 

3» 

3 

7 

13S 

.... 4/KJ7 

•Vi 

1 

0 

17.7 

.... 2,17S 

(52 

4 

0 

btv 

.... 3,777 

20 

.? 

3 

100 

’virj 

10 

:{ 

t\ 

ir» 

.... 


4 

0 

.VI 

.... 2.1115 

23 

0 

14 

1.70 

'1.51 

73 

0 

14 

1(50 

.,.. 5i5’» 

n 

-> 

(5 

1117 

i;t57 

OM 

5 

tl 

75 

143 

:{ 

1 

•> 

220 

.... 2,lK5 

iJ 

1 

2 

20f» 

1,572 

2.5 

1 

«7 

ir.0 


j; 

4 

12 

3-70 

_ »*V5 

0 

1 

2 

100 

512 

1;) 

1 

ii 

100 


21 

4 

5 

50 

.... 2.:iol 

<.•> 


14 

.VI 

.... 2,3?i 

01 

2 

0 

ICO 

_ 

14 


3 

12.7 

Ld'3 

V 

3 '' 

•7 

0.1 

1.027 

5'^ 


0 

175 

.... 7.402 

fl'$ 


10 

150 

.... 3.010 

13 


5 

207 

03.3 

.30 

I 

2 

34.7 

1,.34S 

7S 

1 

.7 

1.70 

l,C0i 

03 

.3 

e 

150 


pJdiitr(« ** hospltaU have been approved by the Council and the American Board of 

Pediatrics, thTough the Residency BjvUw Committee for Pediatrics, as offering training of ONE year’s 
duration whfeh Is-Integrated with a fully approved training program. 

.. ,, . , „ . . Hoipltals. 17: Astlstant Ruldencle, and Rt$Idenele«, 40 

San dU-o cmmty Gen eral Hospital Lr:;::::::::::::.Hal cSlit: n 1 


::»(mneri«l'and=oth,r^fer*nMjswllHjt.totn7d=nn:paBtr387^throiiBh-3M. 


1.V) 

IJ) 
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J.A.M.A., September 22 


18 . PEDIATRICS—Continued 


Niime of Hospltiil 

Variety Oliildrcn'a Uospltni. 

Illinois Miisonic Hospitiil.. 

ICvnnatan Hospitnl . 

Mercy Hospitnl .. 

Hermnn Kiefer Hospitnl i-s-lni . 

Essex County Hospitnl for OontnV’lon.VDlson 
MyckofT HelKlits Hospitnl >'»-!>*» .. . 
Flushlnjr Hospitnl nnd nisi>ensnrv'>-''.'..'.’.'‘'‘ 

St. Fennels Hospital .’.’ 

.Mercy Ho.spltnl. 

St. .lohn's Hospitnl . 

tirecnvillo Gcnernl Hospitnl 

St. .loscph Hospitnl .‘ _. 

Baptist Ho.spltnl .. 

Pc Pniil Hospital . 


NONFEDERAL 


Kocntlon 

. Miami, Pin. 

. ClilciiBo, III, 

... Evanston, 111. 
....... niiltimore 

.Detroit 

. Belleville, N. ,7. 
Brooklyn, N. Y. 
. FliisliInK, N. Y. 
. New York City 
.... Toledo, Ohio 
—. Tulsn, Oklii. 

Oroenvllle. S. C. 
. Memphis, Tenn. 
Nushvlllo. Term. 
.... Norfolk. Vn. 


Chief of Service 

I. Ulchier .. 

A. li. Newcomb... 
P. B. .Smith. 

D. C. Youn}?. 

E. I.. Smith. 

V, Enrkin . 

H. T. Voirel. 

D. .7. Dohin. 

.1. .1. Tiinsey. 

G. R. Russell. 

H. .7. .Ineobson... 

Fink.'.V.'.V, 


programs In the following hospitals have been approved by the Council and the American Board of 
Pediatrics, through the Residency Review Committee foV Pediatrics, as oWlng trXlng of ONE vea^ 
duration. U should be noted that beginning July I, 1957, only those hospitals which, either Intramuraflv or 
through affiliation, are able to provide full training In the specialty, will continue to be approved These 
residency programs will be reviewed prior to July I. 1957 relative to their duallfylng for continued approval! 

Hospitals, 29; Assistant Residencies and Residencies, 81 


l.loyd Nolnnd Hospitnl »-•. Fnlrflcld \lii 

Jlobllo County Hospital . Mobile’ Ain 

Knlser Foundation Hosiiltnl. Oakland Calif 

Mount Zion Hosplmn-*. Snn Francisco 

Wnterbury Hospitnl '. Wnterbury. Conn. 

Providonco Hospital . WnshhiKton, I). C. 

Hotel DIeu-SIstcra Hospitnl»... Now Orleans 

tioiithcm Baptist Hospitnl'-». Sew Orleans 

Centrnl Mnlne General Hospital’. l.ewlslon. .Maine 

Northwestern Hosiiltal . Minnenpolb' 

Cooper Ho.spltnl . Camden. N. .1. 

St. Peter's Hospitnl >. Albany, N. Y. 

Greenpolnt Hospitnl . Brooklyn. X. Y. 

Methodist Hospitnl . Brooklyn. X. V. 

Mnrj- Immnculntc Hospitnl . .Inmulcn. X. Y. 

Mlserlcordln Hospitnl . New York City 

Rochester Gcnernl Hospitnl. Rochester, X. Y. 

Sea View Hospital. Staten Island. X. Y. 

St. .loseph’s Hospitnl. Syrneuse. X, V. 

Rex Ifospltal ’ . Ralelt:h. X. C. 

Germantown Dispensary nnd Hospital . Phlladelphin 

Graduate Hospitnl of the University of Pennsylvania Philndelphln 

St. Luke's nnd Children’s Medical Center. Phllndetphla 

IVestem Pennsylvnnln Hospitnl’-’'. Pittsburgh 

Chnrlcs V. Chnpin Hospital. Providence. U. I. 

T. C. Thompson Children's llospllal . Chattiiiiooita, Tenn. 

St. Paul’s Hospital ’-’'-’"'s. Dallns, Texas 

Santa Rosn Hospital . .San .Antonio, Te.xas 

Knuikcolnnl Children's Hospital . Honolulu, T. H. 


G. C. .MeCulloutrh. 1,387 

.7. II. Baunihnuer... 1,224 

A. KIiir .I. ’cg4 

.S. .7. Robinson... 1,159 

.1. I,. Hetzcl. 2,2Sfl 

G. .Maksim . 1,75.3 

E. .\. Soeolii. 2,077 

7). York . 2,l»l 

II. C. Thncher. 1,001 

R. Tudor. 3,.')31 

V. Del Diica. 901 

H. F. I.eahy. 1,370 

I. SchllT . 610 

\\\ It. Coles. 1,001 

A. Trlvlllno . 1,{»S 

F. Castrovlncl . .508 

K. H. Townsend, Jr. 643 

B. Rainer. 602 

G. .Alurdock . 2,54.'i 

C. R. Bir.'i,'. 1.2D2 

P. .>4. Barba. 488 

.1. Ritter . 416 

H. .A. Averty. Ii2.> 

F. .\. .Miller. 532 

.M. Adelmall . 1,537 

.S. .Swill) . 3,284 

D. SpeznI . 2,378 

•M. I,. Thornton. 3,938 

.1. H. Peyton. 3,478 


19. PHYSICAL MEDICINE AND REHABILITATION 

Residency programs In the following hospitals have been approved by the Council and the American Board of 
Physical Medicine and Rehahllltatlon, through the Residency Review Committee for Physical Medicine and 
Rehabilitation, as offering acceptable training In the specialty. 

Hospitals, 59; Assistant Residencies and Residencies, 197 


FEDERAL 

Nnine of Hosjdtiil l.onilloii 

UNITED STATES ARMY 

I.cttcnnnn Army Hospitnl ’.. Snn Frmicbco 

FIt'/.simons Army Hospitnl ’.. . Dinivor 

Army Medlcnl Center . W n.shtiDrton. 1). 1. 

VETERANS ADMINISTRATION 

Vetemns Admin. Ho.st)ltal . 

Veterans Admin. Rc.^enrch Hospital ’... Cbicu'ro 

Veterans Admin. Ho.spital . Boston (.Tnmnlcn Plain) 

Veterans Admin. Hospitnl .. Eust Oramre X. .1. 

Veternns Admin. Ho.s;)ital’-a.. 

Vetcruns Admin. Hospital. Now York City (Mimliattnn) 

Veterans Admin. Hospital ’-a.b’” 5" *^'*<«'!* 

Vetcruns Admin. Hospital...P.V.'I 

Vetcruns Admin. Hospital . 

Veternns Admin. Ho.spllnl ’. •••■ 

Veterans Admin. Hospital ..— Memiilils, Tenn. 

Veterans Admin. Ho.spital . ^i!.hmnnri^*Vn 

Veterans Admin. Ho.spital . 

Veterans Admin. Hospital ’-a. ^Snn Bmn"p R 

Veterans Admin. Hospital . I’"” .7uun, P. K. 



CO 

Q a 



5 2 


a z: 

C :5 



5S 

Chief of .Service 



YV. H. Moore. 

. 7,937 

97,982 


263,572 

.\. K. .Miistellone. 

. 14,334 

‘i lO.aSs'? 


C. C. Hodman... 
(See .Xorlliwestern 
F. Frlcdlund ..... 

C. R. Brooke. 

A. Ehel . 

E. I.. Kristeller.,. 

H. 'P. Ziinkcl. 

I. . KosenherK^ 

E. M. Geor<e. 

E. YV. Fowlks. 

77. A. Seble-slnser. 
S. iMneliover. 

F. .7. SeUufter,.,. 


A. R. Dnwsoi 
R. Plnskoskl 
H, J. Flax... 


iSfc; o cjC 


. 3.323 338,086 

University Medical Center) 


(Sec Baylor University'Col’leee'of Medicine Affiliated Hospitals) 
A. R. Dawson. 4.19S 227,518 1 3 


Los Anitcles County Hospital ’. I-os AdbcIcs 

YVhItc Memorial Hospital . Los Angoie. 

Kaiser Foundation Hospitnl v„UnioCnllf 

California Rehabilitation Center. . Vallejo, cam. 

University of Colorado Medical Center Tlenver 

Colorado General Hospital ’•••'•.I'cr;.New H’nvon Conn 

UK'S;;'?, w" w. d. q-. 

-Humirlcal and other references will b. found on page* 387 through 390. 


NONFEDERAL 

les E. Austin . 

Ifts P. B. Moor. 4.9<7 


8. Mend .. 

J. YV. Gerston. 15,5M 

T. P. Hines. 1.2S2 

J. Buchanan . 8,8M 
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19 PHYSICAL \IEDICI\E AND REHABILITATION'-Continued 


NONrEOCRAL 




Name oi 

Georcctown Inner its Hocpiti) 

George Ua-hmirton InKerwitj- Ho-pital ^ ^ 
Georgm arm Founrintion— 

Emory Lnncr^ity ' ^ , . , , , 

Northue tern Lnnervitj 31edicnl (.enter ^ 3 lo 
\cter'jn'> -Idmia Re circb Hospital * 

LnnerMt^ of Kan«a- Mt lieol Center * ’ 
tni\er-i(y of Loul-\ille \ffllJJled Ho*pital- 
MiwvachU'ett« (jentral Hospit il ' - 
LnnerMtj Ho^pit iJ * “ , , , 

Lnuervitj of Mmne oia Ho pital’* * ^ 

Mayo Irounddtioa ^ 

Mary Hitchcock ilemonal Hospital * ® 

Icui'h Chronic Dnea'e Ho-pituI ^ ® 

Elmhurst General Ho pital » - 
BilleAue Ho-pital Center Du IH— 

Ncv. \ork Lnuer-its College oi Mcdtcme ^ » 
Bronx Municipal Ho pit il Ctnter * ^ 

GoWwater Memorial Ho^pitil ^ ^ 

HO'-pttal for Toiat Di'^a-e'- ^ ® 

Hospital for bpeciul Surgerv * ^ 

Moniefiore Ho-pilai ^ ® 

Mount Sinai Ho-pital ^ ^ 

New lork Medical college—ilctropohtan Medical ( 
Bird b Coler Memornl Hospital snd Home ^ = 
Metropolitan Hospital ' ’ 

Prt'-hyfenaa Ho-pilal * 

St Barnaul- Ho-pjtal tor Chronic Di^ca-e^ » » 
bt Luke ^ Hospital ^ ® 

Cir^ Ho-pitai 1 3 
Cl<’veland Clime Ho-pital ^ ^ 

Highland 3iew Hospital 
Ohio btate Cnuer ity Ho>piiaN 
Inuer'ity Ho-^pital ' ^ 

Hospital of the cnl\€r'^t^ of Penn^jhama * 3 
PhvJadelphi i General Hospital * ^ 

Bajlor Cnuersitj Hospital 
(jon/alc* Mann Sprints Foundation Hospital 
for Crippled Children 

Biulor Lnuereitj CoIIe.e of Medicine Affiliated I 
Aetenns Adrain Hospital ' * 

Medical College of 3 irtinn—Hu«pifal DuNion * * 


Location 

Chief 0 b^mce 


7- 



w Etc 

=:-r ■— 

W n-hiDfetoD, D C 




offjO 



1 

ir/i 

Washington D C 

C 

S Wi-e 


10 340 


- 

3 

1 /I 

W arm bpnogc Ga 

R 

L Bennett 

s.^.1 

1*^ 7>’ 

3 

t» 

3 

'Xf I 

Chicago 

B 

Bovoton 

Vj !•*" 

30> l.-H 

3 

3 

3 


Chicago 

L 

B Newman 

-1’ 

>- >s4 

3 

2 

3 


Kan-a* Cit>, Kan 

D 

L Ro e 


u' 'DO 

3 

3 

3 

3i* 

LouisTille Ky 

R 

O 51e5IorTYs 





3 


Bo-ton 

A 

1 Waikm- 

Ij 


4 

4 

3 


Ann Arbor 31icb 

1 

U Rae Jr 


41 * 10 

3 

h 

{ 

3 * 

iliDOcapoh" 

F 

T Kottke 


!>.•' */«.» 

3 

•f 

3 

3^» 

Roche ter Mino 

F 

H Kni-en 

IT'J 


3 

7 


7 1 

Hanover, N H 

T 

P Aoder-on 

1 y>’ 

A» '■’I 

1 

2 

3 

3^' 

Brooklyn N A 

J 

B Ro,,ofT 

3 yvt 


1 

3 

•y 

17. 

Elmhur-t N A 

£ 

Rogers 

1 4y1 

r 

1 

1 

1 

ia> 

New \ork Citl 

H 

A Ru-k 

3 0^ 

304 ‘'^3 

, 

37 

3 

3u. 

New \ork City 

A 

S Al»ranis03 



3 

» 

5 

pi» 

New York Citv 

51 

Dac-o 


33 j■-7 

2 

j 

3 

lid 

New Aork Citj 

A 

b Ru-ek 

2/j 01, 


1 

1 

3 

s , 

New lork Citj 

0 

Vu-tlid 

» dfi 

33 S7- 

1 

1 

1 

p * 

New \ork citv 

K 

Harpuder 

1 i»' 

IV 

1 

7 
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20 PLASTIC SURGERY 

Residency programs in the following hospitals have been approved by the Council and the American Board of 
Plastic Surgery, through the Residency Review Committee for Plastic Surgery, as ohering acceptable training 

111 the specialty 

Hospitals, 41, Assistant Residencies and Residencies, S9 


Name of Ho'-pital 
UNITED STATES AFMY 
Brookp Aniii Ho-pital * ^ 

VETERANS ADMINISTRATION 
tftcranv Admm HO'-pital * ^ z>- 
AoteraD" Admin Hospital ‘ 

AetcraH'* Admin Ho-pilal ' 

\ttorins Admin Ho-ipilil ^ ^ 

VUcfunc \d mn Hospital 
tourin'- Admin Ho pita! * 


FEDERAL 

Location Chief of ^er\ice 

ban Antonio Te\d' H B lonmng'-, Ir 


I O'- Ao-cIp' 
Hioe- HI 
New \ork City (Bronxi 
Durham N c 
HoU'lon TeNd' 
Mhue Uivcr Id \t 


G Meli-ter 


'ill 


Franklin Ho-pitj! * ^ 

St }• r incw Meiiionul Ho-pital ' ^ 

Cniser'-ily of UUnoi" Affiliated Ho-pital- 
Jliinou Re earch and Educational Ho-pital- ^ 
St Luke - Ho-pital * ■* 

\oUran Minim Ho-pityl * 

Imliani Cnuer it> Medicd Conter ' 

Inner'-ity of K ins'!- Mtdical Center ^ 3 
iDhn- Hopkin- Ho-pital * ’ 

Honr> Ford Ho-pital ^ 3 
Majo Foundation * 

Harne- Ho-pitil ^ 3 
St Mary - (,roup of HofipitaN ^ 3 
DartiiKiuth Mc«Jici! ‘'chool Affiliaterl Ho-pltaJ- 
Mar\ Hitchcock Memornl Ho pita! ^ 3 
\eteran- Admm Ho-pitiP ’ 

Uo-pilal of S dot B irnuh i- 
and for Women and ChilJren ' » 

AU•u^^ Hncpit d » 

St Piters Hospital 
\cierans Admm Hospital 
Kin^s Countv Hospital 
County bervlct ^ 

RosivtlJ Park Memorial In-titute 
Bclb Israel Hospital ' » 

C'olundda Prcsfiv icrinn Medical Center 
Francis Delaficld Hospital 
Pri-hj tenon Hospital ^ 

New Aork Ho-pltal * ’ 

Strong Memouttl Roche ter Municipal Hosoital 
St ite tnUersitj of Neir lork 
Lp'tatc Medical Center Hocpltal® J>3 


fb^e Cniversity of IHinou Afhliatetl Hospital-') 

H Conwdv y 

fSee Duke Lnirer-'ity Iffiliuted Ho-pitalsj 
('se»' Bujior Cnmrsiiv i of Meduine Affiliated Ho 

(*see Dartiuouib Medical '-chool Atliliated Ho-pital ) 

NORFEOERAL 




1 

4 

•pit ils) 


Numerical and other references will be found on pages 387 through 390 
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864 APPROVED RESIDENCIES AND FELLOWSHIPS 


20, PLASTIC SURGERY-Conh'nucd 


J.A.M.A., September 22, igjg 


Nniiic of Hospftnl 

Piikc University AfJllintcd Hospitals 

University Hospital . 

Veterans Admin. Ho.sjOtiil 
(lido State University Hospitals 

University Hospital . 

University of Oklalionia 
Allentown Hosj)ital 


Location 


NONFEDERAL 

Chief of Service 


, Durham, N. c!. 
, Duritam, X. c. 

Coliiiiihiis, Oldo 
Oklahomti City 
Allentown. Pa. 


K. L. Plcfcrcll. 
K. Picfcrell ... 


oi PcnVisyivnnln t-».^ Phlludeiphhi 

Pittsliiirtrli .tiedical Center. Plftst.iir.o, 

Haylor University Hosjdtal ..Dallas 'IWas 

fuivor-iltv nt ’IVv.c tt' .. JUIIHS. tc.vas 


University of Texas Meilleal Itraneh Uosii'iial.V'- 
liaylor University CollcKc of .Medleine Aniliatc<I 

.Iclterson Davis Hospital t-*. 

-Methodist Hosidtal .." 

Te.xas Children's Hospital .. 

Veterans Admin. Hosiiltal . 

University Hosidtals . 


Oalveston. Te.viis 


Houston, Texas 
... -Madison. tVls. 


H. C. Jfartln.. 
.1. F. Uintoa.. 
K. -M. -Marclcs. 
A. Von Deilen-P 
S. Jf. DHperfti/s 
.1. T. -Mill.s.... 
1’. 0. Hloeker, 


.S. H. Hardy.. 
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21. PREVENTIVE MEDICINE AND PUBLIC HEALTH 

lolfo'c'lhfl Stales have been approved for TWO years of training by the Council and 
the American Board of Preventive Medicine and Public Health, through the Residency Review Committee for 

Preventive Medicine and Public Health. 


PRTVENTIVE MEDICINE AND PUBLIC HEALTH 


Department of Hcaltli 
State of California. 


Location 


. Itcrkcley 


Director 
..M. H. .Merrill_ 


Stale of Delaware.Dover.p. i. limlson. 

State of Florida..lacksonvillc.W. T. Sowder. 

State of Hllnols.Springfield.It. R. Cross. 

Slate of Knnsa.s.IVtchita.T. It. Hood. 

State of .Maryland.Unltfmoro.P. F. Prather. 


Loral Areas 

..\liimeda County .... 

.Monterey County . 

Orange County . 

.Kent and Xew Castle 

Counties . 

..\hicluia County .. 

Dade-.Miami .. 

Hillshoroiigli-Tatnpa ... 
Plne)las-St. Fetershurg . 
.Cook County ..... 

Will County . 

.Kan.sas City-\Vyflndotte , 

Topeka-SImwnce . 

U'ichitu-Sedgwiek .. 

. Anne .Vrundel County .. 

” ■ ■ '••ict" 


Stipend 
(Month) 
^5S max. 


S,.ii(> of .Massaelmsetts...Qoston.. 

Slate of Michlg.an.Lansing. 


.S. U. KIrfcwooil. 
.A. K. Heiistls... 


(10 
County 


state of .Minne.sota.Mlnneaiiolls. 


..\. .1. Cliesley. Scey. and 
Kx. Off. 


.Calhouu 
Detroit 
Kalamazoo City-County .. 
.Michigan Dept, of Health. 

Wayne County oi . 

Olmstcnd-Roehcster. 


New York City.Xew York City. 

State of New York.Allmny. 

Stale of North Carolina.Raleigh. 


Population 

244,700* ■ 

304,400* . 

316,200* . 

l&l.OOO* S400-500 

02,443* SiMO M 

001,244* . 

323,023* . 

2 p;,oce‘ . 

743,OSS ?416-5(B 

334,300 . 

189,000 'h 's' 

115,000 . 

297.358 . 

143,120 ‘s' 

330.358 . 

333,000* . 

20G,0.'i7 . 

84,301 . 

(M 

123,230 8400 

1,960,270 . 

130,4(i0 . 

(nil . 

531,710 . 

47.728' 75% of what Jol 
will pay 


Stale of Oregon .Portland. 

State of Texas..-lustln. 

State of Virginia..-..Riehmond. 

State of Washington.Seattle. 


.11. P, KhihIU', 

11. K n»iL'\)oc. 

Com. 

...... (1) 

8,010,000* 

W 

8H3 

.<(7.> 

.1. \V, U. Norton_ 

Forsytli-Winston-Salem . 

HstHfitv . 

211,754* 

152,524* 

58,981* 

$500 

IJ. .M. KricksoU/,,.. 

P 1* UMiith 

Oriinge-Person-Chatham-Lee .. 

112’,935* 
119,810* 

$700 

R. G. Belli 

B. Pueovc 

— . 

155,000* 

773,900* 

$700 

$.)«0 


Taconm-Pierco 


301,700* 


* Kstimated. 

(a) Kxcludes .Alameda, Berkeley, and Oakland cities witlt fidl-tlnie Ijeidth ollleors, and .A|!>any witii part-time otlicer, 

(h) E.xclndcs the city of Wfimington. 

(e) To tliDse planning to work in state; transiioi tatioii costs only to others. natalfc’ 

(d) Kxcludes Berwvn, Chleago. Kvanston, Oak Park, stiekney Township, and tVinnetka (inclmtlng Glencoe, Kenilworth, Northbrook, ant Kt 

few 'J’rler Township), lill with full-time health otllcer.s. aorfflallyn" 

(fi) Assistance can l.c arranged for .securing the .MPH tlegree in the mi.lst of. or after completion of. residency experience. Appomtmeat 
imltcd to ttio.se training for service In Illinois. 

(f) ArrunKcmcnts for remuneration made on an individual basis. 

(g) Arrangements for reimmeratlon made upon determination of Held of Interest and location desired. i.inns of the 

(ti) Training Is given In a combination of one eounty. one union health, and seven municipal houlth departments and in the ditisions 

lepnrtment of Health. , a will be limited 

(1) .Assistance can lie arranged for securing the JIPH degree after succos.sf.il completion of residency experience, 
ruining for service in Oregon. 

(j) K.xcliide.s Detroit and Dearborn, cncli with full-time health ofllccvs. 

(k) To those training for service in Minnesota only, wbbln the state. 

(l) Training is given In any one of 10 city health departments, 16 eounty hcaUU departments, or o 

(m) Training to be with Michigan Department of Health, with Held experienee in local health departments. 

(n) Includes training nt Montoflore Hospital. ___ ^ 


Numerical and other references will be found on pages 


387 through 398. 

































































































Vol. 162, No. -1 


AFFROl'ED RESIDENCIES AND FELLOWSHIFS 365 


22. FROCTOLOGY 

Residency proorams In the following hospitals have been approved by the Council and the American Board of 
Proctology, through the Residency Review Committee for Proctology, as offering acceptable training In the 

Specialty. 

Hospitals, 13; Assistant Residencies and Residencies, 23 


N*}in)e r>f Ho'pitsil 

Whiit' Mt inorial Hospital . 

I'oiiiuhttion Hospital *. 

i-VijriJ-ori-PrO'tF-Forpuson Hospital . 

v niviT'ity of Minnesota Hospital-J *"*. 

Muvo Kinmdntjon '.*. 

OrnFral Ho.«pitnl. 

Fillmore Hospital... 

Yonirslown Ho'-pUaP'*. 

.Mlcntown Ho-spital . 

'IVmpU* Uuivorsity Ho-^pituP-*. 

MhUphI Center. 

Uaylnr CniverMly Hospital ***. 

Milwaukee Coimly Ho?pitnP~». 
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2**V 

.. Yniin--towij. »>hio 

r. Fiizy. Sr. 

GTO 

( 
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2 


1).» 


M. S, Kleckrier... 

7(0 

4 

I 

I 

2 



If. K. Baron... 

. S>- 

S 


.. 
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... 


K. -M. Zimmrnimn. 

442 
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. D.iIJ i-. -IVvii- 



i 

I 
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L. A. Sduv;i<(e... 
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23. PSYCHIATRV 

Residency programs in the following hospitals have been approved for THREE years of training by the 
Couneii and the American Board of Psychiatry and NeurologW through the Residency Review Committee for 
Psychiatry and Neurology. (Applicants intending to qualify for examination by the American Board of 
Psychiatry and Neurology, Inc. should refer to the Board requirements that the candidate have had at least 
two of the three years of his training In a program or programs approved at the two or three year level— 
see summary of requirements, American Board of Psychiatry and Neurology. Inc,, page 410.) 

Hospitals. 159; Assistant Residencies and Residencies. 2295 


o;~ 
^ z 


Name of Hospital Location 

UNITED STATES ARMY 

Lettennon Anny HospItnP..San Franci<co 

FitzMmon® Army Hospital ^... Dtniver 

Anny Medical Center^**. \V«»h{nuton, D. (\ 

UNITED STATES NAVY 

F. S. Naral Hospital. Betbc«dji, M«l. 

UNITED STATES PUBLIC HEALTH SERVICE 
t*. S. Pulilie Hciillh fe'ervice '. Lexington, Ky. 

DEPARTMENT OF HEALTH, EDUCATION 

and welfare 

FToedmen's Uospitap-^ ... Wawiunirton, D. C. 

Sr. Kllzahetii’* Ho^pitaP-''... 

VETERANS ADMINISTRATION 

Vi'ieran'i Admin, Hospital^. 

Veteran*- A<Uuin. H<l^pit«P*3... 

Veteran* Admin. HospituP-"*-**.1 

Veteran- Admin. Ho-pitul''*“*=». 

Veterans Admin. Hospital.*, 

Veteran* .\dmin. Hospital 
Veteran- .Idniiri. Ho-pitai— 

West Haten J)ivl.*ion . 

Veteran- .\dmJn. HospitaP"-’-’**. 

Vitcran* Admin. West Side Ho-pititl I..!! 

Veterans .V<Indn. Hospital ‘'i*-. 

VeterHtw Atlmin. Hospital^... 

Veteran- Admin. HoepituP.....V.V. 

Veteian-* .\flinln. Hospital . 

\eterans Ailmin. Hospitap-*.M. 

Veterans Admin. HospitaP-®. 

Veteran* Aflmin. Ho*pJtal- of the no*ton Vrea 
\etcran* Atlmin. Ho-pUuP--‘*“*''= 

Veteran* Admin. Ho-pitai .. 

Veterans A<lmin. Ho-pital . 

Veterans Admin. HospilaP-*-''-**. 


FEOERAL 

i*hi<’( <»f Si>nict* 


Veterans Admin. Hospital_. 

Veterans .Idmin. Ho-iiital—((luKport Di\]-ionVL 
\eteian.* .\dmin. HospitaP-*'”^ 

Veteran* Admin. Ho.-spitaP*^_ 

Veteran* .idmin. Hospital . 

Veteran* .Admin Hospital . 

Veterans Admin. Hospital*-* . . .. 

Veteran* Admin. Ho*pUaP-*-=-2.!'* !. 

Veteran* Admin. Ho*pltal . 


, . —.spiiul - 

\ eterans Admin. HospileP-**^ 

Veterans Admin. HospituP-*--^^' 

Veterans .Admin. HospituP.... *. 

Veterans Admin Hospital*-*.. 

Veterans Admin. Hospital *“«*** .!*. 

Veterans Admin, HospituP-*.. 

Veterans Admin. Ho*pital *-* . 

Veterans Admin. HospUaP-*..... 

Aeternn.* .Admin. HospilaP-* * ... 


Wa-ldnirton, P. C. 


. No. Little Itoek. Ark. 
... Lon*^ Ueaeh. t'alif. 

.. Lu- .Aiiirele* 

..... Palo .Alto, t'alif. 
—... XepuU'e<la, Calif. 
. iHmvei 


... We-t Hiueri. <*onn. 

. ,Ansu-ta. iJa. 

—..t'hieajTo 

. Downey. III. 

. Hine>. III. 

. Indianapoii* 

.. Topeka. Kan. 

. Loni-i'ille, Ky. 

.Perry Point. Md. 

. Beiiford, Ma*-. 

Bo*ton f.lamaleii Plaint 

. Brockton, Ma>-. 

.Denrliorn, Mich. 

. Mfnneapoli* 

. BiloxL 511*-. 

. St. Loul* 

. Omaha 

. Lyons, N. A, 

. -Albany, X. Y. 

. Brooklyn, X. Y. 

. Montrose. X. Y. 

New ATork City (Bron.x) 
A'ork City (5Ianhactttn| 

.Syracu.«e, X. Y. 

.Durham, X. C. 

. Cleveland 

. Oklahoma City 

. Coatesville. Pa. 

.Xoshville, Tenn. 

. Hou.ston, Texas 

... Salt Lake City 

.Richmond, %'a, 

..Roanoke, Va. 

.. Seattle 

. ..5inwaukee (Wood) 

Numerical and other references will be found on page* 387 through 350. 
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W. .M. Harri-. 

2:lMi 

27 

.3 

10 

.37 


A. U. BTiivcrman. 

2,.3f.2 

.39 

•> 


3!) 


. Bloonihere^.. 

V59 

1 

-V 

l.'l 




1 

13 

2 

G 

31 

12 


A. S. Mii<on... 

A. L. Kiihanek. 

IV. Simon .. 

F K. Bennett. 

B. A. Cfunmt... 

F. A, Majka. 

M. P. Ro*»»nt>lum........ 

I. C. Funk. 

A. Baru-ch. 

C. Ko*enl»ergr . 

H. L. Flowers. 

1). P. Alorton.. .511 I .:*> 

(See State Cniversity of Xew York Upstate Medical Centerl 

A. B, Parker, Jr. .. 4 g 

(See University Hospitals) 

H, B. Witten. 253 .. C G 

li, F. Ritchie. 2,3a'> SG .> II 73 

B, T. Bennett. 192 .. 2 2 7G 

(See Baylor University College of Aledicine Affiliate<l Ho.«nitaI«) 

(See University of Utah AfflUated Ho*pitals) 

A. B. Funkhouser. C74 1 3 32 

Unh'ersity of Virginia Medical Center Hospital*. Charlottesrllfe Va )* 
M, H. Aohnson... _ ^ '> o t-. ’ 

B. S. Well*. 
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APPROVLD RESIDENCIES AND FELLOWSHIPS 


J.A.M.A., September 22 , 1955 


23. PSYCHIATRY-Continued 


NONFEDERAL 


Nninc ol Hospital Location 

University of Arkansas Aflillatcd Hospitals 

Arkansas State HoapItaP-'s. Little Hnrl- Art 

Veterans Admin. HospItaP. No L tt c Ko^k 

Los Amrelcs County Hospital L7 o^Anillcs 

University of Onllfornla -Medical Center7-».i.;!!!!!"' I'os Angeles 

Metropolitan State Ho.spltal .. . Nonvalk (nfllf 

Lanfjlcy Porter Clinic Hospital >-'<.. . V.V.. San FrimVlim 

Stanford University Hospitals i-».. ” sim Fr melseo 

University of Colorado Medical Center-oa> ranclseo 

Colorado Psycliopatliic Hospital . nenver 

InstlUito of LlvInK*--'. Hartfoni Conii 

Rracc-Nen- Haven Coimminlty Hosjiital . Xeiv Haven' Conn" 

Nonvicli State Hospital . Norwich’ I'onn’ 

Helawarc State Hospital.FanXirst dc"' 

•lackson Memorial Hosi)itaP-’. Sr/nn'il'Piii' 

CtiifeaRO State HospftaP-»-''».^ Chreaeo 

Michael Rec.so HospltaP-’-"".. “ olllli.Ir." 


Chicago 
Chlcnjro 

. Chicat-'o 

. Howney, III. 

. Chicago 


Northwestern University Mcdieal Center i-a-'"'"- 

ChlcaRO Wesley Memorial Hos|)ltai *•’. 

Veterans Admin. Hospital.. 

St. Luke's Hospital . 

Strltch Sehool of Medicine .Afllllated Hospitals 

Loretto Hospital . Chicago 

Mercy Hospital >-». ChtcaKO 

University of Chleaco Clinics i-’. ChicaKO 

University of Illinois Neuropsychiatric Institute >-a-no. Chicaco 

Indiana University .Afllllated Hospitals 

Indianapolis General Hospital . Indianapoll.s 

Indiana University Medical Center IIospltaP-> = '. IndlanapolK 

Veteran.s .Admin. HospltaP. Indianapolis 

Iowa State Psychopathic Hospital >-=. Iowa City 

University of Kansas .Medical Center’-’. Kansas City, Kan. 

C. F. McnninRcr Memorial Hospital. Topeka, Kan. 

Topeka State Hospital . Topeka, Kan. 

University of Louisville Hospitals. 

Central State Hospital . Lakeland. Ky 

Veterans Admin. HosidtaP-’. Lcxinitton. Ky. 

Louisville General Hospital >■’. Louisville, Ky. 

Norton Memorial Infirmary . Louisville, Ky. 

Veterans Admin. Hospital . Louisville, Ky. 

Charity Hospital of Louisiana 

Loiilslann State University Unit ’. Nl-w Orleans 

Tulane University Unit . Nciv Orleans 

.Tohns Hopkins Hospital . Baltimore 

University Hospital . Baltimore 

Spring Grove State Hospital . Catonsville, Md. 

Sheppard and Enoch Pratt Hospital . Towson, Md. 

Boston State Hospital ’. Boston 

Massachusetts Memorial Hospitals . Boston 

Massachusetts Mental Health Center’. Boston 

Worcester State Hospital . AA’orccstcr, .Mass. 

University Hospital i-’-uu' . Ann Arhor, Mich, 

Henry Ford Hospital . Detroit 

Kccciving Hospital . Detroit 

Wayne County General Hospital and Infirmary . Eloi«c. Mich. 

Northville State Hospital . Northville, Mich, 

Pontiac .State HospltaP-’"’®'’.. Pontiac, Jfich. 

Ypsilanti State Hospital ’-’. A’psllanli. Mich. 

University of Minnesota Hospitals Minneapolis 

Mayo Foundation’-*®’ ... Rochester. Minn. 

Mississippi State Hospital ’. AVhltflcId, Miss. 

Kansas City General Hospital No. 1 ’-’. Kansas City. Mo. 

Barnes Hospital . St, Louis 

St. Louis City Hospital’-’... St. Louis 

St. Louis State Hospital . St. Louis 

Nebraska Psychiatric Institute i-’-*'>®. Omaha 

Albany Hospital’-’ . Albany. N. Y. 

Brooklyn State Hospital ’-’. Brooklyn, N. Y. 

Kings County Hospital 

University Service ’ . Brooklyn, N. Y. 

Buffalo State Hospital ’-’. Buffalo 

Edward J. Meyer Memorial Hospital’. Buffalo 

Central Lsllp State Hospital ’-a-’®’. Central Islip, N. Y. 

Hillside Hospital’-’ . Glen Oaks, N. Y. 

Bellevue Hospital Center 
Div. Ill—New A'ork University 

College of Medicine ’-’-”®. New A’ork City 

Bronx Municipal Hospital Center. New A’ork tity 

CoIumbIn-Prc.sbytcrian Medical Center 

New York State P.s.vchiatric Institute’-’-”®. New York City 

Presbyterian Hospital ’ . N®"’ Gjty 

Manhattan State Hospital’-’-’”. iort City 

New York Hospital ’-’. J*®"’ 

St. Luke's Hospital.. New Aork City 

Rockland State Ho.spital.... Orangeburg, N. A. 

Hudson River State Hospital ’-’-’®’. Poughkeepsie, N. A. 

Creedmoor State Hospital. Qi’cens Village. N. A. 

Rochester State Hospital. Rochester, N. A. 

Strong Mcmorlal-Roche.stcr 

Municipal Hospital.a v’v’ 

Ellis Hospital’-’ ... Schenectady, N. Y. 

State University of New York Upstate v v 

Medical Center Hospitals..5^ v v 

■ Veterans Admin. Hospital......... Svrnn^=^ N Y 

Syracuse Psychopathic Hospital... v' v' 

.Pilgrim'S.tate Hospital’-’... West Brentwood, N. Y. 
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23. PSYCHIATRY-Continued 


nohfederal 


Xnine of Ho»|iitiil Location 

Xc« York Hoviiital-tVc«tchc<tcr Division WTbitc Plain?, X. Y- 

XortU Curoliiui Memorial IIo?vitaI . Chapel Hill, X. C, 



■'t-nivVr«itc Hospital? Clcvclanil 

Veteran? Ailmln. Hoepital'-ii. Llcrelanil 

Ohio State Univereity Ho?iiital? „ , . 

Hcct'U’iiii? 'HD'j>Un\ . Cc»\innUu«, Ohio 

o( OkluUoiniv .... C)kluhoina City 

Danville State .. Dj'nvitle* Pu. 

XorrMcm-n State Ho^WtaP. Norristown Pa. 

Pennsylvanin The In>tiuite wtnl the Denarttnent 

(or Mental ami Nervou< Disease* . Philadelphia 

Philadelphia General HospituP'®. Philadelphia 

Philadelphia psychiatric Hospital'-®. Philadelphiii 

Temple Cnivet^ity Hospital'-®. Philadelphia 

Western Psychiatric Institute and Clinic'-®. Pittshiirph 

WaTTcn State Hospital'"®... Warren, Pa 

Gallor psvchiatric Ho-pital '-®. Memphis, Tenn. 

Yanderl.Ut University Hospital .Nashville, Tenn. 

Parkland Memorial Hospital'-®. Dnlla«. Texas 

UniversUv of Texas Medical Branch Hospital?'-®.Galveston, Texu? 

Baylor University Colteite of Medicine Affiliated Hospital* 

.TefTerson Davis Hospital'-®. Houston. Toxa- 

Methodist Hospital . Houston. Texas 

Veterans Admin. Hospital'-*. Houston. Texas 

University of Utah Affiliated Hospitals 

Salt Lake County General Hospital... Salt Lake City 

Veterans Admin, Hospital'. Salt Lake City 

University of Virginia Medical Center Hospitals 

University of Virginia Hospital. Charlotte.sville. Va. 

Veteran? Admin. Hospital'-®. Uounoke. Va, 

Medical College of Ylrglnia-HospUal Division .Uvehmond, Va. 

University Hospitals'-® ..... Madison. \Vl«. 

Hospital Hato Tejas... Bayamon, P. R. 
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Residency programs In the following hospitals have been approved for TWO years of training by the Council 
and the American Board of Psychiatry and Neurology, through the Residency Review Committee for Psy¬ 
chiatry and Neurology. (Applicants Intending to qualify for examination by the American Board of Psy¬ 
chiatry and Neurology, Inc. should refer to the Board requirements that the candidate have had at least 
two of the three years of his training in a program or programs approved at the two or three year level 
—see summary of requirements, American Board of Phychiatry and Neurology, Inc., page 4ID.) 

Hospitals, 61; Assistant Residencies and Residencies, 459 


UNITED STATES NAVY 

D. S. Naval Hospital '-®. 

U. S. Naval Hospital '-®. 

VETERANS ADMINISTRATION 

Veterans Admin. Hospital .. 

Veterans Admin. Hospital . 

Veterans Admin. Hospital '-®. 

Veteran? Admin. Hospital . 

Veterans Admin. Hospital '-s-asi. 


FEDERAL 


Oakland, ('alif. M. K. Roitdehush 
... Phiiadclphin •!. F. McMnllln... 


,... Tusko tec, .Vltt. 

_ Lexin non, Ky. 

.. Xcw Orlean- 

.. Buffalo 

Canandaigua, N. Y. 


P. P. Barker. 

K. W, Straus. 

It. W. IPitidington, 
B. G .schutkvkcr.. 
I). T>a\|s . 


Herrick Memorial Hospital . 

(’iiinarJJJo State Hospital. , ,, 

Mount Zion Hospital '-®. 

Colorado State Hospital '■*.*,V.,V 

Connecticut State Hospital 

Fairfield State Ho.spitnl . '...'..'.Ill 

District of Cclumhia General Hospital 
Georgetown University Hospital,... . 

Duval Moillcal Center '-®.... 

Mount Sinni Hospital '-®.. 

Norway* Foundation Hospital ''® 

Seton Institute '-®. 

Springfield State Hospital . 

Beth Israel Hospital'-®.V.’.*. 

Massachusetts General Hospitjii’i-s. 

Vnxhorough State Hospital '-3 
Metrojwditun State Hospital 

MeT.cnn Hospital '-®. 

Minneapolis General Hospital’'-®. 

Homer G. PhllUps Hospital . 

Hustings Stttte Hospital ''®....’...V.V.V*V.V 

Creighton Meinorinl-St. Joseph's HoVnYtaj '^ 
hssox County-Ovorfirook Hospital 

.Vew Jersey State Hospital '-s . 

New Jersey State Hospital *-®-2«®. 

New Jersey Xeuropsychiatrie Institute '*-»'**' 
New Jersey State Hospital '-i 

S't. Vincent's Hospital. .1...11..Hill' 

Gowundu State Honieopiithie Ho-plVal .. 

Kings pavV Hospital '-a, 

.Marcy State Hospital '-s. 

Middleioivn State Homeopathic Hospital i-s 

Mount Sinai Hospital '-®. 

St. Lawrence Stale Hospital Y-V. 

High Point Hospital *-®. 

Utica State Hospital *-»_V... 

M illard Stale Hospital i-®... 

Harlem Valley State Uo-vdUd'-Y.’"***. 


NONFEDERAL 


. Berkeley. Calif. 

..... Camarillo, Calif. 

.San Franriseo 

. Puetdo, ('olo. 

... Jliddletown, <'onn. 

. Newtown, Conn. 

... Washington. T). C. 

,Washington, T>. C- 

.Tacksonvillc, Fla. 

. ('hicago 

. Indianapolis 

. Ualtimore 

. Syke«villc. Md. 

.. Boston 

.. Bo-ton 

.. Foxhorough. Mas*. 

. Waithnin. Mas*. 

.. Wnverley. Mas*. 

. .Ifjnneapolis 

. St. Loiil.s 

.. Ingle.«}dc. N>h. 

. Oin.ahn 

... Cedar Grove. X. J. 
Greystone Park, N. J. 

. Slarlhoro, N. J. 

.Skillman, N. J. 

. Trenton, X. J. 

. Harrison, X. Y. 

.. Helmuth, X. T. 

.... Kings Park. X. T. 

. Marcy, X. T. 

.... Middletown, X. Y. 

. New York City 

... Ogdenstiurg, X. Y. 
.. Port Chester, X. Y. 

.rtiea. X. Y. 

.M’niard, X. y. 

.VTin nlnle. X- Y. 


K. Bennett ......... 

F. H. tiarrett. , 

N. Reider. 

K. I.. Diirrill. 

H. s. Whiting.. 

J. K. Olt'iian.. 

J. Srh'dl-'. 

G. N. Uaines. 

.S'. G. Beilell.. 

H. H. li-rrner. 

C. K. Heptn»rn. 

I. . H. Barteineier. 

I. L. Uitehman. 

G. I.. Biliring.... 

K. I.indo’uwun. 

J. 'f. Shea. 

M. I'ekuff. 

A. n. Sl'inton. 

R. IV. .Anderson.. 

E. F. filldea.. 

J. .A. IVolfonI. 

F. Barta. 

J. Sutton.. 

A. f'randell . 

•T- B, Gorrion.. 

R. S. GartKjr. 

H. S. JIagec. 

R. D. l?ernin. 

I. M. Rossman. 

C. Bnckman. 

X. Bigelow. 

H. Pleasure. 

M. R. Kaufman.. 

H- B. Snow.. 

A. Gralniek. 

B. B. Yonng. 

K. Kcill... 

1j. P. O'Donnell. 


Numerical and other references wU! he found on pages 387 through 390. 
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23. PSYCHIATRY—Continued 


NONFEDERAL 

e. . „ . , , Hosfitsl Location 

.State Hospital . v <■. 

Cleveland Clinic Hospital J-a.. * ' T. 

Coluinhiis State Hospital. .Jmiomhns nw,! 

Harding Sanitarium i. .-tVortl nctnn’ Oh « 

Central State Gr/fflii Memorial Hospital .V.V.V.., ^nnan 

Oregon State Hospital i... ; S,,ipm Ore 

Harrisburg State Hospital .’ ' ■’HuVrls uri’ Pa' 

?! University of Pennsylvania ' p 1 ® 

Phlladelplila State Hospital . ™ i 

ill Rciiabllltatlnn Insflfnfe L. Pittsimrgli 


State Hospital for Mental Diseases . iVownnl n 

Tlmhcrlnwn Sanitarium i...nallim Toxtii 

Eastern State Hosjdlal i-J. iviillamsbiiVg'. Va. 

Mllwmikec Sanitarium . Wainvantosa. Vis. 

Territorial Hospital . Kaneolic. T. H. 


W. 
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B. 
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H. 

H. 
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T. 
K. 
E. 
H. 
. 1 . 
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. 1 . 
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Chief of Service 

A. Sikes. 

.r. K'ariiosh. 


G. Hightower. 

L, Nelson... 

C. Eaton. 

L. Dcime. 

Appel . 

L. Siclkc. 

L. Mitchell . 


A. Kindwall.. 
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Residency programs in the following hospitals have been approved for ONE year of training by the Council 

chIatrv'Bnd®N«’I?nlnSS®‘*fAL{ir^®t'''i®* U'tougli the Residency Review Committee for Psy. 

nnH Intending to qualify for examination by the American Board of Psy- 

and Ncuroiogy, Inc., should refer to the Board requirements that the candidate have had at least 
two 01 the three years of his training in a program or programs approved at the two or three year level- 
see summary of requirements, American Board of Psychiatry and Neurology, Inc., page 410.) 
Hospitals, 64; Assistant Residencies and Residencies, 228 


L. Ciiveny.... 

Tucker. 

C. Burns. 

. A. Oliver. 

.1. Lentz. 

Tnrjim . 

I. Kuhn. 

B. Terlmne... 
. Overhokor 

S. Skol>l>a. 

Tuteur . 

T. Tourlcntc.s 

T I..!........ 


. R. Van Pen Bo.sph, 

. C. Brinegar. 

. .1, Otis. 

H. Meng. 

M. Bullard. 

Hoiic . 

Flanagan 


FEDERAL 

UNITED STATES PUBLIC HEALTH SERVICE 

National institutes of Henltli-Cllnlcal Center. Belhe..;da, .Md. H. Cohen . 

L. S. Public Hcalfb Service Hospital . Staten Island, .V. Y. E. fV. Green...!!....!,!!! 

VETERANS ADMINISTRATION 

Veterans Admin. Hospital . Pblladelplila M. Cohen . 

NONFEDERAL 

University of Alabama Medical Center 

Unlvcnslfy Hospital and Hillman Clinic . illrminrham. .tla. 

Aftnens State Ho.spital '. Agnovv, Calif. 

Compton Sanitarium . Comiiton, Calif. 

Napa State Hospital •. Imolu, Calif. 

Patton State Hosj)ital . Patton Calit. 

Pacific State Hospital i-e. Pomona, Calif. 

Kaiser Foundation Hospital <•'. San Francisco 

Silver Hll] Foundation. New Cunmin, Conn. 

George Washington University Hosiiltal . Washington. D. C. 

Grady Memorial Hostdtal '. ..ttlanta, Ga. 

Elgin State Ho.spital . Elgin, 111, 

Galcshiirg State Research Hospital. Galesburg, 111. 

North Shore Health Resort >-<>. WInuetka, HI. 

Centra) State Hospital ’. Indianapolis 

Logansport State Ho.spltal '-a. l.ognnsport, Ind. 

Dr. Norman AX. Beatty Alcmorial Hospital '. Westvillc, Ind. 

Mental Health Institute . Cherokee, Iowa 

De Paul Hospital *•'’. New Orleans 

Crownsville State Ho.-pital . Crownsvllle. Aid. 

Chestnut Lodge . Rockville. Md. 

New England Center Hospital. Boston 

St. Elizabeth's Hospital . Boston 

Danvers State Hospital. Huthorne, Ala.ss. 

Medfleld State Hospital . Mcdflcid, .Mass. 

Austen Riggs Poundation '. Stoekbridge, Mass. 

Taunton State Hospital. Taunton, Alass. 

Westborough State Hospital. West borough, .Muss. 

Traverse City State Hospital '. Traverse City. Mich. 

St. Mary's Group of Hospitals . St. Louis 

Norfolk State Hospital . Norfolk, Neb. 

New Hampshire State Hospital ''■*. Concord, N. H. 

New Jersey State Hospital at Ancora. liammonton, N. ,1. 

Bergen Pines County Hospital . Paramus, N. .1. 

River Crest Sanitarium . .Astoria, N. Y. 

Binghamton State Hospital Uingliumton, N. Y, 

Aleadowbrook Hospital. Hempstead, N. Y. 

Pinewood . KatonaU, N. Y. 

Lenox Hill Hospital i-a-ess. Xcw York City 

Roosevelt Hospital . -New York City 

New York University-Bellevuc Aledical Center 

University Hospital =»». New York City 

St. Francis Hospital. .New York City 

Stony Lodge Sanitarium . Ossining, N. Y. 

Letchworth Village ’-a. 

AVindsor Hospital . Chagrin Palls, Ohio 


E. 
H. 
G. 
W 

R. 
G. 

B. 
W 
W 
J 
W 
T. 

S. 

C. 
. 1 . 
AV, 
AV 
W, 
R. 

D. 
J. 
N. 
P. 
R. 
R. 
AV. 
.). 
M. 

F. 
C. 

G. 

M. 

N. 
•AI. 

O. 
R. 
L. 


e<j 

523 


.2.j0 


4sr 
7,71') 
5:12 
SfilS 
7,12S 
2,noi 

" si.A 

2Si 
6,781 

’’’iVao 

2,6S2 
3,462 
2,293 
1.973 
1,69' 
3,39S 
SO 

"oii 

B. Hagopian. 3,161 

H. X’ureottc. 2,9.39 

P. Knight. 90 

E. Glass. 2,0.38 

AV. Dvkens . 2,006 

.M. Nickels. u.'iOl 

Al. Grogan. 503 

G. Ingham... 1,779 

D. Niswander. 3,060 

Alcmlelson . 2,22S 

V. Galen. 9X4 

Dollin . 1,164 

H. Boltz. 3,191 

R. Steen. 1,116 

AA’endcr . 239 


R. AA'. Laidlaw. 

S. B. Worlls. 


71 

37 


Christ Hospital >. Cineimmti 

Jewish Hospital i-’. 

Longvlen’ State Hospital i*®. Cincinnuti 

St. Charles Hospital ’.. Toledo, Ohio 

Abington Alemorial Hospital .... Abmgton, Pa. 

Embrceville State Hospital . Embrccvillc, Pa. 

Albert Einstein Aledical Center ^ 

Southern Division ^. 

Jefferson Medical College Hospital .. . Philadelphia 

AVoodvillo State Hospital . AVoodvlIlc, Pa. 

Charles V. Chapin Hospital . Provident, R. I. 

Emma Pendleton Bradley Home . Riverside, K. f. 

Brattloboro Retreat. Brattlcboro, A t. 

Vermont State Hospital . 

AVestern State Hospital . Fort Stcilacoom, AVosh 

Pinel Foundation .ir'iV „ wic 

Queen's Hospital i'**".. Honolulu, T. H. 


L. E. Bernard — 
H. 0. Storr.i. 

J. H. Nichols. 

H, D. Falling. 

P. Piker. 

D. Goldman. 

E. Haynes. 

K. E. Appel. 

A. O. Heckcr. 


191 

4,370 

713 

633 

575 

3,2«S 

75.1 

239 

1,292 


P. Sionne .. 

B. L. Keyes. 6a 

O. Bnmik . 3,410 

AV. N. Hughes. 1-613 

jAI. AV. Laufer. 12 

J. L. Smalldon. LIOI 

R. A. Chittick. 1.8J0 

B. AV. Brown. 4,333 

J- B. Dugan.. ^1^ 


83 

2 

242 

146 

90 


219 

"s 

29 

32 

6 

39 

12 

42 

1 


61 

25 

'so 

34 

89 

3 

3 

31 

S3 


00 

23 


G. B. Tybring. 
E. Harris 


509 


41 

”5 

0 

80 

"3 

12 


4 

1 

■ fi 
21 
113 

is 

1 


10 

1 


4 

2 

1 

2 
6 
6 
6 
2 
6 
1 
3 
6 
18 
1 
2 
6 
I 
1 

'i 

8 


1 

9 

1 

■ 1 
4 
2 

3 

4 
4 
9 
4 

12 

3 


W 

52 


xt 

“c 


'as 

Al 

-a 

836 

17.i 


3X1 

5"0 

at 

30(1 

a»i 

Mo 

ill 

3 .V 1 

wo 

,1V) 

I® 


JjO 

ss 

IVl 

3J'. 

STO 

3.6 

221 

8«i 

iii 

IV) 


i'/i 

9 .! 

til 

i« 

w 

'si 

lii 

ioi 

go 

23) 

50 

If) 

lOl 

til 

5C<1 

» 

12 .) 

?ii 

IIH 

iti 

ij; 


1.V1 

yo 

201 

b'l 

IV' 

;.v 

IS 


S'.i 

1)3 

I'o 

16 

l.’O 

i'.'i 

y>' 

j.') 

YJ' 


Numerical and other references will be found on pages 387 through 390. 
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PSl’CHIATRY PROGRAM IDENTIFICATION 


10 

11 

12 


1 > 
1 (> 
IT 

1^ 

1*1 

JO 

JI 

J» 


11 

31 

7! 

37 

30 

(0 

II 

IJ 

■13 


«Jor\ice in (hiliJ n-jchintiv * , , . i 

Si\ month- -enioc at I.os .ingries County Hospital, Lo'^ tnggle- 
Mnc month- 'or\ Icc at Mount Zion Hospital, six months at Langley 
Porter Clinic and -en ice in child psychiatrv, ban Francisco 
Three month- of sen ice at ^apa State Hospital, ban Francisco 
Hospital StricFton State Hospital, Sonoma State Home and ban 
Oiieiitm Pri-on, and six month* at Colwell Memorial Hospital 
Three month- -en ice Fort Mllev t eterans \dinlni-trntlon Ho-pital 
S m Franci-eo and Langley Porter Clinic, ban Frnnci-co; may 
mtliidc clectnc -cnicc- at Lniiersily of Calilomia Hospital, Mount 
Zion HO'pital and .Stanford L'nhcr-ily (I line) Ho-pital, ban Fran 

Three month- senicc at PaclflcColony Hospital, Pomona.and three 
month- -mice in child p-ychiatry at Camerillo State Hospital 
llliliite -miie- at Colorado General and Denier General Ho- 

t'fliiiiitc -enice at % eterans Adimni-tration Ho-pital, West Hmen, 
t on II 'loit State Ho-pital, Fairfield State Ho-pital, bomich State 

Ho-pital an 1 -cnico n child p-ychiatry 

Tuelio month- -iniie at GriieeAen Haven Community Ho-pital 
\"a Hivon. Coiinciticm 

bn month- -oriicc at Governor Bacon Health Center, Delavvate 

Two month- -crvicc at George M ashington Unlver-itj Hospital. 
V. u'shinirloD, 1> V 

IffiliKe ^enico it lni\or-it> Hospital, 4ue\i'ta, Georgia 
3 \Mhi month «erMce at the ^ell^op'VcWatTlc Inetttntc ot the Lm 
\cr'it^ of fllinoK mclading «enice m child p^rchlatrj 
Fi'hteon month*' nfflhite '•enico includiai; «icrMce at the Neuro 
pMefimtrie /n-titwle of the rnncr-jf> of JJJmoic jjdjJ throe month- 
in ohiM p’*>ohi‘itrj 

\ffihttte "crvicc at Neurop^ychutnc In-*tltiite of the Lni\or-it\ of 
Illipoi- mil "orMcc in child p'-jchiatry 

Three month- -ervicc at \cteran« Adinini-tr.ition Ho-pit.U. 
nn\ine\ Hhnoi-. .md -crMOC in child p'.>chiatrA 
sj\ month- «cnicc it \ctcran« Adinlm-tration Ho-piti\l Hine®, 
lllinoi- Mij include «erMie m ihild p-jehiatrv 
hix mouth- -cr\iee In child p-vihiiiUT 
Intcirratcd 
Ho-pitul. 

Medn.} 1 te 
Intc'raKd 

Ho-iutul. iciUijiJJt.ei diiuiuuiuin .uiu 

jipka. 

>our month'' «erM 0 c at lnl^o^-lt^ ol Lo\ij-\iHe '■'Crv icc-. LoviwvlUe, 
KenUick\, end (our xuoath- -er\ ice at Cincinnati Ooocr tl Ho-pital 
Cmcinnat. Ohio 

Ihice month- at LnlscT*'\t> of Lovu-NiUe Serstee- I<v\u- 

iiUi hcntiickx 

Twehc month- -erwet at Unner-ity of !o\u-\ilie Scrstec- 
inelutle four month- «er\ Ice at Central State Ho-pital four month- 
-erMce at Iom-\iHe General Ho-pital 

Four month- «er\lce at Central State Ho-pitul and -enice in child 
p-ychiutry 

/ntcurated proirrain mcludlmr -cnicc at Tulanc Cniicr-itj C'nit 
Chantr Ho-pItaU ^eK Orlcan*- and\eteran- \<Immi-tration Ho- 
pital- New Orleans, and Biloxi, Mi--i««ippi 

Six month- «crMce in child p-ychiutr\ and t«el\e month- -erxice 
at South Joijj-mnu State Ho-mtal 

*^cr\icc in child p«\chiatr 5 -i\ month- -enice at \otcriin- idmm 
i-trition Ho-pitah Perrj Point 3ijrxland 

Three month- -erxiee in rluM p-iehiatry at lohn- Hoplwin- Ho- 

pital (Harriet I ,jne Hon-el Baltimore 'furvl ind 

Twoho month- -cr\ ice at Bo-ton State Hospital and -en ice in chtUl 

P'‘jchiutr\ 

TwohC'Ci^ihtctn month- -er\ice at Actcran- Ailmmi-tration Ho- 
pital Bo-ton (r.imaica Plain), Ma—adm-ett-, and -ix month- 
«erMi*e in child p-jchiatrx 

IntCo'raled progi'ani including -enice it Ma—lehu-ett- General 
Hospital ami MeJean Ho-pjtal llaxerlv 

inehe month- -enice at Cnncr-it) Ho-pital \mi \rl»or 'fich 
iiran 

Cnhersity Ho-pital, \nn 4rhor Michigan 

ihree month--onIce Coldirater Slate Home and 'Irnniii' v hool 
Laro State and Ionia state Ho-pital- and -er\icc in child n-\ 
ehintrj 

Mx month- -enice m ihild ii-xcluatrx at Children- Ho-pii.il 
Detroit 


t ^eteran- \dmini-tra1fon 
il and Indiana l.ni\cr-it\ 
Indianapoh- 

t leteran- \dmini-tration 
lopeka State Ho-pital To 


>lo Six month® ®enice at Receinng Hospital, Children'* l^®pital, 
Detroit, and M ayne County General Hospital ana Infirmary, 
FIol®e. Michigan , , ,, .. 

■l«. Lmver®ity of ilinne-ota Ho-pitals, Mlnneapoli®, Minnesota 
47 T hree month® «en ice at Koche-ter State Hospital, Rochester, 

4 s Affiliate ecnice at Barnc* Ho-pital, St Loul« and three month® at 
St lout-State Hospital ^ ^ 

40 Six month® -emee at Bame- Hospital, St loui®. Mi--oun 
VI Ser\icc at St Loin® State Hospital and St Loin® City Hospital 
31 sctxlce .It Lutheran Hospital, Omaha 
5’ ‘-enice at Lni\er-itv of ^cl)ra«ka Ho-pital 

53 AfhUate ccrvice at Lnncr-ity of Nebraska Ho-jutal and Creighton 
3(ciiiorial bt Toceph Ho-pital, Omaha, Nebraska 
34 Six months «cnicc at Newark City Hospital, three month® at New 
Jer-ey btute Ho-pitjl and three month- m child p-ychutry 
L» Three month® ®eniCL at Albany Ho-pital, Albany, Now York 
jO Afllliatc «er\ice- .it Fdw.ard J Mexcr Mcinonal Ho-pital and Bnf 
fiilo State Ho-pitnl „ 

»7 Mx month® «cnice at King's Count> Ho-pital. Brooklyn, New 

i*- fntegr.Tted program with «enice at Bcllexue Ho-pital Center and 
Lni\er-it> Hospit.il 

*^^x month- -enice at Mount binai Ho-pital, New Tork City 
GO scrxicc m child p-ychiatn Mav include -ix month® «enicc at 
Mount Sinai Hospital and three month- .it Manhattan State Ho® 
pitul 

Gl IweUe month- ccnicc at Ncxr \ork Ho-pitol and four months at 
\etoran- Ailminl-tration Ho-iutal, New York City (Bronx), Xew 
York 

CJ Three month- serxice at Gra—Iind-, Rockland State, Albany Ho- 
pital- .anfl I etehworth \ IJlat'e 

di Six months «cr\ic-e at Roehc-ter State Hoepit.al, Rochester, New 
York 

Cl Si\ month- scnice at Strong Meinonal Roche-tcr ilunicipal Ho« 
pitai-. Uochc-tet 

Im Affiliate serxice at Strong 3(eniorial Rochc-ter 3Iunicipal Ho-pital- 
Ctt Three month® ®enlce at Syracu-e 3lemonaL Binghamton. Syra 
cu-e and AAillard State Hospital-, -enice at Craig Colony hnd 
-onree In child p-xehiitrx 

G7 Aflilmto service at Ntntc Hospitals at Raleigh and Butner, North 
Carolina 

d® Eighteen month- -enice at Duke Ho-pital, Durham, Xorth Caro 
linn 

Thiee month- -on ice at longvicu ^t ite and .Tewi-h Hospital-, 
Cincinnati 

70 Integrated program including -crvice at Cleveland CliDie and 
A3/nd-or Ho-pitui 

71 Integrated progruin inclutling -crvicc at Cnlver-lty Hospital and 
A eterans .Admini-tration Hospital, Clcreland, Ohio 

7’ Integrated program with «cnjfc at Jn«t)tute of the Pennsylvania 
Ho-pital and Pcnn-yJviiniu Hospital Department for 3IeotaI and 
Ncrvoii- Di«eii«e- 

7o Affiliate -crvieo at Temple lniver®ity Hospital, In-titute of Penn 
^vlvania. Hospital of the 33 Oman's Medical College of Penn-yl 
V ania 

74 Six months service at Phil idelphia General Hospital and «eniee in 
child p-vchiotry 

7) *lvro month- aSlliatc -ervlce lor m-titutiona) care 

76 Integrated program including sf*n ice at Y anderbilt Mniver-ity Ho® 
pitnl 3eieran- Admmi-tration Ho-pital. Nashville, Veterans Ad 
ministration Ho-pital, Miirlree-boro, and Central State Hospital, 
Navhi die 

77 Four month- arfilmte -crvice et St Clary's infirmarr, Gahe-ton, 
')e\a- 

7- Vrvice in child p-vihiatry at IcfTer-on Davi- Ho-pit.-il, Hou-ton 
’le\ I- 

7'» Six month® aminle -crvicc at Aeter-m- Admmi-tration Hospit.nl, 
Silt Lake CIO, Lt.ih, and affiliate -enice- at State Hospital, 
Provo Ll ih 

Integrated program including -ervice at Univer-ltr of Mrginla 
Ho-pit«l (.Imrloltc-viflc and teteran® Adinini-tration Ho®pital, 
Ro moke, 3 .< 

M \nilnlt -cnice at Soutinve-tem State Ho-pital, 3Iarion and 
Lvmhbiirg State Colony Lynchbarf;, 3 a 
<=J Six month- -crvice at Aledical College of 3irgnua—Hospital in 
vi-ion, Riditiiontl, and -crvice in child p-ychlatry 
St Six month- -orv ice at 3et<»ran- Administration Hospital, Ainencan 
I like 3\ ashington, and «ix month- m child p-ychmm 


24. PULMONARY DISEASES 

Residtney pro|ram5 In the foliowing hospitals have been approved for ONE year of training by the Council 
and the Subspecialty Board for Pulmonary Diseases of the American Board of Internal Medicine. 
Hospitals, 109; Assistant Residencies and Residencies, 3K 


FEDERAL 


Name of Ho*|iitiil 
UNITED STATES ARMY 
Fii/-nn(ins \riin Hospital i 

department of health. EDUCATION, 

AND welfare 

I twilincn’* Ho.pital » » 


T oc.itioii 

. IKnver 

33 a-hington D C 


Chitf of Service 


veterans administration 

iH""," go*pit8l-Mest Haven DuWon Me*t Haven. ( onn 

S®'’’ *») . Rutland Heiffht*. Ma** 

'eteran* \dmm Hospital v-s . .MInneanoIie 

\Metan* \aimn Hospital 1 a .. , ExceMor Sprint-- Mo 

\e craus.\d,mn Hospital . .. . : Fast OrSnve N I 

\ eterans \dnun Hospital v-a . . «buque?que N M 

Je erans .\dmin Hospital a-a. . . . T 

Veterans Aduun Hospital a-a. . Suniiiount A T 

\eterans Admin Hospita l a.. . Otcen, A C 

— -oNumerical-and-other relerenc«-wlll>ti*4ounil.on.pagu-3t7 through ,390. 


J 

A 

W'ler.. 

7 ht . 

31 

V 

0 


H 

M 

Pjvne . 


r 

I 

T 

21 B 

N 

D 

F-opo.. 


11 


, 


S 

T 

Alir-oa 


29 




33 

33 

Stead. 


CO 



... 

A 

A 

''Prong. 


0 



* * 

H 

T 

binaJ] . 

. 5&3 

0 



* * 

,T 

33' 

Berry . 


12 
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,T 
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Raleigh ... 


17 
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Schwa rtT”. 
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J.A.M.A., September 22 , 1935 


24. PULMONARY DISEASES-Continued 


FEDERAL 


It 


Vctcrniis 
Veto runs 
Veterans 
VeternDs 
Veterans 
Veterans 
Vetera ns 


Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

•Admin. 


A'flme of ifo.sjdtal 

Hospital . 

Hospital . 

Hospital . 

Hospital 

Hospital . 

Hospital I'-’-is-.. 

Hospital i-a. 


Location 

.. BrccksvHIe, Ohio 
... Memphis, Tcnn. 
... Houston, Tcxn.s 
.. McKinney, Texas 
.... Itichmond, Va. 

. Madison, AVI.s. 

MIhvankee (AVood) 


c9 es 

P,Q> 

35 

m 

1,330 


I 

§ 

12 

7 


Chief of Service 

.T. A. O’HnIc. 

Hhlllips j 230 7 

D O ” College of Medicine Affiliated 

AV. T, Thompson, 

.7. K. Curtis. 

R. A. Hemphill.iil 


** 5 a 

Sll 

Hi 

1 
1 


o 5 

iSe 

1 

1 



NONFEDERAL 

B. .Snyder. 

Ij. Tcpiicr . 

.1. T. llnnean. 

H. AV. Bo.sworth... 

C. N. Reese....,.., 
V. .7. AVyhomey... 


E. 0. Coates.... 
P. T. Chapman. 
\V. F. Fldler.... 
It. H. Frost. 


H. Bostvcll .. 
B. Friedman 
G. O. Broun. 


.1. A. Smith. 


R. R. Little. 
I. Oeheret .. 
P. Jtaxon .. 


Stanford University Service . San Fratielsr-n H f rtinci.n.v 

Univenslty of California Service'-!•. .San Franel.seo S. M. Parher... 

.Santa tiara toimty Hospital >. San .fo.se. Calif. ,M. Jlanson 

I jjjrjnont Ho.spital of Ahimt'ilii County . Sun I.eandro Calif 

Tulare-KIngs Conntle.s Ho.spital >-». Springvllle; CallL 

^atlonal .lealsh Hosi)ltal . Denver 

CcdarcresUlo.spItal >-». XeaitVgton. Conn. 

Unca.s on Thmne.s 1 -’..... Xoraleh, Conn. 

Laurel Heights State Tnhereiilosls Sanatorium >-•. Shelton Conn 

Dl.strict of Cohimhia General Hospital . AVasldngton 1> C 

Glenn Dale Hospital '-a (P. O. Glen Dale. .Md.). AVashIngton! v'. c! 

Chicago State 'l'id)erruIosls Sanitarium >. Chlea.go 

City of Chicago .Municipal Tiiherctdosls Sanitarium . t'hlcago 

Peoria Munlcltml 'ruheretilosis .Sanitarium . Peoria. HI. 

L ike County Tuhereulosis Sanatorium '-!>. AA'auVegaii. 111! 

Indianapolis General Hospital . Indianapolis 

Sunnysldc Sanatorium . [ndiana|iol|s 

Healtinvin Hospital ' . South Beml. Ind. 

University of Kansas Medical Center . Kansas CItv, Kan. 

Charity Ho.sfiltal of Loul.stana 

Louisiana State University Unit >. Nea- Orleans 

Central .Maine Sanatorium i-a-x". Fairfield, .Maine 

Baltimore City Hospitals . Baltliiinre 

Boston Sanatorium . Boston 

Camhridge Snniitorhim ^ . CitnihrMve, .Viu-y. 

Middlese.x County Sanatorium . AValtham. .Atass. 

AVe.sttleld .State .Sanatorium ... AVcstfleld, .ADi.es. 

Worce.stcr City Hospital. AVorccster, Muss. 

Henry Ford Hospital . Detroit 

Herman Kiefer Hospital . Detroit 

.Micldgan State Sanatorium '. Howell, Mleh. 

Glen L ' ' ■’. . Oak Terrace, .Affnn. 

Mayo : . ■ ■ ' ' . Rochester, Slinn. 

.Mlssiss ., • .Sanatorium . Sanatorium, .Alle.e. 

Roliert Koch Hospital . Koch, Mo. 

St. .Mary's Group of Ho.epftals ..'.... St. Louis 

University of Nchraska Hospital . Omaha 

New Jersey Sanatorium for ('he.et Dl.«ca.ees . Glen Gardner, N. .1. 

B. S. Poliak Hospital for (’best Dl.soascs . .lorscy City, X. .7. 

Bergen Pine.s County Hospital . Paramus, X. .7. 

Es.ee.v County Sanatorium . A’erona, .V. .7. 

Albany Hospital . Alliany, X. A'. 

Kings County Hospital 

County Service ’. Brooklyn, X. A'. 

University Service ‘ . Brooklyn. X. A'. 

Edward J. Moyer Memorial Ho.sidtal ’... Bulfalo 

Elmhurst General Hospital . Elmhurst, X. A'. 

Xassau County 'rnhorculosis Hospital . Fanidngdnle, X. A[. 

Trihoro Ho.spital ... .inmalea. X. A'. 

Ulster County Tnboreiilosis Hospital. Kingston, X. A'. 

Niagurn Sanatorium . I.ockport, X. A'. 

Mount Morris Tuhereulosis Ho.spital . .Mount .Aforrls, X. A'. 

Bellevue Hospital Center 

Div. I—Cohimhia University . -Vew York City 

Bron.x Municipal Hospital Center ’. New A'ork City 

JIanhattan General Hospital.. -Xea' A'ork City 

Xe«' York Medical College—Jictropolltiin .Aledical Center 

Metropolitan Ho.spital . New A’ork City 

Montcflorc Hospital . New A^ork City 

Morrisnnia City Ho.spital . New A]ork City 

St. Joseph's Hospital for Chest Disea.«e.s . Now A'ork City 

Homer Folks TiilJereiilo.si.s Hosiiital '■*. Onconta. X. A. 

Ray BrooJe State Tuhereulosis Hospital . Ray Brook, X. A. 

loin-Monroe County Sanatorium i-a-aei... Uochestcr. X A. 

Glenridge Sanatorium . Schenectady, X. A. 

Sea View Hospital . Staten Island. X. A. 

Brondacre.s .Sanatorium ’.. J)- '• 

Grasslands Hosidtal . Aivlhullu. X. A. 

Duke University Ho.spital . Durham, N. 1. 

North Carolina Sanatorium „ „ , „ 

For the Treatment of Tuberculosis . Met am, X. t. 

City Hospital ....tfcccluiui 

Sunny .Acres-Cuynhogii County Tuhereulosis Hospital . Cicvciarid 

Ohio State University Hospitals 

University Ho.spital . Oojumhus, Ohio 

Ohio Tuhereulosis Ho.spital ’-s......... Columbus, Ohio 

Mahoning Tuhereulosis Sanatorium . Youngstown. Ohio 

Eagle ■■■ ‘'. ’ . iiagiCA me, rn. 

^ - . Hamburg, Pa. 

firndi ■ ■ ■ ■ . rsity ot Penn.sylvnnln Philadelphia 

TT„o„ ■ ' ; ’cnnsylvanin ... Phiiadelphiu 

Phlladeiphla General Ho.spltai-Northern Division . Philadelphia 

"'^Pe‘n1.sylv«ni« ItTe^SanSorium No. 1) >. South Mountain Pa. 

AA^It aSe.reVuherculosls Ho^spitnl x-. Memphis ^nn. 

Oakville Memorial Sanatorium . 

Parkland Memorial Hospital x 3 .. uauas. 


7. I.. Eaton. 

AV. A. AVInn. 

S. H. Drc.s.sler. 

77. C. Ed.son... 

N. L. Cressy. 

If. Howlett, .Tr. 

S. Katz. 

-Al. AVelss . 

K. H. Pfuetze.. 

1.. H. Berard. 3,30() 

D. Morse. 

C. K. Petter. 

.7. .Stygall . 

.A. G. Popplewcll. 

E, AV. Custer... 

M. Pilzpatrlck... 

A\'. R. .vkenhead. 

AV. B. Grow... 

iv. G. Beacham. 

.1. A. Foley. 

R. 'Kitrzniiinn .. 

P. P. Daw.son. 

.1. .At. Hoii.scr. 
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Inch in Internal Medicine 
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D. R. McKay.. 

S. Bnssln. 

.1. G. Carlton.. 


H. P. Schwartz... 

L. C. Evandor_ 

F. L. Armstrong. 


J. H. .AleClemcnt. 

E. H. Ruhin. 

.1. S. Edlln. 


I. Epstein . 

R. Bloch . , , . 

P. Hurwltz .. Incl. m 

P. ,1. McCarthy. 

R. Horton . 

F. Beck . 

J. M. Mae.Allllan. 

J. .M. Blake. 

E. H. Rohltzck. 

S. C. Midiady. 

AV. G. Childress. 

E. E. Menefco. 


AV. .At. Peck.. 
R. V. McKay. 
H. G. Curtis. 


R. H. Browning. 

K. J. .Atwell. 

H. H. Tcitelbaum... 
J. J. Kirshner. 


R. H. McCutcheon. 

H. Israel .. 

S. Leopold . 

H. Shubin. 
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AV. A. Gettc. 

E. P. Bowerman.. 

S. O. Carter. 

J. 0. .Armstrong.. 
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Numerical and other reference* will be found on page* 387 through 390. 
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24. PULMONARY DISEASES-ConHnued 


NONFEOERAL 

Name of Hospital Location Chief of Service 

Baylor University Coliejre of Medicine Affiliated SoM'ita^ 

Veterans Admin. Hospital .. 

Blue Ridee Sanatorium. 

Firlnnd Sanatorium ... 

CentralWoshinKton Tulierculosis Hospital r.. Selat). "ash. 

JJuirdale S-ODflloriuB, J-J. ttamrato-a, 

Leahi Hospital ..... Honolulu, T. H. 

23. RADIOLOGY 

Residtney programs in tht following hospitals have been approved by the Council and fhe American Board 

licatufc .fj K » _ . _ ^ rs _Ae In<4iiaataf) i« ♦h» Afthimir! “Tvn# OT 




Med. 

1 

2 

375 


. 1,024 

11 

a 

1 

T. T. Sbeeby, Jr. 

. 1317 

. 415 

45 

5 

3 

1 

g 

1 



. 1.(37 

IG 


1 

2o7 

H. H. Waiter. 

. C«33 

n 

3 

3 

S30 


and therapeutic radioiogy. After June 30, »937. the Besidency Review Committee for Radiology will not approve 
services which are not part of programs providing full training in all branches of the specialty. Some of the 
programs listed below as approved in limited fields do, through athllatlon, offer three years of training in 
Radiology. This listing is now being revised. Until the revised list is published, prospective applicants are 
advised to correspond directly with the individual hospitals relative to affinate training. 

Hospitals, 414; Assistant Residencies and Residencies, 1,672 




FEDERAL 


Bams of Hospital 

Location 

C'hict of Service 


5 X 



^r- 

Js-'T 

?■! 

5C 

UNITED STATES ARMY 











Lettennao Anny Hospital’. 


0. F. DuHum. 

Bad. 

40.SGd 

4,<-37 

43() 

73 

■y 

G 


Fitzsiinon^ Army Hospital’. 


A. B, Raturay. 

Koent. 

Cl.SS:l 

2,410 

1.1&1 

12s 

1 

3 

3 

Anny 3Iedical Center . 

. W asbiDgton. D. C. 

E. A. LodmeJi- 











H. L, Berman. 

Rad. 

Cl.ir’4 

9,1&7 

m 

S74 

3 

9 

0 


.San .-intonto, Te.vas 

.1. A. Isbcnrood— 

Rad. 

07,725 


63 

m 

% 

0 

3 

Triplet -Anns' Hospital ^. 

,., Honolulu, T. H. 

D. T McCarthy.... 

Roent. 

«,310 

1,517 

I,G7S 

m 


6 

3 

UNITED STATES NAVY 











D. S. Xaval Hospital . 


C. D. Burroughs... 

DJf. 

3c<S47 

2,*.t4 

5S0 

5 

1 


•> 

t'. ts. >iaval Hospital’,..... 

.. Sun Diego, CalH. 

.1, L. Jlesrcrsinith.. 

Bad. 

54,i(79 

.y.o 


GO 


4 

3 

(j. S. Naval Hospital.. 

. Betbesda, Md. 

S. F. WUliains. 

Had. 

37.0-J3 

4,m 

SO.5 

. , 

X 



(1. S. Naval Hori)ital‘-=. 


C. E, Bcnte!. 

D.R. 

24,7eT 


135 

10 

1 



tJ. S. A'aval Bo^pital...,........ 

.. Sf Alban*. X. r. 

C. GarUnJaub. 

Roent. 

4.5,3:M 

4,332 

124 

17 

1 

i 

3 

U. S. Naval Eo^pltal ’’®. 

.... Philadelphia 

G. C. Daughtridge. 

Rad. 


1,4;T4 

•20 

7 

1 



UNITED STATES PUBLIC HEALTH SERVICE 










V S. Public Healtb Service Hospital . 


<i. A. Shipman..... 

D.R. 

22,102 




1 

3 

0 

U. S. Public Healib Service Hospital . 

. Baltitnore 

L. B. (Jurljf . 

Rad. 


2,45:) 

iWd 

c9 

2 

4 

5 

S'ntioDal lostiltstes of Health—CUBiea! Center 

. Betbc'^da. Md. 

T. Hllbi«b . 

D.R. 

20y355 

S3 

2 

2 

2 


1 

U. S. Public Health Ser\'ice Ho^dtal ’**'•'*>•*. 

.Staten I-.Iand, N. Y. 

AV. AI. Sennott. 

Roent. 

24,221 

J ft o'J 

47S 



1 


DEPARTMENT OF HEALTH. EDUCATION, 











AND V7ELFARE 











Freedinen's Hospital’*^... 

.. Wa.'hington, D. C. 

V. W. Kelley.. 

Rud. 


135 

m 

’’.5 

1 

2 

3 


VETERANS ADMINISTRATION 

Veterans Admin. Hospital *^'2 .Uiniungbam, Ala. 

\eieirtns Adiniu. HospitaP'3-io... Tuskej'ec, Ala. 

Veterans Admin. Hospital’ *... Lonk' Beach. Calif. 

Veteran? AfJmln. HosintaP-a-s*. Los Angeles 

Veteran? Admin. Hospital’... Nun Francisco 

\eterans Admin. Hospital ... Denver 

veterans Admin. Hospital— 

Newington Division. West Haven. Conn 

\eleran? Admin. Hospital— 

Haven Division . Wc'-t Haven. Conn. 

\eteran- .idmin. Hospital. Washington, D. f. 

\ cteran*: Auiuio. Hospital ’-3. Atlanta. Gu. 

yeterun?- .\dinin. Hospital. Augu-ta. Ga. 

\eteTan- .\dmin. Hc'eaicb Hospital’..... Chieaifo 

\eteraiis Admin. Hospital*. Hines. III. 

\otcran«. Admin. Ho'-pital. Indianapolis 

\ eteran.«= .Glmln. Ko=pltaI .De- Moines, Iowa 

U’terans .Wmln. Hospital . 

Udcran'. Admin. Ho.vpital I'S-’sa.Wad.-ivorth. Kan. 

Jeteran’j Adimn. Hospital’-a. Louisvaie, Ky. 

\eteran- Admin. Hospital... New Orleans 

Udoran- .UJuiin. Ho-pital .’ Boston (.lumaica Plain) 

tueran-s Admin Ho>pital x-a-js-s-r.-.-f.o-ti.’,. Dearborn, Jlich. 

\eteran': .^fljjiin Ho.'‘pJlal. Minneapolis 

U'lcnuis .Uliiim. Hospital t-::« .Kiinsa? fity. Mo. 

\ cU‘ran. Ailiiun. Ho.«!>ital . St. Louj.^ 

fclcran.^ Ailuiin. Ho.epitol. Omaha 

\ctcrans .yiinm, Hosiiitnl .Ea«t Oraage. N.-J. 

tetcraui .Wmra. Ho'V'ital. .Ubauy S V. 

' clcranj Aihnin. Hositital i-c-=5o. Brooklyn. S. Y. 

\ctcran5 .Wiiiin HoH'ita! <-3. Buffalo 

Vm . Hoo'ilal ‘-U.Xea York Oity (Bron.y) 

j eicnms Arlmia. Ho^iiital i-c.Durhsm, S. C 

f ctcraus .Admin. Hospii-al.Dayton, Ohio 

Hospital .Oklahoma Citv 

Hospital I'-a. Portland. Ore. 

\t'tcrun.s .Admin. Hospital i.Pittsbureb 

\ctcrans .Adnim, Hn«pit.al i-J-asa.Memphis, Tcnn 

Vet/r-mt Hospitalr.XashviSle, Term. 

> eieran« Amiiin. Hrtsuffftj 2-3-asr rt«».a§ T€xa« 

a* Texas 
r. Texas 
: Lake City 


(hee Cnivervity of Alabama Medical Center) 


J. J. Peters. 

D.R. 

24,WS 




2 

.-> 

3 

F. Isaac .. 

Rad. 

54,707 

4,926 

1 »3*>5 

5 

0 

G 

2 

C. W. JIcClanahan. 

Rad. 

110.040 

$,m 

1.674 

41 

3 

% 

3 

W. \V. Saonder.':- 

Roent. 

30,517 

4,004 


4S 

0 

Z 

0 

A. L. DaywUt. 

D.R. 

30,436 

1,TSS 

ITO 

Z 

4 

s 

2 

S. AV. (Verting. 

Roent. 

12,032 



... 

1 

1 

2 

A. B. Skorcecic. 

DH. 

19,439 

■2,*'97 

.•> 

3 

.•> 

2 

1 

S. R. Bersack....... 

D.R. 

lo,0.S4 

1,615 

ITS 

5 

1 

i 


S. Krantz . 

Roent. 

13,266 

3.099 

.".'K 

7 

1 

.1 

•T 

s. M. Roberts. 

D.R. 

1S,(>51 

1,(347 

164 

1 


4 

.J 

(See Northwestern Unive^^vty Medical Center) 





F. L. Hor.-ey. 

Rad. 

n,4S.i 

11,.V30 

62G 


0 

§ 

3 


(See Inillanc Cnirerslty Medical Center Afiilicted Hospitals) 

P. .1. Triei.Roent. i21i,Sno ],.347 3£K> i! 1 

\V. W. Sands.Rad. 3,iSS 197 17 2 

(See Research and Affiliated Hospitals. K«nsfi.s Citv, Mo.) 
(See Cnhersity of Louisville Hospitals) 

C. P. * 

E. G. 


S. Kainberg. 

H. B. Saichefc.,.. 

A. R. XahOQ. 

H. Thomas.. 

\V Schlein. 


F. M. Ruegsegger. 

(See Coivers-itv of 
L. IV. Sti'lle. 

G. T. Mow. 



.. D.R. 16,.3S4 

5A5.3 

230 

.5 

■y 

.. Roent. 40,707 

4,4S3 

142 

2 

1 

rsity Affiliated Hospitals, 

Detroit, 

. Mich.) 

.. Rad. 75,.320 
Affiliated Hospital 

3,2S.> 


3.5 

7 

.. Roent. 27,311 

.5,077 

432 

15 

.T 

.. D.R. 13A26 

1,49S 

40 

1 

D 

.. D.R. 23,101 

2.119 

47 

1 

1 

.. D.R 33,CC9 

2,433 

.5.5 



Roect. 272XiS 

4,257 

46 

7 

i 

... Roent. 22,j>>> 

2.822 

4S 


1 

... Rad. (34,75.3 

10,742 

1,237 

ICO 

3 

.. D.R. •27,S34 

2.1SO 

y> 

32 


,,, Had. 3.5,112 

3.470 

142 

10 

1 

... D.R. 3.5.TTO 2,243 

Oklahouia Affiliatc<l Ho? 

ST 

pitals) 

5 

X 

.. Roent. 20,2.35 

4,326 

S4 

3 

I 

.. Rad. 24,S.S3 

2.255 

34 

15 


.. DJR- 14,470 

6,500 

27.5 

75 

3 

.. Rad. 5S.T17 

.6,294 

. 121 

13 

1 

Roent. 21,34s 

2,162 

. -ICO -• 

12 

ti 


13 


Numerical and other references will be found on pages 387 through 330. 


B. E. Greeal^erg., 

D. E. Sherman.... 

B. K. Lovell:.Rad. 15,425 

(See Baylor UniTersity College of iledieine Affiliated Ho^pftaB) 

B. K. Lovell. Bad. 2S,3!» 3,075 5.5 ->0 j 

(See Cniversity of Utah Affiliated Hospital?) 


l.OM 


133 .33 
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25. RADIOLOGY—Cuntinucd 


XllTIIC of HoSllltHl 

Vt'lonids .Vdiiiln. Ilosiiltiil i-a. 

Vc’liTiins Admin. Ho.spUiil ’-a-aH? , 

Yetenins Admin, lln.^pllnl i-». 

VolorniiN Admin, llo.'.plt/d a-a. 

Vetenins Admin. Ho.^pltid .. 


liOeutlon 

White Jtiver Act., Vi. 

.lilelimond, Vn. 

Jlnrfln.slmre, tv. Vii. 
.. Mllwiiufcoe (Wood) 
..Sun .Jiiiin, P. H. 


FEDERAL 

Chief of SciTlee 

.V. IV. Loud.. 

H. (loodmun ...... 

Jl. I.ltwcr. 

T. .1. Pfeifer. 

L. KhrlieJj . 



"T* f/. 

CJ OJ 

0 ^ 

£ 


.4* 

z 



oi 

Owe 

K r/i 

0 C3 



0 

V 

k> a 

'3 2“ 

||r 


SO 

N r. 
■1^3, 


c 

s « 

H w 

5? 47 

~ a F- 

s 5 
s ^ 

2 a 

0 1 

Koeut. 

20,810 

713 



j 

0 

Koent. 


3,331 

5.7 

la 

I 

i 

3 

P.K, 

S0,.0f)0 

1,220 


j 

1 

S 

2 

Hoent. 

37,7o] 

7,80,5 

270 

I7 


D.Ji. 

0,3-14 

.... 

'i 


NONFEDERAL 
liinninKlium, Alii. 


. Ulrmlntihinn, Ain. 
. H(rmin»;liiim, Ain. 
.. I.lftle Roefc, Aric. 
. iiwkev^deld, fnllf. 
.... Herl;ele.v, (’nlli. 
I'reneli (.‘nmp. I'nlli. 
Pre.'.rio, Ciillt. 


BirmtnKhnm Bnptlst Uospitiil. 

Lnivernlty of .llnlinmn Medleul f'entor 
University Hospitiil mid Ulllimin Clin\e>--'-i 

Vetenins .Admin. HospUiil . 

University Hospitnl'. 

Kern General Uo.spItiiP.‘. 

Ilorrlct .tfcmoriul Ifo.spltiil ’-a-a'.......... 

tsun .Tominln General llo.spltnl. 

General Hosiiltnl of Pre.sno Uonntv ... emij 

tieu.side .Memorlid Ho.spltnl i-a.'.. j^onp lleiieli,’ t’nlli! 

t’ediir.s of Lclmnon Ho.spltnl’-a.. i.o.s ..\n''ele.s 

ifo.spltnl of the Good Ijiimnrittin . j.os tn'eles 

Knhev I'minilittlon Ho.spltnl. j.oL Anjeles 

l.o.s .Antjele.s County Ho.spItnP. j.„s \nn>les 

Presliyterliin Hospitnl—Olmsted .Memorial a->. J.os tneele’s 

Qiu'i'U of Aneeh- Ho.spiinl . jms .Vii ’elcs 

University of C’nllfornln .Mcdfciil Center. I.os .tnyele' 

tVliite .Memorial Hospital . I.os Annelcs 

Hi;,'lilaml-.\lamedii County Hrispitiil'-a... Onklaiidi CuHi. 

Collis P. and Howard Hiintinplon 

.Memorial HospIlaP-J. Pasadena, Calif, 

.Slitter Community Hospital.,. Saeramenlo, Calif. 

San Dieyo County General Hospital‘-a. San Dies'o. Calif. 

Children's Hospital ‘-a-". .San KriincMeo 

Mount Zion Ho.sjdtal r-'a-". San Prunei-vo 

St. J'riineis Jtemoriul Hospital '-a-u. S’an Praiiei.seo 

St. Mary's Hospital‘-a-»... San Franelseo 

San rranelseo Hospital 

Stailloid University Sen'lcc '-a. San Franelseo 

University of California .Servlee . San Franelseo 

Stanford University Hospitals'-a. San Francisco 

University of Uallfornla Hospital '•a. .San Franelseo 

Santa Clara County Ho.spita) ’. San .lose, Calif. 

,S'f. .fohii's Hospitnl. Santa .Monlea, Calif. 

Uurlior General Ho.spital . Torrance. Calil. 

Glockner-Penro.'e Hospital'"*. Colorado Kj)rin.tts, Colo. 

General Jloso Memorial Hospital . Peuvor 

Prcstiyterlan Ho.sjiltal *-*. Heaver 

St. .To.sepli’.s Ho.spltnl . Denver 

St. Luke's Hospital'-*. Denver 

University of Colorado Medical Center 

Colorado General Ho.spital . Denver 

Denver General Hospital . Denver 

UridRoport Hospital'-*. lUidReport. Conn. 

St. Vluecnt’s Ho.spllal ». IlridRCpovt. Conn. 

Hartford Ho.spital . Hartlord, Conn. 

Graee-Xew Haven Coimminity Hospitnl '-*. Kew Hnven. Conn. 

Hospital of St. Raphael *. New Haven, Conn. 

St. Jfary's Hospitnl’-*. Waterlmry. Conn. 

tVutorlniry Ho.spitul '. AVaterhury, Conn. 

Delaware Ho.spltal'-*. WllmluRton, Del. 

Centra] Di.spen.sary and EmerBcncy HosjiitalWashinRton, D. C. 

District of Columhiu General Hosjiital '-*. tVnshlnRton, D. C. 

Doctors Hospital'-*... Wasldneton, D. C. 

Garfield Memorial Hospitnl ’-*-012. tViishloRton, D. C. 

.- —'ity Ho.spltnl. AVn.shlmrton, D, C. 
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Numerical and other references vdll be found on pages 387 through 3911. 
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25. RADIOLOGy-Conlinoed 


^ * 


^Tame of Hospital 


KOHFEOtRAU 

IiOcation Chief of Service 


University of Illinois Research and 

Educational Hospitals .... * • •' • 

St. Francis Hospital*..“T/V.Sj* 

Little Company of Mary Hospital *-3.Evergreen Park. HI 

St. Francis Hospital*"^...Pcona, 111 

Kff-edisb Amencan Hospital.*...Rockford, ni. 

Carle Memorial Hospital and Clinic.... Urbana, Ill. 

Clinic Hospital*.,..—....*"* 4 ," Bhiftton, iPd. 

St. Joseph's SospUal*'*..Port Mayne. led. 

Indiana University 3Iedical Center and Affllinted Hospitals 

Indianapolis General Hospital *-*''’*. Indianapous 

Indiana University Medical Center Hospital*.Indianapohs 

Veterans Admin. Hospital*........Indianapoli*: 

Methodist Hospital*-*.Indianapolis 

St, Elizabeth Hospital i.. Lafayette, iBtl. 

Iowa Methodist Bosp/f"'Bes Homes, Iowa 

State University otic -. Iowa City 

University of Kansas ** * Kansas C»tT, Kan. 

St. Francis Hospital*-*.... Wichita. Kao. 

Wesley Hospital *'*.Wichita. Kan. 

St. Joseph Infirraarr Louisville 

University of Louisa 

Louisville General Louisville 

Veteran. Admin. -... I/Ouisrille 

Charity Hospital of Xoiiifianfl ’. >'ew Orlcane 

Oehsner Eoandation Hospital^-'*-.Kew Orleans 

e—. 1 — ... .. . Xeir Orleans 


■ !r... Lerristoo, Maine 

■ . .. Portland, Maine 

. Baltimore 

• Baltimore 

Mercy HospHal'-a.,.Baltimore 

Sinai Hospital . Baltimore 

Cniversity Hospital. Baltimore 

■Washington County Hospital'. Hagerstown, M<1. 

Beth Israel Hospital r-a-r"*.... Boston 

Boston City Hospital *->. Boston 

Children's Medical Center. Boston 

Paullcner Hospital t-a-rc . Boston 

lahey Clinic i-a-irt-rrs-irr . Boston 

Massachusetts General Hospital . Boston 

Massachusef- Boston 

Ketr Englan . Boston 

Xeir Englan Boston 

Peter Bent , . Boston 

Cambridge City Hospital r. Cambridge, Mass. 

Mount Auburn Hospital a-a,,,. Cami'ridge, Mass. 

Latrrence General Hospital r-a. Lawrence, Mass. 

Lynn Hospital. Lynn, Mass. 

XewtoB lVellesley Hospital »-a ..Xewton, JIasS. 

Salem Hospital a-*. Satew Ma.s. 

Springfield Hospital *-> . Springfield, Mass. 

Memorial Hospital r.a... Worcester, Mass. 

M, .Joseph -Mercy Hospital i-a. Ann .Arbor, Sfich. 

Univereity Hospital »-> . Ann Arbor, Mieh. 

Montgomery Ho-spital '-a. Battle Creek. Mich, 

ChiMrea s Hospital ‘ . , Detroit 

Grace Hospitala-a . ",. 

Harper Hospital a-a-aw . Detroit 

Henry Pord Hosp!(ala-a.!!,.!!.._ .............. Detroit 

Mount Carmel Mercy Hospital..Detroit 

Providence Hospital ' . Detroit 

Sinai Hospitaia^a..;.oltrou 

Bayne Cniversity Affiliated Hospitals 

. Dearborn, Mieh, 

Detroit Memorial Hospital. Detroit 

Herman Kicier Hospital i-s. " Detroit 

Beceivmg Hospital a-j-:o<. Detroit 

BoSr w Infirmary i-a::::::;;£M'se. -Mieh. 

. Flint, Jlich 

.. Flint, Jlich. 

*■’.. Grand Rapids, Mieh. 

. .. Grand Rapids, Jlich. 

. Pontiac, Mieh. 

'■* .... Minneapolis 

, .. .... .Minneapolis 

..i»> 0 r ouanation a Hospitals >-.-=ae... . Minneapolis 

Charles T. .Miller Hospitai'a'-i".'. Rochester. Jbnn. 

M. .Josepb-s Hospital'-.'. S 

ilcnotab Medical Ccuicr*-* 

Research an-* * 

Veteran® 

ChUdren’g • ■ 

KansaN Ci 
Research 


Hurley Hospital*-; 
St. iIo?epb Hospital., 

lUnrtpott -w 


WlfirnTAc « ... v.uy> AlO. 

SS ell?' mS: 

liirn'cs‘‘Hospnan°>’'’..%' 

^ Paul Hospital a-'.,. 5 

Horarr G. Phillips Ho.spitalL,..;.".;. S 

Jewish Hosniiat I-s S 


R. A. Haryey....... Rad. 

A. C. Ledoux.Roent. 

AV. \V. Forcy.Rad. 

P. R. DirVse- 

D. F. Anderson... Roent. 
H. AV. Aefcemann.... Had. 
. Rad. 

R. E. Bishop.Rad. 

C. H. IVarfield. Roent. 

\V. A. Tosiefc.Rad. 

.T. .A. Cainphell. Rad. 

P. C. Harding.Roent. 

H. C. Ochsner.D.R. 

G. AA'. Hunsberger... Roent. 

A. B. Phillips.Rad. 

E. F. A'an Epps.Rad. 

G. M. Tice.Rad. 

J. B. Kline. D.R, 

X. C. Kush.Rad. 

S. E. Johnson.Rad. 

E. L. Pitkey.Rad. 

.1. F. Shaw.Rad. 

AI. Garcia . Rad. 

E. H. Little. Rad. 

L. J. Bristow, Jr.... Rad. 

.A. R. Payzant. Rad. 

AV. H. Carroll.Rad. 

H. A. Smith. Roent. 

C. F. Aliller. Rad. 

J. F. Gibbons.Rad. 

.L DeCarlo .. D.R. 

K. H. Jlorgan. Rad. 

E. R. Dana.Roent. 

•r. O. Salik. DH. 

.1. JI. Dennis. Rad. 

•S. H. Macht. Rad. 

r. G. Ffeischner.... Rad. 

M. Bltvo . Rad. 

£. B. D. Xeuhauser.. Roent. 

L. E. Hawes. Roent. 

M. I. Smedal. Roent. 

L. L. Robbins.Bad. 

G. Levene . Roent. 

-A, Ettioger .Rad. 

J. H. JIarks.Roent. 

Jf. C. Sosman.Rad. 

F. A. Herzan.Roent. 

R. Sebatzki . Roent. 

G. V. AVest. Roent, 

H. .A. Osgood. Roent. 

C. Liebman . Roent, 

R. AV. Liming. Roent. 

R. A. Grogan.D.R. 

AA'. J. Elliott. Roent. 

S. AV. Donaldson_Rad. 

F. J, Hodges. Rad. 

S'. P, Barden. Rad. 

AA'. A. Evans, Jr_D.R. 

H. .A. Jarre. Bad. 

L. Remolds . Rad. 

AV. K. Eyler. Had. 

J, 31. Grace. Roent. 

AA". A. Irwin. Rad. 

H. Z. Alellins.D.K, 

. Rad. 

E. E. Levine. Rad. 


>'o. 1 *-*. Kansas City; Mo; 

. Knn«a* City, Mo. 

Wa»l!?worth, Kan. 
Kanca.® City, Mo, 

'■ Kansas City, Mo. 

Kansas City> Mo. 


Str Loul® 
St* Louis 

Jewish Hospitni'''’".'.T.‘'.““' ' ’. t 211^ 

St. Louis City Hospital 
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D. R. Limbach...... Rad. 

J. E. LivcJ^ay...D.R. 

H. V- Jone.fi.. Roent. 

V. Lester. Rad. 

J. Morton.,.Rad. 

Ce O. Han«en.Roent. 

L. 6, Wstrom. Rad. 

L. G. Rigler.Rad. 

H. M-Weber..,,.,,.. Rad, 

J3. O, PeteivoB.Rad. 

J. P. Medelman,.... Roent. 

S. J. Merenda....... Roent. 

,1. W. Barry.Rad, 

D. S. Dann.Roent. 

B. F. Davis.Roent. 21,0T0 

I. H. Loc^ood.... D.R. 

L H. Lockwood..... Rad. I6,6&i 

M. P. We^tfaR.Rad. ^,351 

C. E, Virden.Rad. i8,5o7 

L, A. ScarpelUno.... Roent. I3j97i 
H. Wilson.Rad, 

E, C. Ernst......Rad. 11.617 

W. E, ARen. Jr..Rad. 27,604 

H. R. Seaturia.Rad. 17.S34 

D. Weir.. Rad. 49.487 
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3 

3 

•2 
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o 

0 

3 

325 
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34 

i 

1 

o 
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.3,611 

12 

38 

1 

c» 

o 
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3.033 

2sl 
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3 

3 

3 
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3,763 


4a 

1 

2 

2 
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8.601 

53S 
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1 

2 
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3,682 
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I 
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3 
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3 

150 

7,601 



1 

3 

3 
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S 
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3 
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232 
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2 
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4 

4 
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... 
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"l 

"s 
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3 
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25. RADIOLOGY—Continued 


.Xcwnric, N. J. 1 *. J. Gliinquinto_ Koent, 


NOKFEOERAL I |1 

SI. . Chief of Service B || 

SI. Miirys Croiiji of Hospltnls. ul ’t “t H. M. Prcrklnf,'. Jtoent. n,H44 

CrelphloM .Memor/iil-Sl. JoseDh’s Ho'soilni i-Vo‘. f''. 2 r, 12 I 

^c»(rn!.)o/i JJctliofil.'tt JlosiiifnP-’... ‘ . Oinnjiii J. F. Kelly, Sr. Rutl. l.-,, 73 I 

Uiiicrsity of Xcl.riiPkii Hosnitiil i-i . nl "k S‘ « . 32,907 

Miiry Wtchcopk Mcmorfiil Hosi)IlnP-».‘,‘.‘‘.iinnoVer^V h' w 

lidckentiHck Hopnitiil. jV H. n. C. MncCiirfy, ,Tr. Rail. ‘i.i.filKi 

Jersey City .Mciilcnl Center i-s... li!r«ev rifvj v“l' m . 33,380 

.Monlsltmn .tlemorlnl Hospital ‘-a . Mn't-Hci, i-n’ v i n' . Roenf. 4l,28.'> 

IJiirliiiptoii County HospItnH. . ''vt y/AiV,-' v ‘I’ u . Roent. 13,-I87 

naiilson .V. .tturtiuiul Meillcal Center >-a. C,' , i?‘ . Koent. 8,070 

Hospital of .Saint Itarnalias . Sen ark, .N. . 1 . F. J. .Santora. Koent. t.'k.vlS 

and for Women and Children v t t> i r.i ■ . 

Xenaik Helli Israel Hospital'-" .^_cnark, X. ,7. 1. J. Glanquinto— Koent. 7,700 

-Alliany Hospital'--’ .. '^pTme'v’v' . Roent. 74,412 

Urooklvn Hori.Ual’-’ .C')-• . “»"• 2 .),'.h >3 

!Mw'rHo:^,uap'-" ^ li^ookJ^-j;; x: !•; k^iienSS^!*:;;:; 

Kinvs County ISlj;;; J-; . 

. Krooklyn.X.V. A:'i.VRer:?:":;; ’S 

Me 1 m s H ‘ . Krooklyn. X. V. M. Slol.odkin. D.H. •2y’,.503 

iV f Sir .S.T’ .VrS 

Hearone.ss Ho.spital.i;..;;;;. ff a R Keii el . n.wi 

MiHard* i-Wnom^Ho.'pltal' . ii,i(t„i„ K. G. Kschner.'.''.'.’.'.'. Koent. 37’,242 

Klmlmrsl Coneral Hospital Klmlmrsl. X. Y. P- niraT HR.' -allH 

Klusliine Hospital and DIspen.snry'-’-i’"". KlushliiL', X V -'I- t'omerauz.H.K, ni-qi 

Aleai oni.rook Hospital .. Hempstead. X. Y. H. R. Zatzkin. Rad. -27.077 

Queens (leneral Hospital'-. .fnumica. X. Y. .A. V. Sliapiro- 

R. It. Goldman.... Rad. 77,013 

t liarle,s . 8 . 7\ ilson .lletiiorlal Hospital .tolmson CItv. X. Y. K. I>. Jay. Koent. ■>! 71.'i 

Lons Island .tenis-li Hospital . .Veiv Hyde Park. X. Y. «- S. Ki>slcin. U.K. 13,044 

.Vii- Roelielle Hospital . Xew Roehelle, X. Y. J- R- -Miller. Koent. 10,024 

Uellevue Hospital Center 
DIv. HI—Xew A'ork University 

Colleem of .Medicine . s,-,.^^ York CItv -M- I'ohpel. Kad. 1 - 20 , 3(44 

Rctli David Hospital. Xea York CItv -'3- Kirnkrant . D.R. S, 8 oo 

Rctli Israel Hospital'-’-". New York CItv .A. Getl'eu. D.R. l.A.jtB 

Kron.v Hospital. Xew York CItv ''-•3- Bernstein- 

J. R. Freid. Roent. 17,30.) 

Bronx .Mnnieliuil Hospital Center . Xew York City M. Elkin . D.R. 1,847 

Doctors Hospital'-" . New York City s\. J. Tillinttliast. Roent. (>,028 

Fordham Hos))Itiil. Xew York t'lt.v H- Poster. D.R. 28,707 

Francis Delaflelrl Hosidtal'-=>. Xew York City H. Jacox . Rad. O.-jw 

Goldw-ater .Memorial Ho.spital'■"-'■a'". New York City U. K. Taylor. D.R. 11,011 

Hospital for .loltit Dlsc>a.«c.s. New York CItv .M. .M. Pomcranz. Roent. 20,74o 

Lenox Hill Hospital. New York City R- B. Ghlselin. Roent. 21,023 

Lincoln Hospital. New York CItv R- Rde. Roent. 34,o:4l 

Memorial Center for Cancer and .Allleil Disea-e- ’ . Rad. 

.lames Ewinr Hospital . New York CUv R- S- NUerman. 12,,>43 

Memorial Hospital . New York Cit'v *3- Nlicrman- 


J-,Rtirst. Roent, 74,412 

.7. F. Roach. Kmi. -(...y-ii 

•7. H. Wentworth.... Rad. 21,770 

E. iMciidcIson. D.R. 21,034 

S. S. Schwartz. Rad. - 20 ,r,io 

H. Mellltis- 

.A. 11. Friedmann... D.H. 134,089 

.A. L. L. Bell. Rad. 18,210 

M. S'lohodkin. D.H. •2y,.A03 

X. F. Bnrtonc. Koent. 12,207 

G. .7. Culver. Kad. 2.7,188 

R- -Seihel. Rad. j,037 


I-., l.assci. 


14,333 481 

1,182 3.) 

1,721 100 

1,037 38 

8,343 
03 4,107 


P. Strax . 

.. D.R. 

-23,174 

712 

1,038 


.M. t'omeranz. 

.. D.R, 

10,214 

(ill 

m 


H. R. Zatzkln. 

-A. V. Shal'iro- 

,. Rad. 

•i7,U77 

8,.709 

4-28 

38 

L. B. Goldman.., 

.. Rad. 

77,013 

4.401 

1,190 

DO 

B. D. .lay. 

.. Roent. 

21,715 


too 

11 

B. S. Ei>sicin. 

.. D.R. 

13,044 

I,-.89 

(it) 

10 

,1. K. .Miller. 

.. Roent. 

19,024 

2,10.7 

44 

G 

.M. P()i)pel. 

.. Rnd. 

1-20,304 

8 , 10(1 

1,1-24 

2G1 

,M. Birnkrant . 

. D.R. 

8,800 

•A. Ged'eu. 

A. J. Bernstein- 

. D.R. 

].7,J03 

2,388 

82 

7 

J. R. Freid. 

. Roent. 

i7,yo.> 

S.OO.S 

282 

10 

M. Elkin . 

. D.R. 

1,847 


A. J. Tmintthast.... 

. Roent. 

(>,928 

im 


10 

H. Poster. 

. D.R. 

28,797 




11. .lacox . 

. Rnd. 


17,434 

408 

IS 

U. K. Taylor. 

. D.R. 

11,011 

2.27.-, 

17.> 

1 

.M. ,M. Pomcranz.... 

. Roent. 

20,74o 

0,0-29 

lot 

6 

F. H. Ghlselin. 

. Roent. 

2l,t»23 


130 

3,002 

R. Fcle. 

. Roent. 

. Rnd. 

34,031 

4!HI 

l.M) 

19 


Xew A'ork Medi(-al Collene-Motiopolitan Medical Center 

Flower and Fifth .Avenue Hospitals '--’. 

‘ ... 

N' ■ Medical 


New A'ork Univcrsity-Bellvue Medical Center 

Unh-cr.sity Hospital . 

Pre.shyterlnn Hospital ' . 

Roo.scvclt Ho.si)ital .. 


St. Luke's Hospital . 


. Xew- York City 

R. S. Sherman..., 


12„'>43 

j77 

. Xew- A'ork City 

R. Sherman- 
,7. J. XicksoD.... 


58,387 

43,950 

. New A'ork City 

H. Jacobson- 
J. Fried . 

. Rnd. 

50,111 

10,140 

. New A'ork City 

J. Picrstcln- 
P. W. Cohen. 

Rad. 

21,943 

1,890 

, New A'ork City 

B, S. AVoU- 
S. M. Slivcrstone. 

Had. 

41,117 

(i,(i7U 

. New A’ork City 

J. .A. Evans. 

Rad. 

73,504 

y,4i7 

. Xew A'ork Citv 

F. J. Borrclli. 

Rad. 

41,297 

1,454 

. Xew- A'ork City 

F. J. Borrclli. 

D.R. 

33,088 

2.-27.7 

. Xew A'ork City 

AY. H. Shelmdi. 

Roent. 

10,732 

1,24(1 

. New York ritv 

M. Poppcl .. 

Rad. 

22,501 

2 .yy(i 

. New York (’Itv 

H. AA. .laeox. 

Rad. 

105,-244 

17,080 

. Now York ('Uv 

.-\. .A. D\mn. 

Kad. 

44,907 

3,1.71 

, New York (’itv 

J. J. HiiRfc'erty. 

. D.R. 



. New York (’l(v 

H. F. Hcmitel. 

Bad. 

3S,(isi 

3,093 


F. F. Riizieka, Jr... 

Had. 

34,101 

3,(K12 

rt (’Iiocter, N\ V. 

T, AAe.-it . 

Roent. 

12,TSG 

2 ,!l(i 0 


G. .7. Baron. 

Roent. 

-2-2,857 

2,7.73 


E. F. .Merrill. 

Kad. 

21..794 

0,110 


A. A'. Winchcll. 

Koent. 

'21,487 

740 

Roelipsier, X. A'. 

G. H, Ramsey. 

Kad. 

•28,820 

.7,104 


91 

0(34 300 


200 33 

17.7 14 


111 -274 

30(1 .342 


State Univer.sily of Xew A'ork 

Upstate .Medical Ceotev Hospital ’ ■". Kvraeuse, X. A'. 

Grasslands Hospital'-'’ . Valhalla, X. A'. 

St. -lohn’s Riverside Hospital'-’. A'onkers. X. A'. 

North Carolina .Afemorial Hosfdtal . Cliai(el Hill. X. C. 

Duke Unlver.sitv Hospital..— Durham, X. C. 

Watts Hospitu'i . Durham, C. 

Xorth Carolina Uapti.st Ho.spital. Winston-Salem. X. t. 

Bismarck Hospital" . Bismarck. X. Dak. 

Akron City Hospital . Akron, Ohio 

Akron General Hospital'.. .Akron, Ohio 

Auitman Hospital. Canton, Ohio 

Mercy Hosiiitul. Canton, Ohio 

Cincinnati General Ho.spitai < “‘“'fi 

Good Samaritan Hospital . ( incjnnati 

Jewish Hosidtal . 

City Hospital'-" .•••••. 

Clcvclan(5 Clinic Hospital. 

Huron Road Hospital . 

Mount S inai Hospital''". Clc\eland 

Numerical and other references will be found on paaes 387 through 398, 


C. Hale ... Roent. 32,978 

A. G. Dehhic.Koent. lO.OlUi 

,7. .Miller . Koent. 7,8.74 

E. H. Wood. Rad. -20,031 

R. .7. Reeves. Rad. 00,200 

S. P. Perry. D.R. 3,402 

I. Mc.schan . Rad. 28,fl!)0 

H. M. Berp. Rad. -’O.hil 

F. T. Moore. Rad. 40,144 

C. J. Miller, ,Jr. Rad. 18,747 

S. Lanson . Koent. 24,490 

T. .7. Dodd. Roent. 24,740 

B. Felson . Rad. 40,630 


(>,30 90 

22 

"s-i 33 
S42 .78 

.... 185 

104 21 

728 25 

37 


,7. McCarthy 


Roent. 27,001 


L. Rosenberf! .Kad. 22,300 

H. Hauser. Bad. 39,479 

C. U. Hmthes. Rad. 90,308 

AA'. HelDrich . Rnd. 28,03i 

,7. A. Orob. Roent. 14,434 

H. Mahrcr .-....Roent. 2G,9.)8 
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25. RADIOLOGY—Continued 


CS 


to 

>• T. 


NONFEOERAL 




Nanie oi HO'-pitnl 

St. LukeV . 

St Vincent Cbanty Hospitol . 

University Hospitals'** .. 

Ohio State University Hospitals 

University HospitnP-***'® . 

Miami Valley Hospital'-*. 

St, Elizabeth Hospital'. 

Elyria Memorial Hospital..... 

Merer Hospital'-* ... .. 

Youngstown Hospital'-’ . 

University of Oklahoma Hospitals 

University Hospital *‘* .* 

Veterans Ailmin. Hospital'. 

We.-sley Ho«pital' . 

SI. John's Hospital .. 

ProvHleace Hospital . 

St. VimenUs Hocpltal . 

University of Orejon Medical 

School Hospitals and UHaics. 

Ahinplon Memorial Hospital 
Sacred Heart Hospital . 


Bryn Mawr Hospital'-*. 

Geo. F. Geisinger Memorial 

Hospital and Fos> UHnic'-*. 

Thomas M. FitzjeiaW Mercy Ho-apltal'-*-**' 


Location 

..Cleveland 

..Cleveland 

........... Cleveland 

Columbus, Ohio 
...... Dayton, Ohio 

.Dayton. Ohio 

. Elyria, Ohio 

.Toleilo, Ohio 

. Youngstowo, Ohio 

.... Oklahoma (*ily 

_Oklahoma City 

.... Oklahoma City 

.I’ulsa. Okla. 

.Portland, Ore. 

. Portland, Ore. 

.Porlluml. Ore. 

.At»tQ}»toa. Pa. 

.Allentown. Pa. 


Bryn Mawr, Pa. 


Daniille, Pa. 
.. Durliy, Pa. 


Chict ol Service 

D. D- Brannan. 

E. .T. O'Malley. 

H. L. Friedell. 

S. VC. Nelson. 

G. A. Nicoll...._ 

D. * RussellV. 

M- M. Thompson.. 

E. C. Bcker. 


Rad. 

. Rad. 
Rad. 

. Rad. 
, Rad. 

D.R. 

. D.R. 

. Rad. 
. Rad, 


5 !< 

40A33 

19,46S 


25,M5 


4,792 425 Zi 


1,672 

7.313 

i2,29r» 

2,736 


7.*i9 

647 


U 

5S 


S43 

5S 


S.>S . 12 

9/>73 378 4^ 


sc ^ 


, e P- £ 5C 
«:0 

— * 5 


St. Vincent's Hospital. Erie. Pa. 

AU>ert Einstein Meoical Center 

Northern Divi«lon'-’ . 

Southern Division '... Philadelphia 

American Oncologic Hospital'-*. Philadelphia 

Chestnut Hill Hospital'. Philadelphia 

Episcopal Hospital*-* . Philadelphia 

Germantown Dispensary and Hospital'**....... Philadelphia 

Graduate Hospital ot the 

Univer>Uy ot Pennsylvania'*’. Phila»leiphia 

Hahnemann Medical College and Hospital ... Philadelphia 

Hospital ot the University ot Pennsylvania .. Philadelphia 

Hospital ot the Woman's 

Meilical College ot Pennsylvania . Philadelphia 

Jeanes Hosplla’l ..... Philadelphia 

Jefferson Medical Collcite Hospital'-*..... Philadelphia 

Nazareth Hospital' . Philadelphia 

Pennsylvania Hospital'-’ . .. Philadelphia 

Philadelphia Genernl Ho^^pitnl'-’. Philadelphia 

Presbyterian Hospitni . Philadelphia 

Temple University Ho‘«pital''*. Philadelphia 

Allegheny General Hospital '. Pittsburgh 

Mercy Hospital'-* . Pittsburgh 

Montefiore Hospital'-* . Pittsburgh 

Pittsburgh Medical Center..... Pitt«burgh 

St. FruneW General Hospital 

and Rehabilitation institute '. Pittsburgh 

Western Pennsylvania Hospital'-*. Pittsburgh 

Reading Hospital'-* .... Reading. Pa. 

St. Joseph's Hospital'-*.... Reading. Pa. 

Robert Packer Hospital'-*...... Sayre, Pa. 

Sharon General Hospital*. Sharon. Pa. 

Chester County Hospital^. West Che.-^ter. Pa. 

Rhode I.^Iand Hospital'-*. Providence, R. I. 

Roger Williams General Hospital. Providence, R, I. 

Roper Hospital *-*. Charleston. S. C. 

Columbia Hospital of Richland County...Columbia. S. C. 

Spartanburg General Hospital.... Spartanburg. S C. 

Barone.-js Erlanger Ho-spital '-*. Chattanooga, Tenn 

Baptist Memorial Hospital'-*. Memphis. Tenn. 

City ot Memphi.s Hospitals . Memphis, Tenn. 

Methodi.st Ho.spital . Memphis. Tenn. 

George Hubbard Hospital'-*. Nashville Tenn 

\anderbiU UniyersUy Hospital .Nashville. Tenn. 

Brnckenridge Hospital *-*. Austin Texas 

.baW. Texas 

St. Pnur.s Ho.spital. Dallas TMas 

Cniver.sfty of Texas Medical Branch HospitalGah-estoni Texas 
Baylor Lniverslty College of Medicine Affiliated Hospitals 
JeflersoD Davi.s Hospital »->. Houston. Texas 


Methodist Hospital'-" . Hoiistoa Texas 

CeternD.s Admin. Hospital'-". Houston'Texas 

St. .loseph-s Ho.spital a-ia'. 

tmveisity of Texas M. D. .inder.so.n Hospital 

and Tumor Institute'-"-'"r. Houston T..»s 

Baptist Memorial Hospital'-"..'.’.VVsiin ADtoffio Te'^^s 

Sa'’ma"R 05 a‘’HS"ni\an-I‘“’ ®“^‘'ilal'-".San Antonioi Teias 

Iniverslty of Utah Affiliated Hospitals fempie, lexas 

Gf; ". H. Groves Latter-Day 

Saints Hospital" . c.o t„i- o.-. 

Holy Cros.s Ho.spital..'“h® Sijj 

Salt Lake County General Hospitit!"";;"".|au Lake City 

\et..rnns Admin. Hospital... .c?!, t!i.- 

CnUersity ol Vermont Affiliated Hospitais.® ^ 

,.Mar?ia^? . l^nuion. VL 

Numerical and other refereneei will be found on pages 3*7 through 390 . 


G. H. Fletcher.Rad. 

E. F. Lyon, Jr. D.R. 

F. E. O’Neill.D.R. 

J. J- Wiesner. Rad. 

A. W. Sommer.Rad. 

•... jRoent. 

E. R. Crowder.Roent. 

R. R. Meyer. 

H, P. Plenk.Roent. 

VC. R. Christensen.. Roent. 
D. W, StoweU,.,... 

F. Van Busldrk.Roent. 

A. B. Soule, oTr.Rad. 

V. W. Archer.Roent. 

J. Foster . Roent. 


13,149 

3n.(i9i 

14,W 

44,i>7 


8,9a5 

7A04 

7,258 

17,419 

11.190 

11AI>7 

15,850 

23,1€7 

UfiOG 


30,133 i.on 

1,342 71 

l,2y:» 142 

1,390 214 

5,2.>4 489 


646 . 

1,348 . 

1,523 50 

4,004 258 


1,305 69 

4,55? 122 

5,692 600 

24S4 .544 


.536 

67 


1S7 

120 


10 

16 

15 


50 

4S 


5 “SC 

tr 

120 

22.J 

125 


270 


P. E. Rti^'O. 

R.nd. 

S3.<gM 

9374 

1,027 

105 

2 

6 

3 

... 

S. M. Gla‘i‘‘er. 

D.R. 

23^127 

2,367 

197 . 



4 

1 

... 

K. H- Ralmon...... 

D.R. 

9,861 

2,427 

46 

34 

1 

1 

1 

275 

L. M. Pn‘>eucci. 

Rad. 

11,314 

1,595 

140 , 


1 

4 

3 

175 

S. Reo.« . 

D.R. 

13,859 

1,4W 


40 

1 

3 

2 

2»«> 

S. E. Rcc-. 

Roent. 12,.yi8 


. 

40 

1 

3 

3 

275 

C. T. Dotter. 

Rad. 

37,844 

3,432 


41 

o 

6 

3 

ICO 

J. D. Zulick. 

Roent. 

22/d6 

4 ‘*33 

354 

40 

i 


3 

150 

r. L. Mensel' 

K. W. Tailfer. 

Rad. 

10,410 

.5,021 

6.y» 


1 

3 

3 

22.5 

R. M. H«rv«*y. 

Rad. 

21.74? 

3,«;i 

40.5 

12S 

1 

3 

3 


C. L. Hlukel. 

Rad. 

23.146 

1,896 

3,751 

36 

1 

4 

3 

175 

B. P. Widmunn* 

F. Ale.xander. 

Rad. 

16,18.5 

1,896 

•2'* 4 

9S 

1 

3 

3 

100 

R. D. Bacon. 

Rad. 

1CA2G 

1,047 

41 

*20 

1 

2 

3 

100 

J. Ger-^hoo-Cohen .. 

Rod. 

24A4.3 

6,820 

vx> 

66 

2 

r> 

3 

1.50 

H. IsanI . 

Rod. 

1.5,409 

2,337 


UxJ 

1 

3 

3 

150 

S. O. Ca^tlgliBno.,. 

Th.R. 

1,7C3 

7,2^ 

75D 

49 

2 

2 

1 

250 

R. P. Barden. 

Roent, 

9,lf«5 

1,719 

370 

ol 

1 



150 

H. FHher . 

Rfid. 

2.%4fr2 

2,066 


34 

1 

I 

3 

15n 

B. R. VouDg. 

Rad. 

2T,iri9 

3,610 

1,107 

54 

1 

4 

3 

150 

A. Finkelstein. 

Rnd. «27.'. 

2,234 

374 

19 

S 

10 

3 

75 

.1. S. Lehman. 

Rad. 

30,978 

3,542 

12t' 

318 

t> 

0 

3 

75 

E. PeDdergra«. 

Rad. 

167,251 

IS-Si') 

3.331 

2W 

0 

24 

3 

... 

•T. H. Vastine, II.... 

Roent. 

9357 

2,100 

3 

40 

1 

2 

3 

200 

E. P. Pendergrass.. 

Rad. 

5,004 

m 

73 

11 

1 

} 

1 

300 

R. L. Nichols. 

Rad. 

48.163 

4,649 

1,174 

19G 

4 

12 

H 

B»> 

.1. S. Fetter. 

Roent. 17,7?.3 

lj«I 


27 

1 

2 

3 

2f«0 

P. A. Bishop. 

Rad. 

20.fSf 

1,951 

270 

93 

2 

2 

3 

l(rt 

B. P. Wldmann. 

Rad. 

3.459 

10,164 

216 

123 

9 

9 

3 

114 

E. L. Lame. 

Rad. 

10,477 

2,535 


St 

1 

2 

s 

UVI 

W. E. Chamberlain., 

. Rad. 


5,645 

78 

25 



3 

... 

T. B. Childs. 

Roent, 27,3.>I 

3,081 

r>51 

S5 

i 

*3 

3 

2fj0 

C. R. Perryman. 

Rad. 

3C..S29 

15,221 


40 

2 

a 

3 

175 

H. VC. Friedman,... 

, Roent. 1CJJ04 

3,088 

3*2 


2 

2 

3 

225 

G. W. Grier. 

. Rad. 

16/A-2 

1,491 

67 

5 

1 

3 

3 

125 

G. He Ale.xaoder_ 

. Rad. 

18,728 

2.492 

12 

20 

1 

3 

3 

200 

D. H. Rice. 

. Roent. at.T.H 

3,651 

Gil 

76 

1 

2 

2 

22.1 

G. W. ChambcrllD., 

. Rad. 

CO 



2 

6 

3 

225 

W. IV. Werley- 
N. Carahello. 

Roent, lO^lj 

1,911 

329 

12 

1 

1 

1 

250 

J, T, Littleton. 

. Rad. 

33.909 

3,796 

517 

23 

2 

4 

3 

200 

H. A. Steiner. 

, Roent, IS.OK 

1,738 


28 

i 

1 

1 

250 

.1. Gersbon-Cohen.. 

iRoent. 

7,140 

1.495 

7^ 


1 

1 

1 

15f> 

L. .A. 3Iartiaeau. 

. Tloent. 32,072 

1,974 

400 . 


1 

3 

3 

lOO 

R. R. Hunt..,.,..,.. 

. Roent. 12.0S3 

2,621 

6.y> 

r>4 

1 

1 

e) 

2fiO 

H. Se Pettm.. 

. Rad. 

26,33.5 

5,4172 

24 


o 

4 

3 

13S 

G. W. Smith. 

. Roent. 47,824 

3,939 

16? 

3S 

1 

1 

1 

175 

H. E. Plenge. 

. Rad. 

30.865 

548 


3S 

1 

1 

3 

2-50 

C. 1\. Reavie... 

Rad. 

22.193 

3,63? 

400 

63 

f) 


f> 

175 

J. E. Whitelea^her.. 

Roent. i3,6Sl 

2J>->8 

355 

118 

<1 


3 

150 

C. Heacock . 

Rad. 

37.130 

1.603 

189 

74 

o 

g 

3 

100 

J. C. King.. 

. Rad. 

23,473 

5,213 

637 

24 

o 

6 

3 

150 

G. .J. Tarleton.. 

. Rad. 

9,476 

1,1?2 

118 

29 

1 

3 

S 

125 

H. C. Francis...... 

. Rad, 

26,297 

3,92.5 

134 

91 

3 


3 

50 

J. C. Rude.,.,,.... 

D.R. 

14,814 

1,878 

180 

36 

1 

1 

1 

200 

J. E. Miller.. 

. Rad. 

^5,95.5 

7,748 


133 

1 

4 

S 

160 

H. H. Millwee.. 

. D.R. 

13,476 

1.046 

63 


1 

1 

1 

200 

G, D. Carlson. 

. Rad, 

13.0S2 

1.655 


53 

1 

3 

f> 

125 

R. N. Cooley. 

. Rad. 

67,407 

9,.V>t 


126 

3 

9 

3 

IGO 

V. P. Collins. 

. Rad. 

.71,256 

127 

42 

G7 

o 

6 

S 

75 

C. H. Burge. 

. Rad. 

16.967 

1,750 


9 

1 

<i 

o 

.VH, 

H. h. Barton...... 

. Roent, 37,G1» 

5A95 

392 

20 


6 

<1 


L. M. \au?han_ 

. Roent, 40.20i 

5,246 

IK» 


1 

3 

«> 

100 

C. W. lates.. 

. Rad. 

23,2.56 

2,737 

56 

42 

1 

1 

3 

2M 


ir/i 

150 

150 

2.V> 

250 


20f» 

175 

245 

1.35 


100 

1G7 

5f) 

200 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J.A.M.A., September 22 


25. RADIOLOGY—Continued 


Knme of Hospltn] 

Xorfolk Genornl Hofpitnl 

Swpdlsli Ilospitnl'-s .. 

Vlrfrinlii Jliiyon Hostiltiil . 

Siiered Heiirl llosiiitiil... . 

St. .MiiryV Hojipftiil'-s..,.. 

M;iili<on (toiii'nd Houiiitiil i-s.. 

MptliodM Hn>;pitid . . 

Itnivpr'iity Hospital';. 

(’oluinliia Hoejiilai . 

Kvaneelleal I)pii('om'<s Hospital 

Milwaukee County Hospital'-’. 


MOMFSDEIiAL 


Location 


..Norfolk. Va. 

. Richmond, Vn. 

. Seattle 

. Seattle 

■. Seattle 

.Spokane, Wn.sh. 

Huntlneton, W. Vn. 

. Madi.«on. Wl.s. 

.. Mndl.son, WIs. 

.. Madison, WIs. 

. Milwaukee 

. Milwatikee 


.Milwaukia' 


Milwaukee Hospital . 

St. Joseph's Hospital. 

St. Luke’s Hospital .. 

San Juan City Hospital'-*. 


. Milwaukw 

. .Milwaukee 

... Mllwa'.ikee 

.... San Juan. P. It. 


tthlef of .Service 

C. P. WIsolT. 

P. H. .Mandevllle... 
K. .\. Addineton_ 

S. T. Cantrll.. 'pjier 

T. Carllle . 

M. 'P. Harris. 

H. R. Crews. ; 

R. <’. Selunitx. 1 

M’. L. Wastow. 

K. Pohle . 1 

S. A. .Morton. ] 

Melamed- 

A. .Marck . 1 

J. L. .Marks- 
M. (Ireenherii; ... I 

H. W. Hefke. I 

(5. W. Sen';|)lp|. I 

H. II. Wri'rht. I 

J. I.andron Iteceira 


|>. Ifl If 

= £5 H 3-0 §5 




4,050 
2.:i97 45 


U S£ cO c.-t if 

II H “I ||= |e 

Ci; Sts Cs 

- ' ' HT a Ejs 


<1 3 »; 

’ 3 IK 

3 3 3fn 

2 3 2:5 


26. SURGERY 

Reildeney proorams In th^e following services have been approved tor FOUR vears of tralnlnn hv «h. roiini.ii 

S’ a'ss’S ?;r,s' .v -= SrSIS 

pages 379 through 382.) 

Hospitals, 278; Assistant Residencies and Residencies, 3,600 


FEDERAL 

Name of Ho-idlal T.oeatlon Chief of Sen lee 

UNITED STATES ARMY 

Leltcrman .\rniy Hospital San I'raneiseo 11 iterivniii 1 i-,. 

Kit/Simons.vrmyHospital'.i.;;;;::I!!!!!!!!i!!i!;.;. ’-ail; 

Anil) .Medleal Lecntcr . Washington. 1) C. R. T. Gant.s. ‘ pVt 

Hrookc Army Hospital . .San Antonio. Tevo W. F. Rowers.. •> i .-,7 

I’riplcr Army Hospital '. Honolulu. T. II. «i. L. Beatty.. 

UNITED STATES NAVY 

V.' S’ v"'”! . (laklamt. Calif. .M. L. Gerber. 1 •>(!>! 

L. S. Nava Ho«l' ta '. San Die-o. Calif. J. M. Hanner. 

K' f?" .. liethesila. .Md. R. It. Brown. 

t. S. .^vn Hospital >-•'. Chel<ea. .Ma«. L. L. Havnes. n.V! 

M i”'"” H"'" . Ht-aiw. N. V. R. N. Grant. i.TOS 

y. S. Naval Ho.spital . Philadelphia P. .1. .McNamara. 2.-)13 

L. S. Naval Hospital . Portsmouth. Va. J. J. Zuska. ;t,’>.3!) 

UNITED STATES PUBLIC HEALTH SERVICE 

U. S. Puhlle Health Seri lee Hosidtal . San l■•ram•iseo W. A. Williamson. 


.M. L. Gerber. 
J. .M. Hanner. 
R. B, Brown.. 
L. L. Haynes. 
R. N. Grant.. 


I'raneiseo W. ,\. Williamson. 


DEPARTMENT OF HEALTH. EDUCATION, 
AND WELFARE 


Freedmeii's Hos|iitaI 


Washimtlon, 1) C. It. Sypliax. 


VETERANS ADMINISTRATION 

Veterans Admin. Hos|iitaI . Birmln-.;ham. Ala. 

Veterans .Admin. Hosiiital '-a-ir. Little Roek. Ark. 

Veterans Admin. Hosjiltal . Lony Beach. Cali 1 . 

Veterans Admin. Ho.si)itaI . Fms .\n .ele.s 

Veterans .Admin. Hospital . San Francisco 

Veterans .Admin. Hosidtal i-’-r-'... Denver 

Veterans .Admin. Hospital 

Ncwiiu'ton Division . AVest Haven, Conn. 

Veterans .Aduun. Hospital 

West Haven Division . West Haven, Conn. 

Veterans .Admin. Hos|dtaI i-a-sn. Washinuton. I). C. 

Veterans .\dmin. Hospital . Coral Galiles, Fla. 

Veterans .Admin. Hospital . .Atlanta, Ga. 

Veterans .Admin. Hospital ■■''. Auftiista, Ga. 

Veterans Admin. Hospital . Hines, 111. 

Veterans .Admin. Hospital '. Indianapolis 

Veterans .Admin. Hospital . Dcs .Moines, lowa 

A'eterans Adudn. Hospital . lowa City 

Veterans Admin. Hospital . Wad.sworth, Kan. 

Veterans .Admin. Hosidtal . Louisville, Ky. 

Veterans .Admin. Hospital '-a-''". New Gricans 

Veterans .Admin. Ho'pital . Fort Howard, .Md. 

A’eterans .Admin Hospitid . Perry Point, .Aid. 

A^cterans .Admin. Hospital . Boston (Jamaica Plain) 

Veterans Admin. Hospital '-’'-'‘s'. Dearborn, .Alich. 

Veterans .Admin. Hospital ._- Minneapolis 

A'eterans .Admin. Hospital .. Kansas City, Mo. 

A'eterans .Admin. Hospital . St. Loins 

A'eterans Admin. Ho.spital i-a-cio... Omaha 

Veterans Admin. Hospital . Allmiiueniue; N. M. 

A'eterans Admin. Hospital . .Alban.v, N. A. 


(.See L'niversity of .Alaliama .Aledleal Center) 

R. J. Lipin. 2 ,.'>;l() 

J. .A. AA'einbera. l,r)’>.A 

.1. D. Brittes. ’i.IXiS 

L. G. Brizzolara. I.IUT 

It. Kiseman. ,’t,-)!ll 


P. AA". Femiey. 


AV. AV. Lindenmull).. 

J. G. Lee. 

.AI. H. Todd. 

J. C. Thoi’ouithman. 


(.Seee .Medical Cidle.e of Ifeorjjia 


Veterans Admin. Hospital . 

A'eterans Admin. Hospital . 

Veterans .Admin. Hospital . 

A'eterans .Admin. Hospital '-a-''"'. 

A'eterans .Admin. Hospital . 

A'eterans Admin. Hospital. 

A'etorans .Admin. Hospital '. 

A'eto’jjn.s Admin, Hospital . 

A'eterans .Admin. Hospital i-a-a". 


. Brooklyn, X. Y. 

.. Biillalo 

. New York City (Bronx) 

, New York City (Manhattan) 

. Cleveland 

. Dayton, Ohio 

. Oklahoma City 

. Portland, Ore. 

. Philadelpliiii 


C. B. Puestow. 


:{,in7 

74 

J. C. Finneran. 


1,19S 

(>9 

L. T. Palumbo. 



27 

K. S. Brintnall. 


1,479 

73 

C. B. Boeslmrt. 


515 

20 

J. K. Hamilton. 


2,550 

47 

L. K. Ri..h.tr.|soii. 


1,351 

44 

J. .AI. Miller. 


l.-ASS 

19 

R. T. .Sliackclford. 


1,283 

19 

H. H. Faxon. 


2,(i3S 

5(> 

C. G. Johnston. 


2,415 

74 

D. J. Fcr;Uson. 


LSP' 

.)! 

G. .A. Hi.'Kins. 


751 

({ 

F. B. Hershey-J. F. Lewis... 


1,IX)4 

34 

AA'. P. Kleitseh. 


1,745 

27 

AV. A. Childs. 


5^:9 

27 

J. .A. .Nel.son. 


1,731 

49 

J. J. Cincotti. 


2,907 

04 

AV. .AI. Cliardaek. 


2,005 

42 

J. Kncisel. 


2,291 

41 

AV. F. MacFec. 


«02 

11 

C. L. Copbill. 


],8J3 

37 

C. C. Burton. 




P. A. Quenzer. 


1,382 


R. .A. AVise. 

AV. G. .Vicliol.s. Jr. . 


1,423 

2,833 

05 


Numerical and other references will be found on pages 387 through 390. 
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26. SURGERY-Continued 


FEDERAL 


Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 


Admin. 

Admin, 

Admin, 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 


Name of Hospital Location 

Hosoital . Pittsbareb 

Ho«5tal Memphis, Tenn. 

DItal Dallas. Texas 

Ho«oitai Houston, Texas 

Hnenltal . McKlnnej, Texas 

nSipltal oo....:... Salt Lake CitT 

Hospital ..... 

Hospital 1-“-*='. Milwaukee (Wood) 


Chief of Serrlc® *=r- 

F. C. Jacksoa... 3.275 

R. T. Borrers. 

R X Carlson. 2.472 

J. P. Kortb. 6S7 

(See Baylor University College of Medicme AfBhated 

J. P. North. 1.349 26 

J. A. Gubler. 3.023 „ 9 

(See Dartmoutb Medical Center. Hanover, N. H.) 

R. 5facDODflld. 3.920 

J. T- Payne. 742 

M. B. Smith. 2,112 


46 

&> 




19 

4-5 

68 


6 
3 
*> 

Hospitals) 
1 


21 

24 

19 

6 

4 

8 

8 

14 

17 


NONFECERAt 



University of Alabama Medical C^’ntcr 
University Hospital and Hillman Clmic 

Veterans Admin. Hospital .... 

Lloyd Noland Hospital '“*... 

Maricopa County (Jeneral Hospital . 

University Hospital .. 

General Hospital of Fresno County . 

Los Angeles County Hospital *.. 

University of California Medical Center . 

Highland-Alaraeda County Hospital J-****. 

Kaiser Foundation Hospital .. 

Mount Zion Hospital *-*. 

San Francisco Hospital 

Stanford University Ser\-ice . 

University of California Service .. 

Stanford University Hospitals .. 

University of California Hospital . 

Santa CHara County Hospital ’. 

Santa Barbara Cottage Hospital *-*. 

Harbor General Hospital^'*.... 

University of Colorado Medical Center 

Colorado General Hospital . 

Denver General Hospital —.. 

St. Vincent’s Hospital . 

Hartford Hospital ... 

New Britain General Hospital . 

Grace-New Haven Community Hospital 

Delaware Hospital . 

Memorial Hospital ..... 

Central Dispensary and 

Emergency Hospital .. 

District of Columbia General Hospital . 

Garfield Memorial Hospital . 

Georgetown University Hospital. 

George Washington University Hospital 

Providence Hospital . 

Duval Medical Center . 

Jackson Memorial Hospital i**. 

Grady Memorial Hospital'. 

Piedmont Hospital *... 

Medical College of Georgia Medical Center 

Eugene Talmadge Memorial Hospital... 

University Hospital ’. 

Veterans Admin. Hospital . 

Emory University Hospital. 

Cook County Hospital ..... 

.Mount Sinai Hospital . 

Northwestern University Medirai Center 

Chicago Wesley Memorial Hospital '■**. 

Passavant Memorial Hospital. 

Veteran? Administration Research Hospital.. 

Evanston Hospital. 

Presbyterian Hospital . 

8t. Luke’s Hospital *-3. 

University of Chicago Clinics . 

University of Illinois 

Research and Educational Hospital.* '•**. 

St. Francis Hospital '. 

Indianapolis General Hospital . 

Indiana University Medical Center ’*^=3. 

Iowa Methodist Hospital . 

State University of Iowa Hospitals . 

University of Kansas Medical Center . 

Louisville General Hospital . 

Charity Hospital of Louisiana 

Independent Unit *. 

Louisiana State University Unit 

Tulane University Unit . 

Confederate Memorial Medical Center ». 

Maine General Hospital *... 

Baltimore City Hospitals ... 

Church Home and Hospital . 

Franklin Square Hospital . 

Johns Hopkins Ho.-pltul . [[[ 

Mercy Ho.«pital ....!!!!* 

Sinai Hospital .* 

Union Memorial Ho«pitnl ^-s_ 

University HospitaP-3. 

Beth Israel Hospital 

Boston City Hospital '-3. .. 

I Surgical Ser\icc.. 

Ill Surgical Sen-ice. .. 

V Surgical Sendee. . 

Curacy Hospital .. 

Mas>^nchusetls General Hospital . 

Massachusetts Memorial Hospitals . 

New England Center Hospital 

Peter Bent Brigham Hospital [ |]*‘** 

St. Elizabeth’s Hospital 

Cambridge City Ho.epitaJ J.‘.VV’*.. 

Springfield Hospital . 


.... Birmingham. Ala. 
.... Birmiogbam, ,AIa. 

. Fairfield, Ala. 

. Phoenix, Ariz. 

_Little Rock. Ark. 

. Fresno, Calif. 

. Los Angeles 

. Los Angele.s 

.Oakland, Calif. 

Oakland, Calif. 
. San Francisco 

.San Francisco 

. San Francisco 

.San Francisco 

.San Francisco 

. San .lose, Calif. 

Santa Barbara, Calif. 
. Torrance, Calif. 

. Denver 

. Denver 

_ Bridgeport, Conn. 

. Hartford, Conn. 

.. New Britain, Conn. 
... New Haven, Conn. 

. Wilmington. Del. 

.Wilmington, Del. 

... Washington, D. C. 
... Washington, D. C. 
... Washington, D. C. 
... Washington, D. C. 
... Washington, D. C. 
... Washington, D. C. 

.Jacksonville, FJa. 

. Miami, Fla. 

. .Atlanta. Ga. 

Atlanta, Ga. 


...Augusta, Ga. 

. Augusta, Ga 

.. Augusta. Ga. 

Emory University, Ga. 

. Chicago 

.Chicago 

. Chicago 

. Chicago 

..Chicago 

. Evanston, 111. 

. Chicago 

... Chicago 

. Chicago 

. Chicago 

. Evanston, III. 

.. Indianapolis 

. Indianapolis 

. Des Moines, Iowa 

.. Iowa City 

_ Kansas City, Kan, 

. Louisville, Ky. 

. New Orleans 

. New Orleans 

. New Orleans 

. Shreveport 

.. Portland, Maine 

. Baltimore 

. Baltimore 

. Baltimore 

. Baltimore 

. Baltimore 

. Baltimore 

. Baltimore 

.Baltimore 

. Boston 

. Boston 

..Boston 

. Boston 

.. Boston 

. Boston 

. Boston 

...Boston 

.. Boston 

. Boston 

. Boston 

..Cambridge, Mass. 

.Springfield, Mass. 


Numerical and other references will be found on pages 3S7 through 390, 


C. Lyons .. 

4,442 

48 

10 

26 

108 

R. A. Dillard.. 

899 

14 

4 

( 

... 

J. M. Slaughter.... 

1,593 

7 

2 

t 

223 

C. T. Read.. 

441 

ft 

1 

a 


J. H. Growdon. 

1.CS2 

41 

4 

12 

145 

R. J. Rjfe. 

I j4? 

28 


7 

300 

C, .T, Berne. 

4.314 

13»'. 

4 

13 

216 

W. P. Longmire, Jr. 


... 

8 

12 

239 

E. M, Taylor. 

2.<XiO 

45 

8 

16 

193 

A. L. Baritell. 

2,063 

35 

6 

12 

21.1 

A. L. Brown... 

1.G37 

19 

2 

6 

L50 

C. Mathewson ... 

1,475 

78 

1 

8 

195 

L. Goldman .. 

1,461 

71 

1 

6 

393 


2,323 

19 

4 

13 

80 

H. G. Bell. 

1,836 

20 

4 

14 

200 

G- S. Harmon. 

1,132 

76 

7 

7 

260 

4. H. Saint. 

911 

12 

4 

9 

200 

F. B. Wilkins. 

1,419 

33 

5 

14 

246 

H. Swan . 

1.258 

77 

4 

16 

160 

D. H. Watkins. 

1,297 

105 



3.37 

W H. Curley, Jr. 

0,139 

43 


8 

300 

P. G. McJeellan. 

.'>,031 

47 

9 

23 

300 

B. B. Clark. 

4,91S 

4« 

1 

4 

200 

G. E. Lindskog-C. C. Bishop. 

3,931 

.■>} 

4 

17 

50 

C. L. Munson... 

4p777 

77 


5 

ISO 

J. C. Pierson... 

3,751 

27 

1 

4 

183 

C. D. Briggs... 

3,374 

33 

4 

10 

223 

B. Blades-R. Coffey......... 

3,130 

24 

2 

s 

133 

W. W. Chase. 

4,372 

45 

1 

6 

210 

R J. Coffey. 

3.V27 

50 

14 

27 

100 

B. Blades . 

7,291 


5 

11 

130 

P. Caulfield. 

i,r:v; 

1! 

2 

S 

S')») 

K. A. Morris. 

2,633 

46 

i 

9 

130 

J. J. Farrell. 

5,118 

a? 

7 

17 


J. M. Howard. 

4,303 

83 

12 

29 

20 

r. W. McRae. 

3,(»57 

22 

I 

4 

235 

J. H. Sherman. 

2,210 

It 

12 

33 

200 

C. JI. Rhode. 

920 

28 

2 

6 


J. D. Martin, Jr. 

4,633 

27 

6 

7 

190 

K. A. Meyer..... 

13,191 

1S3 

9 

36 

To 

J. M. Greene. 

3.S01 

23 

2 

5 

lOO 

W. G. Maddock. 

3,128 

31 

4 

7 

75 

L. Davis .... 

1.S93 

l^ 

*> 

5 

50 

(See listing o{ Veterans Admin. Research Hospital on page 331) 



(See listing of Evanston Hospital in following 

section) 




E. J. Beattie, Jr. 

2,01.5 

a> 

4 

1-^ 

12.3 

J, L. Lindquist. 

. 2,641 

31 

8 

16 

7.3 

L. R. Dragsiedt. 

. 2.018 

133 

5 

18 

200 

W. H. Cole.. 

. 1,744 

70 

5 

14 

li3 

D, P. Slaughter.... 

. S.GIl 

41 

3 

9 

173 

J. Leflel. 

. lASO 

*22 

3 

9 

20.3 

H. B. Sbumacker. Jr.. 

. l.OSl 

52 

5 

14 

3(i3 

R. A, Dorner. 

. 3,873 

24 

2 

8 

17.3 

E. T. Tidrick. 

. 2,811 

147 

8 

22 

140 

F. .Allbritten .... . 

. 1,261 

&4 

6 

20 

123 

R. J. Nocr,.... 

. 1,886 

4S 

6 

19 

83 

L. J. O’Neil. 

. 2 , 0 (r, 

4S 

3 

9 

100 

J. D. Rives. 

. 2,9C>4 

62 

e 

24 

1(W 

•A. Ochsner. 

2,931 


6 

*>■> 

IrtJ 

P. D. .Abramson. 

. 2,US 

39 

6 

16 

123 

J. M. Parker,.. . . 

1,814 

17 

<> 

8 

IWJ 

M. M. Ravilch. 

. 231‘> 

74 

6 

13 

50 

C, R. Edwards. 

. 3A73 

25 

4 

9 

200 

H. E. \\»igjs. 

2,339 

17 

3 

6 

<V>“ 

A. Blalock . ' ' 

. 3.2(»:? 

SI 

9 

11 

23 

D. Pessagno. 

. 2,973 

37 


C 

27.3 

A. M. Seliemnn.. 

. 2.939 

32 

4 

11 

110 

E. S. Stafford. 


43 

4 

8 

213 

R, W. Buxton... .. 

. 2.376 

3t 


28 


J. Fine .. 

. 3,743 

45 

5 

14 

42 





69 

112 

C. G. Child. ■■ ■ 

. 2,384 

~5fj 


J. J. Byrne. 

. 2,413 

53 




J- E. Dunphv.. 


59 




J. J. Todd..... 

. 4,536 

33 

4 

10 

150 

E. D. ChurchlU 

. 10,471 


8 



R. Smithwick . 

. 1,800 

32 

6 

29 

23 

A. .A. Thibodeau. 

1,610 

31 

4 

13 

3(y» 

F. D, 3Ioorc. 

, 3,266 

93 

6 

20 

23 

J. W. Spellman. 

. 5,141 

40 

3 

9 

123 

J. B. Aemaglla. 

. 2,1S2 

33 

2 

4 

123 

W. Fenn . 

. 5,6S4 

T9 

6 

14 

13'J 
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26. SURGERY—Continued 


NONFEDERAL 

Nsmi of Hospital Location 

.ils 

Worcester City Hospital . . 

St Joseph Mercy Hospital i-»..AnrArimr Mich 

University Hospital . . , • 


C3 S 

OS 

at 


Ann Art)or, Mich. 

. Detroit 

..Detroit 

... Detroit 

Detroit 


Grace Ho.spitiil _ 

Harper Hospital J-a-roi,. 

Henry Ford Hospital 

Kccclvint; Hospital >-•>-=<>«. ueirolt 

Hv?ri?y Hrplfaf'T.".‘."?.'‘’'‘"' .Mj''}'- 

Minneapolis General Hospital .V.. Mlnm-apoiw 

I’nivcr-slty of .Minnesota Hospitals i-a-aia. 

ufeteeTr"”''!',"?" 7 . Uoehe'tcr, Minn. 

Fniversity Hospitals i .laekM.n. Miss. 

Kansas City General Hospital No. 1 >-•>. Kansas City .Mo. 

liarnes Hosiiital . e. i 

Homer G. Fhiiiips Hosiiltai ..St l oiiis 

Jewish Hospital .i;:.;;.;.;;::;::.;:;;;:;:;'" st i:Imis 

.Mis.soiiri Pacific Uosi)ltal . c. i ,,,, 1 .; 

St. Louis City Hospital >-»..si! Louts 

St. Luke s Hospital ’-a. Hi i,,„i|s 

St. Mary’s Group of Hospitals’-•■’■aa".. St I ouis 

Creichton .Memorial-St. Joseph's Hospital '.Omaha 

University of Ncliraska Hos|)ltat Oninlia 

Dartmouth Medical Center.'. 

-Mary Hitchcock Memorial Hosidlat '-a.i,. iiaiioicr .\ H 

Veterans Admin. Hosjiltal >-«. White ltl\er Jet . Vt 

All)any Hospital J-’.\ilianv. X. v! 

Coney Island Hospital . Itrooklyii. N. Y. 

Jewish HospltuP-» . lirookivn. X. Y. 

KinRs County Ho.spital 

County Service ». Hrooklvn. X. V. 

Unlver-sity Service >. ilrooklvn. N. V. 

Lonir Island CoIIorc Hospital . Hrooklyn. X. Y. 

.Maimonidcs Hospital >-». iirotiklyn. X Y 

Methodist Ho.spital . IlrooklVii, N. Y. 

Wyckoff Holchts Hospital t-a-eaa. ItrookiWi, X. V. 

•Vllied Hospitals of the Sistens of CIturity .HutTalo 

BufTalo General Hospital ’-a-so". HutTalo 

Edward .T. .Afcycr .Memorial Hospital . HutTalo 

.Millard Fillmore Hospital. HutTalo 

.Mary ImoKcne Bassett Hospital . Cooiierstown, X. Y. 

Flushing Ho.spital and Di.“|ieiisary '-■>. Flio/iinR, .\. Y. 

Queens Hospital Center *•''. Jamaica. X. Y. 

Lodb Island Jcwisli Hospital. .New H.vde Park, X. Y. 

Bellevue Hospital Center 

Dlv. I—Columhla University . X'cw York City 

DIv. lI~Cornell University i-a-m. New York City 

Dlv. HI—New York University 

CollcRe of Medicine . New York city 

Div. IV—New York University 

Post Graduate Medical ficliottl. New York City 

Beth Israel Hospital ■-•’-te"*. New York City 

Bronx Municipal Hospital Center. .New York City 

Harlem Hospital . New York City 

T....)X Hill Hospital . New York City 

.Jncoln Hospital ... New York City 

Montcflorc Hospital. New York City 

Mount Sinai Hospital . New York City 

Xcw Y’ork Hospital i-.t--"*. New York city 

Xew York Medical ColicRC-Melrotiolitan .Medical Center 

Flower and Filth .Tvenue Hospitals . .New York City 

Metropolitan Ho.spital *■“. New York City 

Xew Y'ork Polyclinic Medical School anil Hosjiital -Xew York city 

Presbyterian Hospital '. Now York City 

llooscvclt Hospital . New York City 

St. Clare’s Hospital *-*. New Voik City 

St. Luke's Hospital . New York City 

St. Vincent's Hospital . .Nevt York City 

Genesee Ho.spital . Hochester. X. T. 

Rochester General Hospital i-a-siu. Rochester, N. Y 

St. Mary's Hospital . Roeliester, .N. Y. 

StronK Memorlnl-Rochc.stcr .Miinieliml Hosidlal '-a-aii Kocliester, .N. Y. 
State University of New York 

Upstate Medical Center Hospitals . Syracuse, N. 

Grasslands Hospital . Valhalla, N. \. 

North Carolina Memorial Hospital . CImiiel Hill. X. < . 

Duke University Hospital . Durham, N. C. 

North Carolina Baptist Hospital .Wliiston-Salem, N. t 

•Ykron City Hospital i-’-.'i-r. 

Akron Gcnerul Hospital '-■'•st— 

St, Thomas Hospital .. 

Cincinnati General Hospital 

City Hospital ... 

Cleveland Clinic Hospital . 

Lutheran Hospital •''*.. 

St. Vincent Clinrity Ho.spital . Ino 

University Hospitals ... tier eland 

Ohio State University Hospitals 

University Hospital i-*.n m 

University of Oklahoma Hospitals . Oil 

St. Vincent’s Hospital . Portland. Ore, 

University of OroRon Medical Portland Ore; 

School Hospitals and Clinics/oo. AWnafon ^ 

AhInKton Memorial Ho.spital . Ablngton, 


Akron. Ohio 
Akron. Ohio 
Akron, Ohio 
,. Ciiifinniiti 
.. Cloveliitid 
.. Cleveland 
.. Cleveland 
Clcvclaud 


Chief of Service 
B. C. Wheeler. 

J. C. McCann. 

E. .1. Croce. . 

E. T. Thieme.. 

P. A. Coiier. 

K. P. Reynolds.. 

E. A. Osliis. 

L. s, Fuliis. 

O. G. Johnston. ' 

L. K. fA’e, Jr. 

H. Kretchmiir. . 

j. A. Witter.V’ty 

O. J. Cniiipliell. 

O. H. Wamrcnsleen. 


:i,<J89 
C,26I 
2 227 
L.510 
2,399 
8,207 
3,9.i2 
ri, 0 (i 2 
4,2.')!) 
.2,23.'i 
4,«m 
,2,33.'> 


.1. M 
J. D. 


CiiIIlRen,.. 

Hardy,.. 


1,77« 

12,0.38 

LOSS 


11. K. ColTey. 1081 

C. A .Moyer. 

If. Limiin . 2 777 

.M. 1). I’arelra.«o.'iO 

R. Weir. l|779 

C. E. Llseiier.2!87(! 

C. K. Hanlon. 2’74(i 

H. H. M.-fiirlliy. 4,328 

.M. .M. Aliisseliiiiin. 524 

. 2.228 

11. E. tVeism.imi... 

W, It. Craiididl.. 

E. H. Campliell. 3,201 

J. E. Hammett. 3,291 


L. Herder 


2,881 


J. F. Rayerolt. .|,■202 

C. Dennis . 3 , 9 ,>3 

E. .1. Browder. 2,113 

A. Ilurwilz. 2,020 

A. J. Vosseler. 2,120 

P. Zoller . 2.li)4 

F. .M. Zueplci. 10,171 

J. K. Paine. 3.102 

,1. D. Stewart. 1,077 

H. X. Keuwcll. .'i.OAl 

J. H. Powers. 1,387 

O. X. Baker. 4 ,s;b 

L. J. .Morse. 1,240 

P. E. Lear. 3,042 

K. M. Lewis, Sr. 1,812 

C. W. Holman. 1,787 


J. .Mulhollnml. 


2,709 


J, W, Hinton. 

L. Glnzlmrir . 

C. B. Itipslein.. 

A. 1). .Maynard.. 

F. .M. Donchue H. C. 


2 , 2 .’i 0 
2,153 
1'23 
1,’211 

.Alaicr. 3,210 


F. H. .Vmendola. 2,017 

K. Hurwitt . 2,743 

J. U. Giirlock. 4,747 

F. (ilenn . 4,72.) 

.1. .M. Winfield. 4,034 

J. M. Winfield. 1,.V,».') 

K. E. iiiemmn. 3,7,'i9 

(i. H. Humphreys, II. 4,453 

....... 3,715 

.1. L. .Madden. 3,0IS 


H. A. Zintel.. 

L. .M. Rou-selot. 

E. Don'Ins. 

I). C. Hou diton. 

X. J. PlalV. 

W. .1. M. Scott.. 


K. O. tire,'!,'. 

G. C. .tdie. 

X. A. Womack. 

D. Hurt . 


3,590 

ti,osr 

3,382 

3,004 

0,840 

2,939 

11,823 

053 

705 


H. H, Hrndshiiw. 
S. A Schliieter... 

R. T. Allison. 

R. AI. Baillctt... 
W. A. Altemcier. 
F. .4. Simeone,.., 

R. S. DInsmore., 
J. U. Larairi..., 

S. O. F'ee'"-- 
F. T. 

D. M. • '-.w.- 

P. Vcechio. 


1,790 
8,233 
•t,50S 
3,0,52 
2,020 
1,789 
7,095 
5,782 
2.,580 
2,0,52 
3,745 
0,308 


Clevelnnci AV. D, .. 

B. M. Zollinger.. LIM 

N. W. Thlessen. :J.298 

A. Phillips. I.8I2 

P. M. Lingenfelter. U"- 

A. Boyden . 


W. K. 

O. M. 


Livingston. 

Smyth. “-'519 


a 

o 


33 

52 

37 

12 

81 

52 

40 

130 

12 .) 

101 

05 

48 

28 

70 
92 

140 

85 

42 

71 
Oti 
20 
15 
71 
39 


34 


09 

55 

13 

73 

71 

18 

20 

29 

18 

110 

34 

m 

20 
10 

24 

158 

34 

21 
20 


24 

21 

4 

22 

27 

24 

44 

00 

til 

34 
40 
tiS 
()7 

O') 

43 
,54 
'JS 

48 

35 

13 
120 

369 

35 

IG 

23 

21 

73 

23 

19 

80 

49 

44 
27 
32 

8 

55 

04 

82 

102 

15 

14 
32 
34 


). n 

g-i- 

-wIS fc. 

"ifc 

5 «o 


4 

8 

4 

12 

‘20 

0 

8 

3 

2 

0 

9 


23 

10 

3 


0 

4 

2 

4 

4 

10 

8 


10 

2 

8 

12 

5 

0 

4 

3 

10 

9 

8 


B-DC 

p wc 
OKO 


16 

‘22 

50 

22 

24 

S 

8 

8 

14 

29 

142 


S 

20 

22 

1 

11 

15 

5 

13 

12 

8 

17 


14 

14 


12 

8 

14 

10 

8 

5 

4 

10 


13 

15 

19 

10 

4 

18 

12 

5 
10 
11 
17 
29 


8 

12 

20 

IS 

8 

10 

10 

7 

12 


■>2 

18 

13 

13 

5 
33 
21 
22 
1 
11 

6 
8 

11 

23 

24 
9 
9 

12 
8 


n Qe 

SsB 

itOO 

e*£ 

200 

l"a 

21 .) 

230 

1.>1 


200 

M 

323 

223 

3ffi 

18.3 

1S3 

1.30 

18.3 

1.30 
ro 
151) 
100 
200 
150 
230 
100 
1:3 

17.3 
188 


ICO 

105 

im 

IW 

lot 

150 

73 

]’.) 

ll« 

«il 

17.3 

•its 

S3 

Id 

173 

Iffi 


IM 

IB 

105 

iii: 

li' 

I'O 

im 

181 

IM 

(3 

5) 

um: 


!M 

ire 

2 .V 1 

ISi 

31 ) 

m 

IS 

iro 

12.3 

jm 

'02 

1!2 

173 

1:0 

127 

15 

i'-o 

S’® 

I'J 

.VI 

130 

175 

230 

215 

170 

120 

210 

15 

13 .’ 

■XI) 

90 


NumerlcaT^other references will be found on pages 387 through SSO. 
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Kame of Hospital 


26. SURGERY-Continued 

NONFEDERAL 

Jjocation Chief of Service 



Geo. F. Gcisinper Memorial . ^ -n 

Hospital and Foss Clinic .Danville, Pa, 

Hnrri4ure HosDital . Hamslmri;, Pa. 

Germantown Dispensary and Hospital Pbiiadelpbia 

Graduate Hospital of the University of Pennsylvania t-a... Ph ndelph a 

Hahnemann Medical College and Hospitol . Phi adelph a 

Hospital of the University of Pennsylvania . Philadelphia 

Hospital of the tVoman’s Medical 

College of Pennsylvania r-*.... Ph adelphia 

Jefferson Medical College Hospital . Philadelphia 

Lankenuu Hospital .. 

Pennsylvania Hospital ... 

Temple University Hospital . Philadelphia 

Allegheny General Hospital *.*.. •. • Pittsburgh 

Mercy Hospital .Pittsburgh 

Pittsburgh 3IedfeaI Center. Jf^^sburgb 

Western Pennsylvania Hospital . Pittsburgh 

Robert Packer Hospital. Sayre. Pa. 

York Hospital. York, Pa. 

Rhode island Hospital . Providence. R. I. 

Roper Hospital . Charleston, S. C. 

Greenville General Hospital ...*. Greenville, S. U. 

Baptist Memorial Hospital . Memphis, Tenn. 

City of Memphis Hospitals . Memphis, Tenn. 

George W. Hubbard Hospital . Xashvllle, Tenn. 

Vanderbilt University Hospital . Xn«hvUIe. Tenn. 

Baylor University Hospital**®...Dallas. Texas 

Parkland Memorial Hospital . Dallas, Texas 

University ol Texas Medical Branch Hospitals Galve.’«toD, Texas 

Baylor University College of Medicine Atfillated Hospital.*; 

Jefferson Davis Hospital .-. Houston, Texas 

Methodist Hospital ***. Houston. Texas 

Veterans Admin. Hospital ***... Hointon, Texas 

Salt Lake County General Hospital. Salt Lake City 

University of Vennont Affiliated Hospitals 

De Goesbriand Memorial Hospitnl *“*... Burlington, Vt. 

Mary Fletcher Hospital . Burlington, Vt. 

University of Virginia Hospital . Ch«rlotte.«vllle, Va. 

Chesapeake and Ohio Hospital ... Clifton Forge, Va. 

Norfolk General Hospital .. Norfolk, Va, 

Medicid College of Virginia-Hospital Divf-^ion Rfcbmonil. Va. 

King County Hospital Unit No. 1 (Harborview) ^-<* 2-^24 .Seattle 

Virginia Mason Hospital *’*. Seattle 

University Hospitols . Madison, WIs. 

Milwaukee County Hospital . Milwaukee 

Milwaukee Hospital Milwaukee 

San Juan City Hospital . San Juan, P. R. 


H, L. Fo?«. 

3,9)9 

21 

3 

4 

175 

C. E. Yfoore. 

3,453 

51 


5 

250 

S. D. AVeeder.... 

S,12i 

34 

3 

4 

350 

H. R. Hawthorne. 

1,440 

IG 


4 

... 

AV, L. Martin. 

2,801 

34 

3 

32 

< 4 ) 

1. S. Ras'dio... 

5,113 

104 

30 

*29 

335 

L. K. Ferguson. 

1,425 

30 

1 

4 

310 

T. -A. Shalloir-J, Gibbon. Jr..... 

3,227 

&i 

S 

39 

50 

.1. M, Deaver-G, C. Engel. 

2,218 

19 

2 

S 

100 

.1. AV, Raker. 

1,634 

33 

32 

12 

20 

W. E. Burnett. 

2,3a3 

38 


., 

. ... 

•t. A. Heherlin^. 

6,100 

71 

i 

4 

200 

H. G. Kuehner... 

3Ji63 

30 

4 

16 

175 

S. P. HarWson. 

3,613 

22 

4 

n 

135 

G. V. Foster... 

C,99.> 

94 

0 

12 

225 

D. Guthrie..... 

•2,491 

39 

2 

6 

200 

J. F. Bacon... 

5,930 

3> 

1 

4 

225 

J. M. Beanisley... 

4,723 

G9 

3 

9 

100 

F. E. Kredel. 

2,780 

43 

(i 

13 

138 

L. C. Meyer........ 

5,340 

33 

1 

4 

200 

R. M. Mile?. 

4,071 

SO 

2 

7 

150 

H. Wilson. 

• 2 ,or. 

25 

2 

8 

100 

M. Walker.. 

99S 

15 

i 

32 

125 

H, AV. Scott. 

2.034 

37 

4 

14 

50 

.1. AV. Duckett. 

3,5 m 

IS 

3 

9 

im 

B. AA'Hson. 

3,4S1 

34 

7 

16 

50 

R. M. Moore. 

1,755 

40 

6 

IS 

3G0 

M. E. De Bakcy. 

3.723 

70 

6 

10 

150 

D. L. D. Tuttle... 

2,G20 

40 

2 

4 

220 

0 . L. .Jordon, Jr. 

3,91G 

56 

6 

15 

... 

R. Richards. 

m 

31 

3 

12 

150 

A. .A. Gladstone. 

3,050 

15 

1 

3 

100 

A. G. MacKay... 

1,050 

33 

2 

8 

300 

AV. H. JluHer, Jr. 

2,127 

20 

7 

17 

50 

J, M. Emmett... 

4,992 

23 

4 

10 

200 

R. L. Payne, Jr. 

2,470 

33 

4 

8 

185 

C. Williams, Sr. 

5,003 

&i 

5 

23 

so 

H. N. Harkins. 

1,721 

82 

G 

11 

125 

J. AA*. Baker. 

4,402 

54 

3 

11 

130 

E. R. Schmidt.. 

2,333 

S7 

4 

IG 

175 

J. M. King. 

4,955 

o9 

8 

20 

207 

1. Sehul/... 

2,697 

22 

0> 

7 

195 

J. Noya Benitez . 


29 

2 

8 

130 


Residencies programs In the following services have been approved tor THREE years of training by the Council, 
the American Board of Surgery and the American College of Surgeons through the Conference Committee on 
Graduate Training In Surgery. (See additional lists of approved four year and affiliated services, pages 376 

through 3^, 381 and 382.) 

Hospitals, 218; Assistant Residencies and Residencies, 1431 


UNITED STATES ARMY 

M illittin Beaumont Army Hospital. 

UNITED STATES NAVY 
U. S. Niivul Hospital . 


FEDERAL 

. El Paso, Texas G. F. Peer- 

Great Lake?, 111. H. H, Eighmy 


UNITED STATES PUBLIC HEALTH SERVICE 


U. S. Public Health Ser\’ice Hospital **•*. 
U. S. Puidic Health Service Hospital 
U. S. Public Health Sendee Hospital **». 
U. S. Public Health Sendee Hospital 
U. S. Public Health Service Hospital *.. 


. New Orleans 

. Baltimore 

. Boston 

Staten Island. N. V. 
.Seattle 


VETERANS ADMINISTRATION 

Veteran*; .\dmln. Hospital i-a-Js. 

Veterans Admla. West Side Hospital i-s-ios 

Veterans Admin. Hospital i-*-23a. 

^>!eran^ .\dmln. Hospital »-s-2«5. 

Veteran^ .\dmln. Ho.‘^pital . 

Veterans Admin. Hospital ®.. 

Veteran-; Admin. Hospital »*». 

Veterans .Admin. Hospital *-®... ....V . 


...... ‘3'n<;kegce. .Ala. 

Chicago 

. Lincoln. Neb. 

.. East Onmge, N. .1. 
... Providence, R. I. 

.Colainbia, E. C. 

Martinsborg, tV. Va. 
..... San Jnan, p. R. 


J. L. EUlott. 

H. D. Fishbum. 

O. C. Williams, 
.1. D. Lane, Jr.. 

P. E. Walker... 


•A. G. Y'ancey.. 

M. L GiblKJl.. 

B. R. Walske. 

A. H. Levy.. 

P- Cooper. 

K. M, Lippert. 

I. Harrison. 

L. A. Pa««alacr|ua..,.., 


Carraway Methodist Hospital . 

.Moiule County Hospital .. 

Kern General Hospital ..' V.**' 

Herrick Memorial Hospital *-2 .. 

San Joaquin General Hospital.,..V.V* V 

(Uendnle Sanitarium and Hospital * 

California Hospital.*.*.* 

('eiJars of Lebanon Hospital *-2 .*..*..*,'.*.**",* 

Hospital of the Good Samaritan *'*■2 

Queen of .Angel? Hospital *- 2 ... . 

St. Mneent's Hospital®.,. . 

White Memorial Hospital *- 2 - 2 *^. 

Mercy Hospital *.. 

San Diego County General Hospitai'i-Li!!!. 

St. Joseph's Hospital . 

St. LiikeV Hospital .J*.*J*.*.*. 

St. Mary’s Hospital *-». .. 

Southern Pacific General HospltaV’-*. 

Mercy Hospital **». . 

Presbyterian Hospital *- 2 -®®,!.’. 

St, Anthony Hospital*-*..... 

St. Joseph's Hospital *- 2 ..!..*^!!. 

St. Luke's Hospital . 


Humtrlcal and other references wilt be found 


KOMFEDERAL 


. Birmingham, Ala. 

.. Mobile, Ala. 

. Bakcr‘«fleW. Calif. 

......... Berkeley, Calif. 

French Camp, Calif. 

.Glendale, Calif. 

. Los Angeles 

.Los Angeles 

.Lo« AngeJe.« 

. Los Angeles 

.. Los Angele.« 

.Los .A.ngelc« 

. San Diego. Calif, 

.San Diego, Calll. 

.San Francisco 

.. San Frandsco 

.......... Sen Francisco 

.San Francisco 

—.. Denver 

.Denver 

. Denver 

..Denver 

.Denver 


on pages 387 through 390. 


C. N, Ci»rrawav-B. 

Curraw 

E. B. Frazer... 


R. F. Foote. 


L. E. Brown... 


AA*. Brock. 


J, Janzen... 


AV. H. Olds. 


D, State . 


K. AV. Blake. 


H. J. Lange. 


L. C. Bennett.. 


A. 1. KugeL. 


•L J. O’Hara. 


G. C. Franklin_ 


T. P. Shomafcer. 


G, D. Delprat. 


T, J. AA'halen. 


A'. M. Strange. 


H. Buchtel. 


K. C. Sawyer.. 


J. A. Follice. 


G. B. Packard. 


G. AA'allgast. 



ay, 


2,505 

10 

2 

2 

... 

2,a37 

3 

1 

3 



2,775 

16 

1 

3 


2,778 

57 

2 

6 

... 

3,464 

9 

i 

3 

... 

3,783 

28 




2,621 

20 

2 

6 

... 

1,415 

26 

3 

8 


2,073 

35 

G 

18 


1,852 

15 

2 

6 


855 

27 

3 

12 

... 

2,270 

44 

4 

10 

... 

1,374 

2-) 

1 

3 

... 

1,390 

31 

4 

7 

... 

1,701 

7 

2 

6 

... 

S79 

14 

0 

6 

250 

843 

18 

2 

4 

250 

3,212 

40 

4 

8 

325 

3,840 

24 

1 

3 

175 

922 

16 

3 

7 

200 

3,363 

28 

1 

3 

200 

2 427 

22 

7 

19 

150 

4J>51 

3G 

4 

8 

175 

2,963 

14 

2 

6 

200 

3,742 

47 

1 

4 

175 

3.763 

8 

1 

3 

200 

1,330 

25 

1 

4 

251 

8,383 

23 

2 

5 

200 

9n 

33 

4 

7 

150 

2,552 

19 

1 

3 

200 

4JI92 

19 

3 

5 

200 

4437 

IS 

3 

6 


2,SS1 

6 

4 

9 

175 

5,912 

19 

2 

6 

00-. 

2,429 

5 

1 

3 


1,450 

7 

2 

3 

275 

2,045 

14 

2 

5 

200 

7,305 

40 

2 

6 

225 
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26. SURGERY—Continued 


honfederal 

X.mie 0 / 71o.s|,i(«| W.ition 

Bridgeport Uospitlll . Hllllennmt r-nm. 

bt. Fnincls Ilospititl . . ‘ il.irtfnr/V 

. 'Viiterhiiry, ('oiin. 

. \Vusliln"toii. D. (, 


Waterlmry Uoftiltnl 

Doctors Hospitnl .. 

fjt. Vliiccnt’.s Hospital ''■'■''•...'.......’....’.V. 

Mount Sinai Hosiiltal of lireater'.MIam'l 

Tampa Munielpal Uosi)iini i-.i. 

Crawford W. Lomr Memnriul Hospital 

(>eor>,'la Baptist Hos|)Ital '. 

St. .foseplTs Intlnnarv . 

Atnerlcan Hospital .' 

.-Vtiyustana Hospital'--' . 

Orant Hospital’ .' 

Illinois Central Hospital_ 

Illinois Masonic Ho'pital . 

■Merer Hos|»ltal 


•Tacksonville. Fla. 
.Miami Beach, Fla. 

. Tampa, Fla. 

.\tlaiita, Ha. 

. Atlanta, Ca. 

.\tlanta. Ha. 

. t'hlcauo 

. Chleairo 

. l'hiea"o 

. flileauo 

. t'lilcaeo 

Chicago 


.Michael Hcesc Hosiiltal .rilicarii 

snital . . . 


Provident Hospital . 

St. .loseph Hospital . 

St. Mary of Nazareth Hospital 

Kvnnston Hospital. 

St. Francis Hospital . 

Clinic. Hospital . 

.Methodist Hospital . 

St. Vincent's Ilospital '. 

St. Ellzahoth's Hospital '. 

St. Maryarct's Hoipital. 

Wesley Hospital . 

St. .Io.<-cph ilospital. 

St. .loseph Inllrmary . 

Ochsner Fomulatlon Hospital 


Chleaeo 

. t.ihicaiio 

. Chicayo 

. Kvaiistoa. Ill 

. Pcoiia. 111. 

. BliilTton, Ind. 

. Indianapolis 

. Indlanajioli.. 

_ I.alayette. Ind. 

, Kaiisji- City. Kan. 

. Wl.hita. Kan. 

.... I.e.via-ton Ky. 

. I.o-.d'i 111c. Ky. 

Nell Drleaii' 


Touro Inflnnary ' . \,.w tirleatis 

Huthoran Hospitid. Baltimore 

.Maryland General Hospital . Baltimore 

Provident Hospital and Free Dispensary . Baltlmoie 

St. .loscpli's Hospital *. Baltimore 

South Baltimore General Hospital . Baltimore 

Prince Gcoritc’s General Hospital. Cheverly. .Md 

Beverly Hospital"” . Beverlv." Mas-;. 

.Mount .-tuluirn Hospital . Camhrhu'e. .Mas». 

.Malden Hospital . .Mal-lea. .Ma'-;. 

NcwtonAVelle.sley Hospital'-" . .N'eatoii, .Mns». 

Quincy City Hospital . Quin.-y. Mas^. 

Leila y. Post Montitomery Hospital'-". Battle Cieek. .Mich. 

.-Mexaudor Blaln Hospital. Detroit 

Detroit Memorial Hospital'. Detroit 

.Mount Carmel Mercy Hospital . Detroit 

Providence Hospital' . Detroit 

St. .lohn Hospital'-". Detroit 

•St. .loseph Mercy Ho«pital . Detroit 

Sinai Ho.spltal. Detroit 

McLaren General Hospital'. Flint. .Mich. 

BlodKett Memorial Hospital'-". Grand liapliN. .Mich. 

St. .Ilary's Hospital . Grand B-i|ilds. .Mich. 

Bronson Methodist Hospital'. Kala-ii! "o. .Mich. 

Pontiac General Hospital . Po.itia.-. Mich. 

Saplnaw General Hospital ' ". Sa-iiuaw, MIeh. 

.Mount Sinai Hospitnl . .Mhmeapoli-; 

St. Barnahas Hospital'-". .Minneapolis 

.Mayo Fotmdation ' . Boehester. .Minn. 

Charles T. Miller Hospital '-". St. Paul, .Minn. 

Mercy Hosiiltal—Street Memorial'-". Vlcksliure, Miss. 

Vickshurt,' Hospital . Vick.shiire, .Miss. 

St. Lotds County Hospital'"".Clayton, Mo. 

Kansas City General Hospital No. - . Kan-as City. .Mo. 

St, .losepli Hospital'-". Kansas cuy, .Mo. 

St. Luke's Hospital'-". Kansas City, .Mo. 

St. Mary's Hospital '-". Kansas City, Mo. 

De Paul Hospital'-". St. Louis 

.Missouri Baptist Hospital’-". bt. Lotus 

.St. John's Hospital’-". Nt. Lonis 

Atlantic City Hospital'-". Atlantic City, N. .1. 

Cooper Hospital . Camden, N. -I. 

West .Tcr.sey Hospital '-". Camden. N. J. 

•Icr.sey City Mcilical Center' ". .lersey City. N. J. 

Burllntfton County Hospital '. Mount Holly, N. .1. 

Harrison S. JIartland .Medical Center '-" — 

Hospital of Saint Barnahas and 

for Women and Children '-". 

Newark Beth Israel Hospital. 

St. Francis Hospital'-". 

Beth El Ho.spital'-". 

Brooklyn Hospital'-" .. 

Ciimherlami Hosplttil . 

Greenpoint Hospital'-" .. 

NonvCKlan Lutheran Deaconesses' 

Home and Hospital . 

St. CatUcrine,’s Hospital'-". 

St. .Tohn’s EpI.scopal Ho.spital 
Clifton Sprinits Sanitarium and Clinic'„- ••• 

Elmhurst General Hospital. 

Mcadowhrook Hospital . 

.lamalca Hospital'-" . 

Mary Inimaculatc Hospital 
Charles S. Wilson Memorial Hospital 

Nassau Hospital" . 

New Rochelle Hospital'-*. 

Beth David UospUal.. 

Bronx Ho.spital'-".... City 


Newark, N. J. 

. Newark. .N'. J. 

.Newark, N. .1. 

. Trenton. N. .1. 

. Brooklyn, N. Y, 

. Brooklyn, N. V. 

. Brooklyn, N. Y. 

. Brooklyn, N. Y. 

. Brooklyn, .\. Y. 

. Brooklyn, N. Y. 

. Brooklyn. N. Y. 

Clifton Springs, N. Y. 

.Elmhurst, N. Y;. 

. Hempstead, N. Y. 

. .Tamaica, N. Y. 

.lamalca. X. Y'. 

.. Johnson City, X. Y’. 

.. Jlincola, N. Y’. 

... New Rochelle, N. Y. 
New York City 


Fordhum,Hospn«P-» . 

... iiospiVap-"''::::;:".:::;;”-: :. ncw York cuy 

uospitai . Yq^j, city 


Chief of Service 

I. L t: ■■ " ■ . 

L. ." -■ 

o. : 

. 1 . F. Burke. 

.\. E. Herrmann... 

c. s. tvhitc.;;;■ 

F. Wans.. 

R. M. Fleming.!!!!!!!!!! 

W. C. Myers, .Ir.’_ /// 

C. E. Holloway. 

YV. S. Dorough...’ 

D. Shciiard ..' 

.M. Thorck-P, 'I'horek....’. 

N. M. Percy. 

C. K. .Solander. 

C. C. Guy.; 

P. ShamliauL’h . 

H. A. Oherhelman.! 

N. Crohn . 

G. Sliroii.-ihear . 

F. B. McCarty. 

E. II. War.-:zcwski. 

.1. .M. Dor.«cy. 

C. D. Branch. 

H. I). Caylor. 

J. E. Guen. 

W. D. Gatch. 

It. E Gerv. 

.M. V. Lain-,'. 

B. P. .Meeker. 

F. .M. .Ma«ic. 

R. Moore, .Ir. 

.\. Deh-ner. 

L. Strur . 

W. E. Gilmore. 

W. .M. Flror. 

.‘t. YleLanahan . 

W. E. tJrosc. 

<■'. H. Yea .'Cl-. 

.S. Schwartzhach. 

R. E. Alt. 

S. .1. G. Nowak. 

W. E. tiariey. 

R. I. .Smith. 2,348 


W. G. Quigley. 
C. .1. France... 
L. B. .Saral.... 
.M. P. -Meyers.. 
E. P. Vary. 


F. tJlllctt 

P. F. Cooper... 

R. W. Bullard, Jr. 

H. .M. .. 

.M. Binder. 

B. A. Smith-.l. H. Strickler. 


B. G. Lannin. 

G. H. Jlartin. 

W. H. Parsons. 

B. L. Sinner. 

R. E. Allen. 

V. T. lYilliams. 

I. S. Broaii. 

M. S. Harless. 

.1. W, Thompson. 

D. .1. Vorda. 


.1, H. Mason. Ill. 

E. R. RIstine. 

K. L. Athey. 

E. J. HallUan. 

T. .1. Summey. 


.M. J. O'Grady_ 

E. V. Parsonnet.. 

L. S. Sica. 

H. Netdiof. 

W. H. Field. 


S. Schussheim 
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Numerical and other references will be found on panes 387 through 390. 
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26. SURGERY-Continued 


NONFEOERAL 


Name of Hospital Location 

Highland Hospital-® ...-.’ v* v' 

Charlotte Memorial Hospital* . v' o' 

Lincoln HospitaP-’ . 

City Memorial Hospital*..." 

Good Samaritan Hospital. 

Evangelical Deaconess Hospital*'*. Si i i 

Huron Road Hospital*"*. Cleveland 

St. Alexis Hospital*"*...K*;*' 

Mount Carmel Hospital». Columbus. Ohio 

White Cross Hospital'-». Columhns. Ohm 

Miami Valley Hospital.S'’.'!™’ 

Maryinount Hospital ■-= . GarfleW Hciahts. Ohm 

St. Rila'.s Hospital’-'.SDl" 

Maumee Vatiey HospituP-'.1°!*’'!^' 9!’!'' 

.Mercy Hospital.Toledo. Ohio 

St. Vincent’s Hospital*’*. Toledo. Ohio 

Youngstown Hospllul *‘* . Youngslown. Ohio 

St. Anthony Hospital. Oklahoma City 

St. ilohn’s Hospital*"*. Tulsa, Okla. 

Allentown Hospital*-* . Allentown. Pa. 

Sacred Heart Hospital*"*. Allentown. Pa. 

St. Luke's Hospital*. Bethlehem. Pa. 

Bryn Mawr Hospital*"*... Bryn .Maarr. Pa 

Hamol Hospital*'* . Eric. Pa. 

St. Vincent's Hospital. Erie. Pn. 

Harrishurg Polyclinic Hospital*. Harrisburg, Pa. 

St. .Joseph’s Hospital*. Lanca-^tcr. Pa 

.Albert Einstein Medical Center 

Northern Division*** .. . Philadelphia 

Southein Division* . Philadelphia 

Episcopal Hospital*"* . Philadelphia 

Methodist Episcopal Hospital*’*. Philadelphia 

Philadelphia General Hospital Philadelphia 

Presbyterian Hospital*'* . Philadelphia 

Woman's Hospital*'* . Philadelphia 

MonteBote Hospital*** . Pittsburgh 

.'it. Francis General Hospital 

and Rehabilitatloo Institute*. Pitt'-biirvli 

Reading Hospital*"*... Reading’, Pa 

St. Joseph’s Hospital***. Reading. Pa 

AViliinmsport Hospital *"* Wllliam'pori. Pa 

Columbia Hospital of Richland County... Columbia, S C 

Sacred Heart Hospital*... Yankton, h. Dak 

Baroness Erlauger Hospital *-». Chattanooga. Tenn. 

Methodist Hospital .. Memphis-. Tenn 

St Joseph Hospital*'*'*’®........ .Meniphi?, Tenn 

Baptist Hospital *"« . NashviHe, Tenn 

Nashville General Hospital*'*... Nashville,'I’enii. 

St. Thomas Hospital ***. Nashville. Tenn 

Brsiekenridge Hospital *'*-*»• . .Austin, Texa« 

Methodist Hospital*-* . Dallas, Texas 

Hennnnn Hospital*-* . Houston, Tcxa« 

Si. .Joseph's Hospital*'*®*. Houston. Te.xas 

Robert B, Green Memorial Hospital*’*'*®". San .Antonio. Texas 

Dr. M. H. Groes Latter-Day Saints Hospital*.Salt Lake CItv 

De Paul Hospital'-'. Xorlolk, Vi. 

.Tohnston-H ilhs Hospital. Ricbmond, Va, 

Jeffeispn Hospital'-' . Roanoke, Va, 

Swedish Hospital*'* . Seattle 

Recklcy Hospital. Beckiey; W. Va 

tharlestoo General Hospital *-*..... Charleston W Vn 

Kanawha Valley Hospital*... Charleston. W Va 

Memorial Hospital'-' . Charleston. W, Va 

St. Marys Hospital. Huntington, W. Va 

Ohm \an^ General Hospital'-'. Wheeling. W, Va. 

Columbia Hospital *'»-**< . Milwaukee 

St. Joseph's Hospital*'*. Milwaukee 

Oneen'e . Ancon Canal Zone 

S Hr ■ . Honolulu. T H. 


Chief of Service 

H. R. Ziegler... 

S. F. Mac-MIllan. 

J. M. Van Hoy...... 

H. M. Schiebel. 

J. \V. Neal. 

.7. F. Marshall. 

AV. R- Farrar. 

L. B. Sehnmnker,.,. 

E. A. Kindel.. 

R. J> Tapke.. 

.1. R. Mack. 

R. Mansfleld. 

J. H. Lazzari. 

O. J. Fronck... 

O. R. Lulenski. 

\V. H. Teachnor.... 

E. M. Fusco. 

R. D. Arn. 

W. E, Mishler. 

C. H. Leech. 

W. \V. Beck. 

H. L. Hnuinan...... 

B. a. Shaffer. 

\V. K. Albop. 

L. J. Starry. 

T. .1. Hardman_ 

R. L. Schaeffer..,,,, 
i\ A. Holland. 

D. V. Walker. 

F R Rolililns. 

B. Goldman . 

J. E. O'Brien.. 

W. K. McBride. 

J I.. Atlee. .Ir. ..... 


R. Goldsmith.. 

A. Clin .. 

J. \V, KloppG. P. Rocemond... 

G. Wilhiuer.... 

G. Rosemoml . 

F. A. Botho. 

C. M. Smyth. Jr. .... 

Y D- Koskoff. 


Bnynmon District Ho^pltan 


Bavainon, P. It 


K. Feather. 

B. Rentschlcr.. 

R. Impink. 

E Sanford. 

T McCuielien. 

B. MeVay....,... 

Fletcher. 

M Aste. 

.1 Giolimycr. 

Kirtley .. 

F. Noel.. 

R. Cate. .Ir.. 

Ro«s ... 

E. Park. 

Waldron . 

P. Barnes. 

\\\ Hartman A. R. McComb. 

L. Rees..... 

Vann .. 

S Johns...,... 

H Trout, Jr ... 

H Speir. 

F. (’ooper... 

Skaff . 

C. Condry.,... 

Bradiord. <Ir.. 

L. Coffey. 

C. Myers. 

O. Rankin.... 

B. Harper... 

Ralne . 

Conroy .....J 

P. SbWokov.*.** 

E Strode.!!....!!!! 

M Beriran...’* 
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th“ Ame?lea?cm7JL‘"of a^pprovtd by the Countil, Ihe American Board of Surgery and 

.r.imTyi " Of Surgeons through the Conference Committee on Graduate Training in Surgery offer 

mp?^?d program^ ” *"*" integrated with or contributorno a “ul" 

(See also additional lists of approved four and three year services, pages 376 through 381.) 

Hospitals, 40; Assistant Residencies and Residencies, 153 


VETERANS ADMINISTRATION 

Veteran' .Admin. Research Hospital '. 

\etcrans .Admin. Hospital 

Veterans Admin. Hospital. 


FEDERAL 

. t’bkaKO F. W. Preston., 

. Wichita, Kan. A. H. Hinsban. 

. Durham, X, C. R. W. Postlethn-ait 


omw'' Hospital’-". Oakland 

Children’s Hospital'-' . . 

French Hospital’-' .. Sj” pISS?.™ 

Hospital o( San Mateo County.!. San Mateo Calit* 

ChttXS- ...SantrLXMlI: 

hShoIpT«p' 

Btoadlawns-Polfc County •Ho;pliaiV.\V.\;\\7.V.\V.\V-De;'MoYnes l^^^ 


Numerical and other references will be found on pages 387 through 390. 


A. J. Hunnicuit.. 

F. C, Best. 

W. L. Rogefs. 

K. H. Prindle. 

R. J. Rhorer., 

C. G. Freed. 

W. J. Pott*. 

C, B, Puestow. 

W. H, Myerly.w. 


810 

63 

6 

12 


1,495 

42 

1 

4 


974 

17 

4 

7 

... 

2,792 

20 


0 

195 

1,013 

4 

1 

2 

125 

2,824 

22 

0 

3 

150 

424 

16 

1 

0 

500 

280 

1,1S6 

*^2 

•• 

0 

150 

2,236 

SO 


2 

12> 

1,309 

19 

1 

1 

200 

665 

21 

•• 

2 

150 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


2G, SURCERY-Continued 


Nome of Jfospifnl 

Xorfon Mciiiorlnl Jii/lniiiir,v J-o. 

1-ufuycttc Ohiirlty Hospltul >.Laf“ yettn 

Linvrcnco F. Qulplcy Memorliil Hosnltnl .' ptmiin 


NONFEOERAt 

locntfon 
LoulsvlUit, Ky. 


r„ , , „ ''Icnorliil Hospital’ -» ...CliDl=ca Mass' 

Trnesdnie Hospital’-a ... / Fall Hlvpr M 

Lynn Hospital i-’ .. 


StOem Hospital 
Foinhillc Hospital 


\Vcstflel(l State Sanntor'uiip .West! 

Kills Piseliel State Cancer Hospital ." Coli 

Francis Delatlcld Hospital’'''. ’ ' ' \nn' 


Chief of Service 


I^ynn, Mass. 
Salem, Mass. 
Walpole, Mass, 
WestllcUl, Mass. 

GoUlwatcr Memorial Hospital i-a-soe. Vmv Y„rk rui 

Gouvernenr Hospital’-'' . . Hew Yort- C tv 

K-niekor!>ocker Hospital i-* . . . Cw votv r tv 

UnltcU-HospItal .;. "ii^iPort Chester N 

Mary Day Nursery and VMUIrcn's Hospital . Akron (ilito 

Children's Hospital ’ . Cincinnati 

Children's Hospllal CoIuiid;.Tohlo 

J'" . Dayton. Ohio 

t i drcns Hospital’-* . Philadelphia 

Children .s Hospital. Plttsl.iirch 

Crasfon Hospital. 

Lnlverslty of 'J'c.vas M. D. Anderson Hospital 

ami Twmor Institute . Houston. Texas 

Holy Cross Hospital. g„it i.nke City 

LynchlmrK General Hospital’-*... Lynchtnirir Va 

Children's Orthopedic Hospital’...Seattle 

Chesapeake and Ohio Hospital’-*. Hiintlnyton, W. Va. 


J. B. Jtaurer.. 

•J. D. Rives.. 

H. H. Howard. 

C, H. Hawes.. 

C. P. Twojney.,,. 

W. G, Phlppcn. 

E. M. Dniand. 

F. H. Uopkfng. 

N. D. Rodes. 

G. H. Hiimpfirers, fL 

B. Slinflroft . 


R. H. Patterson. 


W. A. AUeincler....... 

H. W. Clatwortliy.... 


C. K. Koop. 

\V. It. Kicsewetter. 
.1. V. Goode. 


E. 


.1. E. Haynsworth. 

H. E. Coo. 

.1. E. Pitrsons-.h .M. Emmett. 


JA.M.A,, September 22, 


1956 


03 


L. 03 

9) 

Sr) 

*W 

a 



53 C3 

II 

o 

a 

< 

ise 

Pseso 

.oSb 

ridO 

1,826 

18 

3 


1,032 

13 

<) 


1,097 

21 



2,130 




1,.342 

27 

9 


1,352 

9 

i 

1 

716 

'32 


4 

1,340 

43 



732 

87 

4 

14 

433 

11 

0 


631 

11 

0 


2,837 

10 

9 

9 

3,096 

38 

2 

2 

1,680 

12 

2 

9 

1,508 

21 



1,452 

20 


2 

5,333 

•20 

2 

2 

2,784 

17 


1 

i»05r) 

20 

2 

2 

2,283 

20 

2 

4 

841 

7 

1 

1 

1,000 

35 


U 

3,(31 

.35 

"i 

s 

2,109 

20 

1 

2 

991 

19 


5,529 

20 

4 

4 


t! 

c ^ 

lc“ 

— cc 

tlClC 

200 

450 

2do 

IS) 

Vi) 

la 

tftl 

IfG 

IM 

Iffi 

ItO 

iV) 

iii 

250 

Vii 

ra 

6T 

Hi 

a 

SX) 
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Residencies proorams In the followina hospitals are approved by the Council as offerlnp satisfactory training 
of ONE or TWO years duration In preparation for residency training In the surgical specialities only. ApplP 
•ants fnfending to qunfffy for examination by the American Board of Surgery should refer to the lists of 
approved services on pages 376 through 382. (Surgical Residencies, J.A.M.A., IS6;«2, Sept. 25, ISS4,) 
Hospitals, 119; Assistant Residencies and Residencies, 302 


UNITED STATES ARMY 

U. S. Army Hospital’-*,. Fart Cnniphcll, Kv. 

U. S. Army Hospital’. Fort Knox. Ky, 

U. S. Army Hospital ’. Fort Braet,', N. C. 

Valley ForKC Army Hospital’. PhocnlsvlUe, Pa. 

U. S. Army Hospital ’. Fort Cclvoir, Va. 

.Madlpnn Army Ho.sp/tnl. Tacoma, H’a‘'h. 

UNITED STATES AIR FORCE 

U. S. Air Force Hospital . RnnfoHl, 111. 

0 . .S. Air Borcc Uospltii) . .San Antonio, Te.vn.s 

U. S. Alt' Force Hospital. Wichita, Falls, Texas 


FEDERAL 

E, C. Llnebcrycr. ... 7,230 

C. A. Owen. 4,179 

F. E. Hnemnn. 6,S38 

IV. 11. Matnska. 3,03S 

F. H. Van IVnponcr. 5,321 

K. .1. Doyle . 1,722 


O. K. Park. 900 

D. Gohl . 1,GS6 

M. N. .Tensen. 1,060 


NONFEDERAL 


Good .Suinaritan Hospital ’. Phoenix, Arlz. 

St. .Toseph's Hospital . Phoenix, .Arlz. 

St. Mary's Hospital and Sanitorlum . Tucson, Arlx. 

Tucson .Medical Center’-*. Tuc.son, .iriz. 

Arkansas Baptist Ho.spltnl. Little Rock, Ark- 

General Hospital of River.eldo County ’. Arllmrton, Calif. 

Seaside Memorial Hospital . Long Beach, Onlll. 

Santa Fc Coast Lines Ho.spltnl. Los Angeles 

Collls p. and Howard 

iio.spital ’-*. Pasadena, Calif. 

Su i: . ■ ■ : ■ . rlty Hospital.Sun IJernardlno, Ciillf. 

M ■ ■ ! ■ ■ ■ . San Frunel.'-eo 

St ■ ■ ■ ■ ; . .Santa Monica, Cnilf. 

C- -c"..... Piiclilo, Colo. 

Greenwich Hospiiai - ■■ . Greenwich, Conn. 

Hartford Miintcipnl Hospital 

and Health t'enfer’-'’. Hartford, Conn. 

Meriden Hospital . .Meriden, Conn. 

Lawrence and Memorial .Associated Hospitals’'*.. New London, Conn. 

Norwalk Hospital . Norwalk. Conn. 

Sililcy Memorial Hospital. Washington, D. C. 

Riverside Hospital’-* .. .IncksonvtUe, Fin. 

St. Luke’s Hospital’-*. Jacksonville, Fla. 

St. Francis Hosj)itnl’-*.,. Miami Beach. Fla. 

Orange Memorial Ho.splta]’-*... Orlando, Fla. 

>5oiind Park Hospital’-". St. Pctcrslnug, Fla. 

Mac Neal Memorial Hospital ’-*.■ Berwyn, 111. 

Englewood Hosjdla! * .....CUkwgo 

Ho.spitnl of St Anthony Do Padua’-*... Chicago 

Norwegian Anieileaii Ho.spital.. Chicago 

Ravenswood Hospital . Chicago 

St. Anne’s Ho.'-pitnl ’-*. Chicago 

tVoodlawn Ho.spital ’ . Chicago 

Little Company of Mary Hospital’-*. Evergreen Park. 111. 

.Methodist Hospital of Central Illinois*. Peoria, [li¬ 
st. Anthony Ho.spital’-*. Rockford. 111. 

Ball Jlcmorlal Hospital ’. Munclc, Ind. 

Mercy Ho.spltnl’-" .. fo'V'* pH' 

St. Francis Ho,spltal.. Wichltii, Kan. 

Good Samaritan Hospital*. Le.vingfon, Ky. 

Hotel DIou-SIstors Hospital ’. JtC"’ Orleans 

Oclisner Foundation Hospital’.. New Orleans 

Central Maine General Hospital’.,. ^ 

New England Hospital’-*. 

Burbank Hospital’ ..... 

.lennlngs Memorial Hospital. 

Edivard IV. Sparrow Hospital’-*.— Lansing, Mich. 


D. W. Mcllck. 7,075 

D. Poison. 2,618 

D. .}. Helm . 4.538 

G. D. Boone. 997 

G. W. Reagan, Sr.. '2,499 

. 324 

S. G. Pearson. 2,205 

L. Chtiflln . 1,189 

C. F. Dochring. 8,418 

R. .Sciiver.s .. 740 

E. Carlson . 1,414 

J. F. Roberts. 1,478 

H, H. Kerr. 634 

H. P. Scrrell. 3,110 


C. 

F, 

F. 

E. 
F 
T. 

H. 
. 1 . 

F. 

R. 
,1. 
W. 

I. 

C. 
P. 
H. 

D. 
W. 
K. 
A. 

G. 
,1. 
A, 
M. 
A, 
IV. 

S. 
A. 
F. 
,T. 

J. 
J. 
S, 


Kelly . 483 

Gnlffrldn. 1,989 

B. Hartman. 4,252 

C. Beck. 1,694 

S. PuUkI. 5,903 

.Moseley. 851 

Thompson . 4,265 

H. Timous. 720 

D. Gray. 1,701 

Franckle . 1|461 

jMrazek . 2,108 

.\I. i.evenson. 3,079 

, K. .S'ladek. 3.092 

IsOc . 746 

.Noggle . 2,3{« 

F. Fo.v. -i-SW 

P. Jenkins. I.tl2 

G. .Suliivao. 

. H. Eastman. 0.440 

G. Smith. 4.3^ 

G. Hurley. 4.876 

H. Scanlon.... 2,001 

H. Holt. 3.473 

E. Grimes. 2,131 

Salntlch .. 8>-5'“ 

... 

V. Cox..... . 8<24i) 

G. Sullivan. 1.220 

Brown . i-°’4' 


P. Ross_ 

B. Hartzell. 

R. Brown. 

Hammer. 

H. Rutledge.... 


3,343 

730 

3,342 

3,520 

6,377 


12 

4 

TO 

12 

31 


4 

10 



Numerical and other references will be found on pages 387 through 330 . 
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APPKOVED RESIDENCIES AND FELLO\VSmP:S 


38:3 


Xame of Hospital 

St. Joseph Mercy Hospfte’ ***. 

Swedish Hospital. 

Menorah Medical Center *”». 

Missouri Methodist Hospital ^.. 

St. Anthony's Hospital^-*.. 

St. Elizal>eth HospitaP’*. 

Hackensack HospItaP'*.. 

Monmouth Memorial HospItaP**... 

Mountainside Hospital . 

Morristown Memorial HospitaP**.. 

Fitkin Memorial Ho«pltaP’».. 

Presbyterian HospitaP'* . 

Orange Memorial HospItaP-*. 

Beaconess HospitaP"*.... 

Columbus Hospital* . 

Hospital for Joint Diseases . 

Jewish Memorial HospitaP-*. 

Lebanon Hospital *"*... 

Misericordia Hospital . 

Mother Cabrini Memorial Hospital ***. 

^ew York Infirmary *-*. 

Sydenham Hospital . 

St. Agnes HospItaP.. 

Kate Bitting Reynolds Memorial Hospital 

Bismarck Hospital* ... 

St. Luke’s Hospital. 

Deaconess HospitsP'*.. 

Fairview Park HospItaP"*... 

Doctor's Hospital'** ... 

St. Elizabeth Hospital'.. 

Mercy Hospital .... 

Lima Memorial HospitaP**..,.... 

Mansfield General Hospital . 

tVesley Hospital' ... 

Good Samaritan Hospital'-*. 

Providence Hospital *-* . 

Bradford Hospital '■* . 

Hazleton State Hospital'-*... 

Prankford Hospital . 

St. Joseph's Hospital . 

St. Mary’s Hospital». 

Mercy Ho.«pitaP-* ... 

Wilkes-Barre General HospilaP-*. 

Columbia Hospital . 

N’ewell Hospitai *... 

St. Mary's Memorial Hospital . 

Harris Hospital. 

Southern Pacific BospUaP. 

Bapti.st Memorial Hospital . 

Thomas D. Dee Memorial Hospital 

St. Elizabeth's HospitaP-*. 

Lewis Gale Hospital'-*. 

Doctors Hospital'-* . 

Providence Hospital . 

Sacred Heart Hospitai. 

St, Luke's HospitaP-*... 

Laird Memorial Hospital '-*. 

Mercy HospitaP-*... 

La Crosse Lutheran Hospital'-*. 

Methodist Hospital'-* . 

Evangelical Deaconess Hospital*-*. 

.St. Luke's Hospital . 


26. SURGERV-Conlmued 


NOHFEDEHAt. 

Location Chief of Service 



.Pontiac, Mich. 

. Minneapolis 

.Kansas^ City, Mo. 

. St. Joseph, Mo. 

.. St. Louis 

.. Lincoln. N'eb. 

.Hackensack, X. J. 

Lon? Branch, X. J. 

.. Montclair, X. J. 

...... Morristown. X. .1. 

..Xeptune. X. 

.Xewark, X. .1. 

.Orange. X. .1. 

... Bufialo 

.. New York City 

. Xew York City 

. Xew York City 

....._Xew York City 

. Xew York City 

. Xew York City 

.. Xew York City 

......... Xew York City 

. Raleiirh, X, C. 

.. Winston-Salem. X. C. 

. Bismarck, X. Dak. 

.. Fargo. X. Dak. 

. Cmcionati 

. Cleveland 

Cleveland Height®, Ohio 

..Dayton, Ohio 

. Hamilton. Ohio 

. Lima. Ohio 

. Mansfield, Ohio 

..Oklahoma City 

. Portland, Ore. 

. Portland. Ore. 

.Bradford, Pa. 

.Hazleton. Pa. 

. Philadelphia 

. Philadelphia 

. Philadelphia 

. Wllke.c-Borre, Pa. 

. Wilkes-Barre, Pa. 

. Wilklnsburg. Pa. 

— Chattanooga. Tena. 

. Knoxville. Tenn. 

. Fort Worth, Texas 

. Houston, Texas 

.... San ,\ntonlo, Texas 

.Ogden. Utah 

.. Richmond, Va. 

. Roanoke. Va. 

...Seattle 

..Seattle 

. Spokane, Wash. 

.Spokane, Wash. 

... .Montgomery. W. Va, 

. Janesville, WIs. 

. La Crosse. W}.«. 

..Madison, WIs. 

... Milwaukee 

... Milwaukee 


C. G- Darling .. 


2,{d3 

20 

2 

6 

325 

A. Russeth ... 


S,591 

49 

3 

3 

200 

P. H, Halperin. 



31 

3 

G 

300 

H. L. Warres.. 

. .. 

4,431 

41 

3 

3 


B. L. Sinner. 


S,G90 

IS 

1 

1 

15^» 

R. F, Mueller,. 



SO 

3 

3 

SoO 

A. I. Mader. Jr... 


4,026 

32 

1 

3 

i.y» 

H. Koxmann .. 


2,626 

50 

1 

3 

200 

H. Wesson ... 


4,S09 

377 

1 

1 

lia 

G. H. Laudig... 


3,919 

31 

1 

1 

18-5 

M. Q. Hancock:. 


2,517 

46 

3 

3 

200 

G. F. Hewson... 


5,443 

65 

3 

3 

125 

W. H. Glas«. 


4,372 

ZS 

1 

3 

1-50 

E. T. McGroder. 


4,627 

27 

2 

C 

’SOO 

V. CarabUn ... 


2,292 

18 


2 

12-5 

P. Klinccn.lcin . 


9^> 

8 

4 

4 

SO 

B. Sherwin .... 


2,137 

16 

3 

1 

im 

B. Sherwin-C. B. Ripstein... 


2.S3.-, 

6 

1 

3 

100 

.A. S. McQmllan...... 


i,m 

27 

3 

ti 

32.5 

J. P. Aivleh. 


1 ,2S6 

4 

1 

3 

12.5 

L. Loseke ... 


CGI 

10 

1 

2 

150 

S. Standard . 


7S0 

2 

3 

4 

Kvr, 

G. W. Paschal. 


02.7 


I 

1 

250 

,1. M. Walker, Jr. 


2/A3 

19 

1 

3 

300 

R, H. WiiJd«chinidt. 


725 

5 

2 

2 

sno 

V. G. Borland.. 


1,0.57 

9 

1 

1 

300 

R. W. Good-.?. Payne.. 


3,174 

9 

3 

3 

17.5 

W. E. Smith. 


1,279 

7 

4 

4 

250 

R. R. Renner.. 


3,303 

24 

o 

5 

200 

T. P. Rah. 


4,101 

23 

1 

1 

22.5 

W. F. Hume. 


2,759 

17 

6 

38 


R. R. SnowlioII. 


5.199 

29 

1 

3 

275 

.A. H. Voegele... 


993 

4 

3 

3 


,1. H. Robinson. 


i, 2 n 

15 

2 

2 

22-5 

.J. Raaf. 


0,937 

50 

3 

3 

*? 7.5 

L. P. Ganit>ee. 


6,849 

.>.» 

■ 3 

3 

27.5 

S. A. McC'utcheon. 


1,291 

fi 


2 

250 

P. H. Kettrick. 


2,455 

13 

2 

4 

415 

O. P. Lorsc. 


3.007 

10 

1 

3 

2 .y» 

.1. A. IvChman. 


2,628 


3 

3 

... 

P. A. McCarthy. 


2.2CIS 

12 

1 

3 

2.V» 

I.. C. Blatim. 


2,431 

5 

1 

2 

2.VI 

P. .1- Morran. 


3.047 

14 

1 

2 

22.5 

W. B. Het’cl. 


3,COS 

SO 

1 

2 

300 

E. T. Ncitell. .It . 


1,922 

14 

3 

3 

•100 

C. L. Chiimley. 


3,291 

1.7 

3 

2 

250 

A. F. Knuffmaon. 


5,047 

2S 

9 

4 

sno 

A. U. Gandy. 


400 

G 

3 

3 


R. F. Gos'clt. 


0,441 

2.7 

1 

1 

150 

L. S. Perry. 


3,543 

5 

2 

2 

275 

G. W. Horsley. 


068 

4 

1 

2 

200 

W. L. Sibley. 


2,739 

17 

2 

o 

300 

A. \V. Gold . 


4,030 

2S 

i 

o 

250 

A. Bill . 


5,700 

79 

1 

2 

20 f) 

D. G. Corbett. 


9,S47 

78 

2 

1 

2.V» 

M, F. Kepi. 


2,40$ 

19 

1 

1 

o->-, 

W. R. Laird. 


3,918 

12 


f> 

200 

E. W. Relnurdy... 


3,092 

a 

3 

3 

200 

S. B. Gundersen. 


1,9S9 

7 

1 

2 

300 

J. R. Steeper. 


5,021 

47 

1 

1 

200 

H, B. Benjamin. 


3,474 

14 

3 

4 

2.% 

J. J. Adamkiewicz.. 


2,3.70 

19 

3 

3 

275 


27. THORACIC SURGERY 

Rgsidency programs In the following hospitals have been approved by the Council on Medical Education and 
Hospitals without specifying the number of years for which they are approved. 

Hospitals, SO; Assistant Residencies and Residencies, 2i0 


Xamc of Hos.pitnI 
UNITED STATES ARMY 

FRivlmon’i Army Hn>pUai'. 

Army Medical Center'**... 

UNITED STATES NAVY 

C. S. Xaval Hospitai '. 

C. S. Xaval Hosintal.! . 


Location 


FEDERAL 

Chief of Service 


.Denver 

Washington. D. C, 


.San Diego, Calif. 

.St. Albans. X. Y. 


VETERANS ADMINISTRATION 

Veterans Admin. Hospital 

VcleruD® Admin. Re.^^ea.-ch HospVtaV'*"’* 

keterans Admin. Hospital '_ 

Veterans Admin. Hospital '-*. . 

Veterans Admin. Hospital'-*. . 

Veterans Admin. Hospital'-* . 

Veterans Admin. Hospital '-s-ssi. 

Veterans Admin. Hospital '-* . 

Veterans Admin. Hospital '-* . 

Veterans .kdmin. Hospital '-s-sos. 

Veterans Admin. Hospital '-*.. . 

keterans Adm'm. Hospital. 

seterans Admin. Hospital'-»-***. 

Veterans Admin. Hospital '-* . 

Veterans. Admin. Hospital. 

\eteran.s Admin. Hospital'-* . 

\eternps Admin. Hospital 


J. M- Salyer. 

E. J. Jahnke,..,,.,., 


•L M, Hanner_ 

R. X, Grant._ 


Numerical and other references will be found 


.Los Angeles 

.. Chicaro 

...Hines. III. 

... Rutland Heights, Mass. 

. Minneapolis 

. ..St. Louis 

-. Brooklyn, X. Y. 

. Buffalo. X. T. 

.... Castle Point. X. Y. 

Xew York City (Bronx) 

.Sunmount, X. Y. 

.Oteen, X. C. 

. Cleveland 

..Memphis, Tenn, 

.-. DaUas, Texa.® 

. Richmond, Va. 

. Milwaukee (Wood) 


F. K, Byron. 

g?ee Xorthwestem University Medical Center) 

H. T. Langston. 

J. B. Fetter. 

T. J. Klnsella1! . 

T. H, Burford.* 

R. Klopstock .!!!.!! 

R- Douglass . 

A. Himmel^teJn 

J. W. Bell. 

5- D, Murphy. 

H. J. MendeJ.sohn.... 

F. A. Hughes. 

R. H. Holland. 

L. W, Bosher, Jr..,,. 

P. Ralne. 




on naft»« 


349 

3 

2 

•7 

90 

2 

1 

-2 

313 

27 

1 

1 

182 

1 

1 

1 

378 

30 



1 Center) 
408 

21 

2 

4 

oi»4 

J 

1 

1 

114 

14 

1 

1 

251 

10 

1 

«7 

125 

G 

1 

2 

1.5G 



o 

127 

8 

o 

3 

428 



1 

832 

29 


Z 

112 

8 

1 

e» 

594 

so 


O 

19G 

19 


1 

291 

21 

3 

O 

185 

" 


1 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J.A.M.A., September 22, I 955 


27. THORACIC SURGERY-Continued 


MOMFEDERAU 


N.nine of Hospital l.oeatlon 

City ot Hope JtedlenI Center. 

Hittlilnrid-Alniiiedn County Hospital *-*'**. Oivlcland, Onilf. 

Hnrimr General Hospital. Torranee, Cnllf. 

\iitioniiI .Tcwlsli Hospital’''’... 

Grnce-Kctv Haven Community Hospital ’■*. Nmv Haven, Conn. 

Cednrerost Hospital . Newington, Conn. 

Uaeas on Thames. Norwich, Lonn. 

George AVnsliIupton University Hospital. H asliington. »• C. 

University Hospital > . 

CliicnKO State Tulicrculosls Sanitarium’-’. 

Children's Jlcmorinl Hospital’-”.. — .. 

City o{ ChtcaKo Municipal Tuhervulosis Sanitarium.Chicago 

N'orthwestern University Jfedleal Center 

Veterans Admin. ne,=earch Hosidtal’.. 

State University of Iowa Hospitals ... 'o'"” 

University of Kansas .Vedleal Center’. Kansas Clt>, Kan. 

OUarltv Hospital o{ Louisiana 

Louisiana State University Unit ’. Ne« 

Tulanc University Unit ’... 

Confederate Memorial Medical Center’. ^ 

University Hospital’;" .. ' ' .Ton 

Boston City Hospital’-". IlnJoII 

Now England Deaconc.ss Ho.spltal ’.U,,n'VrVmv MWh 

University Hospital’-" . 


Chief of Service 

A. Goldman . 

1’. Samson . 

B. Ramsay . 

.1. M. Grow. 

G. K. Llndskog. 

It. L. Kcmier.. 

tv, O. Kelley. 

B. Blades .. 

R, Major . 

H. T. LaiiKston. 

tv. .1. Bolts. 

tv. M. Lees. 


S£ 

3S9 

308 

87 

113 

.1,38 

323 

■V’n 

450 

179 

230 

i,597 


a 

o 


23 

4 

9 

7 

7 

11 

8 


12 


a 




F. tv. Brest on,...... 7.> 7 

.1. H. Ehrenhatt. Incl. in Surgery 

L. P. AHhrIttcn. 


Detroit 

_LansiiiL', Mich. 

.. Rochester. Minn. 

.lacVson. Mi-s. 

Mount Vernon. .Mo. 

. St. I.ouls 

. .fersey City, X. .1. 


Herman Kiefer Hosidtal’-" 

Ingham Chest Hospital. 

Mayo Foundation ’ . 

University Hospitals’ . 

Missouri State Sanatorium’. 

Barnes Hospital . 

B. S. Poliak Hospital tor Chest Diseases 
Kings County Hospital 

County Service ’ . 

University Service ’ . 

Buffalo Gcnc.-al Hospital’-".,........... 

Edward .L Meyer Memorial Hospital ’... 

Trlboro Hospital 

Mount Morris Tuherculosls Hospital 

Bellevue Ho.spltal Center \>w York-Citv 

Bronx_Munlclpal Hospital Center '.y - N’;;. 

MoDteflorc Ho.spltal ’ . . 


L. H. .‘'■inig. 

.\. Ochsner. 

\V. \V. ilcCook . 

It. .V. Cowley. 

. 1 . tv. .Strleder .. . 

.1. tv. Strleder. 

F. M. Woods. 

0 . UaigUt. 

tv. .M. Tuttle. 

C. .1. Stringer. 

D. T. I'lagett. 

.1, D. Hardy. 

W. \V. Buckingham. 

T. Hiirford. 

F. Itortone. 


113 

■’.->1 

47 

224 

240 

144 

"ooi 

1,449 

47.1 


.... Brooklyn, N. V. 

_ Hrooktyn, N. Y. 

. Btiirulo 

. BuITalo 

. .lamalea, N. Y. 

.Moiml .tlorris. .V. V. 


E. H. Grlllln... 
M. Newman ... 
.1. It. Baine.... 
.1. D. Stewart.. 

L. Mtseall. 

.M. •Iiidil... 


It. H. Wylie. 

C. B. Rtpstein. 

A, n. Aufses. 
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742 

174 

18.3 

175 
174 
124 
207 

12 s 

2(12 

"tot 



Charlotte McmorlM Hospltid.Durham. N. C. 

Duke UnlyersJty Hos;.ltal’» C 

' '■ ■ .Cleveland 

, ■ . . .. Cleveland 

Ohio state University Hospitals Columhus. Ohio 

Ohio Tuherculo.sis Ho.spltal . Columhus. Ohio 

University Hospital .. 

. Bortlniid, Ore. 


tv. C. Scaly. 

H. H. Bradshaiv. 

G. H. A. Clowes. .1r. 

D. Killer. 

S. O. Frecdlanilcr.,. 

M, G, Buckles. 


N. C. .tndrtws... 
K. r. Klas.scn — 


University of Oregon 
Medical School Hospitals and t Iliile 
Episcopal H : 1 

Hahnemnni •' ' ''. ■ ■’ 

Bhlladelpbl ‘ ’ ■ ' ; ' 

Pittsburgh "1 ■ ' B . 

Allegheny 

Children'! ■ 

Preshyterian Hospital 


Philadelphia 

.Philadelphia 

. Philadelphia 

.. V’ittshurgli 

. Flttslnirgh 

. ... Pittshiirgh 

Memphis, Tcmi. 
., .Memphis, Teiin. 

_ Dallas, Tc.vas 

Galveston, 'Texas 


1 ..... 

.. . ■ ' . . Hospital . 

^ . . I-.!. 

I' - s '- ■ Braneh Hospitals 

of Medidne .tllillated Ho.Mdtnls^^^^^___ 

.Teflerson Davis Hospital . Houston, Texas 

Methodist Hospital .. • Houston. 're.xa.s 

Veterans Admin. HosplDil........-..--------',--"- (jity 

Dr. tv. H. Groves fatto-Day .Saints Hospital .Charlottesville. Vu. 

University of Virginia Hospital • . •. Seattle 

Flrland Sanatorium .. ' uonoUihi, 'T. H. 

Lcahi Hospital .. 


4V. S. Conklin. 

H. P. Glover. 

C. Bailey...veil".:"'"' 

.Mendelssohn .lolmsoo Bailej. 

i:. .M. Kent. 


D. .M. Carr. 

F. H. Cole. 

Jt. R. Shaw. 

4. W. Harrison.. 


.M 

31» 

401 

(iOO 


M. E. De Bakcy.. 


« jj*- 


- 1 “ 

u 


u 

in 

ifi 

3 

19 


3 

29 


4 

12 

8 

13 

12 

4 

10 


1.1 

11 

0 

27 

2 

14 

11 

23 


4 

74 


tv. R. .. 

E. V. .. 

F. .1. .. In„i jn pul. Diseases 1 

P. W. .. 


233 

092 

143 


0 
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Residency proprams In 'f,® Jl?w’’ComnWt^^^ "gsf’SnlyThose^hospitals whRh. 

St “At rSMTW 


federal 
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3 

1 

12 
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VA 

215 

211) 
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K1 
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4 ISO 
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Ifti 
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(03 

tiO 

131 

» 

111 

11 ) 

15’ 

1 ”) 
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15 

i:e 

115 

IP) 


51 

s" 
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Chief of Service 


. ,, , LoentSoh 

Name of Hospital 

UHlTEO ST^ES ARMY .Fyaftclsco E- ^^'Jj'^i'ffuian. 

.etterman Army J..tVi" ^d"'c*^ J. Schwartz.... 

'^itzsinions Anuy Ilospltnl .. . * - ---—- 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


3S5 


28. UROLOGY-Confinued 


FEDERAL 


3. 

I ^ 


Xanie of Hospital 


Location 


Chief of Jvervice 


Brooke Anny Hospital «-=. Texa? 

Tripler Array Hospital». Honolulu. T. H. 

UNITED STATES NAVY 

r* c ^ 01 * 1.1 nfosnltsl r ■■'1 ... ...................... Oakland. Calif. 

I: xrv“ai lo/puai'.san^Diago.^cam. 

UNITED STATES PUBLIC HEALTH SERVICE 

n.S. Pulilic He.ilth Smice Hospital.Staten Island.S. A, 

DEPARTMENT OF HEALTH, EDUCATION. 

AND WELFARE 

Freedmen's Hospital >-= . Washington. D. C. 

VETERANS ADMINISTRATION 

Veterans .Admin. Hospital . Birmineham .Ala. 

Veterans .Admin. Ho-spitali"® .. Long Beach, Calif. 

Veterans Admin. Hosidtal i-a-ar-ai-ai.. I.os .Angeles 

Veterans Admin. Hospital ^ ... San Francisw 

Veterans Admin. Hospitul .AA ashington, O. C, 

A'eterans .Admin. Hospital ’-a.-Atlanta, Ga 

Veterans .Admin. Hospital> . . “ines. 111. 

Veterans .-Vdmin. HospitaP ...Has Momes, Iowa 

Veterans .4dmin. Hospital .. Wadsworth. Kao. 

Veterans .^dmin. Hospital .. Louisville. Ky. 

Veterans Admin. Hosidtal J-s-i-v..jiew Orleans 

Veterans Admin. Hospital'"* . Fort Howard. Md. 

Veterans Admin. Hospital'-*. Boston (Jamaica Plain) 

Veterans Admin. Ho-^pital . West Roxhuir, Mass. 

Veterans Admin. Hospital'-* ... Dearborn, Mich. 

Veteruns Admin. Hospital... Minneapolis 

Veterans Admin. Hospital ... Jackson, Miss. 

Veterans Admin. Hospital' . Kansas City, Mo. 

Ycterans Admin, Hospital . St. Louis 

Veterans .\dmln. Hospital . Lincoln, Xcb. 

Veterans Admin. Hospital. Brooklyn, N. Y. 

Veterans Admin. Hospital . Buffalo 

Veterans Admin. Hospital. New York City (Bronx) 

Veterans Admin. Ho<:pitiil . New York City (Manhattan) 

Veterans .Admin. Hospital'-* . Cleveland 

Veterans Admin. Hospital .... Dayton, Ohio 

Veterans Admin. Hospital . Portland. Ore. 

Veteran.^ Admin. Hospitul... Phiiadeipbia 

Veterans Admin, Hospital. Pittsburgh 

Veterans Admin. Hospital-'-*-*’** . Memphis, Tcnn. 

Veterans Admin. Ho-spUal'-* . Dallas, Texas 

Veterans Admin. Hospital'-* . Houston, Texas 

Veterans Admin. Hospital .....White River Jet., Vt. 

Veterans Admin. Hospital. Richmond, Va. 

Veterans Admin. Hospital. Milwaukee (Wood) 


Carraway Methodist Hospital'-*. BirmiDsham, Ala. 

Unj\er>iiy oi .Alubuinu Medical Center 

University Hospital and Hillman Clinic'-*-". Birmingham. Ala. 

Veterans Admin. Hospital' *. Birmingham, Ala. 

University Hospital'. Little Rock, Ark. 

Kern General Ho^iital'. Baker>;fleld, Calif. 

Los Ansele.s County Hospital . Lo^ Angeles 

Presbyterian HospUal-Uliii.-stcd .Memorial'-*-=*'. Los Angele.- 

Uni\er.-ity of Cuhioinia .Medical Center 

University Hospital. Los Angele.-^ 

Veterans .Admm. Hospital . Lo« Angele- 

Hurbor General Hospital'-*.Torrance, Calif. 

White MemoHui Hospital'-*-*',. Los Angcle? 

HigWand-.Alameda County Ho-pital'-*.. Oakland, Calil. 

San Diego County (Jcneral Hospital'-*. San Diego, Calif. 

Southern Pacific General Hospital'-*. San Francisco 

Stnniord University Ho«pit«ri«. 

San Francisco Hospital—(Stanford University 

SerUce) '-* — •.'■•••*.-. b'an Francipco 

vSinnford Lnuersity Hospital . San Francisco 

Unixer^ity oi Caliiotnia Hospital* 

Franklin Hospital'-* .....San Franci«:co 

Sa.i Franci-co Hospital—(University of California 

Service) gan Francisco 

Inuersity ot (.alifomia Hospital'-*. S’an Francisco 

Santa Clara County Hosjutal *. San Jo«e Calif 

Unixorsity of Colormlo Medical Center ’ 

Coionulo General Ho'-pital. 

Denver General Ho.spitiil. 

Grace-New Haven Counnunity Hospital '-* 

Hospital ol St. Raphael*. 

Waterbury Hospital'. 

Delaware Hospital'-*.*. 

District of Columbin General Hospital 

Duval .Medical Center'-*. 

St. Vincent's Hospital'**... 

Jackson Memorial Hoipitnl. 

Orani:e .Memorial Hosniial'-*. 

Grady Memorial Ho‘^p}tal '. 

St. Joseph's Infirmary'-*.*. .',*.*,*.1'.*. 

University Hospital. 

Cook County Hospital 

Mercy Hospital'-* .. .. 

.Michael Ree.«e Ho^^pital'-». ”!!!. 

Mount Sinai Hospital*-*.. 


C- C. Dodson.. 
R. T. Artinaa. 


M. S. Curtis.... 

J. R. Dilloo, Jr. 

J. S. Hanten. 

J. F. Richardson. 

R. P. Black. 


939 

as 


fXk? 

1,297 

7S0 

n93 


12 

3 


»- s-sc 

3 

3 


. Denver 

. Denver 

— New Haven, Conn. 
New Haven, Conn. 

. Waterbury. Conn. 

. Wilmington, Del. 

. Washington, D. C. 

.Jacksonville, Fla. 

. Jacksonville. Fla. 

. Miami, Fla. 

..— Orlando, Fla. 

. Atlanta, 6a. 

. Atlanta, Ga. 

..Augusta. Ga. 

. Chicago 

. Chicago 

.-.. Chicago 

. CThicago 


Numerical and other references will be found on pages 3S7 through 


390. 


C. D. Jliller.. 

(ns 

9 

1 

4 

3 


R. r. .IoDk:. 

2W 

4 

-■ 

1 

3 

218 

(See Univ'ersity of Alabama Medical Center) 

A. J. BischolT. 33? 14 

1 

3 

3 


(See University of California Medical Center) 

H. M. Weyrauch-D. R, Smith 22.7 12 

I 

3 

3 

... 

J. G. Lee... 

31? 

? 


3 

3 


W. N. Morrison. 

3s0 

3 

i 

1 


... 

F. Lloyd. 

1,115 

23 

1 

7 

3 

... 

L. J. Arduioo. 

?.7) 

12 

1 

3 

3 

• •• 

I. S. Brown. 

175 

10 

1 

3 

3 

... 

(See University of Louisville Hospitals) 

E. Bumc . 319 

4 

1 

3 

3 

... 

H. .1. Mcisel. 

242 

3 

1 

1 

3 

•*. 

R. Chute. 

763 

0 



3 

... 

H. S. Talhot. 

230 

S 

i 


3 

... 

J. M. Caputo.... 

549 

7 

1 

1 

1 

... 

C. D. Creevy. 

530 

15 

1 

3 

3 

••• 

(See University of Mis5ls.*ippi Medical Center) 

(Sec University of Kansas Medical Center, Kansas 
J. P. .AUheide. 370 7 

City, 

1 

Kan.) 

3 

3 


A. D. 31unKet. 

290 

3 

1 


3 

... 

r. 1.. Senger. 

.731 

14 

1 

3 

3 


IT. M. Chaiduck. 

451 

9 

1 


3 


A. L. Dean. 

1,044 

1.3 


5 

3 

... 

X. H. Clm. 

103 

i 

1 

4 

3 

... 

G. -Austen. Jr. 

392 

16 

1 

3 

3 

... 

F. F. Kelly. 

735 

18 

1 

3 

3 

... 

(See University of Oregon Medical School Hospitals) 

P. B. Hughes. mo IS 

1 

3 


C. -A. Kuehn. 

753 

11 

1 

4 

3 


W. S. Bradley, Jr. 

1,074 

11 


2 

3 

... 

R. C. Smith. 

3>5() 

11 

.. 

2 

3 

... 

(See Baylor University College of Medicine Affiliated Hospitals) 
(See Dartmouth Medical College Hospitals, Hanover, N. H.) 

K. C. Bunts. 1,340 B 1 4 

3 


R, S. Irwin... 

loO 

20 

*• 

3 

3 

... 

FEDERAL 

H. Hud.-on . 

!55 

3 

•• 

1 

3 

250 

B. Barclare . 

341 



"s 



F. D. Howard.. 

347 

14 

‘i 

3 



J. W. Head-treain. 

2fK) 

2 


2 

3 

145 

S, G. Kearney. 

3:i0 

11 


2 

3 

325 

J J. Crane... 


85 

3 

I 

3 

24G 

T. O. Powell. 

945 

2 

1 

3 

2 

200 

W. E. Gooiivvin. 

*'46 


1 

“s 


Ss 

AV, E. Gooflwin..... 

IJJiO 

36 

2 

7 



E. Belt . 

.Vi 5 

19 

2 

4 

.. 

200 

R. W. Barnes. 

4S9 


1 

i> 

3 

151 

H. Kay . 

379 

4 

1 

1 

3 

19-5 

E. Le Due. 

340 

b 

1 


3 

l.j0 

T. E. C.itHon. 

4.'.0 

6 

1 

- 

3 

175 

W. A. Sumner... 

317 

•• 


o 

3 

ift5 

H. M. Weyniucb..... 

469 

2 

1 

2 


60 

J. W. SehuUe. 

452 

4 

'2 

2 


200 

S, Olsen . 

2£rj 

6 

1 

•1 


200 

D. R. Smith. 

444 

3 


3 


191 

E. AV. lIcEllisolt. 

374 

11 

1 

1 


26^1 

D. R. Higbee,.. 


9 

1 

3 

3 

100 

D. New land... 

211 

7 



3 

157 

B. M. Harvard.... 

ftr-t 

9 

1 

*3 

3 

50 

L, Maurer ... 

493 

3 

1 

•J 

3 

125 

C. H. Xeu«wanger. 

437 


1 


«> 


B. S. A’allott. 

•MS 

ii 

1 

3 

3 

ISO 

K. CulliertsoD-R. Baker. 

335 


1 

3 

3 

353 

R. B, Mclver. 

311 

12 


1 


150 

R. B. Mclver... 

601 

2 

1 

o 

-■> 

225 

M. M, Coplan. 

1,254 

17 

2 

5 

3 


L. B. Orr-F. J. Pyle. 

1,112 

11 

1 

3 

3 

150 

M. K. Bailey... 

GI9 

g 

2 

C 

3 

20 

H. P. McDonald. 

943 

4 

i 

fi 

3 

205 

J. R, Rinker. 

503 

7 


G 

3 

200 

AA. J. Baker. 

1,259 

30 

1 

4 

3 


H. E. Landed. 

S45 

S 

1 

3 

3 

100 

1. Shapiro .. 

909 

14 

1 

3 

3 


J, M. Glasser.. 

473 

" 

1 

1 

2 

300 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


S2(l. 

SJO. 


.'HI. 


;hj. 


IIH. 


••1.11. 
.•I fi. 
.■H7. 

:iio. 

;ni. 

:U.!. 

:H4, 

.-ii-i. 

:ii(,. 

St7. 

SI'-. 

;ui 

.I'.i. 


.'I'.i 

.‘IV! 

3'.l. 

.IVi, 

.‘W/. 

3V) 

,%(>. 

.K>J. 

3(>>. 

®i'I. 

atii. 

air,. 


2(K! 


.Ki7. 

SG8. 

srfl 

:i7o. 
»71 
37 i. 
:i7.! 


S74. 

II7.7, 

.17(i. 

377. 

‘478, 

37ft. 

380. 

.331. 


382. 

383. 
381. 
38.7. 
380. 

387. 

.388. 


383. 

,390. 

391. 

392. 
.39.3. 
391. 
397. 


N. G. Siinnlorhini, Blnck Mountiilti, N. 0.: 
biiilfort Ooiinty Snnfltoriiiiit. Jiimcstoiv'D, N. O 
OoroJ/nn Saniitorliim, liliick MotintnIn X n 
C 1 Irlrcn'.s Hospital, Akron, Ohio ' ' 

CliicuKo Lylun-ln Hospital, Ohicut'o, 111. 

Votcrnns Admin. Ilospllnl, Cincinnati, Ohio 
Hr/ikc Hospital, 

Vctpriin'i Admin. Hospital, 

Holmes Uos[ittal, 

Ihinhaiii Hospital, Cincinnati, Ohio 
IJinkc Hospital, 

I'lillilmt'f! Hospital, 

Holmes Hospital, 
niinham Hospital, 

Veterans Admin. Hospital. Cincinnati, Ohio 
(lood Samaritan Hospital. 

(]hr!st Hospital, 

'’'7,''''ins Admin. Hospital. Cincinnati, Ohio 
1 hlhl (liildanee Home, 

.lenl«h Hospital, 

I.oim'Mcn Statn Hospital, 

I’eterans .Vdmin. Hospital, Cincinnati, Ohio 
I ineinnnti Oeneni! Hos|iltal, 

.St. .Mary's Hospital, CInelniiall, Ohio 
Cincinnati (IcnernI Hospital, Cincinnati, Ohio 
.Mothei .Maryarcl Hall, .Mt. St. .loseph, Ohio 
l.onttvIcM Stale Hospital. Cincinnati. Ohio 
.‘’iimi.v Acres. Clecchind. Ohio 
t'lereland City Hosidtal, 

Vi'lernns .\dmln. llospital, Cleveland, Ohio 
Cleveland C C. ; ‘ .-'and, Ohio 

Cnlversiiv ■ . . ■ : Ohio 

'eterans .l,-- - kscllle, Ohio 

City Hospital, 

Cnivcrslty HospHnl, Cleveland, Ohio 

riorenee Crlttenton Home, St. .Inn’s Hnst)ltnl for Women, 

Cohvvniins, Ohio 

Children's HosiiituI, Cohimhtis. Ohio 
.luvenlle Ohm’iiosile Center, Columhiis, Olilo 
Mount Carmel Uo'pllnl, Cohimlnis, Ohio 
Colniiihvis Heceivlnir Hospital, Colimilms. Ohio 
Ohio Tiiheri iilosis Hospital. Colnmlms, Ohio 
.Maumee Valiev Hospital, Toledo, Ohio 
Central State Hos|)lt»I, Nivrmnn, Okla.; 

Cnlversiiv Hospitals, 

Veterans \dmin. Hospital. Oklahoma City, Okin. 

Cnhersily Hospitals. 

Veterans .\dmln. Hosidtal. Oklahoma CItj', Okla. 

.Merer Hosidtal, Oklahoma City, Okln. 
iniveisitv Hospital® 

We-lej Uospital, Oklahoma City. Okla 
Central State Hospital, Norman, tlkla.: 

Cidvorslty Hospitals, Oklahoma Cltv, Okla. 

l-'mv en.lty ol Oklahoma Hospitals, Oklahoma City, Okla, 

.St. Vincent's Hospital, Horthirnl, Oret'oii 
Orc's’on State Hospital, 

I'airvlcw Home, Oreyon State Penitentiary Infirmary, Salem, Ore. 
Cionil Samaritan Hospital, I’ortland, Ore. 

Veterans Administration Hospital, Portland, Ore 
I'lty of Portland l«oJallnn Hospital, Portland, Ore 
University of Orckon .Medleal School Hospital ,k Clinics, 

Portland, Ore. 

Providence Hospital. Porthinil, Ore 
.Vorristemn .State Hospital, .Vorrlstona, P/i. 

Children'll Hosplllil, 

Institute of the Fenusyiv anla Hospital, 

Univcisity of Pennsylvania Hospital. 

Veterans Administration Mental Uykicnc Clinic. Philadelphia. Pa. 
Children’s .Service Center of M’yomlnp Valley. M’llkes-linrrc, Pa.; 
Governor Bncon Health Center, Delaware City, Delaware; 

Delaware State Hospital, f’arnhurst, Delaware 
Graduate Hospital of the University of Pennsylvania, 

Philadelphia General Hospital. Philadelphia, Pa. 

Children’s Hospital, Philadelphia, Po 

Our I.ady of Lourdes Hospitid, Camden, N. J.; 

Lnnkenau Hospital, Philadelphia, Pa. 

.letTcrson Hospital. Municipal Hospital, Philadelphia, Pa. 

Hospital of the University of Pcnusvlvaiila, I’hllndclphliv, P«. 
PhlUulctphltt General Hospital, Phlladclplda, Pa. 

Hahnemann .Medical Cnllokc Hospital, 

.refferson .Medical CoIIekc Hospital, 

Hospital of the University of Pemisyiv anln, 

Temple University Hospital, 

Pennsylvania HospUnL 

M'oman’.s Medical Colleuc Hospilal, Phihnlelphln, Pa. 

Children’s Hospital, Phlltidal[ililii Genornl Hospital. Philadelphia, Pa. 
Hospital of the Uiilvcrsitv of Pennsylvania, 

St. Christopher’s Ho.spital for Crippled Children, Philadelphia, Pa. 
Shrincr.s Hospital for Crippled Children, Philadelphia, Pa. 

M'estern Pennsylvania Hospital, Plttsburirh, Pn. 

AUcithcny General Hospital. 

Children’s Ho.spital, Plttshiirkh, Pa. 

Vi’cstcrn P ■ ,v. Clinic, FUtslmrkh, Pa. 

Boston ' ■ ■ ■■ : 

Boston ■ " ■ ■ 'loston. Mass, 

Boston Children’s Hospital, Boston, Mass'. 

Kmnitt Pendleton Bradley Home, 

Providence Lylnk-in Hospital, Providence, R. I. 

Boston City Hospital, 

Jfassuchiisctts Jlomorhd Hospital, Boston, Moss. 

Charleston County 7 'nhorcnlosls Hospital, Charieston, S. Oar. 
Roper Hospital, Charleston, S. Car. 

Rust Tennessee T. B. Hosiiitnl, Knoxville, Tenn. 

Knst Tennessee Children’s Hospital, 

Kuo.\-ville General Hospital, Knoxville, Tenn. 

Gnilor Psychiatric Hospital, ., m « 

West Tennessee T. B, Hospital, Memphis, Tenn. 

Crippled Children's Hospital School, Hospital lor 
Crippled Adults. ., 

■Tohn Gaston Hospital. Memphis, Tenn. 

.John Gaston Hospital, Memphis, 'lonn. 

West Tennessee T. B. Hospital, 

West Tennessee Cancer Clinic, Memphis, fenn. 

Le Bonheur Children’s Hospital, Memphis, Penn. 

Jlothodlst Hospital, Memphis, Tenn. 

Vanderbilt University Hospital, Kashvlllc, Penn, 

State Hospital, Austin, Texas 

Baylor University Hospital, Dalln.s, lexns 


3'«. 

397. 

.398. 

399, 


400. 

401. 

402. 

403. 

404. 

407. 


40G. 

407. 

408. 

409. 


410 

411. 


412. 

41.3. 

411. 

4ir.. 

410. 

417. 

418. 


419. 
1-20 
431. 
422. 
42.3. 

421. 

42.7. 

420. 
427. 
4AS. 

429 

430 
431. 
432 

J.‘« 

43t. 

437 

4.’ki 

4.37 

438. 


439. 

440. 

441. 

442. 

443 

444. 

447. 

140 

447. 

4|S 

449. 

4.70 


4.51. 

4.72 


4.73 

474. 


477 

47(». 

4.77. 

4.78. 
459 . 

400. 

401. 

402. 


403. 


464. 

465. 

466. 

407. 

408. 

409. 

470. 

471. 


J.A.M.A,, September 22 ,1950 

Dallas, Texas 

pf. Center, Dallas, Texas 

SonfCrn plfelT HosW“"’ 

Ho'S’T^!c„r’" Hospital A Tumor In.ito, 

IZton Di:'vTs''‘^Stat^‘’““'’ To-* 

Votor/ms Admln/stratlon’Hospital, Houston Tex.,® 

Hermann Hospital. Houston, Tex«“ ’ 

® .Ho^PHal, Houston, Te.xas 
University of Texas M. D. Anderson Hosnitni x rr 
Houston. Texas “O-intnl & furnor Institute 

Gaston Hospital. 

Parkland Memorial Hospital, St. Paid Hosnitni 
Icxas Children's Hospital, Dallas, Texnf ’ 

Sau'rke^t'utal?"" M'-lon), 

Holy Cross Hospital. .Salt Lake City, Utah 
.Salt Lake County General Hospital, 

7 eternns Admin Hospital G2th .Street Division), 

Sjut Tinkp City, btn)i * 

Hospital, BnrllDgtoD, Vermont 
Children ModlonJ Center, Boston, Mass * 

DcGoeshrland Memorial Hospital, Burlington, Vt 


Vn. 

Richmond, Y 



Piedmont Sanatorlnm, Burksi/IIc, Va.; 

Catawlui Kaniitoilum, Catawba, Vn,: 

Blue Rlilgc .Sanatorium, V~ 

University of Vlrelnla , .... 

Mcfllcnl Collcee of Vlrg , , . ; 

Louise OhIcI Memorial Hospital, Suffolk, Va. 

Chllilren’s Orthopedic Hospital, Seattle, fVashington 
Children’s Orthoimdic Hospital. 

Child Health Center, Univ. of Washington, Scuttle, W»«h 
Kirland .Sanatorium. Seattle, fVashlngton 
Chicago Lylng-ln Hospital, Chicago, 111. 

Veterans Ailmin. Hospital, -Madison, Wi® 

Wisconsin ■ ■ ■ 7 - ,.on, Wis. 

.Mount Sin ■.'■ ■ ’ '■ M'ls. 

Coliimhia C , • ’ " ■ .spoul. 

Veterans Admin. ■ ” tVisconsjn 

Veterans Admin. ’ . ■ s. 

.Alllwnukeo Conniv General Hosiiltiil, Milwnnkce, Wis 
(’oIumMii Hospital, 

-tfiilrdale Sanatorium. .^Illwimkec. Wis. 

.fflhinukee Ho-.pltiil. MUnaiikee, Wis. 

.Milwaukee Children''- Hospital, .Milwaukee. Wis. 

Veleriins .tdmlri. Hospital, Wood, Wis, 

.Milwaukee Children’s Hospital, .Mihviiiikee, Wis. 

Colitiiihia Hospital, 

71ilwmikeo Children’s Ho«i)ital. .Milvvimkcc, Wis. 

Jlilumikee Coiintv Hospital, 

Milwaukee County Dispensary. Milwaukee, Wis. 

.Milwaukee Chlldreii's Hospital. 

Cnhtmhhi Hospital, 

Milvvniikce Hospital, .Mllwiiiikec. Wis. 

I.e.ihl Hospital. Hoiiolnlii. T. H. 

Territorial Hospital. Kaneohe, T. H. 

,kn additional one year of fellowship training In enrdlopiiliw 
hdionitorv Is iivnlhihle. 

This one year of tniiiilng is efliiiv nlent to one year ol bnsitsi 
ns n part of iin aiiprovcd three year progrnin. 

.Approved for affiliate training' only. 

Stay liieliide one .veiir fellowshifis in the Department of 
Cardiology. 

Liillie Kemp Chiiritv Hospital. Independence, Ln. 

Huey P. l,ong Chiiiitv Hospital, Pineville, La. 

Georglii B'liim Siiriiig's Foiindiit/on. fViirm Springs, Gn 
Southeast Louisiana Hospital, .Miindei ille. La. 

Veleriins .lihnin Hospital. -Vew Orleans, La. 

Shriners Hospital foi Crippled Children, 

Veleiiiiis Vdiniii Hospital, Minneapolis, Jlinn : 

.kiickei Hospital. Gillette Hospital for Crip[ilcd 
Children, St. Paul. -Mmn. 

Veleiiiiis .Admin. Rese " ■’ f'-'-'-go, 111 

Illinois Uve iiml Uiir ' 

.lohn .\mlievv Mem . . ' '■ Institute, 

.'ilabnvniv. , , ,, 

Veterans Admin. Hospital, Ann Arbor, Michigan _ 
Milwaukee Covmtv Genend Hospital, AVauwntosn. Ml'. 
Milwaukee Countv Hospital Dispensary Seniw 
Milumikee (’hildien’s Hospital, Milwaukee Comty Hos- 
ivitnl foi .Mental Diseases and .Aliiirdalc (T. B) 

Samnoimm, .Mlhinnkce, AVI®. „ , 

May ineliide one year fellowship in cnrdlo-pminonnry 
liihoriitoiy vvoik 

,St Avne® Hospital. AVhitc Plains. sYcw Tork. „ . 

SC rnincK Oonoinl Hospitnl, Veterflns Adinln. lio P » 
Wo'^toui Fonn^vhanlu Ho«pUa), Fitts\wrgh, 

Formeilv New York City Hospital, W, ’ 

Kniser Poundiition Hospital, Sim Francisco, Cam. 

Conihincd Integiated program—Bellevue Dlv. II 
(Ooinell and McmoiUvl Cancer Center) 

Training limited to contagious diseases. 

JEmorgenev, Kpiscopiil nn'’, ’’m 

moving into one new hospital on j/1/j 7 which wiu 
be the AVushington Hospital Center. 

Apply: Chief of Clinionl Service at Colorado 
Gon^ernl Hospital, Unlvcisity of Colorado Medics 
Center, A200 East 9th Avenue, Denver 20 , Colo. , 

UnIv. of Texas coordinates proj^rrain ot s 
duration. . _ 

Baltimore City Hospital, Baltimore, Mo. 

I/i)theran Hospital, Nebr. 

Hastings State Hospital, Hastings. Mmn. 

Rochester State Hospital, Ro^chestcr MInn.^^^^^^ 

Ai'etcrans ' ■ w. 

Nopeming iw • ' 

Veterans ' ' . ■ ‘ '. ' ' 

Chicago S.. I • 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING 


Number of Hospitals, 1,211, Number of Programs, 5,186 


Name of Hospital Location 

Blrniiiigrliani Baptist Hospital *. Birmingham, Ala. 

Carraivay Methodist Hospital *.Birmingham, Ala. 

Children’s Hospital .. Birmingham, Ala. 

Vnlrerslty Hospital and Hillman Cllnlc^r.Birmingham. Ala- 

Veterans Admin. Hospital. Birmingham. Ala. 

Lloyd Noland Hospital * .. Ala. 

Mobile County Hospital *.... Mobile. Ala. 

Veterans Admin. Hospital.. Tusfcegee, Ala. 

Good Samaritan Hospital *.PhoenU. Arlz. 

.Maricopa County General Hospital ★.. Phoenli. Arlz. 

St .loseph’s Hospital ♦. Phoenix. Arlz. 

St Mary’s Hospital and Sanatorium ♦.. Tucson. Arlz. 

Tucson Medical Center *... Tiicson. Arlz 

Arkan.«a.s Baptist Hospital * . Little Koch. Ark. 

Arl{an.‘‘as Clilldren’s Hospital.... LUtle Kock. Ark. 

-Arkan-sas State Hospital... Little Rock. Ark. 

St. A’Jncent Infirmary * . LUtle Rock. Ark 

Vnlrersil^ Hospital ♦. Little Rock. Ark. 

Veterans Admin. Hospital.. Little Rock. Ark. 

Veterans Admin. Hospital.... North Little Rock. Ark 

St. .Mlchael’.s Ho.spital. Texarkana. Ark. 

AgntTfS Stale Hospital.-. Aune'v. Calif 

General Hospital of Rirerslde County ♦. Arlington. Calif. 

Kern General Hospital. Bakersfield. Calif. 

Herrick Memorial Hospital *. BerkeUj. CaUf 

SI. Joseph Hospital. Bfifbank. CalJf 

Camarillo .State Hospital. ramarillo. Calif. 

Compton Sanitarium. Compton. Calif. 

I*. S. Naval Hospital ♦. Corona, Calif 

City of Hope Medical Center.-. Iinarte. Calir 

San Joaquin General Hospital *. French Camp. Calif 

General Hospital of Fresno County *. rre‘vno. Calif 

Glendale Sanitarium and Hospital . filcndale. Calif 

Napa State Hospital,. Imola. Callt. 

Arroyo-l)el Valle Sanatorium. Lliermore. Calif. 

Loma Linda Sanitarium and Hospital . Lonu Linda. Calif 

St. Mary’s Long Beach Hospital *. Long Beach. Calif. 

Seaside Memorial HoapUal ... Long Beach, Calif 

Veterans Admin. Hospital *. tong Beach. Calif 

Barlow Sanatorium... Lo'. AngeU'^ 

California Babies* and Children’s Hospital..... Loh Angele^t 

California Hospital ♦...-... Los Angeles 

Cedars of Lebanon Hospital .... Los .\ngeles 

Children’s Hospital ♦. Los Angeles 

Hospital of the Good Samaritan * . Los Angele> 

Kaiser Foundation Hospital... Los Angeie^ 

Angeles County General Hospll,'ll ♦. Los Angeles 


Los Angeles Eye and E«ir Hospital.. Lo> Angelo 

Orihopedk’ Hospital. L„s Anuele.s 

Fresbylerian HospUal-Olmsicd Memorial *. Lo^ Angeles 

Queen of Angels UuspUal *. Lo> -\figeies 

SI. Vincent’s Hospital ♦. Lo^ Angeles 

Santa Fe Coast Lines Hospital *. Lo.^ .ingele.^ 

Shrlners Hospital for Crippled ruUdren. U.s Angeles 

Inlverslty of California Jledical Center * . L«.^ Angeles 


Veterans Admin. Hospital ★ 


L<»'« Afigelen 


iniile -Memorial Hospital *, 


>s AlJgelr.s 


Contra Costa County Hospital. 

Bret Harit’ *’ 

Metropolli.i 

Childrens v.. uw 

Hlghland-Alameda County Hospital 


.Martinez. CalJf. 
Mnrphys. Calif. 
Norualk. Calif. 
DaKland. Calif. 
DaktanU, Calif. 


Kaiser Kncinaatfon Hosoilil *. 

Samuel Merrill HosuHal.! . 

U. S. Naval HnspUal *.... 

Veterans .Vtimliilstratlon Hospital.. 

' eitraiw .\tlniln. )Ii«|iUal. . 

Huntinuioii jivmoViai liosp.'i' 
i atton Slate Hospjial.... .. ‘ 

I’aclflc stale Hospital.. . 

Sequoia Hospllal .” . 

Sacramento County HospitaV*.. 

S'liiicr General Hospital. . 

Monterey County Hospital. ... . 

San Bernardino County Charity HoinlVai'*'''' ‘ 

Mercy Hospital *... " 

San Diego County General 

L*. S. N.ival Hospital ★.. 

Children’s Hospital 

Franklin Hospital *... 

French Hospital ...... .*.. 

Kal.ser Foundation HosVlial *!!. 

Langley Dorter Clinlc-HosnUar. . 

Lclternian Army Hospital 


. O.tkland. CalU 

. Oakland. Calif. 

.Oakland. Calif. 

. Oakland. Calif. 

. I’alo Altu. Calif. 

. Dasadtriia. CuLf 

. Canon. Calii. 

. CoiiKin«i. Calif 

. Rfduood f’iiy, Callt. 
... Sarrafijtiiti#. Calif. 
... Sarramenlo, Calif. 

. .s,ifiiias. Calif 

San Bernardino, tallf. 
..... .''an Diego. Calif 
..... San l>tego. Calif. 

..... San Iitrgo, Calif. 

..San FfancUco 

.San Francisco 

.San Francisco 

.San Francisco 

.San Francisco 

San Francisco 


Mary’s Help Hospital ». 

Mount Zion Hospllal 

St. Franrls Memorial Hospital. 

St. Joseph's Hospital. 

H. Luke’s Hospital 

St. .Mary’s Hospital . 


♦ Indirales hnspUaK approved for training Interns, 


San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Frandsco 
San Francisco 


Approved Residencies 


Path.. Bad. 

InL3Ied., Ohst.. Path.. Surg.. Urol. 

Fed. 

Anes., Derm. Sypb.. Int. Med.. Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 

Surg., Path., Fed., Psych., Rad., Sure.. Urol. 

Int. Med., Ophth., Ortho. Surg.. Path., Rad., Surg., Urol. 

Ants.. Derm., Syph.. Int. Med., Ob.-Gyn., Ortho, Surg., Path., Ped., Surg., 
Int. Med.. Ortho. Surg., Path,. Fed.. Surg. 

Inf. Med.. Ophth., Psych., Rad., Surg. 

Gen'l Pract., Ob.-Gyn., Surg. 

GenT Pract.. Int. Med., Oh.-Gyn.. Path., Fed., Pul. Dis., Surg. 

Int. Med.. Ob.«*Gyn., Ped.. Surg. 

Gen'l Pract., Int. Med.. Surg. 

Int. Med-, Surg. 

Ophih., Path.. Surg. 

Ortho. Surg 

Psych 

Aues. 

Anes., Ini. .Med., Ob.-Gyn.. Path., Fed.. Rad.. Surg., Urol. 

Int. Med,, Path., Surg. 

I*sych. 

Gen’l Pract. 

Psych. 

GenT Pract., Int. Med., Surg. 

GenT Pract.. Int. Med., Path.. Ped.. Rad„ Surg. 
lut- Med.. Oh.-Gyn.. Path., Psych,, Rad.. Surg. 

Path. 

Psych. 

Psych. 

Oh.-Cjn 

Int. Med., Mai. DJs., Path.. PuL Dis.. Thor. Surg. 
lilt. Med.. Ob.-Gyn., Path.. Fed.. p4ad.. .Surg, 

Int. Med., Ob.-Gyn.. Ophth , Ped.. Rad., Surg. 

Int. Med., Ob.-Gyn.. Path., Surg. 

Psych. 

Pul. Dla. 

Path. 

Gen. Prac. 

Int. Med.. Obsl., PalU., Ped., Rad., Surg. 

Allergy, Card. Dis., Derm. Syph-, Gasiro.. Int. Med., Ntur„ Neuro. Surg., 
Ophth., Ortho. Surg.. Path., Psych., Rad., Surg,, Urol. 

Pul. Dls. 

Ped. 

Int. Med.. Ob.-Gjn., Path.. Surg. 

Int. Med.. Oh.-Gyn., Path., Ped., Rad., Surg. 

Ortho Surg., Path., Ped. 

Int. Med., Oo.-Gyn.. Path.. Rad., Surg. 

Ob.-Gyn., Had. 

Anes.. Derm. Syrdu, GenT Pract., Int. Med,, Neur., Neuro. Surg., Ob.-Gyn., 
Ophth., Ortho. Surg., Otol., Path., Ped., Phys. Med.. Psych., Rad.. 
Surg., Urol. 

Ophth.. Otol. 
ortho. Surg. 

Ini. Med.. Mai. Dls., Ub -Gyn.. Rad., Urol. 

Int. Med.. Ob.-Gyn., Path., Peit.. Bad., Surg. 
lilt Med,. Path.. Surg. 

Surg. 

Ortho. Surg. 

Anes., Inl 31ed.. Neur., ,Veuro Surg.. Oh.-Gyn., Ophth., Ortho. Surg.. 

I’ath.. Ped., Psych., Rad., Surg,, Urol. 

-\iies.. Derm. Syph., Gasiro., Int. Med., Near.. Neuro. Surg.. Ophth., Ortho. 

Surg. OloL. Path., Pla.s. Surg,, P-sych.. Rad., Surg.. Thor. Surg,, Urol. 
Ane.>., Derm. .^^yph.. Ini. .Med.. Neur.. Neuro. Surg., Ob.-Gyn.. Ophth 
OU4., Ortho. Surg., Path., Ped., Phjs. Med.. ProcL. Rad., Surg.. Urol. 
GrOT Pract. 

Pul. Dls. 

Psy ch. 

Ortho. Surg., Ped. 

Ane.s.. Int. 3Ie(J,. Ob.-Gyn., Ophth.. Ortho. Surg.. Path., Fed., P.ad Surg 
Thor. Surg., Urol. 

GenT Pract., Int. 31ed.. Ob.-Gyn., Path., Ped., Surg. 

Anes.. Ortho. Surg.. Path. Surg. 

.\rie.H.. Int. 3Jed.. Ob,-Gyo.. Ophth., Otol.. Ortho, Surg., Path , Ped P.mcIj 
K ad.. Surg.. Urol. ' ’ 

Neur , Path, 

INych. 

Int. Med.. 3laU Dls.. Neuru. Surg., Ob-Gvn., Path P.ad Sur-' 

P.sjch. 

Psych. 
t.’enT Pract. 

Gen’l Pract., Path 
Rad, 

GenT Israel. 


Int, 3Ied., Ob.-Gyn. Path., Surg. 

Ink 3Iea.. Ob.-Gyn.. Ophth.. Ortho. .Surg., OloL. Path.. Fed.. Pul Id- 
Bad., Surg.. Urol. - * 

Allergy. Anes., Derm., Syph., GenT Pract.. Int. 3Ied„ Ob,-Gvn.. Or.htli 
Otol., Path.. Bad.. Surg.. Thor. Surg.. Urol. ' 

Ob.-Gyn., OloL, Ortho. Surg.. Ped,, Rad., Surg.. 

Int. 3led., Ortho. Surg.. Path.. Pias. Surg., Urol. 

Int. 3Ied., Path., Surg. 

Allergy, Anes.. Ob.-Gyn.. Path.. P&ych, 

Psych, 

Derm-.Syph.. Castro.. Int. Med.. Ob.-Gyn.. Oi.htli 
Ortho. Surg., OtoL. Path.. Ped.. Phys. 3Ied.. Psych., Rad., Su^ , Urol * 
Inl. Med,. Ob.-Gyn,, Surg. ' 

Anes., Int. Med., Path., Ped., Psych.. Rad,, Surg 
Anes,, Ob.-Gyn., Path., Plas. Surg., Rad. 

Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Surg 
Int. 3led., Ob.-Gyn., Path., Surg. 

lat. Sled,, Ob.-Gyn., Ortho. Surg.. Path., Ped.. Rad., Surg. 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING 


J.A.M.A., September 22, 1936 


Niiiiic of Jlospltnl 


Location 


Sum l'rnncls(o Hospital * „ „ , 

Stanfoid Unl\erslt^ Sonlce. San FrnncIs(o 

Unhcis!t\ of Calltornla Sen ice. San riancHco 

SUrlners Hospital foi Crippled Clilldicn. San Fiantlsco 

SoHtliern I'ncinc (Jciionil ilospltal * Suu tiancjsco 

Stanfoid Unliersltr Hospital *. San rianclseo 

H S I’uldlc Health Scrrhe Hospital * . San Finniisto 

Unheisltr of Callfoinl.i Hospital *. San Francisco 

A'oteraus Admin Hospital. 

O’Connor Hospital . .... San lose tallf 

Santa Clara Connti Hosiiltal *.. Smi Calif 

Falimont Hospital of Alameda Coimtt. San Leandro, Cal f 

Conimimltr Hosidtal of San Jlateo Count).. San Mateo Cal f 

Santa Hailiaia Cottaac Hospital *. S'*”!" rHilf 

Sinta llarhara Oencial Hospital. Tallf 

Sonoma Count) Hospital... ^s:'L»„Uafia‘ Tallf 

Tulare-Kluits Counties .lolnt'1 uhcH ulosls Hospital .. . Spilmsltlc Oillf 

Haihoi C.entral Hospital *. 


'loiranie Calif 


tiilii rc Calif f»cni Iia^t 

Tulare Counts General Hospital.niiif IMnsKal Mtd 

Kaiser Foundation Hospital .. .. \aiicjo 


Approved Residencies 

Int. Med , Ob -Gyn , Otol, Ortho Sure . Path , Fed , Pul Dls, Rad, 
Sure . Urol 

Int Med , Ob -Gyn , Otol, Ortho Sure , Path , Ped Pul Dls , Rad , 
SuiR . Uiol 
Ortho Sure 
Int Med Sure , Urol 

Ancs Derm S)ph , Inl Med . Ncur , Ob -G)n . Ophth , Otol , Ortho Sotr . 

Path Ped , Ps)ch , Rad , SurR Urol 
Int Sled . .SurR 

Uerm S)ph . Castro. Int Med Neur , Neuro SurR, Ob-G)n , Ophth, 
Oitho SurR , Otol , Path Ped , Rad SuiR . Urol 
Int Med . Xenr , Ophth , Otol, Ortho SurR , Path , Rad , SurR, Urol 

Anes Int Med , Ob -Gyn , Path , Ped , Pul Dls , Rad , Shir . Uiol 
Pill Dls 

Gcn’l Pi act . Int Afed , Path , Sure 

Int Aled , Path . SurR 

SUVR 

Oh-G\n Path Ped Rad , SurR. 

Gcn’l Pracl 
PsMll 

Aiics'**l'nt Med Ob-Gyn . Ophth. Otol., Path , Ped . Rad , Surg , Thor 
SuiR , Uiol 
Gcn’l Pi ad 


Rad 


(California Rehnhllltatlon Center) minradn SihIiil-s Colo Gen 1 Piait, Path 

(ao,-u.r-r™ro-,-. IIO.I.II.1 *. Kr:£ fs; Mr.-a „„ 

Sl,“ S,™ 

Plus Mtd.ps)eh Pnl Dls , Rad , Surg , Thor Siirg , Urol 


o, I 'Z..iiai .cmo. ado sin mgs coto 

St h raiu Is Hosjiltal .. Denver 

ChlUiren’s Hospital .•■.■;”.. '.Denver 

FItrsInions Arniv Hospital *. 

General Rose Memorial Hospital *. Denver 

Mcrev Hospital*. •. ..' Denver 

National .levvlsh Hnspltaj .... ..^. Denver Colo 

Porter Sanltailum and Hospital *. Denver 

Preshvloriaii Hospital *. ncmer 

St Anthoii) Hospital*.'.'.'.'.'.I'.*.’.'.... Denver 

St .loseph’s Hosplt.il *.. ’. Denver 

St Luhe’s Hospllal *. .. 

Uiilvcrsltv of Colorado Medical Center Denver 

Colorado C.ciicial Hospital *. 

. ... Denver 

Colorado IMchopathh Hospital. Denver 

Denver General Hospital *. 

, Denver 

A’eter.Dis .\dniln Hospital . 

, , . . Piichlo Colo 

Colorado State Hospital..Pueblo Colo 

OTW In Hospital ..Brldgcpoit. Conn 

ildgeport Hospital *_ ^ ..Bridgeport. Conn 


Path , Ped 


Patli R.id 

Int Med Path , Surg 
Tlioi Slug 


Pul Dls 
Path 
Int Mid 
Inl Med 
Inl Med 
Inl Aled 


Oh-Ovn . Path , Rad Surg 

Ob'-Gvn . Path , Rad Snrg 
Path Rad , Surg 


. Tv».~ e.r,i. r.po’l Pracl . Int Med Neur . Neur Surg.Ob-G)n, 

Ophth mol Ortim Surg Path . Ped , Phys Med , Rad , Surg . Urol 

VnVv'’ Ccn’l Pi act Inl Med, Ncui , Neur Surg, Ob-Gvn , Ophth. 

Pam. r.*>s Med. 


Aiies - „ , „ 

Psvih , Rad , Surg 
Int Aled , Path , Psych , Suig 

Ancs . Int Med , Obst , PaOi . Rad , Surg 
In" Aled , Obst, Path . Rad , Surg 
Path 


St A’liueiit's Hospital *.. Danhury, Conn J.'*'’.’, p.„ct int Med Path , Surg . „ ^ 

Daiitmry Hospital *.. ... Greenwich, Conn Gc" Int Med , Neuro Surg, Ob-Gyn , Ortho Surg, Path, P 

Giecnwlih Hospital * .. Hartford. Conn 

Hartford Hospital . „ mnn Int Med , Surg 

Hnrtfoid Municipal Hospital and Health Center Hartford'. Conn 

Institute of Living... Hartford, Conn 

St Fraiuls Hospital *. . Meriden, Conn 

erldeti Hospital * ,. ...JHddletovvn, Conn 

nnecticut State Hospital. Middletown. Conn 

dlesev Hospllal *.. . • • ■ • .;]•.New Britain, Conn 

Britain General Hosidtal *. . canann, Conn 


Rad , 


I Hill Fouiulation . 
e-Xevv Haven Coninuinlty Hospital . 


New Haven. Conn 

, Now Haven, Conn 
.. NcwlnRton, Conn 
.. Newington, Conn 
New London, Conn 


ospltal of St Raphael *. 

ulniirest Hospital ■f'’'criniilc’d"Chlldrcn. 

evvlngton Home ami HospUnl tor C/i 11 . 

av^ui’c and Jlenioilal Assoilalcd Hospitals *. .. ■■■ .fjewtown. Conn 

Fairfield Stite Hospital ..ToTin 

NorwalK Hospital *. . 

. Shelton. Conn 
. Stamfoid. Conn 
’ronlngton. Conn 
W'ateninuy, Conn 
Wnleihniv Conn 
AA’cst Haven. Conn 
West Haven C*™'! 
rainhuist. Del 
AVIlndngton, Del 
. Wtlmtngton Del 
. vvilmlngtoii. Del 
. Wilndnglon Dm 
AVushlngloii. D t 
AViishlnglon, D ^ 


Stamford Hospital 

Charlotte Huugejfotd Hosiiltal. 

St Mary’s Hosp a *._ 

AA’atcrhmy Hosp tal (Nfiilngton Division) 

sss'rSi'wKS'GV 

Dclawaie Hospital *. 

Memorial Hospital *.. y‘|’* ' , , 

KS«.“’K.»v 

Army Medluil Centei *. 

Hospllal * 


Ohst , Path , Sing 
Thoi Sing 


Pul Dls , Rid S'"' 


Washington. D C 
Washington, JJ c 
Wnshingtoii D t 
Washington D G 


Ceiitial DIspensaiv and Umeigemv 

Sis-i-SSras ... 

' * ... J.J ^ 

Doe tins Hos'd^ aiiii'casiinitV liospRa'l . ••••• 'v^^umKlon, D C 

I’lilsio^ '.ml ’Fhioat IlospUal.. .Washington, D C 


.. Washington. D C 


i'reedmcn’s Hosidtal *. Washington, D C 

Gcoige Washington Unlve.sltv Hospital * 


Washington D C 


;'l"', .. 


Washington, D C 
AA’nsliliigton, D. u. 
Washington, D. G 
Washington, D g. 
AVashlngton, D. g. 
Coral Gables, Fla 


IZt int Med Nemo Surg , Oh -Gyn Path . Ped . Surg 

Path Sum 
Psv eh 

Tnt%cd , Oh-Gyn Path . Sing 

Anc?! int Med, Neur. N;eui^o Surg. Surg%ro/ 

An”.'.”' to “sVi . P.Il. . »» • »*“ ■ 

Pul Dls , Thor Surg 
Oitho Surg ^ „ 

Int Med, Oh-Gy 11 Suig 
Psy t h 
Int Aled 
Psvvh 
Pul Dis . 

Pul Dls 
Path 

in{ Med ; Sh : Ped . Surg . Uiol 

Cau^’nl 'Gnst,o\"lnt Al'e^d . Nemo Path , Psveh 
Psveh 

-G.n. toll.. r"' ■ 

"f' 

„,r£ '■st- 

Path . Ped 

Ol'-Gtn Oh-Gyn , Ophth , Oitho Sure 

Aims . hit pTf Dls , Rad , Smg . Uiol 

Je^'^id McdT^^h'ojn P"'" 

int Med, Neur, Oh-Gyn Ophth . Ortho Surg 

Psy eh , Pul •. ^ ® patii ^ Rnd . Surg ^ .gj „ , path, Teil , 

Anes', int W Med ieu. . ^’«>nr'> ««« ’ 

Aiics f Derm . -oort Sure ak n\n PstU 

Piiys Med . Psych . Bad . Smg ^ 3 ,,^^ , ob -Gyn . 

Ancs , Caid D'" •g,„g Thoi Surg 


Neuro 


otol path !’«' 


Otol 


int Med, 01)-Gy r 

o“-'o>S?r«l‘, sure 

Int Met', Path., burg 


Vetciuiis 


★ Iiidh 


Adni Hospllal. 

appio'ed tor 


tialuhiR interns 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING 


39S 


Kame of Hospital 

..Daytona neaclu Fla. 

Approved Residencies 

Gcn*l PracL 


....Jacksonville, Fla, 

Int. Jled., Ob.-Gyn„ r.ilh., Ped., Psych., Surg., Frol. 


.... JacksonvlUe, Fla. 

Ortho. Surg. 


.... Jacksonville, Fla. 

Int. Sled.. StirB. 


,... Jacksonville, Fla, 

Gen'l Pract., Int, Med., Ob.-Gyn., Bad., Surp. 


Jacksonville, Fla. 

Gen’l Praef.. Int. Sfed-. Ob.-Gyn., Path.. Fed.. Surir., Prol. 



Int. Med., Keur., Oh.-Gjm., Ophth., Ortho. Surg., Path., Ped., Paycn., Bad., 


Miami Beach. Fla. 

Surg.. Urol. 

Ini. Sled., Ob.-Gyn., Path.. Rad., Surg. 


Miami Beach, Fla. 

Int. Med.. Path., Surg. 



Int. Sled., Ob.-Gyn., Ortho. Surg.. Path., Surg., Tirol, 



Gen'l Pract. 



GcnT Pract. 

American Leclon HospUnl for fTlppleti ChHiUen. 

. St. Petersburg. Fla. 

. St. Petershurg, Fla. 

Ortho. Surg. 

Gen'l Pract.. Ini, .Med.. Ob.-Gyn.. Surg. 



Int. Sled., Ob.-Gyn.. OtoI„ Surg. 



Int. Sled., Ob.-Gyn., Path., Fed., Rad.. Surg. 



Int. Med.. Oh.-Gyn., Path.. Ped.. Surg. 



Gen'l Pract.. Ini. Med-. Ob.-Gyn., Ophth., Ortho. Surg., OtoL, Pain,, Peo., 



P.sych., Rad., Surg., UrcL 

Ped. 


.Atlanta. Ga. 

Int. Med.. Ob.-Gyn., Path., Rad., Surg.. Urol. 



Card. Dls.. Int. Sled.. Oh.-Gyn., Path., Ped., SutE- 



Int, Sled.. Onhth.. Path., Rad., Surg., Vtol 






Anes., Int. Med., Ob.-Gyn., Ortho. Surg.. Path., Fed., Psych., Rad., Surg., 



Thor. Surg., Urol, 
ltd. Med., Psych., Rad., Surg. 




ScoUlsh Rite Hospital for Crippled Children.. 

Emory University Hospital*. 

Macon Hospital ♦ .*. 

CeorKlu Warm Sprinps Foundation.... 

MacXeal Mcraorial Hospttal *... 

Alexian Brothers Hospital.. 

Emory University, Ga. 

.. Warm Springs, Ga. 

Ortho. Sure. . _ 

Anes., Int. Med., Xeuro. Surg., Ortho. Surg., Path., Pbys. Med., Bad., Surg. 
Gen'l Pract. 

Phys. Med. 

Gen'l Pract., Surg. 

Path. 

Anes., Path., Surg. 



Int. Med., Obvt., Path., Rad.. Surg. 

ChicaRO Eje, Ear, Xo.<e and Throat Hospital.. 


Ophlh. 

Ohst. 






Pulm. Dls., Thor. Surg. 

Chicago Wesley Memorial Hospital ...* 


Anes.. Int. Med., Xeur.. Xeuro. Surg., Oh.-Gyn., Ophth., OtoE, Orlho. 

Surg.. Path,, Psych.. Rad., Surg,, U'rof. 

Tard- Dls., Ortho, f^urg., Path-, Ped., Surg., Thor. Surg. 

city of Chlcaeo Munldpal Tuberculosis Sanatorium... 


Pul. Dls.. Thor. Surg. 

Int. Med. 



Con. Dls.. Derm. Syph.. Castro., tnl. Sled., Xeur., Ob.-Gyn., Ophth-. Orlho, 



Surg., Otol.a Path., Ped.. Psych.. Rad., Surg., Urol. 

Obsl.. Path., Rad., Surg. 



Oh.-G.vn. 



Gen'l PracL, Tnl. Med- Ob.-Gyn., Path., Rad., Surg, 

Henroltn Hospital . Chicago 

Hospital of St. Anthony de Padua .Cbicapo 

Illinois Central Hospital*.....Chicago 

Illinois Eje and Ear Infirmary. ChicaBO 

Illinois Jtasonlc Hospital *. ChicaBo 

Lewis Memorial MaternlJy Hospital..... Chicago 

Loretto Hospital* .. Chicago 

Eutheran Deaconess Home and Hosiillal *. Chicago 

Mercy Hospital* .Chicago 

Michael Keese Hospital*. ChIcaBO 

Mount Sinai Hospital*. Chlcaco 

Xortlmcstern University Medical Center.Chicago 

Xorweglan-Amerkan HO'tpitai! *.Chicago 

Passavunt Memorial Hospital *. Chicago 

Presbyterian Hospital * .Chicago 

Provident Hospital* . Chicago 

Rarensnood HospUat* ..Chicago 

St. Anne's Hospital*.,. Chicago 

St. Elizabeth Ho.«pltal*. Chicago 

•St. Joseph Hospital*. Chicago 

Luke's Hospital*...,.,.... Chicago 

.'>b Marx cf yszaretli Hospital *......Chicago 

Shrlners Hospital for Crippled ChUdren,....... Chicago 

>>00111 .Shore Hospital *. Chicago 

Kiiedlsli Cmciiant Hospil.it *. ChicaBo 

U^lver^Uy of Chicago Clinics *..... Chicago 

riilTcrsUy of Illinoh XeuropsycUUlrlc InstUule.Chlcacn 

University of UHnois Research and Educational Hospitals*. Chicago 

Velcrans -Wniin. Jiejparili llos|iUa!. rhlcagn 

Veterans Admin. (West Side) Hospilal. riiicaBO 

UnodlauTi Hosidtal *. ri.f£*9,r« 

Obst., Surg. 

Obsl.. Surg. 

Int. .Med., Rad.. Surg 

Ophlh., Otol. 

Gen'l Pract., Int. .Med.. Ob.-Gyn., Path., Ped., Rad., Surg. 

Oh.-Gyn. 

Psych, 

Obst. 

Int.. Med., Xeuro. Surg., Ob.-Gyn., Path., Ped., Psych., Bad., Surg., XJroL 
Anes., Card. Dls., Derm. Syph., Int. Med., Mai. Dls.^ Ob-CyiL> Ophth,., 
Ortho. Surg., Path,, Ped.. Psych.. Bad., Surg., GroL 

Anes., Int. Med., Oh.-Gyn., Path., Ped., Psych., Rad., Surg., TJroL 

Allergy, Derm. Syph., Xt-ur., Xeuro. Surg., pbys. Med., Psych. 

Int. Sled., P.nth., Surg. 

Int- Med., Xeuro. Surg., Oh.-Cjc., Ophlh., Ortho. Surg.. Path., Bad., Surg. 
Int. Med.. Xeuro. Surg., Ob-Gyn., Ophth., OtoE, Path., Ped., Rad., Surg., 
Urol. 

Int. Med., Ob.-Gyn,, Ophth.. Ped., Surg. 

Int. Med., Ob.-Gyn., Path., Rad., Surg, 

Ohsl.. Path.. Surg., 

Ob.-Gyn., Ortho. Surg. 

Int. Med.. Ob.-Gyn., Path., Ped., Surg, 

Anes.. im. Med.. Xeur., Ob.-Gyn.. Ophlh., Ortho. Surg,, Path., Ped,, 
Plas. Sarg., Psych,, Bad.. Surg., Urol. 

Gen'l Pract., Int. .Med., Path., Surg. 

Orlho. Surg. 

Gen'l Praei. 

Obxt. 

Anv?., Derm. Syph.. Int, 3Ied., Xeur., .Yeuro. Surg., Gh.-Gyn., Ophth., 
OriUn. Surg., OtoU, Path., Ped., PsycU., Rad., Surg., Urol. 

Xtwr., Xeuro. Surg,, Psyeb. 

Allergy. Anes., Derm. Syph., Int. Med., Xeur., Xeuro. Surg., Ob.-Gyn., 
Ophth., Ortho. Surg., Otol.. Path., Perl., plas. Surg., Psych., Rad., Surg.. 
UroU 

.Mlergy, Gastro., Inl Med., Xeuro. Surg., Ophth., Otol,, Path., Phys. Med,, 
Rad., Surg., Thcr. Surg. 

Int. .Med,. P5ych., Surg. 

Hecatur and Macon Coiintv Hosnltal*.... 

\ elcrans. Admin. Hosnltal_ ... 

Elgin S?tatc Hosniml.... . 


Geiti Pract. 

P'vch. 

Kviinstnn Hospii.il * . 



St. Francis Hospital *.... 


Urol. 

Little Company of Marv Ho»nil.nI *...... 

Gaieshurg State Research Hosnh.il. 

tJ. S. Xaval HosnUal*. . 

.. Evergreen Park. HI. 

Int. Med., Ob.-Gyn.. ped.. Bad., Surg. 

Psych. 

Veterans Admin. Hosnltal. 



St. Joseph's Hospital. .. 


Anes., Card. Dls., Derm. Syph.. Int. Jfed., yfal. Dls., Xeur., Ophlh., Ortho. 
Sanr., OtoL, Path., Bias. Surg.. P.-^ych.. Rad., Surg., Thor. Surg., Urol. 

West Suburbou Hospital*.. 



Methodist Hospital of Central llllnoU *. 

Peoria Municipal Tuberculosis Sanllarium . .. 

St. Francis Hospital*. 


Gen'l Pract., Qh^t., Path., Surg. 

Pul. Dls. 

C. S, Air Force Hospital... . . 



Rockford Memorial Ho.snhal *. . 



St. .Vnthony's Hospital*. 



SHCdhsh-Amcrlcan Hosnltal* .. 


Ob.-Gyn., Path., Surg. 

Carle Memorial Hospital..... 



Uke County Tuberculosis Sanatorium... 



• Indlcales bostdlats approved for tralnlnc interns. 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING 


J.A.M.A., September 22, 1956 


V « .. Location 

>orfh Shore Health Kosort. tn 

St. Francis Hospital. .ilVn^T ' 

St. .loscph’s Hospital*..Vnrt^Wnvnc' lUll' 

Mctliofllst Hospital * . . 

St. Maritaret Hospital*.'..HnmmnnX’ iH'i" 

inmanapoas General Ho.spiiai *.imlanS 

Indiana Unlver.sll.v .Medical Center*. Indlanapoll.s 

Jfetliodl.st Ho.spital*. Indlanapoll.s 

Xornay.s Fmindatioii Hospital. Tndlnnnnnti« 

St. Vincent's Hospital*. . . ‘ SimnoIK 

St. Lllzalicth Hospital*. Lafavelte Ind 

. Lottansport.' 1ml. 

Healtlwln Hospital . Bend, Ind. 

Memorial Hospital *. Soiilli Hend. Ind. 

i>oulU Hciul Mcdlfnl FouiufntloiK..... South Kcrid, Ind. 

Dr. Normnn Heatty Memorial Hospital. Weslvllle* ind 

St. Luke’s Metliodlst Hospital*. Cedar It’aplds.'lowa 

Menta Hcaltli In.sllttitc. Cherokee. Iowa 

Hroadlawns Polk Count.v Hospital *. lies Moines. Iowa 

Iowa Methodist Hospital*.. lies Moines Iona 

Mere.v HospUal * . Dos Moines, Iowa 

icterans Admin. Hospital. lies Moines. Iowa 

Iowa State P.sycliopatlilc Hospital. Iowa City 

Mercy Hospital *. Iowa CllV 

Unlver.slty Ho.siillals * . Iona City 

Veterans Admin. Hospital. Iowa City 

St. Marc.srcl Hospital *. Kansas City. Knii. 

University of Kansas .Medical Center *. Kansas City, Kan. 

C. P. MennliiKcr Memorial Hospital. Topeka, Kan. 

Topeka State Hospital.Topeka, Kan. 

Veteran.s Admin. Hospital. Topeka. Kan. 

Veterans Admin. Hospital. Wadsworth, Kan. 

St. Francis Hospital*. Wichita, Kan. 

Veterans Admin. Hospital... Wichita, Kan. 

Wesley Hospital* . Wichita, Kan. 

WTcliltn St. .loscpli HospUal *. Wichita. Kan. 

U. S. Army Hospital. Fort CumphclI. Ky. 

U. S. Army Hospital.. Fort Knox. Ky. 

Central State Hospital. Lakeland. K.v. 

Good Samaritan Hospital *. Lexlnuton, Ky. 

St. .loscph Hospital*. LcxiiiKton. Ky. 

U, S. Public Health Service Hospital. Lc.xlnftlon, Ky. 

Veterans Admin. Hospital. I^e.xlnitton. K.v. 

Children’s Hospital . Louisville, Ky. 

Kosalr Crippled Children’s HospUal. Louisville. K.v. 

Louisville General Hospital*. Louisville. Ky. 

Norton Memorial Infirmary*. Louisville. Ky. 

St. Anthony’s Hospital *. Louisville. Ky. 

St. .Toseph Infirmary*. Louisville. Ky. 

Veterans Admin. HospUal. Louisville, K,v. 

Baton ItouRC General Hospital*.. Baton Rouce, La. 

Lafayette Charity HospUal. Lafayette. La. 

St. Patrick’.s HospUal.Lake Charles. La. 

CharU.v Hospital of Loril.slnna *.... New Orleans 

IlePaul Hospital. New Orleans 

Eye, Ear, Nose and Throat HospUal.. New Orleans 

otel Dleu, Sisters HospUal *. New Orleans 

, hsner Foundation Hospital *.. New Orleans 

^ tthern Baptist HospUal*. New Orleans 

> uro Infirmary * ... New Orleans 

. S. Public Health Service HospUal*. New Orleans 

Veterans Admin. Hospital. New Orleans 

Huey P. LonK Charity Ho.spital. Plncvllle. La. 

Confederate Memorial HospUal*...Shreveport. La. 

Shrlners Hospital for Crippled Children. Shreveport, La. 

Eastern Maine General Hosi)Ual *. Bancor. Maine 

Central Maine Sanatorium. Fairfield. Maine 

Central Maine General HospUal *. Lewiston, Maine 

Maine General HospUal *. Portlaml, Maine 

Baltimore City Hospitals*. Baltimore 

Baltimore Eye, Ear and Throat Charily Ho.spital. Baltimore 

Bon Seeours Hospital*. Baltimore 

Children’s HospUal School. Baltimore 

Church Home and Hospital*. Baltimore 

Franklin Square Ho.spUaI*....... 

HospUal for Women *... 

.Tames Lawrence Kcrnan Hospital for Crippled Children. Baltimore 

Johns Hopkins .. Baltimore 

Provident Hospital and Free Dispensary*. 

St. Joseph’s Hospital*.iauK 

Sf ton Institute.. Baltimore 

South B^more Getier^ iWtal*.i;.';;;;:: bSo” 


Approved Residencies 

Psych. 

Gen'l Praet. 

Int. Med., Rad., Sure. 

Path., Rad. 

Gen’l Pract., Path. 

Oen’I Pract. 

Psych. 

Ancit. Card. Dls , Derm. Syph., Int. Med., Neur., Ob.-Gyn Onlith 
Ortho Sure Path., Fed., Psych., Pul. Dls., Rad., Sure./UrT ' ‘ 

Anes,, Int. Mecl.» Neur., Neuro. Sure., Ob.-Gyn. Onhth Orthn o 
Otol PBlh. Ped Pins. Sure., Psyd..', Rad., sJtrg. Urol,' 

^*Uro/'^**'^*” Surp., Path., Ped., Bad., Sure., 

Psych. 

Card. Ills., Int. Med., Ob.-Gyn., Ortho, Surg., Path., Sure 
Pul. Dls. 

Int. Med., Nciiro. Surg., Ortho. Surg.. Path., Psych,, Rad. Sure 
Cen’l Pract., Int. Med., Ob,-Oyn„ Path., Bad,, Surg. 

P.syeh. 

Patli.. Surg. 

Pill. Dhs. 

Gen’l Pract., Path. 

Path. 

Psych, 

Gcn'l ITact., Path. 

I’syeh. 

Gcn’l Pract., Surg. 

Inl. Med.. Path., Ped., Rad., Surg. 

Path. 

Anes.. Int. Med., Ortho. Surg., Path., Rad., Surg., Urol. 

Psyeli. 

Ortho. Surg., Surg, 

.Anes., Derm. Syph., Gen’l Pract,, Int. .Med., Neur,, Neuro. Surg., Ob.-Gya. 

Ophth., Olol., Ortho. Surg., Path.. Ped., Rad., Surg., Thor. Surg., IJroi! 
Anc.s., Inl. Med.. Path., Rad., Surg. 

Surg. 

-Anes., Card. Ills.. Gasiro., Int. Med,. Neur., Neuro. Surg.. Ob.-Gyn., Ophlli., 
Ortho. Surg., Otol., Path., Ped., Phys. Med,, Pins, Surg., Psych., Pul, 
Dls., Rad.. Snrg., Thor. Surg., Urol. 

P.sycli. 

Psych. 

Int. Med., Neur., P.syeh. 

Int. Med., Ophth., Otol.. Ortho. Surg., Falh., Rad., Surg., Urol. 

Gcn’l Pract., Anes., Int. Med,, Ob.-Gyn., Ortho. Surg., Path., Rad., Surg. 
Surg. 

Gcn’l Pract., Int. Med., Ob.-Gyn., Path., Rad., Snrg. 

Path. 

Surg. 

Surg. 

Psych. 

Inl. Med.. Ortho. Surg,, Surg. 

Int. Med.. Ob.-Gyn., Ortho, Snrg,, Snrg., Urol. 

P.syeh. 

I'sych. 

Path.. Ped, 

Ortho. Surg. 

Anes.. Int. .Mod.. Neur., Nenro. Surg., Ob.-Gyn., Ophth., Otol., Ortho. 

Surg.. Path.. Ped.. P.s.vch.. Rad., Surg., Urol. 

Psych., Surg. 

Gcn’l Pract. 

Int. Med., Oh.-Gyn., Peel., Rad., Surg. 

Int. Sled., Neur.. Neur. Surg., Ophtli.. Otol., Ortho. Surg., Path., Psych, 
Bad.. Surg., Urol. 

Gcn’l Pract., Path. 

Gcn’l Pract., Snrg. 

Gcn'l Pract. „ „ 

Anes., Derm. Syph.. Int. Med.. Neur., Neuro. Surg.. Ob.-Gyn., O^iin.. 
Ortho. Surg.. Otol., Path., Ped., Psych., Pul. Dls., Rad., Surg., Thor. 
Surg., Urol. 

P.sycli. 

Ophth.. Otol. 

Ob.-Gyn., Path., Ped., Surg. „ 

Ane.s., Gastro., Int. Mod., Neuro. Surg., Ob.-Gyn., Ortho. Surg., Proci., 
Rad., Surg., Urol. 

Int. Med.. Ob.-Gyn., Path., Ped., Rad. 

Gastro., Int. Med., Ob.-Gyn., Ophth.. Ortho. Surg., Path., Rad., Sure. 

Int. Med., Oiihth., Path., Rad., Surg. „ t, a smi- 

Derm. Svph.. Int. Med., Ophth., Ortho. Surg., Path., Psych., Rad., snrg, 
Urol. 

Gcn’l Pract. _ t-,.,. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped,, Bad., Surg., Thor, surg, 
Urol. 

Ortho. Snrg. 

Anes., Path.. Rad. 

Pul. Dls. , „ 

Anes., Int. Med,, Path., Ped., Rad., Surg. 

Anes., Int. Med., Path., Rad., Surg. a „ m. Rad. 

Int. Med., Neur., Ob.-Gyn.. Ortho. Surg.. Path., Ped., Pul. Dls- 
Surg. 

Ophth., Otol. 

Gcn’l Pract., Oh.-Gyn.. Surg, 

Ortho. Surg. 

Int. Med., Obst., Surg. 

Int. Med., Ob.-Gyn.. Surg. 

Ob.-Gyn., Path. 

?nt Med®“Ncnr., Neuro. Surg.. Ob.-Gyn., Ophth., Otol., Ortho. Surg. Path- 
Ped.. Pins. Surg.. Psych., Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Path,, Surg. 

Int. Med., Ob.-Gyn,, Path., Surg. 

Int. Med., Ob.-Gyn., Otol.. Path., Ped., Rad., Surg. 

Inti Med., Obst.. Surg. 

Int. Med., Ob.-Gyn. 

Ob.-Gyn., Surg. 

fnt’Med., Ob.-Gyn., Path., Ped.. Rad., Surg., Urol. 
i2l:Me^;;rGym!path:;ted..Surg. 

Int. Med., Opth., Path., f I Neur.. Neuro. Surg, Ob.-Crn.. 

Surg-, Thor. 3 u^-- 


* Indicates hospitals approved for training Interns. 
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Nume of Eosplttl 

Vat!oa«! of Health—Clinical Center. 

buhuThan HospUal* . .. 

U S >»aral Hospital ♦ .-. 


Ijocatton 
Bethe«<3a, M<1 
B€the«da Md 
Bethe^da Md 


Sprlnc Grore Stale Hospital . . .. 
Prince George’s General Ho'spltal*.. 
Crounsvllle State Hospital .. ... 
Veterans Admin Hospital. ... 
^^ashlngton County Hospital 
VeUrans .Mlmln HospUal, ... .• 

Chestnut Lrdge SaniUrlum 
Springfield S.ale Hospital 
Sheppard and Enoch Pratt Hospital 
^ eterans Admin Hospital . . 

Beierly Hospital * .. . 

Beth Israel Hospital * . 

Boston City Hospital ★. 


CalonsrUIe. Md 
. Chererly, Md 
Crovnnsrllle Md 
Fort Howard. Md 
Hagerstown Md 
Terri Point, Md 
.. BockTllle. Md 
. SikesvlUe, Md 
. Tow son. Md 
Bedford, Mass 
Bererly, Mass 
. Boston 

. . Boston 


Boston Floating Hospital . .. 

Boston Ljlng-In Hospital . 

Boston Sanatorium . 

Boson Slate Hospital .. 

Carnej Hospital * . 

Children s Medical Center *. 

Faulkner Hospital . 

i.ahe> Clinic .... .......... 

Lemuel Shattuck Hospital 
Massathiisetts Eje and Ear Infirmarj 
Massachusetts General Hospital * . 


Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boaton 

Boston 

Boston 

Boston 


Massachusetts Memorial Hospitals * 


Boston 


Massachusetts Mental Health Center...* Boston 

>»ew England Center Hospital* ... Boston 

New England Deaconess Hospital .. Boston 

New England Hospital* . . . Boston 

Peter Bent Brigham Hospital* .. . • Boston 


St Elizabeth Hospital*. Boston 

St Margaret’s Hospital Boston 

V S Public Health Service Hospital* Boston 

\eUtans Admin Hospital Boston Jamaica Plaint 


% eterans Admin Hospital 
Veterans Admin Hospital 
Booth Memorial Hospital and Home 
Free Hospital for Momen 
Cambridge Cilj Hospital * 

Cambridge Sanitarium . . . 

Mount Auburn Hosbllal *, 

Massachusetts Hospital School 
Lawrence F Qu!gle> Memorial Hospital 
U S Naval Hospital*. .. 

St Anne’s Hospital. 

Xruesdale Hospital* ... 

Burbank Hospital . ... . 

Fosboro State Hospital. 

Danvers State Hospital.. .. 

Lawrence General Hospital * 

Lowell General Hospital * 

Ljnn Hospital* .... 

Malden Hospital 

Medfield State HospUal. 

bl Luke’s Hospital * 

Newton-lNellesIej Hospital* 

Coolej Dickenson Hospital .. 

Quino Citj Hospital * 

\ eterans Admin Hospital 

Salem Hospital * . ... 

Shrlners Hospital for Crippled Children 

Springfield Hospital* ... 

Austen Riggs Foundation.. . 

Taunton State Hospital... 

PondvIUe Hospital .. 

Metropolitan State Hospital. 

Middlesex Count} Sanatorium. 

McLean Hospital . 

Weslboro State Hospital . 

Westfield State Sanatorium ......... 

Memorial Hospital * . . 

St Mnccnl's Hospital* 

Worcester Citj Hospital*. 

Worcester State Hospital.. 

SI Joseph Merc} HospUal* .. 
Unlversll} Hospital* ... 


Boston |We«t Roxbur}) 
Brockton. Mass 
Brookline, Mass 
. . Brookline, Mass 

Cambridge Maas 
Cambridge, Mass 
Cambridge, Mass 
. Canton, Mass 
Chelsea, Mass 
Chelsea, Mass 
. Fall River. Mass 
Fall River, Mass 
. .. Fitchburg, Mass 

. Fox boro. Mass 

..fiatborne, Mas« 

.Lawrence, Mass 

.Lowell, Mass 

......... Lynn, Mass 

. Malden, Mass 

, Medfield, Mass 
New Bedford, Mass 
. Newton, Mass 
N ortUUamptou Mass 
Quincy, Mass 
. Rutland Heights, Mass 
. Salem, Mass 
.. . Springfield Mass 

. Springfield, Mass 

.. Stockbrldge Mass 

.. Taunton, Ma«s 

. W alpole Jlass 

..Waltham, Mass 

. Waltham, Mass 

. Waverl}, Mass 

, W estlioro. Mass 
Westfield, Mass 
Worresler Mass 
Worcester, Mass 
Worcester Mass 
Worcester Mass 
.Ann .\rbor, Jllch 
Aim Arbor Mich 


Lelh 1 Post Montgomer} Hospital * 
Oakwood HospUal * . 

\ eterans Admin Hospital 

Alexander Blaln HospUal. 

Brent General Hospital . 

Children's Hospital. 

Detroit Memorial HospUal*. 

Evangelical Deaconess Hospital*..., 

Florence Crlttenton HospUal.] 

Grace Hospital * . . 

Harper Hospital ♦ .. 


Battle Creek Mich 
Dearborn Mich 
Dearborn Sllch 
. Detroit 

...... Detroit 

.... Detroit 

. Detroit 

. . .. Detroit 

.. Detroit 

. Detroit 

. Detroit 


Henrj Ford HospUal *, 


Detroit 


Herman Kiefer Hospital. 

Jennings Memorial HospUal ,, 
L\nn HospUal ... 

Mount Carmel Mere} HospUal * 

Providence HospUal * .. 

Receiving Hospital*. 


Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 


St Jolm HospUal*. 

St Joseph Mercy Hospital 

* Indicates hospitals approved for training interns 


Detroit 

Detroit 


Approved Residencies 
Int Med , Neuro . Path , Psych., Bad 

Gca'l Pract , ^ ^ ^ 

Anes , Card Dls , Int Med , Neur , Ob-Gyn . Ophth , Otol , Ortho Surg 
Path . Ped , Psych , Rad , Surf . Urol 
psych 

Int Med , Ob -Gyn , Path , Surf 
Psych 

Derm Syph , Int Med , Ophth . Surg , Urol 
Rad 

Int Ked . Psych . Surf 

Psych 

Psych 

Psych 

Psych 

Int Med, Path, Surf . , 

Card Dls , Gastro Int Med , Obst Otol Path , Psych , Bad . Surg IroL 
Anes . Derm Syph . Int Med, Neur \euro. Surg, Ob-Gyn Ophth, 
Ortho Surf . Otol, Path , Ped , Rad .Sure , Thor Sure , Urol 
red 

Obst . Path 

Pul Dls , Thor Surg 

Ps} ch 

Int Med , Ob -Gyn , Path , Surp 

Neuro .Surg , Ortho Surg , Path Ped . Rad 

Int Med . Path , Rad 

Ales , GaMro . lal Med Neuro Surg , Ortho Surg , Rad 
Int Med , Path 

Ophth, Otol ^ V. . 

Allergy. Anes , Derm Syph. Int Med , Xeur, Neuro Surg. Ortho Surg, 
Path , Fed Phys ifed , Psych . Rad , .«urg , Urol 
Anes. Con Dls , Derm Syph . Gastro, Int Med , Ob -Gy n . Ophth , 
Ortho Surg , Path . Psych , Rad , Surg , Urol 
Psych 

Awes , Iwt Med , Xeur . Neuro Surg , Path . Psveh Rad , Surg . Urol 
Anes Int Med , Path . Rad Thor Surg 
Anes , Gen’l Pract , Obst , Surg 

Anes , Card Dls , Int Med , Xeuro Surg, Ortho Surg , Path , Rad Surg. 
Urol 

Anes . Int Med , Ob -Gyn Path , P^ych , Surg 

Ob “Gyn 

Int Med , Surg 

Iwt Med. Neur OtU\o Surg. Otol Path, Phys Med, P^vcli. Rad. 

Surg Urol 
Rad , Urol 
Psych 
Obst 
Gyn 

Anes , Int Med , Ob -Gyn , Path , Rad , Surg 
Pul Dls 

Anes , Int Med Path , Rad , Surg 
Ortho Surg 
Int Med, Surg 

Anes, Gen’l Pract, Int Med, Oh-Gyn, Ortho Surg Ped, Rad, Surg 

Gen’l Pract .Ob Gyn 

Int Med . Path 

Path , Surg 

Psych 

Psych 

Path , Rad 

Path. 

Int Med , Ortho Surg , Path Had , Surg 

Int Aled Path , burg 

Psych 

Path. 

Int Med , Path Rad , Surg 
GeuT Pract 

Int Med Ob -Gyn , Path , Surg 
Pul Dls, Thor. Surg 
Int Med , Path , Rad 
Ortho Surg 

.Anes , lot Med P.*th Rad Surg 

Psych 

Psych 

lot Med Path Sur^ 

Psych 
Pul Dls 
Psych 
Pay ch 

Pul Dls , Surg 

Int iled Path Kad Sur,. 

Anes , Int Med., Surg 

Anes . Cow Ills , Iwt Med OttUo Suru Path Ped Pul Dls Nurg 
Psych 

Int Med Ob Gy n , Rad Surg 

Allergy, Anes Derm ’^yidi Int Med Neur Neuro Surg Ob-Gyn, 
Ophth , Otol, Ortho Surg Path . Ped , Phys Med Paycli , Rad , Sur.. , 
Thor Surg , Urol 
Int Med . Path Rad Surg 
Gen I Pract 

Ini-Med, Neur Ophth Path P-sVvVv Rad ‘^wrg Urol 
Int Med Surg 
Gen’l Pract 

Ortho Surg , Ped RaU 

Int Med Ob Gyn Path ^ur^. 

Int Med Ob Gyn 
Ob-Gyn 

Int Med Neuro Surg Ob-Gyn Path Rad Surg Lrol 
Anes , Int Med Ob Gyn Oplub Otol Ortho Surg , Path , Ptd , Rad 
Surg Lrol 

Anes. Card Dls Derm Syph Gastre Int Med Neur. Neuro ^urg 
Ob -Gyn Ophth Otol Ortho ^urg . Path Ped , pla« Surg , P^vch ’ 
Pul. Dls . Rad , Surg Lrol ’ 

Con DIs,Ob-G\n Path Pul Dis Rad Thor ^urg 
Int Med Surg 
GenT Pract 

Int Med Ob-C\n Path , Rad Surg 
Anes , Int Med, Ob-Gyn Path Rad Surg 

Ams , Derm Syph Int Med Ob-C\ii . Ophth Otol . Ortho .«unr, Path 
Psych . Rad , Surg Lrol 
Int ifed , Ob -Gyn , Surg 
Int Med Ob -Gyn , Surg 
































































400 


HOSPITALS APPROVED FOR RESIDENCY TRAINING 


J.A.M.A., September 22, 1956 


Name of Hospital , 

Huron Road Hospital*. location 

Lutheran Hosnltal * Cleveland 

Mount Stunt Hospital .. Cleveland 

St. Alc.vls Hosnltal * Cleveland 

St. Ann Hospital.. Cleveland 

St. .7oljn’.s Hosnltal *. Cleveland 

St. Luke’s Hospttnl Cleveland 

” . Cleveland 

St. Vlnceul Charity Hospital *. i 

tersUrita'iS^^^^^ CleMS" 

. Cleveland 

Veterans Admin. Hospital. Cleveland 

Doctors Ho.spltal . , i . 

Grnm HosnitaV^*'''’^’^""'. 1i:". •. coirhus: 8!:!: 

Slount Carmel HospitaV*!. Columbus’ Ohio 

Ohio State University Hospitals .toliimbus, Ohio 

Columhus Rccclvlim Ho.spltnl. Cntiimio.s ni.io 

UuWer^ltvHosmlal .'. ''•••• ColuSbul’ Oh o 

Good Samaritan Hospital*. Davton Ohio 

.•••••• «•>!« 

bt Lllzabelh Hosp Inl *. Dayton, Ohio 

^etcrnns Admin. Hospital. Dayton Ohio 

Elyria Memorial Hospital and Gates nosplt/i) 

tor Crippled Children*. Elyria. Ohio 

Euelld-GIcnvlllc Hospital* . Euclid Ohio 

Holzer Ho.spital . Galllpolls; Ohio 

Marymount Hospital *. Garfield Helchts. Ohio 

Jlerey Ho.spltnl * . HnnilUon, Ohio 

Lakeliood Hosrittal *. hakewoad, Ohio 

Lima Memorial Hospital *. Lima, Ohio 

St, Rita’s Ho.spltal*. Elran, Ohio 

Mansfield General Hospital. Mansfield, Ohio 

Sprlnpfleld City Ho.spltal *. Sprinptlcld. Ohio 

Maumee Valley Hospital*. Toledo, Ohio 

Mercy Hospital *. Toledo, Ohio 

St. Charles Hosidtal *. Toledo. Ohio 

St. Vincent’s Hospital *. Toledo, Ohio 

Toledo Hosfiltal *. Toledo, Ohio 

Hardinp Sanitarium . Worlhlnfiton, Ohio 

.Mnhoulnp County ’ruberculosls Sanltorlum. Younpstown, Ohio 

St. Elizubeth Hospital *. Vounpstown, Ohio 

Younfistown Hospital * . YounKStovvii, Ohio 

Central Oklahoma State Hospital. Eorman, Okla. 

Bone and Joint Hospital and McBride Clinic. Oklahoma City 

St. Anthony Hospital *. Oklahoma City 

University Hospitals *. Oklahoma City 

Veterans Admin. Hospital*. Oklahoma City 

IVeslcy Hospital *. Oklahoma City 

Hlllerest Medical Center *..... Tulsa, Okla. 

St. John's Hospital *. Tulsa, Okla. 

Emanuel Hospital *. Portland, Ore. 

Good Samaritan Hospital *. Portland, Ore. 

Providence Hospital *. Portland, Ore. 

St, Vincent’s Hospital *. Portland, Ore. 

Shriners Hospital for Crippled Children. Portland. Ore. 

University of Oregon Medical School Hospitals and Clinics *... Portland, Ore. 

Veterans Admin. Hospital. Portland, Ore. 

Oregon State Hospital. Salem. Ore. 

Abington Memorial Hospit.al *. Abington. Pa. 

Allentonn Hospital *. Allentown, Pa. 

- - Siicred Heart Hospital *. Allentown, Pa. 

Luke's Hospital *. Bctlilclicm, Pa. 

\ dford Hospital . Bradford. Pa. 

’ t Mawr Hospital *. Br,vn Mawr, Pa 

, ter Hospital *. Chester, Pa. 

rans Admin. Hospital. Coatesvlllc. Pa. 

.invllle State Hospital. Danville. Pa. 

GeorKe F, GeisintJCi' Mcmorln) Hospital *. Danville, Pa. 

Pltzgerald-Meroy Hospital *. Darby, Pa. 

EaglevlUe Sanatorium for Consumptives. Eaglcvlllc, Pa. 

Easton Hospital *. Easton, Pa. 

State Hospital for Crippled Children. Elizabethtown. Pa. 

EmbreevUle State Hospital. Embrecvlllc. Pa. 

Hamot Hospital *. jj*'}®’ *’"• 

St. Vincent's Hospital *.A"" L"' 

Westmoreland Hospital *. Grccnsliurg, Pa. 

Pennsylvania State Sanatorium for 'riiberculo.sls. Haniburg, la. 

Harrisburg Hospital *. Havrlshurg, Pa. 

Harrisburg Polyclinic Hospital *. Harrlslmrg, Pn. 

Harrisburg State Hosjdtal. Harri.shiiig, Pa. 

Hazleton State Hospital. Hazleton, la. 

Lancaster General Hospital *. Lancaster, Pa. 

St. Joseph’s Hospital *. Lancaster. Pn. 

Norristown State Hospital. Norrjstow-n. la. 

Sacred Heart Ho.spltal *.Norristown, Pa. 

Albert Einstein Medical Center Philndelnhla 

Southern Division *. 

Chestnut Hin Hospital *. " 

. 

Epfswml Hosplfal .. Philadelphia 

Franktord Hospital *. Philadelphia 

Friends Hospital .. 

Gerniiintown Dispens ary and Hospital *.-. . ^ 

■** Indicates hospitals approved for tralnlnp interns. 


. , *4pproved Residencies 

fe. fn't. S^urg"^'''"' «»<*- 

Obst. *” 

Int. Med., Oh.-Gyn., Surg. 

‘^Surg^"' '^^'*''" Ophth.. Ortho. Surg., otol.. Path.. Peg Rad 

mr;'T?i^ol''-S.frf’^'"«- 

’ OP"'".. 

Surg. 

Thor. Surg. 

Ophth., Otol, Ortho. Surg., Path., Ped., Surg 
Psych. 

Path. 

Gen’l Prnet., Int. Med., Ob.-Gyn., Ortho. Surg., Surg. 

Psych. 

I’nl. Dls., Thor. Surg. 

tV, Dls.. Gnstro., Int. Med., Neiir., Neuro. Surg., Ob.-Gyn 

8.1'* o’ Psjlh. pSi' 

Dls., Rad., Surg., Thor. Surg., Urol. 

Oh.-Gyn. 

^Pntb^'surg^”'* Vracl., Int. Med., Neuro. Surg.. Ob.-Gyn., Ortho. Surg., 
Ob.-Gyn., Surg. 

Gcn’l Prnet., Obsl., I’ath., Rad.. Surg. 

Rad., Surg, 

Int. Med., Path., Phys. Med., Rad., Surg., Urol. 

Ortho. Surg., Rad. 

Gcn’l Pract. 

Surg. 

Anc.s., Int. Med., Ob.-Gyn., Surg. 

Path., Surg. 

flit. Med., Ob.-Gyn,, Surg. 

Gcn’l Pract.. Int. Med.. Ob.-Gyn., Surg. 

Gcn’l Pract., Int. Med., Obst., Path., Surg. 

Surg. 

Path. 

Int. Med.. Obst., Surg. 

Gcn’l PmcI., Inl. Med., Ob.-Gyn., Path., Ped., Rad., Surg, 

Psych. 

Gen’l Pract., Inl. Med,, Ob.-Gyn., Ortho. Surg., Path., Surg., Urol. 

Gen’! Pract., Int. Med., Ob.-Gyn., Path., Ped., Rad. 

Psych. 

Pul. Dls. 

Anes., Inl. Med., Ob.-Gyn., Path., Surg. 

Ancs., Gcn’l Pract., Int. Med., Ortho. Surg., Path., Proct., Rad., Surg. 
Psych. 

Ortho. Surg. 

Int. Med.. Ob.-Gyn . Ortho. Surg., Path., Surg. 

Anes., Derm. Syidi., Gen’l Pract.. Int. Jled., Neuro, Sitrg., Ob.-Gyn., Oplitb,, 
Ortho. Surg., Path., Ped., Flas. Surg., Psych., Rad., Surg., Urol. 

Int. Med., Ortho. Surg., Phys. Med., Rad., Surg. 

Int. Med., Ob.-Gyn., Rad., Surg. 

Path.. Ped. 

Int. Med.. Ob.-Gyn., Path., Ped., Rad., Surg.. Urol. 

Inl. Med., Ob.-Gyn., Ortho. Surg., Path. 

Inl. Med., Path,, Surg. 

Int. Med., Path.. Rad., Surg. 

Int. Med.. Obst., Path., Rad.. Surg., Urol. 

Ortho. Surg. 

Anes., Derm. Syph.. Int. Med.. Neur., Neuro. Surg.. Ob.-Gyn., O/ilitn. 

Ortho. Surg., Otol.. Path,. Ped., Rad., Surg,, ’fbor. Surg., Urol. 

Int. Med.. Ortho. Surg.. Otol., Phys. Med.. Rad., Surg., Urol. 

Psych. 

Int. Med., Ob.-Gyn., Path., Psych., Rad., Surg. 

Int, Med.. Ob.-Gyn., Patb.. Plas. Surg., Proct.. Surg., Urol. 

Int. Med., Path., Rad.. Surg. 

Gcn’l Pract., Int. Med., Ob -Gyn.. Pntli., Surg. 

Gen’l Praet., Surg. 

Int. Med., Ob.-Gyn., Patb.. Rad,, Surg. 

Gcn’l Pract., Path. 

Psych. 

Fsycljr 

Anes., Gen'l Pract., Int. Med,, Ob.-Gyn., Ophth., Ortho. Siirg.. 

Path., Ped., Rad.. Slug., Urol. 

Gcn’l Pract., Ob.-Gyn., Path., Rad. 

Pul. Dls. 
lilt. Med.. Surg. 

Ortlio. Surg. 

Psych. 

Int. Med., Ortho. Surg.. Path., Surg. 

Path., Rad.. Surg., Urol. 

Int. Med. 

Pul. Dls. 

Int. Med., Ob.-Gyn., Surg., Urol. 

Int. Med.. Path., Ped., Surg. 

Psycli. 

Surg. 

Path. 

Gcn’l Pract., Path., Surg. 

Psych. 

Gcn’l Pract. 

Int. Med., Oh.-Gyn., Path., Ped., Bad., Surg. 

Int. Med., Ob.-Gyn., Path., Ped,, Psj’Clt., Had., Sure. 

Mai. Dls., Rad. 

hit. Med,, Ob.-Gyn., Rad. 

lnf''Med!ro1^Gyn..^PMh.. Rad.. Surg., Thor. Surg., Urol. 

Int. *Mcd., Ob.-Gyn., Path., Surg. 

rnt'^Med.. Ob.-Gyn., Path.. Fed., Rad., Surg., Urol. 
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^aroe of Hospital 

Gnduate Hospital of the Hnlverslty of Pennsylranla *. 


Location 

PhlladelpIiH 


Kalmemann Medici) College aod Hospitll *, 
Hospital of the Hnlrersfti of Pcnnsylranla *, 


PliUadelpbl* 

Philadelphia 


Hosplial ot ihe Wopien’s College of Pennsylvania *■. 

Instilute of the Pennsylvania Hospital.... 

Jeanes Hospital ....- 

Jefferson Medical Ccllece SospUsl * . 


LanXenaii Hospital *... • • 

Methodist Episcopal Hospital *■. 
Mi-ericordia Hospital ♦ ...... 

Nazareth Hospital ♦ ...... 

Pennsylvania Hospital * . 


Pennsylvania Hospital-Department for Mental 

and Xervous Dlseiees . 

Philadelphia General Hospital * . 


Pblladelphl'i 

Philadelphia 

Phlladelphlt 

PbUadelphIa 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 


Philadelphia 

Philadelphia 


DilladeJpW? General Ho.pital—.Northcrn Wclslon .Philadelphia 

Philadelphia P^rchl-itric Hospital.Philadelphia 

Philadelphia State Hospital.Philadelphia 

Presbyterian Hospital* rhlladelpWa 

St Christopher's Hospital for ChUdren . . ..Philadelphia 

St Joseph’s Hospital ♦ .Philadelphia 

St l.uU's and Children’s Medical Center ♦. . .Philadelphia 

St MaTv'< Hospital .... . Philadelphia 

«:hrlners Hospital for Crippled Children . Philadelphia 

^Un and Cancer Hospital..... Phlladelphli 

Temple TJniversltr Hospital *. .... .... Philadelphia 


U S X aval Hospital 


PhUvdelphla 


\elenn5 tdmin Hospital.....PUUadelpWa 

mils Ej e Hospital . PhUadelphIa 

Woman's Hospital *• ., . .. .. Philadelphia 

\alley Force Army Hospital * .... PboemitUle Pa 

Allegheny General Hospital . ........ ........ . Pittsburgh 

Children’s Hospital * .... ... ..PUtsburgb 

ruzaheth Steel JPigee Hospital.......PUtshurgh 

Frc and Ear Hospital ... ...Pittsburgh 

Mercy Hospital * Plttaburgh 

Monteflore Hospital *, ....... . .. Pittsburgh 

Pittsburgh Hospital *.... .. Pittsburgh 

Pittsburgh Medical Center.......... Pltlsburph 

Presbjterlan Hospital Pittsburgh 

St Francis General Hospital and Rehahiluvtion Institute * , . Pittsburgh 


St Margaret Memorial Hospital * .. Pittsburgh 

Shadyside Hospital *... ....Pltlsburgh 

South Side Hospital * ... ... Pittsburgh 

\eterana Admin Hospital....... Pittsburgh 

Western Pennsylvania Hospital * . .... . Pittsburgh 

Western State Psychiatric Institute Tiid CUnic... Pittsburgh 

{ ommunUy General Hospital * ... Heading. Pa 

heading Hosplt?! * , .. P.eadlog’ Pa 

St Joseph's Hospital . .. Reading. Pa 

Robert Packer Hospital * .. . .. . Sayre Pa 


Scranton Stste Hospital * , 

Sharon General Hospital * 

Mont Aito Stale Sanatorium 

(Pennsylvania Slate Sanatorium Xo l) 
Warren State Hospital 

Cbeslcr County Hospitll * . 

Mercy Hospital * .. 

Wilkes-Barre Gijneral Hospital * .... 

Columbia Hospital * ... 

WlllJamsport Hospital *...* 

Woodriile State Hospital. 

lorX Hospital *. . .... 

Stale Hospital for Mental Disci«c 3 

Memorial Hospital *. 

Clnrtes I* Chapin Hospital .. 

Miriam Hospital .. 

VrovUlence Ljing^ln Hospital .*.* 

Rhode Island Hospital * 


Scranton, Pa 
Sharon, Pa 
South Mountain, Pa 

Warren, Pi 
West Chester Pa 
U ilkev-Barre Pa 
. Wllkes-Harre, Pa 
... WJJkinsbufg Pi 
... Williamsport Pa 
. WoodriUe Pa 
York Pa 
. Howard R f 
.. Pawtucktt, R I 
. Providence H I 
Providence R I 
Providence K I 
Prorideuce, II I 


Roger Williams General Hospital *.... 

Netcrans Aarain Hospital . 

Fmma Ptndleton Bradley Home.. 

Roper Hospital * .. 


Providence, R I 
Proiidence, R I 
Riverside, R I 
(iiaricston S C 


toIurabU Hospital *.... 

^fte^ans Admin Hospital. 

McLeod Infirmary * . 

Greenville Geueral Hospital ★_ 

Shriners Hospital for Crippled Cblldren 

Orangeburg Regional Hospital ★. 

Spartanburg General Hospital 
Sacred Heart Hospital 


.. Columbia, S C 
.. Columbia, S C 
... Florence, S C 
.. Greenville, S C 
.. GreenviHe, S C 
Orangeburg, F C 
Spartanburg, S C 
. Tackton, S Dak 


Approved HtsiOencUs 

\nes. Card Dis . Derm Srph . Gastro. Cj-n Int ''leiL. Nenr^, ^eum 
Suri. Ophlh, Ortho SurK, Oto!. Path . Ped , Plas Surg. Pul Di« . 

in^*! Dcto sSh . Int 'M Neur Surg , Ob -Gyn . Ortho Sarc, Path . 

red Had. Sore Thor Sunr. Grol ny. 

Ane^. Derm SypI). Gastro. Int Med, Xeur.. Xeuro Surs, Ob. 

Ophth , Ortho Sure . Oto!. Path , Ped , Phys Med , Psych , Pui DIs . 

Jlii, Surg. ITfol 

Anes . fnt Med Ob -Oyn Path . Ped , Ead , Sure 
Psych 

Vnes f Dcrm*'*Svpl> Gastro . Inf Med .Veur . Ncuro Surs . Ob-Gyn . 

Ophlb Ortho Suit: . Ofot. Path , Ped , Psych , Bad, Suri. Urol 

fnt Jfed , Obst Path . Sues Urol 
Int Med , Ob -Gyn . -Sury 
Oh -Gyn Path 

.tnea , Card DIs . Derm .«yph . fnt 3fcd Ob -Grn , Ortho Sursr. Path , 


Si*rc» 


Psych 

Anes Card . Derm Fyph Int Med . Xeur , Ob -Gyn , Opbth . Ortho 
Fori . Otol, Path , Fed, Phvv Med., Fsych , Rad , Sarxr, Thor. Surg , 

rroT ’ 

Con Dis . Obst 

Psvcb 

P»ych 

Anes . fnt Med , Ob -Gvn Path , Rid . Surg . Tirol 

Ped 

Surg 

Ped 

GenT Praci. Surg 
Ortho Surg 
Derm Syph 

AUergy Anes . Card DIs . Ca^lro , Int XTed , Xeuro Surg , Ob -Gyn . 
Ophtb , Ortho Surg, Otol, Path . Ped , Pfoct, Psych , Rad , Surg , 
Cfol 

Anes . Derm .^yph . Int Med . Xeur Ob -Gyn , Ophih , Ortho Furg , Otol, 
Path Ped , Psych Rad . Surg tTrol 
Int 3Ied Ortho Surg . Path . Phys Afed , P^^ch . Bad . Surg , Urol 
Ophtb 

Inl Med , Ob -Gyn , Surg 
Int Med, Surg 

Anes . fnt Med . Ortho Surg. Path . Ped, Rad , Surg, Ufol 
Ortho Surg , Path , Ped , Surg 
Ini Med , Ob Gyn . Path 
Ophth . Otol 

.Anes Int Med , Xeuro Surg Ob -Gyn , Otol, Path . Bad , Surg , Tirol 
Allergy Anes , Int Jfed Obst ► Ophtb , Path , Rad, Surg 
Int Med , Ob -Gyn 
Xeuro Surg , Rad , Crol 

Card Ois , Int Med , Xeuro Surg,Ortfao Surg, Path , Plas Surg,Proct, 
Surg»Crol 

Anes Card Di<. Int Med , Xeur, Ob-Gyn , Ortho Surg, Path , Psych 
Bad , Surg 
Ccn'I Tract 

Int Med , Ob -Gyn . Path 
Path 

Ob Gyti,Path 

Allergy Inr Med Xeur, Ophih , Otol, Path , Phvs Med, Rad, .^urg 
Crol 

fni Med , Ob?l, Path , Fed , Rad , Surg 
Psych 

CenT Pract Path 

Anes Int Med , Gyn , Ortho Surg, Path , Rad . Surg 
Int Med . Path , Rad . Surg 

Anes Int Med, Xeuro Surg. Ophtb, Ortho Surg, Path, Ped, Rad. 

Surg Urol 
Jnt Jled , Path 
CenT Pract, Rad 
Pul Dis 


Psych 

Rad 

Surg Crol 

im Med, Path , Surg Crol 
Surg 

Path, Surg 
P»ych 

Inl Aled . Path , Surg 

Psych 

GenT Pract 

Ped, Psych 

Anes 

Ob«t 

An€«. Card Dii. Int 3led , Gyn, Ortho Surg, Otol, Path, Ped, Rad, 

Surg. trol 

Rid 

Int Med, Surg 
Psych 

Anes Ini Med , Ob >Gyc>Ophth Ortho Surg , Olol, Path , Ped , Rad 
Surg, Crol n. 

Ob -Gyn , Ortho Surg , Ped , Surg 
Inl Meu , Ortho surg, Surg \ 

Oh -Gyn 

CenT Pract, Ob -Gyn , Ortho Surg, Path , Surg 

Ortho Surg 

Crol 

GenT Pract, Rad 
GenT Pract, Surg. 


♦Indicates hospitals approved for training interns 



























































402 


HOSPITALS APPROVED FOR RESIDENCY TRAINING 


J.A.M.A,, September 22 


N'aiiie of Hoapltnl 
Hiiioiieas llrlaiicer Hoaplliil 

Jtcniorlnl Hosiittiil . 

Newell Hosiiltul. 


T. C. TIioniDson Children's Hospital..," 

Kn.sl Teritics.sce Hnptlst Hospital ★_.'. 

Jlcmoilal Jlesearch Center and Hospital 

(hno.wilJe Genrtnl Hotpltnl) .. 

St. Marj's Memorial Ho.spltal *. 

M.nlison Sanitarium and Hospital,.,.., 

Hnptist .Memorial Hosj)ltal ★. 

Campbell Clinic Hospital." 

tialloi .Memorial l*s.selilatric Hospital.! 

•lolni Hastoii Hospital *.!. 

I.eiionhem Children's Hospital.'! 


★ 


.Mciniihls Kje, Kar. Nose and Throat Hospital 

Methodist Hospital *. 

is'l. .loscph'.s Hospital *.!!!!!! 

\eteraiis .Vdniln. Hosintal. 


Location 

... Chattanooga, 'Tenn. 
■ ■. Chattanooga, Tenij. 
... Chattanooga, Tenn. 
... Chattanooga, Tenn. 
.Knoxville, Tenn. 

.Knoxville, 'Tenn. 

. Knoxville, Tenn. 

Madison College, Tenn. 
...... Memphis, Tenn. 

.Memphis, Tenn. 

.Memphis, Tenn. 

.Memphis. Tenn 

...... Memphis, Tenn. 

. Memphis, Tenn. 

...... Memphis. Tenn. 

.Memphis. Tenn. 

.Memphis, Tenn 


M'esi Ttnm's.sec 'J'tiheiciilosis Hospit.il.. 

llalUisl llosplial *. 

(ieorge W. Huliliaid Hospital ot Jlcliairj Medical College 

Nashville Ceneriil Hospital ★..... 

St. 'lliomiis Hospilnl *. 

Vanderbilt Cmverslt} Hospital * . 


Memphis, 'fcn/i. 
Nashville, Tenn. 
Nashville, Tenn. 
Nashville, Ttim, 
Nashville, Tenn 
Nashville, Tenn. 


Veterans Admin. Hospital. Nashville, Tenn 

Oak Jtldge Institute of Ntielcnr Studies. Oal> U.dge, Tenn. 

Oakville Memorial Sanatoihim. Oakville! Tenn! 

Krackenridge Hospital *.!. Austin.''I'exas 

Driscoll Foimdatlon Chlldieti’s Hospital. Corpus Christl! Texas 

Ha.v!or Unlversltj Hospital *. Dali,is! Texas 


Children’s Medical Center *. Dallas, Texas 

Gaston Hospital . Dallas! Texas 

Methodist Hospital *. Dalla.s, Texas 

Paiklaiid Memorial Hospital *.. Dallas, Texas 


St. Haul's Hospital *. Dallas. Texas 

Texas Seottlslv Hite Hospital lor Crippled Chlldieri. Dnlliis, Texas 

Tlmlicrlawn Sanitarium . Dallas, Texas 

Veterans Admin. Hospital *. Dallas. Texas 

Hotel Dlcn, Sisters Hospital *. El I’aso, Texas 

M’illlam Heauniont Army Hospital *. El I’aso, Texas 

AH Saints Hospital. Fort Worth. Texas 

Harris Hospital *. Fort Worth. Texas 

■lohn I’cter Smith Hospital *. Fort Worth, Texas 

St. ,7oseph Hospital *. Fort M'orth, Texas 

SI. Mury'.s Hospital. Galveston. Texas 

University of Tcxa.s Medlial lliaiich Hospitals * . GaUeslon, Texas 


(ionrales M’arm Spinigs Foundation for Crippled Chlldien.... Gonrales, Texas 


Ilaylor University College Hospitals...Houston. Texas 

Hermann Hospital * .... Houston, Texas 

Jefferson Davis Hospital *... Houston, Texas 


Methodist Hospital *. Houston, Tcx'ns 

St. .Tosepli'.s Hospital * . Houston, Texas 

Southern raclflc Hospital. Houston, Texas 

Texas Cliildren’s Hospital. Houston. Texas 

Inncr.sily ot Texas M. U, Andei.son Hospital foi 

Cancer Kcscarch . Honston. Texas 

ctevans Admin. Hospital. Houston, Texas 


Nan Tiavis Memorial Hospital.lacksonville, Texas 

Vctcians Admin. Hospital *. McKInncj, Texas 

Baptist Memorial Hospital...San Antonio. Te.\iis 

Brooke Aimj Hospital *. San Antonio, Texas 


Itoheit H. Gieeii Memoiial Hospital * . 

Santa Ilosa Hospilal *... 

U. S. All Force Hospital (Laeklivnd) *. 

Kings Daughtcis Hospital *. 

Scott and White Memorial Hospilal * . 

U. ,S. Alt Force Hospital. 

Wichita General Hospital. 

St. Bcnedict’.s Hospital *. 

Thomas D. Dec Memorial Hospital *. 

Di. M'. H. Groves Latter-Day Saints Hospital * 

H 0 I.V Cioss Hospital *.. 

Prlniaiy Chlldicti’.s Hospital. 

St. Maik’.s Hospital '*. 

Salt Lake County Geneial Hospital * . 

Sluliieia Hospital for Crippled Children. 

Veterans Admin. Hospital *... 

Hrnttlehoro Helical . 

DcUoeshrland Jlomoiial Hospital *.. 

Mary Flotclicr Hospital *. 

Vermont State Hospital. 

Veterans Admin. Hospital. 

Alcxandila Hospital ... 

Arlhigton Hospital .. 

Blue Ridge Sanatorium.. 


.San Antonio, 'i’exns 

.Sun Antonio, Texas 

.Sail Antonio, Texas 

. Temple, 'lexiis 

. Temple. Texas 

.... Wlolilta Falls. Texas 

_ Wichita Falls. Texas 

. Ogvien Utah 

. Ogden, Utah 

. Salt Lake City 

. Salt Lake City 

.. Suit Lake City 

. Salt Lake City 

. Salt Lake City 

. Salt Lake City 

.. Sail Lake City 

. Brattloboro, Vt. 

.Burlington, Vt, 

. Burlington, Vt, 

. Waterbury, Vt. 

White River Junction, Vt. 

. Alcx'andrln, Va, 

. Arlington, Vn. 

...... CharJotte-svlllo, Va. 


Approved Residencies 

fnT Med.!' ' "“O" S«rg. 

Siirg, 

Fed. 

Path. 



Ob.-Gyn, 

Gen'I Bract., Int. Med., Path., Burg. 

Gcn'i Pract. 

Int. Med , Nciiro. Snrg., Ob.-Gyn., Path. 
Ortho. Snrg. 

Psych. 

Int. ,Mc(l„ Ob.-Gyn., Ophth., Otol., Path . 
Ped. 


Rad., Surg., Thor. Surg, Frol 
Ped., Rad , Surg., Urol. 


Oplilli. 

Path , Rad , Surg. 

Int. Med , Oh -G.\n., Path,, Ped., Suig. 

Gastro., Int. Med, Ncuro Snrg,, Ophth., Ortho. Surg. 

Phjs. .Med., Pul. D'.s., Rad., Surg., Thor. Surg., Urol. 

Pul. DW., Thor. Surg. 

Ini. Jltd , Ob.-Gyn., Path., Surg. 

Inl. .Mtd , Obsl , Path., Ped., Rad., Surg. 

Int Mtd„ Ob.-Gyn., Path., Surg. 

Uu. Jled . Obst . Surg, 

Aiie.s . Int. .Med.. Neuro. Surg., Ob.-Gyn., Ortbo, Surg., 
P.sych., Rad.. Surg., Thor. Surg., Urol. 

Int. Med,, Paih., Psych., Rad., Surg. 

Inl. Med. 

Pul. Dls 

Ob.-Gyn., Path., Rad., Surg. 

Ped. 


Otol., Path., 


Path., Ped, 


Anes.. Int. Med., Ob.-Gyn., Ortho. Surg., Path., Phys. Med, Plas. Sure 
Proct., Rad., Surg., Thor. Surg. 

Ped. 

Surg. 

Int. .Med,, Ob.-Gyn., Path., Rad., Surg. 

Anes., Inl. Med., Ob.-Gyn.. Ortho. Surg., Path., Psych, Pul. Dls, Bad, 
Surg., Urol. 

Int Med , Ob.-Gyn., Path., Ped., Rad 
Ortho, Surg. 

Psj ch. 

Int. .Med., Ophth., Otol, Itad, Snrg., Thai. Surg., Urol. 

Ob.-Gyn. 

Ob.-Gyn., Surg. 

Gen’I Pract. 

Anes , Int. Med,, Ob.-Gyn., Path., Surg. 

Gcn’l Prael. 

rath. 

Gcn’l Pract. 

Anes, Card. Ills., Derm. Sypb., Int. Med., Neur., Neuro. Surg., Ob-Gyn. 
Ophth., Ortho. Surg., Otol, Path., Ped., Plas. Surg., Psych, Bad, 
Surg., Thor. Surg., Urol. 

Phys. Jted. 

Anes., Derm. Syph., Ped., Plas. Surg., Psych., Urol. 

Anes., Int. Med., Ob.-Gyn , Ortbo. Surg., Path., Ped., Rad., Surg,Urol 
Anes., Derm. Sypli,, Int. Med., Ob.-Gyn,, Ophth., Ortho. Surg., Otol.Pilb 
Ped., Plas. Surg,, Psy’ch., Rad , Surg., Urol. 

Anes., Derm. Sypli., Int. Med., Neuro. Surg., Ob.-Gyn., Path. Plas Sort, 
Psych., Rad. 

Anes.. Int. Med., Ob.-Gyn., Ortho. Surg., Path . Ped , Rad., Surg, tiro) 
Surg 

Derm Sy pli.. Pins. Surg. 


Lnts., Gyn., Int. .Med . Mai. Dls.. Path., Rad , Siirg. 

Incs , Derm. Syidi.. Hit Med.. Neur., Neuro. Surg., Ophth, Ortho Surg- 
Otol., I’alli., Plus. .Med , J'ias Surg., Psych., Piil. Dls , Rad, Sarg, brol 
len’I Pract. 

nt. Med., Ortho Surg., Path., Pul. Dls„ Rad., Surg. 
lues., Gcn’l Pract., Ob.-Gyn., Path., Rad., Surg. 

Dies., Card. Dls , Derm. Syph.. Gastro,, Int. Med., Ob-Gjn., Ophth, 
Smg.. Otol., Path.. Ped., Plas. Surg., Rad., Surg., Urol. 

Icn'l Pi act., Int Med , Ob -Gyn,. Path., Fed., Rad., Surg. 
ten’l Pract , Int. Med., Path., Fed . Rad. 

Die,.. Ortho Surg., Surg 
Jeii’i Pract. 

Dies , Int. .Med., Ophth . Oitho. Surg., Path., Rad. 
iurg. 

len’l Pi act. 

Icn'l J’raet., Path. 

Icn’l Pract., Int. Med., Ob.-Gyn., Path., Surg. 

nt. Mod , Ob.-Gjn., Ortho. Surg., Path., Rad., Surg., Thor, bu «• 

nt. Med., Oh.-Gyn., Path , Rad , Surg, 

irtho Slug. 

!nes!,*^lnl! Med , Ob.-Gyn., Ortho. Surg., Path, Ped., Psych, Rad, Surg 

nt.**Med., Is'eur., Ortho. Smg., Path., Psych., Rad., Surg. 

intf'Gen’I Pract., Int. Med.. Ob.-Gyn . Path., Fed., Rad, Surg, Vrol 
Zl: Int Mcd., Ob.-Gjn., Path., Ped , Rad., Surg., Urol. 


ves., lut. Mr*’ 
t. Med., Ob 
}.-Gyn. 
il. Dls. 


Pnth Pina. Sure., Rad., Snrg., Ura* 


A Indicates hospllals approved for training Inleins. 


















































































Vol. 162, No. 4 


Xanie of Hospital 

Ublierslly of TirgSnia Hospital *. 

Chesapeake k Ohio Raltwar Employee-s Hospital *, 

Memorial Hospital *■...... 

Tj. a. Amy Hospital...*.. 

Lynchburg General Hospital * . 

RlrersWe Hospital * .. 

De Paul Hospital 

Norfolk General Hospital .. 

V. S. Xav.ll Hospital * . 

Crippied Children’s Hospital.... 

iohnston-WUlls Hospital *... 

Medical College of Virginia—-HospUal Division 

Retreat for the Sick.... 

St. Elizabeth Hospital..... 

Veterans Admin. Hospital.... 

Gill Memorial Eye, Ear and Throat Hospital. 

Jefferson Hospital * .*. 

Lenis-Gale Hospital * ... 

Veterans Admin. Hospital... 

Lottlse Ohio! Memorial Hospital. 

Eastern State Hospital.... 

Mfldigan Army Hospital *. 

Western State Hospital,.. 

Children's Orthopedic Hospital... 

Doctor's Hospital ... 

Flrland Sanatorium ..... 

King County Hospital Unit 1 (Harbortiew) *. 
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|>3cat!on 

CUarlottesrUle, Va. 


., CUtlon Forge^ Ya. 

.. OanrlHe» Va. 

,. Fort Belvoir. Va- 
.... Lyncldmrg. Va- 
, Ke\q>orl Kews, Va. 

.Norfolk, Va. 

Norfolk, Va. 
... Portsmouth, Va. 
..... Richmond, Va. 
..... Richmond, Va- 
.Richmond, Va. 


Richmond, Va. 
Richmond, Va. 
Richmond, Va. 


......... Roanoke, Va. 

.Roanoke, Ya. 

......... Roanoke, Va. 

, -... Roanoke. Va. 

.Suffolk. Va. 

.... Wniiamshtirg, Va. 
.... Fort Lewis, Wash. 
Fort .Sie/lar-ooni, IVasli, 

..Seattle 

...Seattle 

.. Seattle 

..Seattle 


Approved Rtsidcncies 

AllerCT »em) Synb., lot. Med., Xeuro. Snrg., Oh.-Gyn., Opblb.. Olo!., 
oS. SuS; pJ.B.,Ved., p.ycb.. Sur,.. Thor. Sure., Brol. 

Int. SUd., Sutg. 

Phlh. 

Sure. 

Obst.. ¥aib.. SutE. 

GcnT Pract., Tnt. Sted., Ob.-Gyn., Path, 

Cen’l Pract., Int. 5£ed., Ob.-Grn., Path.. Kad., Surg. 

Gen’l Pract., Int. Med,. Ob-'Gyn., Fatb., Had.. Surg. 

Gcn'l Pracl.. Int. Med., Ob.-Gyn., Ortho. Surg.. Surg. 

Ortho. Surg. 

Int. Med., Obst.. Path., Surg. 

Allergy Anes Oerm. Sgpb.. Int. it«d.. Xeuro. Sure.. Ob.'Gyn., Opblb., 
Otol..'Ortho. Surg,, Path., Fed., Phys, Sled.. Psych.. Rad.. Surg., •Orol. 
<3enT Pract. 

AneT. Card Dis„ Castro.. Int. Med., Neur., Keuro. Sur^ Ophtb,, Ortho. 

Surg., Path., Phys- .Med., Psych.. Pul. DIs*. Rad., Surg., T^or. Surg., Urol. 
Ophib., OloJ. 

\nt. Med- Surg. 

Int. 3fed„ Surg. 

Psych. 

Gen’l Pract. 

Psych- 

Int. Med., Surg. 

Vsych. 

Anes., Ortho. Surg., Fed-, Surg. 

Anes.. Int. Med,, Ob.-Gyn.. Path.. Surg. 

Pul. Dls.. Thor. Surg. , _ _ . 

Anea., Int. Med.. Xeur., Xeuro. Surg., Ob.-Gyn.. Opbtb.. Ortho, Surg., Path.. 
Ped.. Surg., Crol. 


Plnel Foundation...,.... Seattle 

Providence Hospital* ........Sciiiile 

Swedish Hospital* ... Seattle 

U. S. Public Health Sernce Hnspilal*...ScaUle 

Veterans Admin. Hospital....... .Seattle 

Virginia Mason Hospital*.....Seatlle 

Ceuual Washington Tul?ercidosls Ho.sphaL..... .S’elah, Wash. 

Deaconess Hospital* .... Spokane. Wash. 

Sacred Heart Hospital*....... .Sp»>ka«e. Wash. 

St. Luke’s Hospital*...*. Spokane- Wash 

Sbriners Hospital for Crippled Children...... Spokane. Wash 

St. Joseph Hospital*... Taioma. Wash. 

Tacoma General Hospilal *.•«...Tacoma, Wash. 

Beckiey Hospital ... Keokity. \V. Va. 

Biuefleld Sanitarium ...... ......... •.. Blueflcld, W. Va. 

Charleston General Ho^pitid Charleston, W. Va. 

Kanawha Valley Hospital..... Charleston, W. Va. 

Memorial Hospital *.. Charleston, W. Va¬ 
st. Mary's Huspli.il...Clarksburg. W. Va. 

Chesapeake & Ohio lloipit.-iL... Huntington. tV. Va¬ 
st. Mary's Hospital*...Hunilngiou. W. Va. 

Veterans Admin, Bospllal. -MarllnshurK. W Va. 

Laird Memorial Hospital... .Montgonieri. W Va 

Camdcn-Clark Memorial Hospital*. I'arkershurg. W. Va. 

Broaddus Hospital . rUHippi. W. Va 

OMo Valky General Ko^pilM*.Wheeling. W. Va 

Luther Hospital ★ ... Fan Chiirc. \Yh. 

MeccyHosph.nl*.... Jancsillle. Wis 

La Crosse Lulheruu Ho.spUat .La Crusoe. Wis 

Madison Cencial Hospual*... Jf^divin. Wis 

Mendola Stale Hospital... M lUison. Wis 

Metboclisl Hflsphai * .. Madison tViii. 

St. Mary’s HosniMl *.. M.dison. Wis 

University Hospitals* .... Madhou. Wts 


Veterans Admin. Hospital.. 

SI. Joseph's Hospital*. 

Columbia Hospital * . 

Evangelical Deaconess Hosplt.ii*,, 
Milwaukee ChUdren’s Hospital*... 

Milwaukee County Hospital*. 

Milwaukee Hospital * . 

Mount Sinai Hospital *..... ^ 

Mulrdale Sanltorium.. 

St. Joseph's HospHal .. 

St. Luke's Hospital*.. 

St. Mary’s Hospital*... 

St. Michael’s Hospital*.. 

Veterans Admin. HoNphaJ.. 


,.,, Madison. Wis 

. Mar>bl.eJrf. Wl> 

..Hiluaukve 

. .Milwaukee 

...... .Miywaukee 

...... Mliw aukee 

..Milwaukee 

. Milwaukee 

.Milwaukee 

...... Mawaukee 

. Milwaukee 

...... Milwaukee 

..Milwaukee 
MllwawUee HVood) 


JlUwaufcee Scvwllorium .... 

Gorgas Hospital* .....*.*.'*'**"*.**.* 

Kapioianl Maternity and Gynecological Hospital.. .. 

Kauikeolani Children's Hospital. 

Leahl Hospital..... 

tlucen‘5 Hosjiitnl *., *! * * ’" * *. * 

St. Francis Hospital *. 

Sbrlncrs Ifocultai for Crigtilcd Children!.!!.!!!!’ 

Trlglcr Army HosjiUal*. 

Territorial Hospital ... 

Bayamon Wsirlct Hospllal *. 

Hospital Halo Tejas. Inc.. 

San Juan Cily Hospital*. 

Veterans Admin. HnspUal.!!!!!!!!!!!! 

* Indicates IwspUals amoved for Iralnlng Interns. 


Wauwatosa, tVis. 

.. -Ancon, C. Z. 

..... Honolulu, T H. 

.Honolulu. T H. 

..... Honolulu, T. H. 

.Honolulu, T. H. 

.Honolulu. T, ll. 

.Honolulu. T. H. 

.Honolulu, T. H. 

Kanoehe. Oahu, T. H. 

.Bayamon, P. K 

.Bayamon, P. It. 

. San yuan, P. K. 

.San Juan, p. R. 


GenT Pract.. Int, Med.. Obst,, Ortho Surg., Palh.. Rad., Surg. 

Ini. Med . Ob.-Gyn., Path,. Rad., Surg. 

Iiil Med.. Path,. Surg. 

Anes.. Int. .M«l., Xeur.. Ortho. Surg., Path., Psych., Surg. 

Anes.. Int. Med., Obst.. Bad., Surg. 

Pul Dls. 

Palh. 

GeoT Pract.. Ob.-Gyo., Path.. Rad. 

Ob.-Gyn., Path., Surg. 

Ortho. Surg. 

Path 

Anes., Path. 

Surg. 

GenT Pracl. 

CenT Pract.. Int. Med., Path.. Surg. 

Gen't Pracl.. Surg. 

Otn'l pracl.. Inl. Med,, Ob.-Gyn,- Fed., Surg. 

Path. 

Inl. Med., Surg. 

Vatlt.. Kad., Surg, 

Paili.. Rad.. Surg. 

Surg. 

Cen'I Praci- 
Surg. 

.Anes.. Gen't ptact.. Int- Med.. Path.. Surg. 

Gen'l Pract. 

Sur,. 

liu. Med., SutA., Crot, 

Int Med., Ob.-Gyn , Path,. Rad.. Surg.. Urol. 

Psjcli. 

Bad.. Surg 
liu, Med. 

Allergy, Cant. Uts., Anes- Derm. SypU.. lot. Med.. Xeur- Xeuro. Surg,. 
Ot).-Gyn.. Opblb- orltip. Surg., Path., Fed., Plas. Surg.. Psych., Bad.. 
Surg , Urol. 

Put. Dis. 

Int Med. 

lut. Med,, Obst.. Ortho- Surg, Path., Rad., Surg. 

Gen't Pracl- Rad. Surg- 
Ot'.lw, Surg,, Ped 

till .Med.. Ob.-Gyn.. OPhth.. Path- Fed.. Proct.. Kad., Surg., Urol. 

Gen'l Pract- Int. .Med., OI-.-Gyn.. Palh . Rad.. Surg. 
im Med.. Ob.-Gyn. 

Pul. DH. 

im. Med- Ob.-Gyn . Path,. Rad.. Surg. 

Gen't Pract.. Int. .Med,, Ob.-Gyn., P,ith- Rad- Surg. 

Ob -Gyn- Palh, 

Gcn'l Pract. 

Anes.. Derm. Syp'u,. G,isiro., Int. Med.. Ophth.. Ortho. Surg.. Otol., Path., 
Phys. Med. I'syih rui -is., a..u,. s,us- Thor, Sure,, Urol. 

Path. 

hit. Med- Ob.-Gyn.. Ojihth., Path,. Ped.. Rad., Surg 
Ob.-Gyn. 

Ped. 

Pul. Dls.. Thor, Surg. 

Int. Med., Ob.-Gyn,. Path.. Psych., Surg, 
iBi. Med- Ob.-Gyn.. Path. 

Ortho. Surg. 

Int. Med., Ob.-Gyn., Path- Rad., Surg., Urol. 

Psych. 

Int. Med- Ob.-Gyn., Path., Fed- Eurg. 

Vsyeb. 

Ane-s., Inl. 3Ied.. Ob.-CFn.. Opfith., Patb,» Ped., Bed., 

Int. Med,, Phys. Med.. Bad., Surg. 
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MEDICAL SPECIALTIES 


lislied in 1955 by tlie A. N. Marquis Company, Chicago, contains 
biographic information on tlie educational background of each 
ivmg specialist, including those retired from practice, certified 
fiy an American board. 


Credit for Military Service 

At the suggestion of tlie Joint Committee on Medical Educa- 
lion in Time of National Emergency, the Advisory Board for 
Medical Specialties conducted a surs'ey to determine tlie amount 
of credit for service in the armed forces that would be given 
toward specialtj’ board certification. The inquiry addressed to the 
boards contained the following questions: 

Will your specialty board give preference to those candidates wishing to 
lie examined before going overseas or entering military service? 

How much, if any, credit toward your training and/or experience re- 
tpiireinents will your board allow candidates while in military service? 

In I 0 pl\- to the first question all boards answered in the aflirm- 
atis’c. t he specialty boards have not lowered their requirements 
because of military emergency, but all boards c.vcept one 
have indicated thej’ will grant some credit for military service. 
The specialty boards have indicated such allowances as follows: 


Taule -Z.-Awiual Spcciahtj Board Ccrlification, 1941-1956 


Ycivr (Ended March) 

No. of Hoards 
In E.xisteuce 

No. 

Ccr lined 

Cuimdnlcd 

Totals 

mil . 

« * 3r> 

2,0S5 

17,938 

mi2 . 

15 

1,750 

19,094 

1913 . 

.. 15 

2,172 

21,800 

1914 . 

• « 15 

l,r>7S 

23,444 

1913 .. 

.. 15 

1,303 

21,752 

1910 . 

.. 15 

1,320 

20,072 

1917 . 

.. 15 

2,421 

28,490 

191S . 

.. 10 

3,002 

31,499 

1919 (June 30) . 

.. 19’ 

4,479 

3.5,977 

19,70 (.Tune 30) . 

19 

3,827 

39,801 

1931 (.Tune 80) . 

.. 19 

4,352 

44,346 

1952 (.Tune SO) . 

.. 19 

4,118 

48,404 

19.>3 (.Tunc 30) . 

.. 19 

4,022 

62,480 

19.31 (.Tunc SO) . 

.. 19 

1,133 

50,619 

19.W (June SO) . 

19 

3,813 

00,044 

19.V1 (.Tune 30) . 

19 

3.0S3 

03,727 


* One board, the American Hoard of Proctology, did not certify any 
candidates during this period. 


Anesthesiology.—No formal training credit is granted for mili¬ 
tary service unless the physician is assigned to a service ho.spital 
with an approved residency training program. Practice time will, 
however, be granted for military service if the ph>'.sician is as¬ 
signed to the anesthesiology service. 

Der»iflfo/ogy.—Students in training who have served as physi¬ 
cians in the Army, Navy, or U. S. Public Health Service may sub¬ 
mit a supplementary application, obtainable from the e.xecutive 
secretary, for possible credit toward e.sperience. This application 
is not obligatory, but if submitted it must be done prior to or at 
the time of filing application for e.\amination. It will not be con¬ 
sidered until the preliminary registration has been filed. Since 
the application must be circulated through a committee whose 
members may be widely separated, several months are often re¬ 
quired for a decision. Full-time dermatological military service 
may be credited in some part toward training, at the discretion of 
the board, provided it was under the direct supervision of a rec¬ 
ognized specialist and provided a significant portion of approved 
training was completed before the service concerned. The board 
strongly urges that the candidate supplement his military' service 
by further approved dermatological training before examination. 
Medical service in the armed forces not credited as training may 
be credited in part toward the two years of additional derma¬ 
tological experience required for certification, the amount of 
credit depending on the circumstances. 

Internal Medicine.-Active duty as a commissioned officer m 
the armed forces of the United States from June I, 1950, to 
July 1 1954, may be applied as one year of residency credit or 
one year of practice credit regardless of assignment. Service be¬ 
yond one year during this interval may only be applied as prac¬ 
tice credit on certification by former chiefs of service that assign¬ 
ments of candidates were in the field of internal medicine on a 
full-time basis in the care of clinical patients largely on their oxvn 
responsibility. Active duty in the armed forces as a comnnssioned 
officer after July 1, 1954, may not be applied as residency credit 


J.A.M.A., September 22, igjg 


v-auuiudie nas serveo as a resident in , i 

pital approved for residency training by the Council on 
Education m internal medicine or in tlie medical sub^! -1'“' 
recognized by this board. Active duty in ffie armed 
commissioned officer after July 1, 19^, mfy beTplfc" “ 

certification by presemtr 
former chiefs of service that assignments were in the So” 
terna medicine on a full-time basis, in the care of clinical M 
largely on ones own responsibility. The requirements govemS 
residency credit and practice credit for active duty in the 3 
forces from Dec. 8, 1941, to Jan. 1, 1947, xvill remain theS 
as those governing credit from June 1, 1950, to July 1 IQXi "l 
outlined above. ’ 


Neurological Surgery.-The board makes no specific statement 
regarding military sen-ice. This matter is taken up indiiiduallv 
with each applicant. ^ 

Obstetrics and Gynecohgy.-Credit will be given for time 
•spent in an obstetric-gy-necologic service in an Army or a Nm 
hospital under supervision on the same basis as a pieceptorship 
if these departments are supervised by diplomates of the board 
or recognized obstetricians-gynecologists. Full residency credit 
may be obtained if such hospital is approved for residency train, 
ing. The board will review and give consideration to each indi- 
vidual case. Special request must be made for such credits, 

Ophthalmology.—No stated credit. Each case is decided ac¬ 
cording to the time the candidate has spent assigned to amilitai)- 
iiospital in ophthalmology and on other factors. 

Orthopedic Surgery.—Up to one year of residency credit is 
given. Each case is determined on its own merits. 

Ofolnri/ngolog!/.—Credit is given, but each case is determined 
on its own merits. 

Pathology.—Allows liberal credit toward training when as¬ 
signed to department of pathology, but candidates must first have 
had a minimum of one year residency in an approved civilian 
department of pathology. 

Pediatrics.—One year of credit, regardless of assignment, 
toward two-year practice requirement. 

Physical Medicine and Rehabilitation.—Credit is given, but 
each case is determined on its own merits. 

Plastic Surgery.—Credit is given on individual basis, con¬ 
sidered on candidate’s merits. 

Preventive Medicine.—Credit for training and experience in 
public health or aviation medicine while in military sers-ice will 
be considered on an individual basis, depending on the tjpe of 
scrx-ice. 

Proctology.—At present no credit is granted for militaiy senief, 

Psychiatry and Neurology.—For military duty after Jan. i, 
1954, only experience credit will be granted for full-time psi™- 
atric and/or neurological duties. Training credit will be grantw 
for residenej' assignments in regularly approved training po> 


rams. _ - „ 

Rodiology.-Maxiimxm of one year’s credit if assigned to'"" 
me radiological duties. . . 

Surgery.—If a candidate has served in a government hospi a 
r hospitals fully approved for residency training, such 
dll be acceptable to the board. Military credit may be , 

3 those candidates who have served in nonapproved 
rovided that the candidate has had a satisfactory 
vent with adequate and diversified clinical material P. 
ided further that his work in surgery is carried out unaer 
upervision of a surgeon acceptable to the board. Any cr 
ended in the latter category will be considered precep 
redit and not residency credit. , .(jgj 

Thoracic Surgery.—Credit for military service wi 
n an individual basis. of 

Um/Ugy.-No credit for lining but credi ^ 
ractice requirement if training was complete unen 

-’■''ice. , „ . . n Thp uirceoni 

Medical Officers Professional Training prepared 

eneral of the armed services have jlistributed. b P 
,'ith the assistance of the Council and he eandi- 

fedical Specialties that is designed to of 

ates for certification to maintain ‘ jtitute part/>f 

one in the military service. This record '' J .jpatfon for 

!,e credentials to be subrnitted to the board ef ll,e 

ertification. The booklet has been of the s«r- 

ecretary of Defense and is '’f'f "2? departments. It is Idsil'')- 
eons general to the personnel of their dep 
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important that prospective applicants obtain a copy of the “Med¬ 
ical Officer’s Professional Training Becord" and that Aey submit 
tlieir credentials for evaluation by tlie respective specialtj' board. 

AMERICAN BOARD OF ANESTHESIOLOGY 
Doxax-d L. Buhdick, Ne'v Yorh, President 
FBEDEnicx P. Hauge.v, Portland, Ore, Vice-President 
Stuaht C. Cuele.v, lon-a Citj' 

Albert Faulconer, Rochester, Minn. 

Fobbest E. Leffi.vcsstell, Pasadena, Calif. 

E. M. Pappeb, New York 

Milto.v C. Petebso.v, Kansas Cit}', Mo. 

Meveb Saklad, Proradence, R. I. 

Harvey C. Slocum, Washington, D. C. 

Scott M. Smith, Salt Lake City 

CuBTiss B. Hickco.\-, 80 Sejanour St., Hartford, Conn., 
Secretar)'-T rea surer 

Past Directors 

JoH.v S. LuKpy, Rochester, Minn. 

Charles F. McCuskev, Los Angeles 
E. A. Rovenstine, New York 
H. Bosp Stesvabt, Tulsa, Okla. 

Ralph M. Tovell, Hartford, Conn. 

Edward B. Tuohv, La Canada, Calif. 

Ralph M. Waters, Orlando, Fla. 

John’ W. Winter, San Antonio, Texas 

Paul M. Wood, New York 

Philip D. Woodrhidce, Greenfield, Mass. 

°T. Drysdale Buchanan 
“Henby S. Ruth 
'Rqllan'd J. Whitacre 

refeben'ce: ]. A. .M. A. 159:444-445 (Oct. 1) 1955. 

The major changes in requirements for certification are under 
Certification, paragraph 2: Requirements: Substitute following 
(1) and (2) under A: 

2. Reriiiircmcnli 

A. Each applicant, before he shall become eligible for certi¬ 
fication in anesthesiology, must: 

], Have graduated from an approved medical school in the 
United States or Canada or have successfully completed the 
examinations of the National Board of Medical Examiners, 
Applicants must have completed an internship of not less than 
one year in a hospital approved by the Council on Medical 
Education and Hospitals of the American Medical Association, 
or its equivalent. Graduates of class B medical schools are not 
eligible to take tlie board examinations. 

2. Establish in a manner satisfactory to the board that (a) he 
is a physician duly licensed by law to practice medicine, (b) he 
is of high ethical and professional standing, and (c) he has re¬ 
ceived adequate special training in anesthesiology. 

Under Certification, paragraph 3, Examinations, Insert following 
paragraph B: 

The expense of sun-eying and/or gin’ng practical examina¬ 
tions outside of the United States will be borne by the candidate. 
The approximate amount of such funds to be paid by the candi¬ 
date will be determined by the Secretary and must be paid in 
United States currency to the American Board of Anesthesiology 
in adx-ance. 

A.MERICAN BOABD OF DERMATOLOGY 
(Formerly American Board of Dennatolog>- and Sjphilologj-) 
Arthur C, Curtis, Ann Arbor, Mich., President 
John H, Lamb, Oklahoma City, Vice-President 
Nelson Paul Anperso.n, Los Angeles 
J, La.xiar Callaway, Durham, N. C. 

M.arcus R. Caro, Chicago 
Clinton W. Lane, St. Low's 
Walter C. Loditz Jr., Hanover, N. H. 

Francis W. Lynch, St. Paul 

Beatrice Maher Kesten, 1 Haven Ave., New York 32, 
Secretaiy-Treasurer 


•Deceased 


Adxisoiy Members 
Anthony C. Cipollabo, New York 
Harold N. Cole, Cleveland 
Charles C. Dennie, Kansas City, Mo. 

George M. Lewis, New- York 
Henry E. Michelson, Minneapolis 
Donald M, Pjllsbury, Philadelphia 
Francis E. Senear, Chicago 
Bedford Shelmire, Dallas, Te.vas 
Arthur W, Stillians, Chicago 
Fred D. Weidman, Philadelphia 

B3EFERENCE: J. A. M. A. lo9:445-446 (Oct. 1) 1953. 

The major changes in requirements for certification are 


chance in institutional status 
Add: (With change of directorship of dermatological train¬ 
ing, reapplication for approx-al is necessar>- before the institution 
is appraised by the joint Residenc>- Kex-iew Committee for 
Dermatology.) 

PRECEPTORS 

Add: Applications for preceptorship are submitted w-ith the 
“Plan of Snperxised Work” form. Approi-ed preceptors, in con¬ 
junction with the director of training of the institution in w-hich 
the candidate spends half his training time, submit an “Annual 
Graduate Training” form on each trainee. The preceptee files a 
"Preceptorship Evaluation” form following this training. 

AMERICAN BOARD OF INTERNAL MEDICINE 

Chester M. Jo.nes, Chairman, Boston 

Albert M. Snell, Vice-Chairman, Palo Alto, Calif. 

Tho.mas Findley, Secretary-Treasurer, Augusta, Ga. 

Wright R. Ada.ms, Chicago 
Thomas H. Brem, Los Angeles 
Hugh R. Butt, Rochester, Minn. 

Thomas M. Durant, Philadelphia 
Claude E. Forkner, New Y'ork 
Franklln M. Hanger, New Y’ork 
Howard P. Lewis, Portland, Ore. 

John Minor, Washington, D. C. 

Victor W. Logan, Librarian, Rochester, New Y'ork 
William A. M'erbell, Executive Secretaiy-Treasurer, 1 ML 
Main St., Madison 3, \S'is. 


Former Members of Board 


“Reginald Frrz 
Jo.VATHA.N C. .MeaKINS 
“G. Gill Rich.ards 
Eb.nest E. Irons 
M'illia.xi S. Middleton 
O. H. Perry Pepper 
David P. Barr 
Walter L. Bierring 
“John H. Musser 
Mario.v a. Blanke-Vhorn 
“LeRoy H. Briggs 
Roy M’. Scott 
Virgil P. Sidenstfuckeh 
John S. Lau-hence 


WYlliam B. Porter 
William J. Kerr 
YVilliam S. McCann 
James J. Waring 
“Frederic H.anes 
Cecil J. Watson 
Burbjll O. Raulston 
Truman G. Schnabel 
Hugh J. Morgan 
Ale.x M. Burgess 
“Louis Hamman 
M^alteh L. Palmer 
Ray F. Fabquharson 
Henry M. Thomas, Jr. 


Subspecialtx' Boards 


Allergy 

Vincent J. Derbes 
SA xruEL M. Feinbebc 
Theodore L. Squier 
Stanley F. Hamiton 
M^h-liam B. Sherman 


Gastroenterology 
Leon Schiff 
Low-ell D. Snohf 
Clarence J. Tidmarsh 
Henry J. Tumen 
Eric E. AVollaeger 


C.ARDIOVASCULAB DISEASE 
Paul S. Barker 
Francis L. Chamberlain 
J. Murray Kinsman 
Charles E. Kossman 
Richard H. Ly-ons 
Howard Wakefield 
YVillard R. M’mTH 


Pulmonary Diseases 
Alx-is E. Greer 
Roger S. Mitchell Jr. 
Edw-ard S. Ray 
David T. Smith 
Julius L. Wilson 
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hefekenck: J. A. M. A. 159:447-452 (Oct. 1) 1955. 

There w'ilJ be some changes in requirements for certification 
dunng tJic year 1956-1957. However, tliey are not available for 
jnclusion at this time. 


AMERICAN BOARD OF NEUROLOGICAL SURGERT 
A. Eaul WAEKEn, Baltimore, Clininnan 
Edoah F. FiNCfiER, Atlanta, Ga., Vice-Chairman 
GeqkgeS. Bakeh, Rochester, Minn. 

E. /EEEEasoN Buowdeu, Brooklyn, New York 
IViELiAAr V. Cone, Montreal, Canada 
Dean Echoes, New Orleans 

Franc Ingraham, Boston 
Edgar A. Kahn, Ann Arbor, Mich. 

Fuank MAYFrELD, Cincinnati 
William T. Peyton, Minneapolis 
John Raaf, Portland, Ore. 

Leonard T. Fdulow, Washington University Medical School, 
St Louis, Secretary-Treasurer 
reference: J. A. M. A. 159:452 (Oct. 1) 1955. 

The major changes in requirements for cerlirication are 

SFECIAL TRAINING 

Fourth sentence in the first paragraph changed to read: At 
least two years of this training must he had in one institution, 
and the hoard will not ordinarily .approve periods of training in 
clinical neurological surgery of less than one year, 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY 

F. Bavaro Carter, Durham, N. C., President 
Robeiit A. Kimbrough Jb., Piiiladclplna, Vice-President 
Hebbert E. Schmitz, Chicago, Vice-President 
Walter T. Dannreuther, New York 

Daniel G. Morton, Los Angeles 
John L. Parks, Washington, D. C. 

Conrad G. Collins, New Orleans 

Robert L. Faulkner, 2105 Adolliert Rd,, Clcvelnnd 6, Secre¬ 
tary-Treasurer 

Lawrence M. Randall, Rocliester, Minn., Assistant Secretary 
reference; J. A. M. A. 159:4.52-456 (Oct. 1} 1955, 

For current requirements for certification, write to the Sccre- 
tarj' of the American Board of Obstetrics and Cynccolog)'. 

AMERICAN BOARD OF OPHTHALMOLOGY 
Brittain F. Payne, New York, Chairman 
F. Bruce Fralick, Ann Arbor, Midi., Vicc-Cbainnan 
Merrill J. King, Rockland, Maine, Secretary-Treasurer 
William L. Benedict, Rochester, Minn., Consultant 
CoNBAD Bebens, Ncw York, Consultant 
Frederick C. Cobdes, San Francisco, Consultant 
Geobgiana D. Theobald, Oak Park, Ill., Consultant 
Francis H. Adler, Philadelphia 
James H. Allen, New Orleans 
Walter S. Atkinson, Watertown, N. Y. 

Alson E. Braley, Iowa City 
Gordon M. Bbuce, New York 
Paul A. Chandleu, Boston 
Michael J. Hogan, San Francisco 
John S. McGavic, Bryn Mawr, Pa. 

Kenneth C. Swan, Portland, Ore. 

Miss Lea M. Stelzer, Registrar, 56 Ivie Rd., Cape Cottage, 
Maine 

reference: j. A. M. A. 159:457-459 (Oct. 1) 1955. 

The major changes in requirements for certification arc 
prerequisites 

(Applicable to applicants who .start re,sidcncies in ophthalmol¬ 
ogy after Dec, 31,1956.) Ill 

Individuals who have completed three years of formal ophtlial- 
mological training (residency and basic science courses) may 
apply for tlie written qualifying test after completion of 12 
months of practice or 12 months of institutional work, a total of 
48 months. All other individuals (with less formal training) may 
apply for the written test after 60 months in ophthalmology or 
72 months of combined ophthalmology and otolaryngology. A 
basic course is recognized as equivalent in dme residency 
training. Ail tiine requirements must be completed by the date 
of the written test. 


J.A.M.A., September 22, iQsg 




l-UK ALL 


Substitute following for No. 7; 

Jhicensure in the state, province, or 
candidate practices 


CANDIDATES 
country where the 


FEES 

For original written test, $100 payable with application 
For original dimcal examination, .$50 payable on sue 

v»C l-l. _ __?t» - » xi * OUL 


completion of the written. 

Repeating written test, $65. 
Repeating clinical e,vamination, .$6-5. 
Single conditions, $2.5. 

Tu'o or more conditions, $35. 


successful 


AMEmCAN BOABD OF ORTHOPAEDIC SURGERY 
Donald E. King, San Francisco, President 
WiLLiMA M. Roberts, Gastonia, N, C., Vice-President 
Clarence H. Heyman, Cleveland 
Mather Clei'eland, New York 
Charles J. Frankel, Charlottesville, Va. 

George J. Garceau, Indianapolis 

Edwin F. Cave, Boston 

William H. Bickel, Rochester, Minn. 

Sam W. Banks, 116 S, Michigan Ave., Cliicago 3, Secrebp-- 
Treasurer 


Advisory Council to the Board 
William T. Green, Boston 
Hugh S.mith, Memphis, Tenn. 

Francis M. McKeever, Los Angeles 
Harold A. Sofield, Oak Park, 111. 

REFERENCE: J. A. M. A. 159;459'461 (Oct. 1} ISSo. 
The major requirement changes for certification are 


REQUIREMENTS OF PRECEPTORSHIP TRAINING 

I. Candidates in preceptorship training, or possessing signed 
contracts prior to Jan. 1, 1957, will receive training credit for 
the entire period during wJiich their contracts are in force, No 
new contracts will be accepted by the board for preceptorsliiji 
training after Jan, 1,1957. 

4, Deleted; “If facilities and instruction in tlie related hide 
.sciences are not ai'ailable, the candidate must .spend a minimum 
of six' months as a student in an institution approved for basic 
science training in ortliopaedic surgery.” 

5. Deleted; “The candidate must train as a full-time asshirf 
to tlie preceptor and may not maintain a separate office or en¬ 
gage in individual practice.” 


MILITARY SERWCE 

3. “Applicants wlio served in military hospitals not approved 

by the Council for resident orthopaedic training whose 
judged by the board to have been equal to that of approvsa 
resident orthopaedic training may be granted a niarimum of one 
year of resident orthopaedic training.” , 

4. No applicant may be granted more than one ye.-ir oi resi¬ 
dent training credit for militarj' sendee in instaliahons no 
approved by the Council for resident orthopaedic training. 

AMERICAN BOARD OF OTOLARYNGOLOGY 
Officers 

GoudonD. Hoople, Syracuse, N. Y’., President 

BERNAno J. McMahon, St Louis, Vice-President , 

Dean M. Lierle, University Hospitals, Iowa City, oe 
Treasurer 

Senior Counselors 


George M. Coates, Philadelpliia 
Ralph A. Fenton, Portland, Ore. 

Cordon F. Harkness, Davenport, Iowa 
H. I. Lillie, Rochester, Minn. 

Carl H. McCaskey. Indianapolis 
Henry B. Orton, Newark, N. J. 

Ernest M. Seydell, YVichita, Kan. 

Frank R. Spencer, Boulder, Colo. 

»-» __T% J »* • 


Board of Directors 
Lawrence R. Boies, Minneapolis 
Louis H. Clerf, Philadelphia 
Daniel S, Gunning, New York 
Russell M. Decker, Pasadena, Calit. 
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Lvman' H. Heine, Ercmont, 

Fuedebick T. Hile, Watcrnllc, Maine 
Percy E. Ireland, Toronto, Canada 
Francis L. Lederer, Cliicago 
Francis E. LeJel'Ne, Nc«- Orle.ans 
John R. Lindsay, Chicago 
H'illiam J. McN'allv, Montreal, Canada 
James H. Maxwell, Ann Ariror, Mich. 

Philip E. Meltzer, Boston 
Leavis F. Morrison, San Francisco 
Werner Mueller, Boston 
C. Stewart Nash, Rochester, N. Y. 

Arthur IV. Proetz, St. Louis 
LeBoy a. Schall, Boston 
Harry P. Schenck, Philadelphia 
O. E. Va^ Aly ea, Chicago 

Assistants 

George F. Reed, Boston 
W’lLLiAM C, Hufeman, Iowa City 
Clair M, Eos, Iowa City 
James A. Moore, New York 
IValter P. IVoRK', San Francisco 
reference; J. a. M. a. 159:462-463 (Oct. 1) 1955. 

The major changes in recjiiircments for certification are 

GENERAL REQUIREMENTS 

Tlio follooing reiiuireincnt is deleted; 1. A candidate must 
be a citizen of the United States or tiic Dominion of Canada. 

REEXAMINATION 

Candidates wlio has’C failed in the examination may be ac¬ 
cepted for reexamination upon recommendation of the Creden¬ 
tials Committee. Satisfactorx’ evidence of further study and 
progress will be required. A new application must be filed. The 
fee for reexamination for such candidate is $150. 

AMERICAN BOARD OF PATHOLOGY 
Shields Warren, Boston, President 
William B. Wartman, Chicago, Vice-President 
Roger D. Baker, Durham, N. C. 

Israel Daxtdsoiln, Chicago 
A. S. Giordano, Soutli Bend, Ind. 

James W. Kernoiian, flochestcr, Minn, 

Douglas MacFadyen, Cliicago 
James B. McNaucht, Denver 
James N. Patterson, Tampa, Fla. 

S. Brandt Rose, Philadelphia 
John R. Schenken, Omaha 

Edward B. Smith, Secretarj'-Treasurer, Indiana Vniveisity 
Medical Center, 1040-1232 W. Michigan St., Indianapolis 
reference; J. a. M. a. 139;463-467 (Oct. 1) 1953. 

The major changes in requirements for certification are 
AFPLICATJON BLANK AND FEE 

Par.-igraph 2: The application or examination fee for candi- 
ikiles is SIOO. If the candidate fails in his examination he mil be 
admitted to a second examination after one year. The applicant 
must pay an additional fee of •JoO before a second examination 
will be given. 

Paragraph 3: The application fee of SIOO has been deter¬ 
mined after careful consideration and is based on actual esti¬ 
mates of the expenses of examination and administration. None 
of tile Board members receive any compensation for their sem'ces 
except actual expenses incnired. 

AMERICAN BOARD OF PEDIATRICS 
Lee F. Hill, Des Moines, Iowa, President 
A. Ashlev IVeech, Cincinnati, Vice-President 
Ralph V, Platou, New Orleans, Secretarj’-Treasurer 
James Marxtn Batv, Boston 
Joii.v A. Bigler, Chicago 
James G. Hughes, .Memphis, Tenn. 

Joseph A. Johnston, Detroit 
Robert B. Laxvson, Miami, Fla. 

Waldo E. Nei,son, Philadelphia 

John McK. Mitchell, B Cushman Rd., Ro.xemont, Pa., Execu¬ 
tive Sccretnrj- 


Members—Suhspecialtj' Board of Pediatric Allergj' 

IViLLLAM P. Buffcm, Proildence, R. L, Chairman 
IViLLiAxr C. Deamer, San Francisco 
jEBO.xrE Glaser, Rochester, N. Y. 

George B. Logan, Rochester, Minn. 

James Overall, Nashville, Tenn. 

Bret Ratn'er, New Y’ork 

reference; j, a. M. a, 139:461-489 (Oct. 1) 193o. 

For current requirements for certification, write to the Execu¬ 
tive Secretary of the American Board of Pediatrics. 

AMERICAN BOARD OF PHYSICAL .MEDICINE 
AND REHABILIT.ATION 
Robert L. Ben.vett, Warm Springs, Ga., Chairman 
William H. Schmidt, Philadelphia, Vice-Chairman 
William Biermak, New York 
Donald A. Cox’alt, New Y'ork 
Donald L. Rose, Kansas Citj-, Kan, 

O. Leonard Huddleston, Santa Monica, Calif. 

A. B. C. K.s'udso.v, Washington, D. C. 

Frederic J. Kottke, Minneapolis 
Arthur L. NVatkiss, Boston 
H. Worley Ke.ndell, Peoria, Ill, 

Earl C. Elkins, 200 First, S. W., Rochester, Minn., Secretarj'- 
Treasurer 

reference: j. A. M. A. 159:469-470 (Oct. 1) 1953. 

No major changes were reported in the requirements for 
certification. 

AMERICAN BOARD OF PLASTIC SURGERY 

WiLLLAM Milton Adams, Memphis, Tenn., Chairman 

Frederick A. Fici, Rochester, Ylinn., Vice-Chairman 

Truma.v G. Blocker Jr., Galveston, Texas 

Albert D. Davis, San Francisco 

A. Milton Dupertuis, Pittsburgh 

Paul W, Greeley, Chicago 

James B, Johnson, Beverly Hills, Calif. 

Edward A. Kitlowski, Baltimore 
Robert E. Mor.an, 5Vashington, D. C. 

Gerald B. O’Co.n.nor, San Francisco 
A. Neal Owe.ns, New Orleans 
Lyndo.v a. Peer, Newark, N. J. 

Kenneth L. Pickreul, Durham, N. C. 

Clarence R. Straatsma, New York 

Frank McDowell, 100 N. Euclid Ax’e. at M'est Pine, St. 
Louis 8, Secretarj’-Treasurer 
refebence: j. A. M. A. 159:470-473 (Oct. 1) 1933. 

No major changes were reported in requirements for certifica¬ 
tion. 

AMERICAN BOARD OF PREYTINTIYTE MEDICINE 
Walter L. Biebring, Chairman, Des Moines, Iowa 
Felix J. Undebu’OOd, Vice-Chairman Emeritus for Public 
Health, Jackson, Miss. 

V. A. I'ax’ Volken'burc, Vice-Chairman for Public Health, 
Albany, N. Y. 

Otis O. Benson, Vice-Chairman for Aviation Medicine, M^ash- 
ington, D. C. 

Robert A. Kehoe, Vice-Chairman for Occupational Medicine, 
Cincinnati 

Ernest L. Stebbins, Secretary-Treasurer, 61.3 N. Wolfe St., 
Baltimore 5. 

To.M Whay’ne, Assistant Secretarj’-Treasurer, Philadelphia 

Gaylord 3V. Anderson, Minneapolis 

J. H. Baillie, Toronto, Canada 

Richard F. Boyd, San FrancEco 

LeRoy E. Bubney’, Washington, D. C. 

A. G. Kammeb, Pittsburgh 
Mattheu’ R. Kixde, Battle Creek, Mich. 

La-Vcdo.v C. Neyvman, IVashington, D. G. 

John J. Phair, Cincinnati 
William P. Shepard, New York 
Charles E. Smith, Berkelej’, Calif. 

James H. Sterner, Rochester, N. Y. 

Jan H. Tillisch, Rochester, Minn. 
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CoiiMiltants 

Ka I Bain {Cliildren'.s Bureau) 

Tiiloikmu: C. BLOwiaa. (Aii Force) 

Hohlut L. Caiaason (Army) 

Rurus L, IIoL'i (Vclorans Administration) 

Basik C. MacLlan, New York 
How\no K. SrssioNs (Navy) 

J \Mi:s K. SiiAiTii (Public Health Service) 
m 11 m Ncr: J. A. M. A. 159:474-475 (Oct, 1) 1955. 

si'iAAAi, ni QumcMi.ms in puuiac ukai,™ 

1. Sncccssfn! completion (after internship) of at least one 
.icademic year of graduate study leading to the degree of 
Master of Public Health or an e( 2 nivalent degree or diploma; 
or training or study deemed by the board to be .substantiallj' 
enuisalent to such graduate study. 

■2. Residency (after internship) of at least two years of field 
espeiience in general public liealth practice, which included 
planned instmetion, observation, and acliv'c participation in a 
coinirrehensiv e, oigani/ed public health irrogram, one year of 
v\ hich may ire an approved clinical residency in a field directly 
I elated to public health. 

3. A period (after inteinslup) of not less than liirec years, in 
.iddition to 1 .md 2 abov'c, of special fniinitig in or teaching or 
l>raclicc of public he.ilth, 

4. Limit.ition of practice to full-time teaching or pr.ictice of 
public health as ,i speciallv. 

The major change in recinirements for certification is 
Delete section under “Certification in Occupational Medicine 
Without Examination (the Founders Group).” 

A.MERICAN BOARD OF PROCTOLOGY 
Rom HI A. SrximououGii, San Francisco, President 
Hxiun E. Bacon, Philadelphia, President-Elect 
Gahnki W. Ault, Washington, D. C., Vice-President 
Fuloluic k B. Cami'hcll, Kansas City, Mo. 

Walt jav A. Fansllu, Minneapolis 
A. W. Maui IN .Maiuno, Brooklyn, N. Y. 

Louis E. Moo.n, Omaha 

H\uum R. RiACHxtAN, Salt Lake City 

RoiiLin J. Rover, Dallas, Texas 

SiUAUi T. Ross, 520 Franklin Avc., Garden City, N. Y., 
.Seci clary 

.Advisor) Council 
Lotis A. Buil, Rochester, Minn. 

Louis J. HinscnxiAN, Traverse Cits, Mich. 

Cum in; Rosslu, Dallas, Texas 
Guonav H. Thilll, Kansas City, Mo. 

KLiLurNci:; ]. A. M. A. 159:475-476 (Oct. 1) 1955. 

1 he major eh.mges in reijiiireincnts for certification aic 
Special Professional Qualification^.—Thes shall have com¬ 
pleted ; 

2. Tluee )eais of appuned genei.il surgical residency and 
one ve.ir of appioved proctologic lesidency by special arrange¬ 
ment with the board; or 

3. Thiee years of approv'ed geneial surgical residency and 
tu'o v'ears of approved proctologic precepteeship by special 
anangoinents with the board; or 

1. Two v'cars of approv'ed genei.il surgical residency and 
thri'e years of approved proctologic precepteeship. 

EXAMINATIONS 

.Sevent)-five per cent is the passing grade on all examinations. 
Ex.unination p.apers are identified only by numbers and the 
ex.uniners do not know the identity of the examinees. 

Part i.—9’his consists of a comprehensive written examination 
in the basic sciences, including anatomy, phy.siology, pathology, 
ii.icteriology, and biochemistry. The examination is held in the 
f.ill of the year simultaneously in several cities of the United 
States. Upon approval of the American Board of Proctology, 
c.mdidates wlio have passed part 1 of the examinations of the 
American Board of Surgery and wlio have completed required 
training in proctology may not be required to take jiait 1 of the 
examinations of the American Board of Proctology. 

Part 2.—This is a practical ex.vmination that is held m the 
community in which the candidate conducts his professional 
activities. (It may be omitted at the discretion of the board, m 
which case the candidate will be notified by the secretary.) It is 


J.A.M.A., September 22, 195 g 

endeav/ored to arrange the examination at a time suififil.. > 
both the candidate and the examiner. The examination a “ 
inspection of; 1. surgical operations, 2. hospital rounds t 'tf'* 
pital and office records, 4. office practice. “ ’ 

Part 3.~Tbis consists of comprehensive vvntten and onl m 
ammations on the theory and practice of proctology and h 
chides roentgenologic interpretation. The examination is asualh 
held in the fall of the year m one designated city of the United 
Stales. The candidate is not admitted to part 3 of the evaminn 
tions until he has completed the requirements of part 2. Tlip 
oral portion of the examination is conducted by members of the 
board or its designated examiners. An attempt is made to ascer¬ 
tain the candidate’s knowledge of current proctologic literature" 
his knowledge of the basic sciences, and the extent of his clmid 
experience and other qualifications. 


IlEEXAMINATION 

A candidate who fails may be reexamined after one ) ear has 
elapsed. The act of filing an application for reexamination is the 
candidate’s responsibility. Candidates who have failed a re¬ 
examination may petition the board for another examination 
.ifter two years have elapsed. Acceptable evidence of additional 
prep.aration sliall be submitted with this petition. 


TEES AND DUES 

Fees.-Application fee. A fee of $25 shall accompany die ap¬ 
plication. 

Examination fee. A fee of $150 is due and payable when (he 
c.mdidate is notified that he has been approved for examination 

Reexamination fee. A fee of $50 is due and payable when the 
candidate is notified that he has been approved for reexamina¬ 
tion. 

Reexamination in Part 2.—Candidates for reexamination in 
p.irt 2 may be held responsible for payment of expenses incurred 
by the board in conducting tlie reexamination. No fee shall be 
returned to the candidate without board approx'al. All fees shall 
be made payable to the American Board of Proctolog)’ and shall 
be sent to the secretary. 

Dues.—Each diplomate is required to pay annual dues in die 
amount of $10 to the board for a period of 10 years following 
certification. Fees and dues are utilized to defray expenses in 
curred b\’ board activities. 


AMERICAN BOARD OF PSYCHIATRY AND NEUROLOGl 

FncDEiucK P. Moeiisch, Rodiester, Minn., President 
CEoncE N. Raines, Washington, D. C., V5ce-President 
Harvev Bartle Jr., Philadelphia 
C. H. Hardin Branch, Salt Lake City 
Henrv IV. Brosin, Pittsburgh 
Russell N. DeJonc., Ann Arbor, Mich. 

Kno.x H. Finlev, San Francisco 
Francis M. Forster, Washington, D. C. 

Francis }. Gertv, Chicago 
WiLLiAXt Malamud, Boston 

Paul I. Yakov lev’, Boston , 

David A. Box d Ju., Secretary-Treasurer, 102-110 Second w > 

S.W., Rochester, Minn. 

an erence: J. A. M. A. 159:476-478 (Oct. 1) 1955. 

The major changes in requirements for certification are 
Specialized Training: All applicants who wish to 9“® , 

examination for certification in psychiatry or neurolop 
the regulations relating to training credit and who 
ing on or after July 1, 1956, must show that p least M 
of their residency training have been secured m 
mg programs approved for at least two 
training in the specialty in which they seek cerfiBc. 

TRAINING IN THE ARMED FORCES 
Delete first paragr.ipli. 

PAYMENT OF FEES ^ 

The candidate upon ^ 

with an application fee of $50, ^ an additional 

preliminary written examination ,P„„t'jaccep(an‘-e 

$25 fee will be required at the tune ^^Ljed for the 
When notified by tlie secretary that he jo tfiesecre- 

and practical examination, f candidate^sh^^,,ecn 
larv ftn examination fee or ?75- A * 
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certified in either psychiatry- or neurology and who has been 
admitted to supplementary examinaUon for the other certificate 
shall pay an additional examination fee of S75, 

A candidate who has failed in one examination is eligible for 
reexamination \Wthin one year upon payment of a reexamination 
fee of S75. After the year has elapsed, he must submit a new 
application and pay new application and examination fees. If he 
fails the reexamination, he may, after two years have elapsed, 
submit a new application and SaO fee, present ex-idence of 
further training, .and pay an examination fee of $75, 

A candidate xvho fails in one or two subjects is eligible for 
reexamination in those subjects xWthin one year upon payment of 
a reexamination fee of $50. After the year has elapsed he must 
submit a new application and pay new application and examina¬ 
tion fees and repeat the entire examination. If he fails the re¬ 
examination, he may apply again for the complete examination 
after txvo years upon submission of evidence of further training 
and upon payment of an application fee of $50. If admitted to 
the examination, he must pay a new examination fee of $75. 

Any candidate who finds himself unable to attend an examina¬ 
tion to which he has been admitted and does not notify the 
secretary at least three months before the date of the examina¬ 
tion will forfeit his examination fee. Any candidate who fails to 
appear for examination within a period of three (3) years follow¬ 
ing the date of notification of eligibility for examination shall be 
required to .submit a nexv application and pay the attendant fee. 
If a candidate dies before his certificate is issued, all fees xxill be 
returned to his estate. 

AMERICAN BOARD OF RADIOLOGY 

D. S. Childs, President, Syracuse. N. Y. 

B. P. WiDxiANN, Vice-President, Philadelphia 

H. Dabn’ex’ Kehu, St. Michaels, Md. 

John D. Camp, Los Angeles 

A. H. Dowdy, Los Angeles 
Ross Golden, Los Angeles 

E. L. Jenkinson, Chicago 
Trajan Leucutia, Detroit 

I. H. Lockwood, Kansas City, Mo. 

F. W. 0’Bbii3s, Boston 
Ernest Wood, Chapel Hill. N. C. 

Douglas Quick, New York 

Leo G, Ricler, Minneapolis 
Laurence Robbins, Boston 

B, R. Kirklin, Secretary-Treasurer, Kahler Hotel Building, 
Rochester, Minn. 

REFERENCES; J. A. M. A. 159:478-479 (Oct. 1) 1955. 

The major changes in requirements for certification are 
certificates 

Change the second paragraph to read: 2. A certificate to the 
effect that the applicant has been found qualified to practice 
radiology in one or more of the following special fields: (a) diag¬ 
nostic roentgenology’ (b) therapeutic radiology. 

Substitute: 3, Certification in Nuclear Medicine. Certification 
in the handling and uses of radioactive isotopes is now offered 
to those candidates applying in Radiology or Therapeutic Radiol¬ 
ogy. After June 30, 1957, all candidates for Radiology or Thera¬ 
peutic Radiology xvill be urged to seek certification in this field. 
As of June 30, 1960, it xxill be mandatory. A suitable medallion 
will be issued to those certified in Nuclear Medicine until 
June 30, 1960, after which date the certificate in Radiology or 
Therapeutic Radiology xvill include Nuclear Medicine. 

CEFl.VITIONS 

Delete: 2. Roentgenology is that branch of radiology that 
deals with diagnostic and therapeutic application of roentgen 
rays. 
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John B. Flick, Secretary-Treasurer, 225 S. loth St, Phila¬ 
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Cletus W. Schxvegman, Associate Secretary, Philadelphia 
John J. McKeown Jr., Assistant Secretary, Philadelphia 
reference: j. a. M. a. 159:479-481 (Oct 1) 1955. 

The major changes in requirements for certification are 
Under group 1 there is a change in regard to candidates xvho 
complete only four years of a hospital residency program that is 
for a period longer Aan four years. It now reads: "If the hogiital 
residency training is for a longer period than four years the 
candidate who completes only four years and does not assume 
the responsibilities of a senior year cannot be considered in the 
group 1 category. Such a candidate must complete a senior year 
in a hospital approved for four years or submit his qualifications 
to the examination committee of the board for their decision 
concerning further tridning requirements.” 

Also under group 2 it is stated: "Credit xx-iil not be granted 
for separate periods of time devoted exclusix-ely to research or 
a preclinical discipline, although the day-to-day integration of 
these disciplines xvith clinical surgeiy is highly desirable. The 
program must have included three years of cluiical surgerj' and 
the final j-ear must hav-e been spent in the capacitj- of senior or 
chief resident in general surgery.” 

BOARD OF THORACIC SURGERY 
(An Affiliate of the American Board of Surgery) 

William E. Adams, Chaiiman, Chicago 
John C. Jones, Vice-Chairman, Los Angeles 
O. Theron Clacett, Rochester, .Ifinn. 

Joseph W. Gale, Madison, Wis. 

JuLUN Johnson, Philadelphia 
Edward M. Kent, Pittsburgh 
Herbert C. Maier, Nexv York 
Paul C, Samson, Oakland, Calif, 

Robert H. Wylie, Nexv York 
Hira-M T. Lancsto.v, Chicago 

William M. Tuttle, Secietarx’-Treasurer, 1151 Taylor Ave., 
Detroit 2 

befebence; j. A. M. A. 159:481 (Oct. 1) 1953. 

The major change in requirements for certification is under 
Requirements: change paragraph 3 to read: "Written and oral 
examination.” 

AMERICAN BOARD OF UROLOGY 
Edg.xr Burns, President, Nexv Orleans 
Grayson Carroll, Vice-President, St. Louis 
Thomas D. Moore, Memphis, Tenn, 

Rubin H. Flocks, loxx-a City 
Donald A. Ch.abnock, Los Angeles 
William P. Hebbst, Washington, D. C. 

Frank C. Hamm, Brookl>’n, N. Y. 

H.\rhy Cul\-er, Chicago 

William Niles Wishabd Jb., Secretaiy-Treasurer, Indian¬ 
apolis 

Mbs. Ruby L. Griggs, Executix-e Secretary, Minneapolis 
Office of the Secretarj’-Treasurer, 30 Westwood Rd., Minne¬ 
apolis 16 

Emeritus Members 
5yiLLLAM F. Braasch, Rochester, Minn. 

T. Leon Howard, Denver 
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Charles C. Higgins, Clex-eland 

Roger Grax-es, Boston 
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reference: j. a. M. a. 159:482-483 (Oct. 1) 1953. 

For current requirements for certification, vx-rite to the Secre¬ 
tary of the American Board of Urolog}'. 
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THE STUDENT AMERICAN MEDICAL 
ASSOCIATION LOOKS AT INTERNSHIPS 

During the course of the past year, tlie Student 
American Medical Association conducted a survey of 
intends with respect to the question: “Is the Intern 
Year AVordnyhile—or Should It Be Abolished?" An 
analj'sis of a 41% return on an internship evaluation 
questionnaire sent to 1,450 interns representing a 
geographical cross section of die United States was 
presented at the annual meeting of the Student Ameri¬ 
can Medical Association held in Chicago last May. 
Eighty-hve per cent of tlie respondents were in rotat¬ 
ing internships, 8% in straight, and 4% in mixed. This 
distribution according to type of internship correlates 
fairly well with tlie 89% rotating, 10% straight, and 
1% mixed ser^'ice representing the total of 11,616 ap¬ 
proved internships offered last year. While the inter¬ 
pretation of a sampling of any group on matters of 
interest and concern to the group must be made witlr 
care and in its proper perspecti^'e, this particular ques¬ 
tionnaire highlighted certain points of interest to all 
concerned with this phase of medical education. 

Over 90% of those replying to the questionnaire felt 
that the internship year should be continued; while a 
small number suggested that a fifth year of medical 
school might advantageously replace it. The vast ma¬ 
jority of the interns indicated that they did not believe 
the internship program in their institution was being 
handled with the primary purpose of teadiing and 
that few hospitals, private or public, are offering in¬ 
ternships designed to give adequate preparation tor 
general practice. Private hospitals showed a much 
smaller percentage of satisfied interns and in this study 
were graded as offering poorer internships as com¬ 
pared to the teaching and large municipal institutions. 
In general, Ae amount of publicity a hospital re¬ 
ceives often appeared to be in immerse proportion to 
the quality of the internship offered. 

A large majority of the questionnaire responses in¬ 
dicated that the interns felt they were receiving less 
than the minimum time desirable under the 

Sion or instruction of full-time staff personnel. About 

two-thirds of the group felt that they were allowed 
adequate responsibility to gain 

rience but that their total responsibilities were m 
excess of the degree of supervision ««d teachmg of¬ 
fered to them. About 3% of the respondents felt that 


J,A.M.A., JjepJeraber 22, jgjg 

the intern year they were experiencing was a “farce 
and a waste of time” because they were doing essen- 
tially nonprofessional “scut-work.” 

The concern of interns over the financial probleia^ 
associated with this phase of education beyond medi¬ 
cal school was reflected in numerous ways through the 
questionnaire responses. For instance, over 95% of the 
returns from those in military internships reported 
favorably. Although these individuals indicated some 
restrictions in the type of training offered, this was 
offset by their freedom from financial worry, since 
they received the highest intern stipends. There was 
an almost unanimous expression to die effect that the 
intern pay scale is inadequate vvitli respect to the bene¬ 
fits tlieir services offer to the institutions in which they 
work and which they feel are not adequately counter¬ 
balanced by the educational experiences gained. 

In this current report on internships and residencies 
it unll be noted that there has been an increased recog¬ 
nition of die financial problems encountered during the 
intern year and diat in recent years most hospitals have 
materially augmented intern stipends. Medical stu¬ 
dents recognize the importance of sound internship 
experiences and where finances permit will still select 
tlie internships in an institution where the teaching and 
supervision are known to be outstanding, even though 
stipends may be minimal. In recent years, many social 
and economic readjustments have taken place in the 
setting of medical education. Large numbers of medi¬ 
cal students are married today and may have families 
at the time they begin internship. Many of them are 
already under financial burdens undertaken to com¬ 
plete dieir medical school courses and in seeking tlieir 
required graduate education find it necessai}' to givf 
undue weight to stipends accompanying intemslup 
appointments. This essentially means that it has be¬ 
come possible, in some instances, for institutions to 
compete for interns through tire medium of attractoe 
stipends radier dian placing primary emphasis m ^ 
educational opportunity and experience &attiie> ■ 
to offer. This could be at least pa^^ially offset 4 0 

hospitals conducting approved ° 

basic stipends in keeping with the.changmg economic 

^^Howevei, in the long run, it is tlie 
intern in obtaining the supervised 
tional e.xperience he needs that wrU ^ rson- 

an institution continues to attract intern .P 

nel, regardless of the remuneration it may o 
oncoming senior medical students graduated 

die ground,” just as did tlrose of 
many years ago, and learn from tlieir 
interning whedier tlie hospital stand- 

are concerned with internships so e y are 

point of service or whether educatio c d 
properly balanced. As die 

needs increase, some responsible staff 

to forget this simplefact and fml T^e 

quately interpret it jesvortliwlidebe; 

question as to whetlier internsh P staff and 

comes a direct challenge to e p . g medic^ 
administration of 

school graduates for such experiences. 
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PROGRESS TOWARD “FULL TRAINING” 
REQUIRENIENTS FOR RESIDENCY APPROVAL 

Increasingly in recent years, attention and thought 
have been given to full training requirements by phy¬ 
sicians who develop and direct residency programs in 
hospitals and by the examining boards in the medical 
specialties, colleges, and the Council, which participate 
in residency approvals (The Joukxae, September 24, 
1955, page 378). Thought has been t-entered on how 
a resident upon entering a training period of several 
years’ duration can be assured of continuitj' in super- 
xnsion and increasing, graded responsibilit\^ As a result 
of these considerations, residency rernew committees 
in several specialties have adopted policies intended to 
encourage educational continuity. 

The same principle is applicable in all of these pol¬ 
icies; namely, that hospitals, to qualifs’’ for continued 
approval, are required to provide "full training” in the 
specialty, either independently or in collaboration with 
other hospitals through integration of their programs. 
.Approval for residency training in anesthesiology, gen¬ 
eral surgery, otolaryngology, and plastic surgery', as 
well as in medical subspecialties, allergy, cardiovascu¬ 
lar diseases, gastroenterology, and pulmonary' diseases 
has for some time been limited to hospitals offering 
full training, either independently or in collaboration 
w-ith other hospitals. Announcement of adoption of this 
policy relating to residency programs in pediatrics 
appeared in The Jourkajl, April 10, 1954, page 1303. 
Similar statements relating to residency programs in 
orthopedic surgery’, radiology, and urology were pub¬ 
lished in The Journal, September 24,1955, pages 382 
and 383. In this issue (page 430) there is an an¬ 
nouncement on the future policy relative to approval 
of residency training in ophthalmology.These policies, 
which have been adopted to preclude the possibility 
of a resident taking his training in tsvo or three isolated 
programs \vith no assurance of continuity of supervised 
experience or progression of responsibility, are con¬ 
sidered educationally sound. 


ANNUAL REPORT ON INTERNSHIPS 
AND RESIDENCIES 

The 30th Annual Report on Internships and Resi¬ 
dencies published in tliis issue of The Journal pre¬ 
sents a compilation of statistical data and information 
on graduate training programs for the past y'ear and 
listings of hospitals approved by the Council on Med¬ 
ical Education and Hospitals for the training of interns 
and residents for the year beginning July 1, 1957. The 
report is based on information furnished by each hos¬ 
pital approved for the training of interns and/or resi¬ 
dents in specialties and includes an analysis of the 
statistical tables regarding these phases of medical 
education. 

As has been the case for several years, there was a 
slight increase in the number of hospitals approved for 
intern training and in the number of intern positions 
available. As of September 1.1955, 867 hospitals were 
approved for 11,616 internships. Eighty-three per cent 


of the available positions were filled. The distributi’on 
of internships by ty’pe remained stable: rotating SQ^c, 
straight IQTi, and mixed 1%. There was an appreciable 
increase in the stipend for interns during the year; the 
average cash stipend paid by affiliated hospitals was 
.$121 per month; that paid by' nonaffiliated hospitals 
was $169 per month. 

There has been an increase of 1,030 residency posi¬ 
tions during the year to 26,516. The occupancy’ rate on 
September 1, 19.53, increased from SQTi (19.54) to SlTc. 
The increased occupancy’ rate for both internships and 
residencies is attributed to the fact that there are in 
excess of 6,000 foreign medical school graduates serx'- 
ing in these positions. Resident training programs are 
approved in 30 fields of medicine and surgery. In 1955, 
there were 31,028 interns and residents on duty’ in ap¬ 
proved hospitals—one out of seven physicians in this 
country is taking graduate medical braining. 

On September 1, 1955, a total of 6,123 intern and 
resident training programs were sponsored by 1,373 
hospitals. Of this total number of hospitals, 171 were 
approved for intern training only; 506 were approved 
for the training of residents only; and 696 were ap¬ 
proved for the training of both interns and residents. 

The report includes a brief explanation of the Na¬ 
tional Intern Matching Program and the results of its 
1956 operations; an explanation of the changes made 
in the rewed "Essentials of an Approved Internship,” 
including an interpretation of the “one-fourth rule”; 
information concerning the internship and the resi¬ 
dency’ rex’iew committees; the plan for evaluation of 
foreign medical school graduates, as developed bj' the 
cooperating committee; and a statement regarding the 
Sears-Roebuck Foundation. 

It is the sincere hope of the Council that this report 
w’iD be helpful to medical students, recent medical 
school graduates, medical educators, and all others 
who are interested in medical educab’on at the intern¬ 
ship and residency’ levels. 


EXPENTDITURES FOR HOSPITALS AND 
PHYSICIANS 

For the first time, the aimual personal consumption 
expenditures of the American people for hospital serv¬ 
ices e.xceeded those for physicians’ services. According 
to the July, 1956, issue of the Survey of Current Busi¬ 
ness,' personal consumption e.xpenditures for hospital 
serx'ices during 1955 were 3,130 million dollars as com¬ 
pared with 3,070 million for phy'sician services. .Al¬ 
though the difference in the two amounts is not very' 
great and both are subject to subsequent revision, these 
data mark 1955 as a turning point in the history’ of 
medical economics. In 1929 the estimates by the De¬ 
partment of Commerce of personal consumption e.x¬ 
penditures were 959 million dollars for physician serv¬ 
ices and 403 million for hospital serv’ices; in the period 
1935-1939 the av’erage annual amounts were 821 mil- 


1. National Income and Product of the United Statea 1935, Sun- Cur¬ 
rent Baiinesa 36:21 (July) 1956. 

2. Erpenditurej for Hospitali and Physiciaru. publication M-106 

^rean of Medical Economic Research. .American .Medical Association’ 
Chicago* 1938. * 
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lion and 448 million; tliey rose to 2,435 million and 
1,975 million in 1950, In other words, the physicians’ 
share of “the medical care dollar” declined from 33 
cents in 1929 to 27.2 in 1955, whereas the hospitals’ 
share rose from 14 to 27.8 cents. Those who are dis¬ 
turbed about the increases in the outlays for medical 
care, while praising its high quality, should realize 
that personal consumption e.vpenditures for the serv¬ 
ices of physicians are no longer the largest in the 
American family budget for medical care. Although 
these data, by definition, exclude expenditures by all 
units of government for medical care, it can now be 
stated that the hospital has attained its majority in the 
realm of medical economics. More persons are hos¬ 
pital patients and more babies are born in hospitals; 
and the range of hospital services has e.vpanded. With¬ 
out the great growth of hospital services, the rapid 
health progress of the past several decades could not 
have been achieved. 

Another reason for the ascendency of personal con- 
sunq^tion expenditures for hospital services is the more 
rapid rise in hospital prices than in physician fees. 
According to the Consumer Price Index and its many 
subindexes published by the United States Bureau of 
Labor Statistics, physicians’ fees in 1955 were 65.8% 
above the 1935-1939 level as compared with increases 
of 237.7% in the index of hospital room rates and 
91.4% in the over-all Consumer Price Index. In ob¬ 
taining personnel and supplies the hospital has prac¬ 
tically no protection against the forces of inflation; 
these forces, combined with the ever-increasing de¬ 
mand for hospital services, account for the extremely 
rapid rise in hospital room rates." 


IDENTIFICATION OF THE NE\VBORN INFANT 

Mix-ups involving two or more babies are quite rare 
in hospital nurseries, but they still can happen. In one 
state alone in a period of 18 months eight mix-ups 
or alleged mix-ups occurred. When such a mix-up, 
alleged or actual, does occur, a torrent of unfavorable 
publicity is unloosed and the parents concerned may 
be haunted by a lifetime doubt about their child. The 
confusion sometimes arises because two mothers in 
a hospital at tlie same time have the same surname; 
it sometimes arises because a single identification be¬ 
comes detached from the bab>'; or it may even arise 
because parents get to wondering after they leave the 
hospital how the attendants maintained the identity 
of the babies. Sometimes the confusion is easily 
straightened out, and sometimes it leads to giving the 
wrong baby a harmless prescription; only rarely does 
it lead to an actual exchange of babies. The American 
Hospital Association has long been aware of this 
problem, and, because it has been found that photo¬ 
graphs, footprints, handprints, and fingerprints are 
adjuncts but cannot yet be considered reliable as tire 
sole means of identifying the newborn infant, the 
association has urged the adoption of a standard op¬ 
erating procedure that if applied would reduce mix- 
ups to the vanishing point. 


J.A.M.A., September 22 , 1955 

, are a, follows- 

1. Each baby should be marked in the deliver;^ rnem 

with two items of identification. 2. The identification 
Items should show die mother’s full name, date and 
time of birth, and some correlation with the mother 
such as her fingerprint or number. 3. Each time the 
baby comes to the mother, the motlier should be in¬ 
formed that it is her responsibility to identify her baby 
by the marking. 4. When the baby and mother are 
discharged, one of the bands should be removed, pref- 
erably by the mother, and, after the mother has prop, 
erly identified her baby, the removed identification 
.should then be pasted to the baby’s chart. The motlier 
should acknowledge in writing that this is how her 
baby was marked and that she identified it as hers. 
The leaflet that gives the full procedure in detail has 
been available since December, 1949. Once estab¬ 
lished as a routine, this procedure, far from being a 
burden, would pre\'ent a type of mistake that would 
otherwise be easy to make but that is nonetheless in¬ 
excusable. 


MUNICIPAL SWIMMING POOLS 


It is generally felt that the healthful benefits de¬ 
rived from a properly constructed and operated mu¬ 
nicipal swimming pool far outweigh the possible 
hazards. Our disgraceful record of accidents as the 
leading cause of death among the youth of our county 
obligates our communities to teach our children to 
swim and play safely; drownings number in the thou¬ 
sands annually. A supervised program at a municipal 
pool can do its part during the vacation periods of & 
year. Possible health and disease hazards are minimal 
where preventive measures are incorporated info the 
design and operation of tlie pool. The question of 
overemphasis on In’gh diving is a real one. It should 
a]u'a)'s be kejot in mind that the primary purpose w 
the pool is for teaching children to swim and gain 
liealthful exercise in the sun and fresh air. 

According to the joint committee on swimming pools 
and bathing places of the American Public Health 
Association, about 300 sq. ft. of pool surface (1 h 
diameter) should be reserved for each diving boar 
or platform. No platform or board at a public poo 
should be higher than 10 ft. above tlie water e\e • 
For a diving board elevated 9 or 10 ft. above 
water, it is recommended tliat the minimum c ep < 

the pool be 10 ft. , ., , j.vinff 

The types of accidents associated "'i*. 
in properly designed pools are largely slips and 
on the board or platform and diving on 
iners below. These may be brougit to ™ ^ ,l^g 
proper construction and supervision. Touch 
bottom with any force seldom occurs m po 
forming to minimum deptli ^ 

executed dive from a high boar maj 

and bruises. It is ,. 


•esult in minor sprains ..x.- —^ , j aural jn- 
hat e.xcessive diving may lead to n x . 
-olvaments, and the use of 
,r rabbet plugs aud nose clips is recomn.cn 
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A. M. A. CLINICAL SESSION IN SEATTLE 

An outstanding scientific program and excellent 
hotel accommodations await the nation’s physicians 
at the A. M. A. Clinical Session in Seattle Nov. 27-30. 
In cooperation with the Council on Scientific Assem¬ 
bly, the general committee, headed by Chairman M. 
Shelby Jared of Seattle, has been working diligently 
for months and reports that plans are near completion. 
The center of acti\’ities will be Seattle’s Cmc Audi¬ 
torium, where scientific sessions wll be held and ex- 
lubits will be displayed. Conveniently located, the 
auditorium is easily accessible from downtown hotels, 
and transportation udll be available for commuting 
to and from the meetings. A cafeteria will be operated 
in the auditorium for midday meals. The headquarters 
for the Clinical Session wall be the Olympic Hotel, 
where House of Delegates sessions and meetings of 
the Board of Trustees, councils, and reference com¬ 
mittees will be held. 

The scientific program will be beamed at the gener¬ 
al practitioner, and subjects have been carefully cho¬ 
sen to be of interest and practical value. The program 
will include panel discussions, individual papers, mo¬ 
tion pictures, and closed-circuit television clinics. The 
panel discussions will cover such subjects as hyper¬ 
tension, hemohdic anemia, prenatal care, problems of 
aging, epilepsy, low back pain, liver disease, and vas¬ 
cular disorders. Twentj' topics will be considered by 
panels of men prominent on the national scene and in 
the Northsvest. 

There wall be 45 papers, considering fluid balances, 
urologic problems, ofiice psychiatry, varicose veins, 
fractures, diabetes, heart disease, and many other sub¬ 
jects. Well-known medical educators and practicing 
physicians from all parts of the United States will 
participate. The television clinics will include both wet 
(operative) and dry (nonoperative) clinics. Talent will 
be dravvm largely from Seattle because of the necessity 
of rehearsals and frequent briefing. There will be clin¬ 
ics on block anesthesia, treatment of bums, bleeding 
problems, intestinal obstmction, cesarean section, 
hand surger)', hysterectomy, v'ein stripping, and other 
subjects. The program for the medical motion pictures 
and schedule of papers, panels, and television shows 
will be published soon in The Journal. Scientific and 
technical e.vliibits hav'e been arranged through the 
A. M. A. headquarters. They promise to be as interest¬ 
ing and varied as in the past. 

Elaborate plans are being made for a banquet and 
entertainment for the House of Delegates, Board of 
Trustees, A. M. A. oflacials, and their wives, Wednesday 
evening, Nov. 28, in the headquarters hotel. Prepaid 


medical service plans of Washington, Oregon, and 
Idaho are planning to conduct a hospitality suite in 
grandiose style for three days during the session. The 
prepaid plans of these states will present an exhibit 
of their services to the public in connection vvath the 
hospitality suite. Plans also are near completion for 
Auxiliaty activities during the Clinical Session. Sight¬ 
seeing tours and other events are on the agenda. Phy¬ 
sicians are urged to make their reservations early. A 
reserv'ation form will be found in The Journal. 

QUARTERLY CUMULATIVE LNDEX MEDICUS 

Volume 55 of the Quarterly Cumulativ^e Index Medi¬ 
cos, covering literature for the first half of 1954, has 
been mailed to subscribers and is now available for 
purchase from the Order Department of the American 
Medical Association. Preparation of Volume 56 (Jrdy- 
December, 1954) is under way, and this issue should 
be in print early in 1957. 

CHARLES KETTERING RECEIVES CITATION 

The American Medical Association presented a 
citation to Charles F. Kettering on his 80th birthday 
Aug. 29 for “his lifelong enthusiasm and ingenuity in 
charting new courses in medical research.” The citation 
was presented to the retired vice-president of Gen¬ 
eral Motors Corporation at a luncheon at the Country 
Club in Dayton, Ohio. As director of the Sloan-Ketter- 
ing Institute for Cancer Research and as chairman of 
the Charles F. Kettering Foundation, Mr. Kettering 
has provided the opportunity for advanced study in 
the natural sciences, nutrition, cancer, and air pollution. 

Dr. Tom D. Spies, scientific director of the nutrition 
clinic of the Hillman Hospital, Birmingham, Ala., pre¬ 
sented the citation, which reads; “The American Med¬ 
ical Association extends its best wishes to Charles F. 
Kettering on tlie occasion of his eightieth birthday, 
and presents this citation as a token of its appreciation 
for his selfless dedication, through science, to the well¬ 
being of the American people. Charles Kettering’s life¬ 
long enthusiasm and ingenuity in charting new' courses 
in medical research hav'e brought about important ad¬ 
vances in the study of cancer, industrial health, and 
the natural sciences. To this philanthropic man of 
science, the members of the American Medical Asso¬ 
ciation extend a heartfelt ‘thank you.’” The citation 
bears the signatures of the A. M. A. President, Dr. 
Dvvlglit H. Murray, and Dr. Gunnar Gundersen, Chair¬ 
man of the A. M. A. Board of Trustees. 
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A. M. A. CLINICAL SESSION IN SEATTLE 

An outstanding scientific program and excelient 
hotel accommodations await the nation’s physicians 
at the A. M. A. Clinical Session in Seattle Nov. 27-30. 
In cooperation with tire Council on Scientific Assem¬ 
bly, the general committee, headed by Chairman M. 
Shelby Jared of Seattle, has been working diligently 
for months and reports that plans are near completion. 
The center of actirdties will be Seattle’s Cine Audi¬ 
torium, where scientific sessions \rill be held and ex¬ 
hibits wll be displayed. Conv'enienth’ located, tlie 
auditorium is easily accessible from doinifoivn hotels, 
and transportation will be available for commuting 
to and from the meetings. A cafeteria will be operated 
in the auditorium for midday meals. The lieadquarters 
for the Clinical Session will be the 0})'mpic Hotel, 
where House of Delegates sessions and meetings of 
the Board of Trustees, councils, and reference com¬ 
mittees will be held. 

The scientific program will be beamed at the gener¬ 
al practitioner, and subjects have been carefully cho¬ 
sen to be of interest and practical value. The program 
will include panel discussions, individual papers, mo¬ 
tion pictures, and closed-circuit television clinics. The 
panel discussions will cover such subjects as hj’per- 
tension, hemolytic anemia, prenatal care, problems of 
aging, epilepsy, low back pain, liver disease, and vas¬ 
cular disorders. Twenty topics will be considered by 
panels of men prominent on the national scene and in 
the Northwest. 

There wall be 45 papers, considering fluid balances, 
urologic problems, ofBce psychiatr)', varicose veins, 
fractures, diabetes, heart disease, and many other sub¬ 
jects. We]l-kno\ra medical educators and practicing 
physicians from all parts of the United States mil 
participate. The television clinics rvill include both wet 
(operative) and dn' (nonoperative) clinics. Talent will 
be drawm largely from Seattle because of the necessity 
of rehearsals and frequent briefing. There will be clin¬ 
ics On block anestliesia, treatment of burns, bleeding 
problems, intestinal obstruction, cesarean section, 
hand surgew, hysterectomj', vein stripping, and other 
subjects. The program for die medical motion pictures 
and schedule of papers, panels, and television shows 
will be published soon in The Jouknal. Scientific and 
technical exhibits have been arranged through the 
A. A. headquarters. They promise to be as interest¬ 
ing and varied as in the past. 

Elaborate plans are being made for a banquet and 
entertainment for the House of Delegates, Board of 
Trustees, A. M. A. officials, and dieir rvives, Wednesday 
evening, Nov. 28, in tire headquarters hotel. Prepaid 


medical serrrice plans of Washington, Oregon, and 
Idaho are planning to conduct a hospitality suite in 
grandiose style for three days during the session. The 
prepaid plans of these states will present an e.xhibit 
of tlieir services to the public in connection with the 
hospitality suite. Plans also are near completion for 
Au.\iJiary' actirities during the Clinical Session. Sight¬ 
seeing tours and other events are on the agenda. Phy¬ 
sicians are urged to make their resen'ations early. A 
reserx'ation form will be found in The JotmxAU 

QUARTERLY CUMULATIATE INDEX AfEDICUS 

Volume 55 of die Quarterly Cumulatir^e Index Aledi- 
eus, covering literature for tlie first half of 1954, has 
been mailed to subscribers and is now available for 
purchase from the Order Department of the American 
Medical Association. Preparation of Volume 56 (July- 
December, 1954) is under way, and this issue should 
be in print early in 1957. 

CHARLES KETTERING RECEIVES CITATION 

Tlie American Medical Association presented a 
citah’on to Charles F. Kettering on bis 80th birthday 
Aug. 29 for “bis lifelong enthusiasm and ingenuity in 
charting nerv courses in medical research.” The citation 
was presented to the retired vice-president of Gen¬ 
eral Motors Corporation at a luncheon at the Country 
Club in Dayton, Ohio. As director of the Sloan-Ketter- 
ing Institute for Cancer Research and as chairman of 
the Charles F. Kettering Foundation, Mr. Kettering 
has provided the opportunity for advanced study' in 
the natural sciences, nutrition, cancer, and air pollution. 

Dr. Tom D. Spies, scientific director of the nutrition 
clinic of the Hillman Hospital, Birmingham, Ala., pre¬ 
sented the citation, which reads: “The American Med¬ 
ical Association extends its best wishes to Charles F. 
Kettering on tlie occasion of his eightieth birthday, 
and presents this citation as a token of its appreciation 
for his selfless dedication, through science, to tlie W'eU- 
being of the American people. Charles Kettering’s life¬ 
long enthusiasm and ingenuity in charting new courses 
in medical research have brought about important ad¬ 
vances in the study' of cancer, industrial healtli, and 
the natural sciences. To this philanthropic man of 
science, the members of the American Medical Asso¬ 
ciation extend a heartfelt ‘thank you.’” The citation 
bears the signatures of the A. M. A. President, Dr. 
Dvwght H. Murray, and Dr. Gunnar Gnndersen, Chair¬ 
man of the A. M. A. Board of Trustees, 
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CALIFORNIA 

PoitgraduiUc Clinics.-The University of California Extension 
and tl\e division of postgraduate medical education at the Uni- 
yeiiuty of California at Los Angeles is initiating a course on 
U. G. L. A. teaching clinics, to he held from 5:30 to 7 p. in. on 
the first and third Thursday of the month from Oct. 4 through 
June 20, 1957. Most of the programs, to be presented at the 
Medical Center, will use ease material currently on its wards. 
Tlie Bay District Branch of tlic Los Angeles County Medical 
Association will sers'e as the .sponsoring agency for the program, 
which will he available to their own branch members as well a.s 
members of the Los Angeles County and California Medical 
associations. A detailed folder is ainilablc without charge on re¬ 
quest to Dr. Thomas H. Sternberg at the University of California 
Medical Center, Los Angeles 24. 


During tim first week the afternoon panel meeting “The 
inent of Disseminated Neoplastic Diseases,” Ju be 
V D, David A KvmofAy. M.mori.l Center 
AW Dccascs, New York Cily, and the Tlinnjcla, aftoS 
clinical-pathological conference on hypertension by Dr a 
A ngrist, Albert Einstein College of Medicine, New York Oh 
On Wednesday evening “New Drug Therapy in Psychiatry „d 
Hypertension will be considered in the following presen Mtions! 

Tlic Nature of DniKS with Mental Actions and Their Rel.ition tn i 

Philadelphia."''^ S? 

New Driig Therapy in Psychiatry: Clinical Uses and Abuses in M.n.a 
Ncw'vork St'ate^^’ of menfai Jiygico^ 

A Clinical EiMhialion of Hypotensive Agents, Irvine H, Page Clevelmd 
CJinic, Oovclnnd. ’ 


Mental Health Programs.-Tlic University Extension and the 
School of Nursing at the University of California at Los Angeles 
will .sponsor an all-day institute on communitj' mental health 
programs Sept. 29 in the Cliemislry Building. Dr. Paul V. Lcm- 
kau, commissioner of the New York City Community Mental 
Healtii Board, will .speak on “How a Community Can Develop 
Eli'ective Mental Health Programs.” A late morning session will 
include a panel discussion, with invited speakers including Dr. 
Frank F. Tallman, head of the division of preventive psychiatry'. 
University of California at Los Angeles School of Medicine, and 
Dr. Arnold D. Schwartz, director, mental health division, Cali¬ 
fornia State Department of Public Health. Dr. Portia Bell Hume, 
Berkeley, deputy director of community service, California Stale 
Department of Mental Health, and Dr. Lemkau will summarize 
the conference results at the afternoon session. Registration fee 
for the campus conference is $3. 

CONNECTICUT 

Ancsthc.sin Seminar.—Beginning on Sept. 25, a seminar, “Tlie 
Pharmacological Background to Anesthesia,” will he olfcrcd by 
the 'department of anesthesia of the Hartford Hospital, with 
iiemhers of the department of pharmacolog)', Y'ale University 
•hool of Medicine, participating, on Tuesdays and Thursdays, 
3 to 4:30 p. m, at the Hartford Hospital Amphitheater. The 
course, which cos'ors respiration, the autonomic nervous system, 
body fluids, narcosis, sedatives, and hypnotics, analgesic and 
analeptic compounds, convulsants and anticonvulsants, volatile 
and gaseous anesthetics, local anesthetics, and relaxants, is de¬ 
signed primarily for those in anesthe.sia residency training but is 
open to interested practicing physicians. There is no fee for the 
seminal'. 

NEYV YORK 

Harrington Lecture.—The University of Buffalo Scliool of Afcdi- 
cine announces that tlie Harrington Lecture, “The Metabolism of 
Normal and Malignant Human Cells in Tissue Culture,” will be 
presented in Capen Hall Oct. 4, 4:30 to 5:30 p. m., by Dr. Harry 
Eagle, of the National Institute of Allergy and Infections Dis¬ 
eases, Bethesda, Md. 

Graduate Fortnight.-The 29th annual Graduate Fortnight of the 
New York Academy of Medicine will be presented Oct. 15-26. 
On Monday evening the following lectures will be given on “The 
Place of Hypophysectomy and Adrenalectomy in the Manage¬ 
ment of Neoplastic and Metabolic Diseases”: 

Hypophy-scctomy in Man, Rolf Lull, KaroUnskn Institute, Stockholm, 

Sweden. • ^ t 

The Place of Hypopliyscctoniy and Adrenalectomy in the Conipiicafions ot 
Di.'ibetes, Laurance W. Kinsell, Institute for Metabolic Research, Oak¬ 
land, Calif. , - ' r, , • 

The Place of Adrenalectomy in the Management of Severe Hniertension, 
Charles C. Wolferth, University of Pennsylvania School of Medicine, 
Philadelphia. 


Physicians are invited to send to this department items of news of gen¬ 
eral interest, for example, those relating to society activities, new hospitals, 
education, and public health. Programs should be received at least three 
iveeks before the date of meeting. 


Friday evening the general topic “An Evaluation of tlie Preseaf 
Status of Cardiac Surgery” will be developed in "Physiologic,il 
Considerations and Clinical Indications for Cardiac Surgerj” by 
Dr. Howard B. Burchell, iVIayo Clinic, Rochester, Minn.; "Sui- 
gery of Congenital Heart Disease” by Dr. Robert E. Gross, 
Clvildren’s Medical Center, Boston; and “Surgery of Acquired 
Heart Disease” by Dr. Frank Glenn, New Y'ork Hospital-Comcll 
iMcdical Center. The second week will offer a Monday afternoon 
panel^ meeting, “Surgical Management of Cardiovascular Dis¬ 
ease,” with Dr. Ludwig W, Eichna, New York University-Bel)^ 
vue Medical Center, as moderator, and a Friday afternoon panel 
on “Therapy of Infections” moderated by Dr. David E. Rogers of 
the New Y'ork Hospital-Comel Medical Center. "The Adrenal 
Cortical Steroids and Their Analogues” will be discussed Tues¬ 
day evening in the following program: 

Biosynlhesis of Aclronnl Cortic.al Hormones, Gregorj’ G. Pincus, Sc.D.i 
Worcester Foiindafioii for E.viierimeiitnl Biology, Shrewiburj’, .Man. 
Role ot the Adrenal Corlic.al Steroids and Tlieir Analogues in E\eclitil)k 
and Fluid Metabolism, Louis J. Soifer, Mount Sinai Hospital, iVrw 
York City. 

Clinical Uses and Hazards of the Adrenal Hormones and Their AnalojufJ 
in the Management of Rhenmatie Diseases, Joseph J. Bunim, NabW 
InsHtulc of Arthritis and Met.abolic Diseases, Bethesda, Md. 

Dr. John G. Kidd, New Y'ork Hospital-Cornell Medical Center, 
New York City, will serve as moderator for the Wednesday aftet- 
noon clinical-pathological conference, “An Endocrine Problem. 
Thursday evening will be devoted to consideration of polwniK' 
litis. “The Nature of Viruses” will be presented by Mntl' 
Adams, Ph.D., New Y'ork University'-Bellevue Medical Center, 
New Y'ork City; “Present Status of Attenuated Live X'irus Polio¬ 
myelitis Vaccine” by Dr. Albert B. Sabin, Children’s Hospdoj 
Rescarcli Foundation, Cincinnati; and “Recent Experience an 
Present Status of Killed Virus Poliomyelitis Vaccine “5'^' 
Joseph E. Smadel, National Institutes of Health, Bethesda, i • 
There will he a registration fee of $10 for nonfello'.vs of [C 
academy. Medical officers of the armed services, in nniwnu, 
he admitted without charge. Interns and residents will be a 
milled without charge, provided they present letters from « 
chiefs of service. All inquiries should be addressed 1 

Graduate Fortnight, New Y'ork Academy of Medicine, - 
St., New Y'ork 29. 


bourse on Pediatric Practice.-The Frank E. Bunts 
institute, affiliated with the Cleveland Clinic 
iresent the fourth annual postgraduate contmera wn 

rediatrics, “Current Therapy in S(e'gi.est 

rt Ure institute, 2020 E. 93rd St., Cleveland 6 OaP^ 
speakers will include Drs. Lawrence K. . College of 
lessor of surgery, State University of New 

fine at Syracuse, N. Y., University J 

jcdiatrics and communicable diseases, niansS^' 

Hedical School, Ann Arbor, Mich. A ^ been 

nent of acute gastroenteritis f J ^ symposium on 

;cheduled for 4:20 p. m. on Wednesday and a symp 
:rauma for the same time on Thursday. 
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PENNSYLVANIA 

Phi Delta Epsilon Lectureship.-The Nu chapter of tlie Phi Delta 
Epsilon fraternity at the University of Pittsburgh School of 
Medicine will hold its 11th annual lectureship Oct, 4 at 4:30 p. m- 
in the new inedica! school auditorium. The guest speaker. Dr. 
George Crile Jr,, chairman of the department of surgery, Cleve¬ 
land Clinic, will discuss “Physiologic Versus Anatomic Approach 
to the Problem of Goiter." 

Philadelphia 

Rehabilitation Course.~The Universit>' of Pennsj-lvania an¬ 
nounces that the favorable response to tire initial presentations 
of the coune "Principles of Rehabilitation” has resulted in future 
scheduling for the following dates: Oct. 8-12, and Dec. 10-14, 
1956; Feb, 4-8, April 22-26, and June 17-21, 1957. The course, 
designed to present the basic concepts of rehabilitation in all its 
aspects, is open to physicians, registered nurses, occupational 
therapists, social workers, rehabilitation counselors, and others 
concerned with rehabilitation of the handicapped. Principles and 
methods are presented through lectures, clinical demonstrations, 
and group discussions. The instructional staff includes represent¬ 
atives from the various dirisions of the University of Pennsyl¬ 
vania and guest lecturers. Provisions for granting a limited 
number of trainee stipends to eligible persons attending the 
course have been made by the U. S. Office of Vocational Rehabili¬ 
tation. Requests for detailed information may be addressed to the 
Rehabilitation Center, Hospital of the University of Pennsjivania, 
Philadelphia 4. 

TENNESSEE 

Postgraduate Courses.—The Universitj' of Tennessee College of 
Medicine, Memphis, announces the following postgraduate 
courses; Obstetrics and Gynecology, Oct. 3-5; Clinical Electro¬ 
cardiography, Oct. 17-19; Radiology, Nov. 14-16; Psychiatric 
Problems in General Practice, Jan. 16-18, 1957; Office Urology, 
Feb. 27-March 1; Pediatrics, March 27-29; Fractures and Dis¬ 
locations, April 24-26; Selected Problems in Internal Medicine, 
May 22-24; and Surgical Management of Acute Injuries, July 
24-26. In addition, five-day diversified courses will be offered by 
the divisions of pediatrics (Jan. 21-25) and radiolog>' (March 
11-15), with enrollment limited to four physicians. The prograins 
will include ward rounds with the staff, discussion of cases, 
attendance at clinical conferences, and work in the outpatient 
department. Further information may be obtained from the 
Postgraduate Department, 62 S. Dunlap St., Memphis. 

WEST VIRGINU 

Rural Health Conferenee.-Dr. Franklin S. Crockett, West 
Lafayette. Ind., and xMr. Aubrey D. Gates, Little Rock. Ark., 
field director of the A. M. A. Council on Rural Health, will be 
guest speakers at tlie ninth Annual Rural Health Conference at 
Jackson s Mill, Oct. 4. Dr. Jerome C. Arnett, Rowlesburg, chair- 
man. West Virginia State Medical Association's committee on 
rural health, will be in charge of the meeting, which is being 
sponsored by the assodalion in cooperation with the West Vir- 
ginia Farm Bureau, the agricultural extension division of West 
Virginia University, the West Virginia Congress of Agriculture, 
the V est Virginia Home Demonstration Council, and the state 
department of health. During tlie morning session, workshops 
will be conducted on the possible contributions of youth to rural 
health, the role of the family physician in rural health, the role 
of public health in rural health services, and hospital and nursing 
care facilities. All those attending the conference will be guests of 
the v\ est Virginia State Medical Association at a luncheon, 12:30 
p. m. The afternoon session will be opened at 1;30 p. m. with an 
address of welcome by Dr. Athey R. Lutz of Parkersburg, presi- 
f'"® medical association, followed by the addresses 
w Dr. Crockett and Mr. Gates. A panel discussion, with Mr. 
Lafcs as moderator, will follow his address. The conference is 
open to members of all interested groups. 

GENERAL 

Conference on Recreation.—The International Recreation Con- 
gress will convene nV the Bellevoe-Stratfoid Hotel in Phila¬ 
delphia, Sept, 30—Oct. 5 coincidentally with the National 


Recreation Congress, which will hold its 3Sfh annual meeting 
and observe the 50th anniversarj' year of the National Recreation 
Association, a citizens’ organization supported by voluntarj' con¬ 
tributions. 

SMA Golden Anniversar)’.—The Southern Medical Association, 
which will hold its regular annual scientific session, Nov. 12-1.5 
in Washington, D. C., will celebrate its golden anniversary with 
a special program at the Read House, Chattanooga, Tenn., Oct. 
2-3. Dr. Dwight H. Murray, Napa, Calif., President of the 
American Medical Association, will represent the A. M. A. at 
the celebration. After a dinner meeting Tuesday evening. Dr. 
Robert L. Sanders, Memphis, immediate past-president of the 
Soutliem Medical Association, will have as his subject “Fifty 
Y'ears of Medicine in the South." A feature of tlie Wednesday 
morm'ng session will be the unveiling of a plaque to be placed 
on the Read House. 

Outbreak of Tvphoid.—According to tile U. S. Public Health 
Service, a number of cases of tvphoid have occurred among per¬ 
sons who attended a church convention in Monarch Springs, Mo., 
July 20-29. A total of 170 families, comprising about 400 persons 
fionv 14 slates, are reported to have attended the convention of 
the Church of God. By Aug. 23 two confirmed and three suspect 
cases with one death had been discovered in Louisiana among 
persons who had returned. There was a fatal suspect case and a 
reported case in Oklahoma, two reported eases in California, and 
one in Missouri. A subsequent report (Aug. 30) from the Mis¬ 
souri Division of Public Health noted that seven suspect cases 
had been found in Newton Countv' among 25 of the camp meet¬ 
ing attendants. Preliminary investigation revealed that a well 
used by those at the convention was contaminated. A phage tvpe 
Cj organism has been isolated in one case. 

Philippine Hospital Director on Tour.—Dr. Jose R. Reyes, past- 
president of the Manila Medical Society and the Philippine Ob¬ 
stetrical and Gvmecological Societj-, is on a three to siv months’ 
travel grant in the United States to study the operation of 
selected leaching hospitals connected with university medical 
schools. Dr. Reyes is the director of the North General Hospital 
in Manila, a newly constructed 330-bed hoqrital of the depart¬ 
ment of liealth, the first official training hospital of the department 
wherein both pre-service and in-service training will be offered 
to many categories of health personnel and where refresher 
courses for doctors, nurses, dietitians, and others are being made 
available. Dr. Reyes, a graduate of the Universitj’ of the Philip¬ 
pines College of Medicine, .Manila, is a professor of gv’necologv 
at the Far Eastern Universitj' Institute of Medicine and an 
associate clinical professor of the University of Santo Tomas 
Faculty of .Medicine and Surgery, both in Manila. Information 
may be obtained from Dr. John J. Hanlon, Chief, PubUc Health 
Branch, International Cooperation Administration, H’ashinglon 
2.3, D. C. 

Clinical Congress of Surgeons in San Francisco.—The 42nd 
annual Clinical Congress of the American College of Surgeons 
will convene in San Francisco, Oct. 8-12, under the presidency 
of Dr. Warren H. Cole, Chicago. Headquarters vvill be at the 
Civic Auditorium; some of the scientific sessions are scheduled 
for the Fairmont and Mark Hopkins hotels. For the first time, 
student representatives from 16 medical schools will attend the 
clinical congress, at college evpiense. The program will include 
eight postgraduate courses, 27 panel discussions, color television 
from the Herbert C. Moffitf Hospital, 17 cine clinics, motion 
pictures, surgical forum sessions, scientific and technical evhibits, 
and symposiums on trauma, cancer, graduate training in surgery 
and the surgical specialties, and mobilization of tlie stapes in 
otosclerosis, as vvell as a motion picture sjuiposium on new or 
unusual problems in surgeiy. .Major addresses vvill be presented 
by Dr. Daniel C. Elkin, Lancaster, Kj’., incoming president of 
the college, and b> 5'annevar Bush, Sc.D., Washington, D. C., 
who vvill deliver the Martin Memorial Lecture. Dr. Michael L. 
Mason, Chicago, secretary of the college, will give the annual 
oration on trauma, speaking on “The Treatment of Open 
Wounds.” The annual business meeting of the American branch 
of the Inlemalional Socielj' of Surgery wfl] be held on Oct. 9 at 
4 p.m, in the Nob Hill Room at the Fairmont Hotel. 
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Anesthesiologists Meet in Kansas Citr—The annual meeting of 
of Anesthesiologists will convene in Kansas 
City Mo., Oct. ^12, under the presidency of Dr. Scott M. Smith, 
Salt Lake City The general scientific sessions will be held in the 
Municipal Anditorinm and, concurrently, another educational 
program, Work in Progress,” in the Little Theater of that build- 
''Cssions will include a panel discussion, "Anes¬ 
thesia for Cardiac Catheteriyation,” Wednesday, 2-3:30 p. ni., 
moderated by Dr. Howard A. Bennett, Tulsa, Okla., and a panel 
iliscussion, Pain Control in Terminal or Inoiierable Carcinoma,” 
at the same time on Thursday afternoon, u-ith Dr. Richard H. 
Bairctt, Hanos'er, N. H., as moderator. The general sessions will 
Open Wednesday, 9 a. in., with ‘Chemical Rhizotomv in Manage- 
menl of Intractable Pain” by Dr. Louis \V. Lewis' Ann Arbor, 
Mich., and will close svith a debate, "Resolved That, Purism is 
Piefcrable to Poh’-Phainiacy in the Practice of Anesthesia.” The 
alfirmative will he presented by Drs. O. Sidney Oith, Madison, 
Wis., and Peny Volpitto, Augusta, Ga., and the negative by 
I'b Juck I'rumin, New York, and Heber H. Ryan, Glendale, 
Calif. M'ork ^ in Progress” will begin with a panel discussion 
IVednesday, Ihe Performance of Equipment in Inhalation 
Anesthesia,” moderated by Dr. Emanuel M. Papper, New York. 
1 he Tuesday morning session will open with panel discussion on 
pulmonary edema, for which Dr. Charles R. Stephen, Durham, 
N. C., will serve as moderator, and the Friday morning session 
with a panel discussion, “Anesthesia for Intracarcliac Snrgeiy,” 
with Dr. Frederick IL Van Bergen, Minneapolis, as moderator. 
.Monday and Tuesday will be devoted to the seventh annual re¬ 
fresher course, sponsored b\’ the committee on medical schools 
and postgraduate edncatiiin. 
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and planning, Department of Veterans Affairs Oltaws i 
will moderate a panel in which principles of seIprHnn*^’ j 
morbidity and mortality classifications will be presented 
vital and health statistics by Dr. Halbert L Dimn k- c L® 
Honal Office of VM S.auJc, PubSo 
/nT - I •'‘ I'’ ^ 5 ’"‘=^tion, and Welfare, Washing^; D ?• 
(2) in clinical medicine by Dr. George Baehr, New York Citv 
chairman Editorial Advisory Board, A. M. A. Standard hlnra 
clatnre of Diseases and Operations; and (3) in industrial n,ei 
cine by Dr. Jean S. Felton, associate professor of medicine and 
of preventive medicine and public health. University of Okh 
homa School of Medicine, Oklahoma City. Wednesday afternoon 
will be devoted to tours of these local hospitals: National Naml 
Medical Center and Clinical Center, National Institutes of Health 
I ubhc Health Service, Department of Health, Education, and 

c n Hopkins Hospital and 

U. S. Public Health Service Hospital in Baltimore. (Only one 
tour may be taken by any individual). The Tluirsday momme 
program will conclude with “The Need for Research in .Mental 
Health Problems” by Dr. Richard L. Jenkins, director, Psydu- 
atric Evaluation Project, Veterans Administration Hospital, 
Wasliington, D. C. The Sister Patricia hienioriai Lecture, 
“Clianging Concepts of Treatment,” will be delivered Fnda) 
morning by Dr. William S, Middleton, chief medical director, 
Veterans Administration, Washington, D. C. 

Prevalence of Poliomyelitis.—According to the National Office of 
Vital Statistics, the following number of reported cases of polio¬ 
myelitis occurred in the United States and its territories and 
possessions in the weeks ended as indicated: 


Tennessee Valley Medical .4sscmhly.—'I’iie fourth annual Tcii- 
uessec Valley Medical Assomhly will be held at the Read House, 
Chattanooga, Tonn., Oct. 1-2. The registration fee (S15) includes 
the banquet Monday evening, at which Dr. Frederick C. Schwarz, 
Sydney, Australia, will present “Diagnosis, Fiognosis and Treat¬ 
ment of Communism.” At the scientific session Dr. Dwight H. 
.Murray, Napa, Calif., President of (he American Medical Associa¬ 
tion, will consider “The Role of the A. M. A. in Improving and 
Increasing Scientific Programs Tliioughout (he Country.” Other 
guest speakers and their subjects include: 

.iltor C. Alsuri'/, CUic.iyo, New Olisomitioiis <111 Litlle Stroktb. 

Iiilip S. Hciicli, Hoclu'stcT, Mmn . TrtMtmc'nt of niiiniiiinloid Arthritis. 
J. P. Grec-iiliill, Cliic.igo. Wli.it's Now m Olislotric\. 

Guy \V. Horslos, Hidiiiiotul, Va., Caicimmi.i of the Colon and llettiiiii. 
EuKone F. PendiTitrass, FIiiIadi'll>Iiin, Hospiinsd)ilit\ of the Gincrnl Frnc- 
litioner and the Uudioloi:ist in Oi.U'niiMs of Cnr.dile C.incrr of the Liinc. 
Tom D. Spies, BinuiiwUiim, Al.i., Ui(.ent Advances m 'I'reatment of Nu- 
trjtion.il Disorderc. 

Francis E. Senear, Chitai'o. IJi.ianosis .ind Triniment of Ihe liidloiis Oer- 
m.itoses. 

j.nnes h. Foppeii, lloston. Indications for Ssinpatliectonn. 

Heiir} W. Case, New ^ ork, Ulcer.itise Colitis 
Hussell J. Blnttner, Iloiislon, Tesas. Eueeplialitis. 

J. Hartwell Harrison, lloston, Cliine.il St.ites Hue to Almoimal tdreiio- 
i.irtif.il Function. 

Henr> L, Boekus, Fliiladelplii.i, Chronic liegional I'nieritis The Vtiite 
,\i)doineii. 

Hobert E. Gross, Ihistmi, Suryical rreatimnt lor Inter.ioncul.ir Septal 
Defects. 

John a. Lvind>, Uochester, Mnin., Fain Heliel 

T. Camphcll riiompson, New Vork, Orthopedic Condilions of Special In¬ 
terest to the Fediatrician and General Practilionci. 

Michael E. Deliakes, Houston, les.is. SuntiCMl lii.ilinent of Diseases of 
the Aorta. 

Congress on Medical Recouls.—Tlic second Intelluilional Con¬ 
gress on Medical Rccoids will coiiv'cne at the Shorcham Hotel, 
Washington, D. C., Oct. 1-5, under the joint sponsoislup of llie 
.American Association of Medical Record Librarians, the Associa- 
tioii of Medical Record Olficcr.s of the United Kingdom, the 
Canadian Association of Medical Record Librarians, and the 
Australian Federation of Medical Record Libraiians. The open¬ 
ing address, “Establisliing Standards and Evaluating Patient 
Care,” will be dcliv'crcd Monday morning by Dr. Mindel C. 
Shep's, department of prev'cntiv'e medicine, Harv^aid Mediail 
School, Boston. The Monday sessions will close vyith “Worid 
Health Problems and Programs” by Howard M, Kline, Ph.D., 
chief, education and training branch, division of intetnational 
health, Public Health Service, Depaitment of Health, Ediwation, 
and Welfare, Washington, D. C. Tuesday afternoon Dr. Gordon 
A. Winfield, director, medic.al research statistics, development 
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Fellowship in Hematology.-A fellowship in hematology, with 
emphasis on the study of leukemia, has been created in the 
University of Cincinnati College of Medicine by friends of the 
late Mrs. A. Burton Closson. The Lucinda Closson Memorial 
Fellowship in the Laboratory of Hematology' and Cellular 
Metabolism at the Cincinnati General Hospital will be under the 
direction of Dr. Bichard W. Vilter. A stipend of $3,500 will be 
paid to first-year appointees and $4,500 to second-j'ear appoint¬ 
ees. An internship and one or more years of residency traitiing in 
internal medicine are reguired. Openings are available beginning 
Julv, 1957. Applications should be directed to Dr. Richard \V. 
Vilter, Director, Laboratory of Hematology, CincinnaU General 
Hospital, Cincinnati 29. 

FOREIGN 

Geriatric Symposium.—A symposium on the biology of aging will 
be held in the Anatomv Theatre, University College, Gower 
Street. London, W. C. 1, Sept. 27-28. Subjects for discussion will 
include Aging and Metabolism, The Aging of Mammalian Cells, 
Endocrinology’ and Aging, Functional Changes with Age in Rela¬ 
tion to the Employment of the Elderly, Psychological Changes 
with Age, Nutrition and Aging, and Genetic Variations in 
Aging. 

Congress on History of Pharmacy.—The International Society for 
the History of Pharmacy' will hold its annual congress Oct. 4-8 at 
Lucerne, Switzerland, On Saturday an excursion to the Lake 
Valley has been arranged, with reception at Heidegg Castle. 
Sunday there will be a session on Buergenstock, commemorating 
30 years of the International Society' for the History of Pharmacy, 
the centenary of Prof. Alexander Tschirch, and the niemory' of 
Prof. Josef A. HaeBiger, president of the society till 1954. A visit 
to the Swiss Museum for the History of Pharmacy has been 
planned for Monday. Registration forms can be obtained from 
Dr. Albert Scbubiger, Kapellplatz 5, Lucerne, Switzerland. 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board or Medical Examiners: Various Centers. September 
4*5 (Part I). Candidates may file applications at any^time but they must 
be received at least six weeks before the dale of the examination for which 
application is made. New candidates should applj- by forma! registration; 
registered candidates may notify the board, indicating deshed location, 
dale and candidate number. Ex. Sec., Dr. John P. Hubbard, 133 South 
36th St., Philadelphia 4. 


BOARDS OF MEDICAL EXAMINERS 

Alabama; Examinafion. Montgomer>, June 18-20. Sec,, Dr. D, G. Gill, 
State Office Bid?., Montgomer>' 4, 

Arizona;* ETominetion ami Redprocitij. Phoenix, Oct. 17-19. Ex. Sec., 
Mr. Robert Carpenter, 411 Security Bldg., Phoenix. 

Arkansas;® Examination and Rcciprociti/. Little Rock, Nov. 8-9. Sec., 
Dr. Joe Verser, Harrisburg. 

Color At>o:® Redprocitij. Denver, Oct. 9. Final date for filing application 
was Sept. 10. Examinotion. Denver. Dec. 4-3. Final dale for filing appli¬ 
cation is Nov, 2. Sec., Dr. Samuel H. Brown. 831 Republic Bldg., 
Denver 2, 


Connecticut;® Examination. Hartford, Nos. 13-15. Sec., Dr, Creighton 
Baiker, 160 St. Roman St., New Haven. 

Delaware: Exainhiation. Do\er, Jan. 8-10. RcciprocUij. Dover, Jan. 17. 

Sec., Dr. Joseph S. McDaniel. 225 So. State St., Dover. 

District of Colombia:* Exominmioji. Washington, Nov. 13-14, Deputy 
Director. Mr. Paul Foley, 1740 Massachusetts Ave., N.W., Washington 6. 
Florida:® Exanunalion. Miami Beach, Nov. 25-27. Sec.. Dr. Homer L. 
Pearson. 901 N.W. J7lh St., Miami 33. 


Georgia; Examination and Rcdprodltj. Atlanta. Oct. 9-11. Sec., Mr. Cecil 
L, Clifton, III State Capitol, Atlaota 3. 

Idaho; Examination and Redprocitij. Boise. Jan. 7-9. Exec. Sec., Mr, 
Armand L. Bird. 364 Sonna Bldg.. Boise. 

Iluxois: Examination. Chicago Sept. 24-27. Supt. of Begis.. Mr. Frcdxic 
B. Selcke, Capitol Bldg., Springfield. 

Kassas; Eiominolion and Endortemcal. Topeka, Dec, 12-13. Sec-TDr. 
L>le F. Schmans, 872 Keav Brotherhood Bldg,. Kansas City. 

^‘""'■"''hon. Louissille, Dec. 10-12. Sec., Pr. Bussell Teague, 
820 South TThird St., Loaisvillt 2. 


}}°”ic0palhic. Subject to call. Sec., Dr. F. H.-Hardeosti 
903 Pete Marquette Bldg.. New Orleans 12. 


Malve: Examination nnd Redprocitij, Portland, Nov. 13-14. See., Dr. Adam 
?. iscighton, 192 State St,. Portland. 

MAavT-ANTJ: Examination. Baltimore, Dec. 11-14. Sec., Dr- I-ew-is P. Gondry, 
1211 Cathedral SL, Baltimore 1- 

MjcmcAX:® Eiamfnolfon. Lansing, Oct. 10-12. Sec., Dr, E. C. Swanson, 
118 Stevens T. Mason Bldg., West Midiigan Ave., Lansing S* 
Min'S'ESOta:® Examination and Reciprocity. Minneapolis, Oct- 16*18- Sec., 
Dr. F. H. Magney, 230 Low-iy Medical Arts Bldg., St Paul 12. 
Mississippi; Reciprocity. Jackson, December. Examination, Jackson, June. 

Asst. Sec., Dr. R. N. WTiitfield, Old Capitol, Jackson. 

Missoimi: Examination and Reciprocity. Kansas City, Oct, 2.5-27. Ex. Sec., 
Mr. John A. Hailey, Box 4, State Capitol Bldg., Jefferson City. 

Mon'taxa: Examination and Reciprocity. Helena, Oct- 2-3. Sec., Dr. S. A. 
Coone>% 7 West 6th Ave., Helena. 

Nebraska:® Examination. Omaha, June 17-19. Director, Mr. Husted K- 
Watson, Room 1009, State Capitol Bldg., Lincoln 9. 

Nevada;® Examination and Redprocitij, Reno, Oct. 2. Sec., Dr. G. H. Ross, 
112 No. C«n>* St., Carson Cit>’. 

New Jersey: Endaricmcnf. Trenton, Sept. 12. Examination. Trenton, Oct. 

16-19. Sec., Dr. Patrick H. Corrigan, 28 West Slate St, Trenton. 

New Me.kico:* Examination and Reciprocity. Santa Fe, Nov. 19-20. Sec., 
Dr. R. C. Derbyshire, 227 East Palace Ave., Santa Fe. 

New Vork: Examination. Albany, Buffalo, New York Cit>' and Syracuse, 
Oct. 16-19. Sec., Dr. Stiles D. Ezell. 23 S. Pearl St„ Albany. 

North Carolixa: Examination and Reciprocity. Raleigh, Sept. 24. Sec., 
Dr. Joseph J. Combs, 716 Professional Bldg., Raleigb- 
North Dakota; Examination and Reciprocity. Grand Forks, Jan. 2-5. 
Sec.. Dr. C. J. Glaspel, Grafton. 

Oreco.v:* Redprocity. Portland. Oct. 19-20. Examination. Portland, 
Janoar>'. Ex. Sec., Mr, Howard X. Bobbitt, 609 Failing Bldg,, Portland 4. 
Rhode Island:® Examination. Providence, Oct, 4-5. Admin, of Professional 
Regulation, Mr. Thomas B. Case>, 366 State Office Bldg., Providence. 
South Dakota:® Examination. Sioux Falls, Jan. 21-22. Ex. Sec.. Mr. John 
C- Foster, 300 First National Bank Bldg., Sioux Falls. 

Tennessee:* Eiominofion. Memphis, Sept. 26-27. Sec., Dr. H. W. Qualls, 
163'5 Exchange Bldg., Memphis 3. 

Texas;® Examinotion and Reciprocity. Fort W'orth, Dec. 6-S. Applicabons 
for reciprocity must be complete and on file at least thirty days prior to 
the December meeting, and applications for examination must be com¬ 
plete and on file at least ten days prior to the meeting date. Sec., Dr. 
\L H. Crabb, 1714 .Medical Arts Bldg., Fort Worth 2. 

Vtah. Reciprocity. Salt Lake Cit>, .Nov. 20. Examination. Salt Lake Cit>’, 
Jul> 11-13. Director, Mr. Frank E. Lees, 324 State Capitol Bldg., Salt 
Lake City 1. 

ViBcisiA; Examination ond Reciprocity. Richmond, Dec. 5-7. Address: 

Secretar>’ to the Board, 631 First St., S.W., Boanoke. 

Washincto.v:* Examination and Reciprocity. Seattle, Jan. 14-16 and Jan. 

12. Sec., Mr. Edward C. Dohm, Ohanpia. 

West Vibcjnta; Reciprocity. Charleston, Oct, 8. Examination. Charleston, 
January. Sec., Dr. Newman H. Dyer, State Office Budding No. 3, 
Charleston 5. 

Wisconsin;* Reciprocity. Madison, Oct. 19 and Jan. 9. Examination. 
Madison, Jan. 8-10. Sec., Dr. Thomas W. Tonnes', Jr., 1140 State Office 
Bldg., i M'est Wilson St., Madison. 

Wyoming: Eiaminot/on and Redprocity. Chevenne, Oct. 1. Sec., Dr. 

Franklin D. Yoder, State Office Bldg., Cheyenne. 

Alaska;® On application in Anchorage, Fairbanks, Juneau and other 
touTis. Sec., Dr. M- M. Whitehead, 172 South Franklin St., Juneau. 
boards of EXAMINERS IS THE BASIC SCIE.NCES 
Arka.nsas: Examination and Reciprocity, Little Rock, Oct. 1-2. Sec., Mr. 

S. C. Dellinger, Zoology Department, University of Arkansas, Little Rock. 
Colorado; Examinotion and Reciprocity. Dec. 3-6, Lincoln and Denver. 

Sec.. Dr. Esther B, Starks, 3459 Ogden St., Denver 18. 

Connecticut; Examination. Sew Haven, Oct. 13. Exec. Asst., Miss Regina 
G. Brown, 258 Bradley St., New Haven 10, 

District of Columbia: Examination. W’ashington, Oct. 22-23. Deputy 
Director. Mr, Paul FoIe>\ 1740 Massachusetts Ave., N.W., W.Tshington. 
Michigan: Examination and Reciprocity, Ann Arbor and Detroit, Oct. 

12-13, Sec., Mrs. Anne Baker, 116 Stevens T- Mason Bldg>, Lansing. 
Minnesota; Examinafion and Reciprocity. Minneaiwlis, Oct. 2-3. Sec., 
Dr, Raj.'mond N. Bieter, 103 Millard Hall. University of Minnesota, 
Minneapolis- 

Neu Me.vjco: Reciprocity, Santa Fe, Oct. 2. Examination. Santa Fc, Oct. 

21. Sec.. Mrs. Marguerite Cantrell, Box 1522, Santa Fe. 

Oklahoma; Examination and Reciprocity. Oklahoma City, Sept. 28-29. 

Sec., Dr. E. F, Lester, 813 Braniff Bldg., Oklahoma Cit>. 

Ohecon: Examination. Portland, Dec. 1. Dr. Earl M, Palett, Sec., Stale 
Board of Higher Educab'on, Eugene. 

South Dakota. Exammaricn, Verminion, Dec, 7-8. Sec.. Dr, Gregg M. 
Evans, 310 E. 15th St., Yankton. 

Te.xas: Reciprocity. Dallas, Sept. 29. Examinathn, Dallas, Oct, 19-20. 

Sec., Bro. Raphael Wilson, 407 Perry-Brooks Bldg., Austin, 
WashjScton: Examination. Seattle, Jan. 9-10. Sec., Mr. Edward C. 
Dohm, OlsTnpia. 

AVisco-Vsin; Examinathn. Milwaukee, Dec, 1. Sec,, Dr. \V. H. Barber, 621 
Ransom St., Ripon. * 

Alaska: Examination and Reciprocity. Anchorage and Juneau, fint neck 
of February, April. June. August and KovemBer. Sec., Dr. C. Earl 
Albrecht, Box 1931, Juneau. 


•Basic Science Certificate reouired. 
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GOVERNMENT SERVICES 


ARMY 


First-Aid Training.—Today’s soldier for the first time is getting 
extensis’c indoctrination in the basic medical essentials for saving 
his own life and that of his fellow soldier in mass destruction 
warfare. More than a year ago the Army Medical Service began 
establishing standards of proficiency to be reached by non¬ 
medical .soldiers that would enable them to a.ssist the injured 
and save their own lives when faced with overwhelming casual¬ 
ties. Recognizing that recent changes in weapons and the advent 
of nuclear arms had made necessary an increase in the amount 
of self-aid and first aid being taught the average soldier, the 
surgeon general .suggested such indoctrination be given by Army 
Medical .Sersice personnel stationed at each training center. A 
cla.ss of 10 olliccrs and 30 enlisted men, selected to carry out 
the objective of the new program, took fi\’c days of intensive 
training at the Army Medical Service School, Fort Sam Houston, 
Tc.vas, in April. When graduated, they were organized into .sL\ 
groups of officers and enlisted men and sent to Fort Dix, N. J.; 
Fort Jackson, S. C.; Camp Chaffee, Ark.; Fort Leonard Wood, 
Mo.; Fort Knox, Ky.; and Fort Bliss, Texas. 

The amov\nt of instruction in the principles of .self-aid and 
first aid needed by the combat soldier for future wars i.s just 
about twice the training he has needed for the conventional 
warfare of the past. The medical training now being inaugu¬ 
rated at the training centers is ba.sed on the assumption that in 
the future nonmedical militaiy personnel will have to bear far 
-'realer responsibilitv’ for first-aid treatment for thcmselve.s and 
their colleagues than prc\'iou.sly. These persons will be equipped 
bv the new program of instruction to assist the supporting inedi- 
cAl units and will significantly bring about con.servation of man¬ 
power. The broadened concept of soldier first aid and .sclt-aid 
includes tlie control of hemorrhage; the prevention and treat¬ 
ment of shock; patient positioning and care in the treatment ol 
fractures; the care of open wounds and bum.s; artificial respi¬ 
ration; treatment of casualties with wounds in chest, head, neck, 

I extremities; and a working knowledge of the .screening anc 
sporting of the wounded. 


edical Aspects of World War II.-Thc growth of the Army 
Medical Service during World ^^^ar II to an 
was able to treat almost 9 million patients m the United Stales 
is described in a new volume of the Army Historical Se«cs en¬ 
titled “The Medical Department: Hospitalization Evacua¬ 
tion, Zone of Interior,” which was published in Jul). Tbc book 
was written by Clarence McK. Smith, formerly a .f 

historical di\'i.sion. Office of the Army Surgeon General. This nc\ 
vSume may be purchased for $4 from the Superintejident of 
Documents, Government Printing Office, \\ ashmglon -a, . 


Personal.-Brig. Gen. Sam F Seeley, M. C- U- S. Ann>s for 
nearly three years chief consultant in surgery to the U. S. Arm> 
command of Jafiey For^^ 

Army Hospital, succeeding Brig. Gen. Mack M. Green, N . ., 

who retired on June 30. 


NAVY 

Medical Student Ensigns.-One hundred fifty-five selected senmr 
students enrolled in 57 medical schools throughout the Umtcc 

So w 


J.A.M.A., September 22, igsg 

office of naval officer procurement. Active duty commences and 
continues while the students are in attendance during their senior 
academic year. To be eligible for participation, the student must 
be a medical ensign, U. S. Naval Reserve, or agree to accept such 
an appointment if selected. A board convened in the bureau of 
medicine and surgery selects the candidates for participation in 
this program. Because an average of four months is required to 
process each application completely, those desiring to participate 
in this training during fiscal year 1958 must forward completed 
applications by Feb. 1,1957, to the Bureau of Personnel, Depart¬ 
ment of the Navy, Wa.shington, D. C. 


VETERANS ADMINISTRATION 

Personal.—Dr, Ivan F. Bennett has been appointed chief of 
psychiatric research in the psychiatry and neurology service of 
the Veterans Administration Central Office, Washington, D. C. 
He succeeds Dr. Richard L. Jenkins, who has been reassigned as 
director of the VA's psychiatric evaluation project, with head¬ 
quarters in Mount Alto Hospital in Washington.—Dr. Marjorie 
P. Wilson has been appointed chief of the Veterans Administra¬ 
tion residency and internship division in the education service of 
the Department of Medicine and Surgery at Washington, D, C. 
She succeeds Dr. J. H. Friedlander, who has been reassigned as 
manager of the VA hospital in Big Springs, Te.vas.—The highest 
honor in the physical medicine and rehabilitation medical seuice, 
the John E. Davis plaque, has been awarded to Dr, Louis B. 
Newman, chief of physical medicine and rehabilitation at the 
Clucago north side VA Research Ho.spital. 


PUBLIC HEALTH SERVICE 

Research Fcllowships.-A Senior Research Fellowship prognun 
administered by (he National Institutes of Health, Public Health 
Service, is now in operation. During the first year, this program 
will provide for a total of 40 to 50 awards to the nations medi¬ 
cal schools, dental schools, and schools of public health. These 
awards will be increased by a like number each year for foe 
years until a total of 200 to 250 fellowships is awarded annuallj. 
The awards vvill be for a maximum of $10,000 a 
be retained as long as five years. Only tliree 
be made per year by each school. The f ogram is d s 
attract and hold able investigators in the 
Requests for information concerning this program s j 

dressed to the Chief, Research fellowship Program D 
Research Grants, National Institutes of Healtli, Befeesda , 

Poslgradunte Courses.-The Graduate 

partment of Agriculture, in cooperation witli the 

lutes of Health in Bethesda, Md., has 1^®“ are 

postgraduate courses for physicians, 

unusual, for example, there is a senei. ^ and 

proving Professional Speaking that has be 
oriented specifically for physicians. 

Education for Physicians and Dentists is scheduled 1 
T.nnunrv. 1957. issue of Todaij s speeciu 


ID AND DRUG ADMINISTRATION ^ 

nal.-Dr. Peter J. Farago has been ^pepartmerf 

irector of the Food and Drug A^lo^oV® ‘ “’fipn’s Bureau 
3 alth, Education, and Welfce- le a on aB 

edicine is responsible for advising > Federal Food, 
cal questions involved in enforceme 
■ and Cosmetic Act. The bureau a so 
of medical evidence in court c, new-dmg 

misbranded products and data on all nen 

as of the act that require to ,he Food aad 

5 prior to marketing. Dr. Farag Norffi 

r Administration from the Abbott , departm^J 

where he has been a -frber oHhe ^ 
g clinical investigative work on new t. 



Vol. 162, No. 4 


421 


DEATHS 


Carlson, Anton Julius, formerly professor and chatoan of the 
department of physiology at the University of Chicago, and in 
1946 recipient of the Distinguished Service medal of the ^eri- 
can Medical Association, died Sept. 2 in Albert Merritt Billings 
Hospital, of cancer. Dr. Carlson was bom in Sweden Jan. 29, 
1875, and came to America in 1891. He received the bachelor of 
science degree from Augustana College in 1898 and the Ph.D. 
from Stanford UniversiU- in 1903. He sen-ed as research assistant 
in physiolog}' at Stanford and then became associated with the 
Carnegie Institution. In 1904 he joined die facult}' of the Um- 
versit>' of Chicago, where in 1929 he became Frank P. Hi\on 
Distinguished Senice Professor. He was Secretary of tlie Section 
on Pathologs' and Physiolog>’ of the American Medical Association 
from 1912 to 1914, when he became Chairman, sersing until 
1915. He received the Distinguished Senice Citation of the 
Minnesota State .Medical Association and in 1953 was voted 
humanist of the year. He was president of the American Physio¬ 
logical Sociefy, the Institute of Medicine of Chicago, American 
Association of University Professors, Federafa'on of American 
Societies for Experimental Biology, die Gerontological Sociefy, 
American Biological Society, American Association for the Ad- 
v,ancement of Science, National Society for Medical Research, 
Research Council on Problems of Alcohol, and the Chicago 
Committee on Alcoholism. During World War I he was assigned 
to the Sanltarj’ Corps as a lieutenant colonel in the U. S. Army 
and worked with die American Relief Expedition in Europe. He 
was awarded honorarj- degrees {M.D., LL.D., and Sc.D.) by 
eight universities and colleges. 

Fulton, Clifford Cannon ® Oklahoma City; Rush Medical Col¬ 
lege, Chicago, 1929; professor of surgeiy at the University of 
Okldioma School of Medicine; certified by the National Board 
of Medical Examiners; specialist certified by the American 
Board of Surgers’; fellow of the American College of Surgeons; 
veteran of World War II; on the staffs of St. Anthony and Wesley 
hospitals; died June 22, aged 53, of cancer of the liver. 

Grimm, Benjamin Hayes @ Sidney, Neb.; University of Nebraska 
College of Medicine, Omaha, 1936; interned at the Presbyterian 
Hospital in Denver; on the faculty of his alma mater; member of 
the American Academy of General Practice; on the staff of the 
Cheyenne County Memorial Hospital, where he died May 31, 
aged 46, of coronarj’ occlusion. 

Hors-ath, Louis Oliver $ Detroit; Wayne University CoUege of 
Medicine, Detroit, 1938; interned at the Grace Hospital; on the 
staffs of the Delray and M'illiam Booth Memorial hospitals; died 
June 13, aged 51, of coronarj’ thrombosis. 

Hurley, Douglas Chester ® Elgin, Ill.; Northwestern University 
Medical School, Chicago, 1925; veteran of World \Vars I and if, 
died July 15, aged 57. 

Jacobsen, Frederick Charles, Palos Heights, Ill.; Jenner Medical 
College, Chicago, 1907; veteran of the Spanish-Ameriean War, 
retired chief surgeon for Armour and Company in Chicago, 
sen’ed on the staff of the Mercy Hospital in Chicago, where he 
died March 5, aged 80, of uremia due to carcinoma. 

Johnson, Frederick A., New York City; Columbia University 
College of Pirysidans and Surgeons, New York City, 1906; died 
-May 28, aged 82, of arteriosclerotic heart disease. 

Kimmcl, Richard Klais, St. Louis; Wasliington Universitj- School 
of ^fedmine, St. Louis, 1925; died in De Paul Hospital June 3, 
aged 53, of hjpertensive arteriosclerotic cardiovascular disease. 
Kriegcr, Jacob, Brooklyn, N. Y.; Long Island College Hospital, 
Brooklyn. 1913; member of the Medical Society of the Slate of 
New York; member of the staff of the Beth-El Hospital, where 
he died June 26, aged 65, of acute myocardial infarction and 
arteriosclerotic heart disease. 

Lanza, Nicola, New York City; Regia Universita di Napoli 
Farolta di Medicina e Cliirurgia. Italy, 1898; died in the Flmver 
and Fifth Avenue Hospitals June 9, aged 83, of bronchogenic 
carcinoma. 


® Indicates Member of the American hfcdieal Association. 


Lloyd, John Robert ® Washington, D. C.; Indiana Universitj’ 
School of Medicine, Indianapolis, 1925; veteran of World M. ar I; 
on the staff of the Episcopal Eye, Ear and Throat Hospital; died 
in Chevy Chase, Md.. July 3, aged 57, of coronary' occlusion. 

Love, Andrew Alexander @ North HoUyw'ood, Calif.; University 
of Minnesota Medical School, Minneapolis, 1930; also a graduate 
of a dental school; certified by the National Board of Medical 
Examiners; feUow of the American College of Surgeons; x-eteran 
of World AV'^ar I; industrial surgeon at Lockheed Aircraft Cor¬ 
poration at Burbank; on the courtesy' staff of St. Joseph Hospital 
in Burbank, where he died June 12, aged 57, of generalized 
peritonitis and pneumonia. 

Lucas, Charles, Los Angeles; Georgetown University School of 
Medicine, Washington, D, C., 1893; died April 11, aged 89, of 
cancer of the lung. 

McCall, Cummings Herrington ® Guli^ort, Miss.; Rush Medical 
College, Chicago, 1928; member of fte Southeastern Surgical 
Congress; fellow of the American College of Surgeons; past- 
president of the Mississippi State Medical Association and the 
Coast Counties Medical Society'; on the staff of the Memorial 
Hospital; died July 2, aged 59. 

McKinley, Walter Etna ® Gardner, Kan.; College of Physicians 
and Surgeons, Keok-uk, loxva, 1887; member of the American 
Psychiatric Association; served on the staff of the Osawatomie 
(Kan.) State Hospital; died July 12, aged 88, of left ventricular 
failure, arteriosclerosis, and hypertension. 

McLaughlin, Bernard Gill, Manchester, N. H.; Georgetown Uni¬ 
versity School of Medicine, Washington, D. C., 1931; interned at 
the Georgetown University Hospital in Washington, D. C., 
where he served a residency; served a residency at the New 
England Deaconess Hospital in Boston and the Veterans Ad¬ 
ministration Hospital in Washington, D. C.; certified by the 
National Board of Medical Examiners; died in the Sacred Heart 
Hospital March 18, aged 29, of chronic glomerulonephritis, 
hypertensix'e cardiovascular disease, and diabetes mellitus. 

Maloney, Robert Lee * McMinnx’ille, Tenn.; Atlanta (Ga.) Col¬ 
lege of Physicians and Surgeons, 1903; chairman of the Magness 
Memorial Library Board; a director of the First National Bank 
of McMinnville and the First Federal Bank of Nashville; died 
July 8, aged 81, of heart disease. 

Martinolich, Betty Joyce Drury, Byhalia, Miss.; University of 
Tennessee College of Medicine, Memphis, 1953; served on the 
staff of North Mississippi Hospital in Holly Springs; interned at 
St. Joseph’s Hospital in Memphis, Tenn.; died July 7, aged 29, of 
cerebrovascular accident. 

•Mount, Garry, Rochester, N. Y.; Cleveland Homeopathic Medical 
College, 1899; an associate member of the American Medical 
Association; served on the staff of the Genesee Hospital; died 
July 8, aged 79, of coronary disease. 

Paster, Alexander Zus ® New York City'; Universita Karlova 
Fakulta Lekafska, Praha, Czechoslovakia, 1929; died in the 
Flow'er and Fifth Avenue Hospitals June 17, aged 53, of cirrhosis 
of the lix'er. 

Piumraer, Grover Cleveland ® Buffalo, Mo.; University CoUege 
of Medicine, Richmond, Va., 1909; member of the American 
Academy of General Practice; died in the Springfield (Mo.) Bap¬ 
tist Hospital, May 17, aged 70. of coronary thrombosis and 
arteriosclerosis. 

Reynolds, Ralph Arthur ® San Francisco; University' of Cali¬ 
fornia Medical School, San Francisco, 1925; member of the 
Endocrine Society; died June 23, aged 63, of coronary throm¬ 
bosis. 

Rodman, George Teeter, Hawley, Pa.; University’ of the City of 
New Y’ork Medical Department, 1886; past-president of the 
Wayne County Medical Society; secretary of the first local board 
of health, which he helped to organize; died June 13, aged 91, 
of arteriosclerosis. 
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DEATHS 


Rupp John Jacob ® MarJboro. Mass.; Washington University 
c lool of Medicine, St. Loins, 1944; interned at the University 
Hospitals in Cleveland; formerly a resident at the Albany (N. Y.) 
Hospital and the Massachusetts General Hospital in Boston; 
specialist certified by the American Board of Anesthesiology; 
member of the American Society of Anesthesiologists; and the 
Arizona State Medical Association; died June 15, aged 37. 


St. George, Archibald, South Swansea, Mass.; Gollege of Physi¬ 
cians and Surgeons, Baltimore, 1895; seri'ed as a member of the 
board of health; died June 16, .aged 88. 


Saiclman, Maurycy ® New York Gity; Universitiit Basel Mcdi- 
zini.schc Fakiiltiit, Switzerland, 1907; fellow of the International 
College of Surgeons; died in the Maimonidcs Hospital in Brook¬ 
lyn June 27, aged 71, of artcriosclerolic heart disease. 


Salvati, Carlo, New York City; Regia Universitii di Napoli 
Facolti\ di Mcdicina c Chirurgia, Italy, 1893; died May 31, aged 
90, of arteriosclerotic heart di.sease. 


Shelley, Robert Alexander J. ® Coldwater, Kan.; University of 
Tennessee Medical Dep.artment, Nashville, 1903; died in the 
Comanche County Hospital July 3, aged 81, of cancer. 

Simmons, James I., Dallas, Ga.; Atlanta (Ga.) College of Physi¬ 
cians and Surgeons, 1909; Ccorgia College of Eclectic Medicine 
and Siirgerj', Atlanta, 1910; died June 15, aged 75. 

Skern, Abraham Marcus, Yonkers, N. Y.; Cornell Unii’crsily 
Medical College, New York City, 1902; an associate member of 
the Americ.an Medic.al Association; died in New York City July 8, 
aged 75, of coronarj’ arteriosclerosis. 


Skiff, Stuart Ernest ® New Haven, Conn.; Hahnemann Medical 
College and Hospital of Philadelphia, 1903; one of the founders 
of the Grace-New Haven Community Hospital, where he was 
on the stall for many years; died June 3, aged 77, of cerebral 
hemorrhage. 


Smith, Frederick Cleveland ® Marion, Ohio (licensed in Ohio in 
1917); .served as Republican congressman from the Eighth Ohio 
Congressional District; formerly mayor of Marion; died in the 
Marion General Hospital July 16, aged 72. 

Solomonica, Julius, New York City; Mcdizinische Fakiiltiit der 
Universitiit, Vienna, Austria, 1901; died in the Mount Sinai Ho.s- 
pital June 11, aged 82, of congestive heart disease and myocardial 
infarct. 


Stack, Leonard Anthony ® Lorain, Ohio; University of Cincin¬ 
nati College of Medicine, 1923; fellow of the American College 
of Surgeons; past-president of the Lorain County Medical So¬ 
ciety; veteran of World Wars I and II; past-president of the staff 
and member of the board of directors of St. Joseph’s Ho.spital, 
where he died June 19, aged 57, of brain tumor. 

. tafford, Samuel Patterson, St. Louis; University of Pennsylvania 
Department of Medicine, Philadelphia, 1897; died in the Homer 
G. Phillips Hospital July 1, aged 84, of heart disease. 

Stephens, John Arch ® Paris, Texas; Baylor University College 
of Medicine, Dallas, 1929; member of the American Academy of 
General Practice; died June 29, aged 51, of coronary tlirombo.sis. 

Stevens, Franklin Augustus, Jr., New York City; State University 
of Iowa College of Medicine, Iowa City, 1915; served as .an 
associate in medicine at Columbia University College of Phy.si- 
cians and Surgeons; later assistant attending physician at the 
Vanderbilt Clinic and Presbyterian Ho.spital, whore he died 
June 20, aged 64, of carcinoma of the lung. 

Stevens, George Alfred ® Sioux Falls, S. D.; Creighton Univer¬ 
sity School of Medicine, Omaha, 1909; on the staff of the Sioux 
Valley Hospital; died June 20, aged 71, of a heart attack. 

Sudler, Mervin Tubman ® Lawrence, Kan.; College of Physicians 
and Surgeons, Baltimore, 1901; instructor in surgery at the 
Cornell University Medical College in New Y’ork City, 1902-1903; 
professor of anatomy at the University of Kansas School of Medi¬ 
cine, Kansas City, from 1906 to 1912 when he became dean and 
professor of surgery, serving until 1924; fellow of the American 
College of Surgeons; on the staff of the Lawrence Memorial 
Hospital; consultant, Watkins Memorial Hospital; died June 22, 
aged 80, of coronary occlusion. 


.T.A.M.A., September 22, Igsg 

Tappan, Russell G. ® Knoxville, Tenn.; St. Louis ColL„ r 
Physicians and Surgeons, 1922; died in Fort SanLrf p 
terian Hospital June 15, aged 59. “ 

Aloyscious ® Muskegon, Mich.; Detroit Colbo.. 
of Medicine and Surgery, 1916; past-president of the MusWon 
County Medical Society; member of the Industrial Medical 
ciation; at one time a member of the Michigan State Board nf 
Registration in Medicine; for many years physician for Muslceton 
High School football teams and other high school athletes S 
m the Mercy Ho.spital June 6, aged 64, of acute poSo'm ^ 
cardml infarction. 


Thomas, John Willard, New Orleans; Harvard Medical School 
Boston, 1900; .served on the faculty of Flint Medical Collese of 
New Orle.-ins University; on the staff of the Flint-Goodridce 
Ho.spital of Dillard University; died June 21, aged 96. 

Thornton, Robert Amos ® Columbus, Ohio; Starling-Ohio Medi¬ 
cal College, Columbus, 1912; veteran of World War I; on the 
staffs of St. Anthony and White Cross hospitals; died May 20, 
aged 67, of coronary thrombosis. 

Thorpe, Eugene Davis, Madison, Fla.; Tulane University School 
of Medicine, New Orleans, 1920; veteran of World War I; died 
May 16, aged 61, of a heart attack. 

Tnideau, Francis Berger ® Saranac Lake, N. Y.; Johns Hopkins 
University School of Medicine, Baltimore, 1913; member of the 
American Trudeau Society and the American Clinical and 
Climatological Association; consultant, member and p<ist-presi- 
dent of the board of the Trudeau Sanatorium in Tnideaii; honor¬ 
ary staff member of General Hospital; died July 19, aged 69, of 
arteriosclerotic heart disease. 


Van Hnltcm, Harold Leslie ® Pontiac, Mich.; University of Texas 
School of Medicine, Galveston, 1933; specialist certified by the 
American Board of Radiology; member of the Radiologiral So¬ 
ciety of North America and the American College of Radiolog); 
radiologist at the Pontiac General Hospital, where he died Juno 
23, aged 48, of coronary thrombosis. 

'Welch, Francis William, Buffalo; Unix'ersity of Buffalo School of 
Medicine, 1914; .served on the staff of tlie Lafayette Genefal 
Hospital; died in the Edward J. Meyer Memorial Hospital July 2, 
aged 64. 

tVelch, John Goher ® Port Neche.s, Te.vas; Southern Metho&t 
University Medical Department, Dallas, 1914; died in St. Maps 
Hospital, Port Arthur, June 3, aged 63.' 

Weldon, Thomas Franklin, M.ajor, U. S. Army’, retired, Hicks- 
ville, N. Y.; Long Island College Hospital, Brooklyn, 19H; 
entered the Medical Corps of the U. S. Anny on July 1,191^ 
retired Dec. 31, 1939; died in the Veterans Administration Hos- 
yiital in Brooklyn, June 28, aged 64, of bronchopneumonia an 
glioblastoma multiforme. 

Wcrthcini, Leopold Leo, Philadelphia; Columbia Universil) 
College of Physicians and Surgeons, New \ork City, 
her of the Medical Society of the State of New York; 

Hospital of tile University of Penns.vh'ania, April 6, aged i , 
myocardial infarction. 

White, Charles Peyton, Binninghain, Ala.; 

Hospital Medical College, 1910; died in the Carrmvay MetMCi 
Hospital June 17, aged 78, of cerebral thrombosis and cereo. 
arteriosclerosis. 

Wliite, Edwin Clay @ Kansas City, Mo.; Rush 

Chicago, 1913: veteran of World War I; 

board of medical examiners; twice served terms as p 

th J medical staff at St. Joseph Hospital and "’t'® ° n,gn,ber of 

St. Luke’s Hospital when it opened; served Zwcekhj 

the Kansas City General hospital; asjciate ed. or o tl 

BuUctin of the Jackson County Medical Society, clieci j 

aged 68, of acute inflammation of the pancreas. 

Wood, Maurice Tilghman ® May2k 

Medical School, Portland, 1940; died m San Francisco 

aged 46. , . College 

Yocum, Lincoln Abraham, Wooster, Ohio; the board 

of Medicine, St. Louis, 18p; for ^ ^^p™munity Hospital: 
of health; on the staff of the Wooster Community n 

May 21, aged 89, of infirmities of age. 
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ISRAEL 

Blood Lipid Levels.—Daniel Brunner reported at a meeting of 
the Jewish Medical Association in Tel Aviv in July that a fine 
opportunif)' exists in Israel for research on blood lipid levels 
among various communities, because, as a sequel to the enormous 
immigration, Jews from the western world mix with tliose w'ho 
have immigrated from backward areas of North Africa, Iraq, 
and Yemen. All brought with them the characteristic life habits 
of tlie lands of their origin. Jews from the Ashkenazic commum'ty 
are distinguished by lugh morbidit>' and mortah‘t>' rates due to 
myocardial infarction and arteriosclerosis, but pracb'cally no cases 
of myocarthal infarction can be found among Jews from Africa 
and Asia, particularly in those from Yemen. Yemenites have a 
low blood cholesterol level (average, 148 mg. per 100 cc.), 
while tlie Ashkenazim have an average of 231 mg. per 100 cc. 
In order to determine the influence of age on the lipid levels, 
matched controls for 25 patients with myocardial infarction were 
obseived. The (hfference was statistically significant. The cho¬ 
lesterol level in the group with arteriosclerosis was 299 mg. per 
100 cc., and the phosphoUpid factor was 0.915. The correspond¬ 
ing values in the controls were 228 and 0.746. These values were 
identical with those of tlie Ashkenazic group in the previous 
study, although the average age of the Ashkenazim in this study 
was 53, compared with 44 in the earlier study. In the order of 
ascending levels were newly immigrated Yemenites, Arabs, older 
residents of Yemenite origin, Ashkenazim, and patients with 
myocardial infarction. In order to discover which lipid level 
curves might be pathognomonic, paper electrophoretic examina¬ 
tions were made. In every test the protein fractions of the phos¬ 
pholipids were determined as w'ell as the lipoproteins. It was 
found that of 32 patients suffering from myocardial infarction 
in the age group 35-60, only 3 showed a value of )3-cholesterol 
above 180 mg. per 100 cc. 

Another sun’ey was carried out on 20 men who regularly per¬ 
form hard physical labor and who also take a high caloric diet 
that is rich in fats. Only three of them had a ^-cholesterol level 
of more than 180 mg. per 100 cc. In a group of 15 young phy¬ 
sicians with an average age (33) less than that of the laborers, 
only 3 had a /3'cholesterol level less than 180 mg. per 100 cc. 
It may thus be assumed, from the electrophoretic readings at 
least, that the absolute amount of cholesterol bound to the ff- 
lipoprotein is the most important value and that 180 mg. per 
100 cc. approximates the border line behveen those who are 
likely to get myocardial infarction and those who are not. Of 52 
patients with myocardial infarction, 24 had a total cholesterol 
Ic\el below 250 mg. per 100 cc. or within the normal range. 
A few of them even had a low’ total cholesterol level (about 
210 mg. per 100 cc.), but, as they had a j3-cholesterol level of 
above 90%, tlieir ^-cholesterol level was above 180 mg. per 


JAPAN 

Boric Acid Poisoning: Hundreds of Babies Die.—A large number 
of school children were recently stricken with a form of food 
poisoning. Tile cause was traced to a certain brand of dry milk, 
which was found to have a high bacterial count, mainly Micro¬ 
coccus pyogenes var. aureus. In the milk-processing firm it was 
discovered that in tlie middle of the evaporating process the vats 
were idle for 24 hours because the current was shut off due to a 
shortage of electricitj'. To counteract tlie bacterial hax’oc, the 
linn had used boric acid as a bacteriostatic agent. As a result, 
hundreds of babies died. The responsible officials were brought 
to Wal for homicide, and many damage suits were brought 
against the company. 


The items in these letters are contributed by regular correspondents in 
loc '"anoiis foreijm countries. 


Boycott on Milk.-Recently the housewives in a citj’ staged a 
boycott because of the hi^ price of milk. As a result the price 
was reduced to 14 cents a quart. As yet no uniform standards 
e.xist for grading milk. Much of the milk sold in Japan is partially 
skimmed, and some milk is being sold sweetened with sucrose. 


SWITZERLAND 

Conference on Malaria.—At an interregional conference on 
malaria held in Atliens in June under the sponsorship of the 
World Health Organization, it w'as brought out that southern 
Europe, from Spain to Bulgaria, has achieved remarkable prog¬ 
ress in reducing the incidence of malaria. Before the introduction 
of qjrajing of DDT, there were about 4 million cases of malaria 
a year in this area, but now the figure is less than 10,000. 
Progress has also been made in the eastern Mediterranean coun¬ 
tries, a reservoir of malaria tliroughout the ages. About 100 
million of some 170 million inhabitants of this region hve in 
malarious areas. As late as 1949, about 40 million people regu¬ 
larly suffered attacks of malaria. Since malaria campaigns have 
been extended, this figure has been reduced to about 14 milhon. 
According to Dr. Paul Russell of the United States, the sohing 
of administrative and financial problems is the key to success in 
eradication of malaria. In spite of the resistance to modem in¬ 
secticides manifested by some of the malaria-carrying mosqm'toes, 
an optimistic Wew was taken of the possibih'ty of eliminating the 
disease, because resistance to insecticides in mosquitoes is be¬ 
coming better understood. Prof. G. .Macdonald of London stated 
that resistance in mosquitoes is inherited according to Mendeh'an 
laws. Although resistance to insech'cides does occur, it is not as 
serious as originally was feared. No defim'te connection has been 
noted as yet behveen the development of resistance in the 
mosquito and the increase in cases of malaria. In regions where 
DDT and other insecHcides of the chlorinated hydrocarbon group 
have lost their efficacy, success can be achieved, although for a 
shorter length of time, with insecticides of the chlordane group. 
Before World War II there w'ere behveen 1 and 2 milh'on cases 
of malaria in Greece annually, but in 1952 there were only 408 
cases. This has permitted an increase in agricultural actisity to 
the point that Greece is now a rice e.xporter instead of an im¬ 
porter and wheat production has been raised to a level that is 
almost sufficient for the country’s needs. A similar situation 
e.\ists in Italy, where malaria today is practically eradicated. 
The number of cases has dropped from about 400,000 in 194.3 
to 3 new cases of local origin last year. 

Since last year, Iran, Iraq, Israel, Jordan, Lebanon, and Syria 
have initiated programs to eradicate malaria. Total eradication 
has already been achieved in Cjprus, but special difficulties 
exist in the eastern .Mediterranean region that make international 
cooperation imperatU'e. One of the most important is the result 
of the nomadic life of millions of people whose seasonal or annual 
migrations, often across national borders, expose them to malaria- 
canying mosquitoes. In Iran, about 23% of the population are 
nomads. Tliere are many others in Pakistan, Iraq, Syria, Lebanon, 
Jordan, and Saudi Arabia. Studying the habits of these wander¬ 
ing peoples in order to be able to protect them against the disease 
is an arduous business for the malaria worker. The conference 
asked that migrations and otlier mass population movements 
such as tlie Mecca pilgrimage be studied with a view to malaria 
control. WHO is coordinating the efforts of adjacent countries 
that are attempting malaria eradication. 

The WHO Expert Committee on Malaria believes that eradi¬ 
cation of malaria is the only rational poh'cy to adopt. The sums 
required to achieve eradication within a definite time, although 
substantial, are much less than the cost of continued malaria 
control of a less intensive character on a long-term basis. More¬ 
over, at present several international agencies, such as United 
Nations International Children’s Emergency Fund, United Na¬ 
tions Techm'cal Assistance, and the Um'ted States International 
Cooperation Admmistrah’on, are ready to assist governments that 
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cmbwk on such a program. The members of the committee, 
pooling expencncc gained in such ivjdeJy separated areas as 
1 aiwan, Italy, India, and Venezuela, recognized that one of the 
most urgent reasons for carrying out eradication of malaria with 
tlie least possible delay was the growing resistance of the mos¬ 
quito earners of malaria to modem insecticides. Other kinds of 
resistance cotnd also be foreseen, including that of the public, 
winch, finding insecticides le.ss and less elfectivc against other 
insect pests, u'oiild object to continued spraying of their living 
quarters. There was also the resistance of public oflicials to con¬ 
tinued annual expenditures for sucb spraying. 

Suicide Rate. A study published by the World Health Organiza¬ 
tion (Epidemiol b- Vital Statist. Rep. 9;243, 1956) states that the 
proportion of deaths from suicide that have not been attributed 
to that cause, owing to failure to recognize it or reluctance to 
certify a death as snicicle in view of the stigma attached to this 
act, .should be kept in mind in interpreting statistics on the 
.suicide rate. The highest reported rates in both se.vcs are soon in 
Japan, Denmark, Austria, and Switzerland, and the lowest were 
seen in Ireland, Northern Ireland, Chile, Scotland, and Spain. 
In the United States the rate for tlie white population is almost 
three limes that of the nonwhile population. Because the crude 
death rates are influenced by the age composition of tbc popula¬ 
tion as well as b)’ the actual incidence by age and se.v, tlie age- 
specific death rates for each sex, as shown in the WHO study, 
are better suited for comparative piirpo.scs than tlie cnide rates. 
In all of the countries included in the study the suicide rate was 
higher for men than for women. In men the liighcst suicide rate 
occurred in those over 70 and in women in those in the fifth and 
sixtli decades. In the United States tlie peak rates occurred at a 
younger ago in the nonwhite population than in the white 
population. 




oLptember 22, 1955 

1948. The Minister of Health, Mr. Turton, has rejected H, i ■ 
stating that, under the present economic circiStt? 
industry being asked to freeze wages and banks to re4nVi ’ "j 
he was not Justified in considering any increase in rSment? 
for physicians. According to the recommendations oTZTn 
Committee, accepted by the government in 1946 and 194 rT 
remuneration of physicians in the health service shoS 
been mereased by 24% as of April 1, 1956. Phy.?oia„s 
ticed into the health service in 1948 by the terms offered by S 
Spens Committee, which was accepted by the govemmeni n 
dci/rno), in commenting on the situation saiv 
The Minister should at least recognize the legal force of i 
contract. Doctors coming unwillingly into the N H S in Mrs 
because Parliament, Press and people bludgeoned them into » 
nevertheless thoiiglit that the people through Parliament ivould 
keep their word. The Minister and Secretary of State for Scot¬ 
land . . . say they do not accept the premises on which the 
memorandum is based. Does this mean that they repudiate the 
reports of the two Spens Committees?” 

The negotiating committee acting for the physicians has made 
tlie following statement; “The doctors of the country will be 
astonished by the fiat rejection of a claim which in justice and 
logic cannot seriously be challenged. Tlie medical profession 
liave borne without complaint the steady decline in foe real 
value of their incomes during the past five years. .,. This yeai 
the profession were at last driven to request an adjustment. The 
Minister’s curt dismissal of that request will shock foe profes¬ 
sion, and will be regarded as a poor recognition of foe restraint 
they have shown. The claim in no way nins counter to the 
recent plea by the Chancellor of tlie Exchequer for a halt in 
new wage and salary claims, for the simple reason that the claim 
is merely one for the implementation of a contractual obligation 
already in existence and which has been so since 1948.” 


UNITED KINGDOM 

Mental Hospitals,—In the House of Commons Dr. D. Johnson 
stated that 20,000 persons were put into mental hospitals against 
their udll every year; of these, 17,000 arc detained on what is 
known as a summary reception order for periods up to a year, 
solely on the opinion of two or three persons empowered to .sign 
certificates. Dr. Johnson said that mental hospitals were over- 
crou'ded to the extent of 15.6%. This would not he so if more 
discrimination wore exercised over admissions. This could Ire 
done by establisJiing ob.ser%'ation wards in general hospitals, in 
which patients would be away from the atmosphere of mental 
illness. Under these conditions a patient might recover more 
rapidly and without the stigma of having been a patient in a 
mental hospital. Figures were quoted from London County Coun¬ 
cil records to the effect that 4,746 persons wore admitted to 
observation wards in 1955, and, of these, 1,274, or nearly 25%, 
were discharged after a H-clay observation period and a further 
25% transferred to mental hospitals as voluntary patients rather 
than under an order. Dr. Johnson said that the 25% discharged 
would probably not liave left the hospital so quickly if tbc.v had 
gotten entangled in the mental hospital machine. 

This statement was criticized by the secretary to the Ministry 
of Health. The substantial increase in the number of voluntary 
patients from 51% in 1946 to 75% in 1955 showed that there was 
a new outlook. In cases of emergency lliere had to be prompt 
removal of a patient, and tliat was what the summary reception 
order was for. Before the National Health Service in 1948, thc.se 
patients were sent to public-assistance institutions, then known 
as mental asylums. But by 1955 there were 71 mental hospitals, 
43 mixed hospitals, and 26 general ho.spitals to which persons 
could be compulsorily sent, and 24,470 patients were admitted 
to them. Of those sent to mental hospitals 82% remained, but 
only 25% were certified insane. There was no lack of sympathy 
with these patients. Domiciliary work by local authorities had 
been extended .so that they would obtain early psychiatric treat¬ 
ment. 

Wage Claim by Physicians Rejected.-Mcdical practitioners em¬ 
ployed under the National Health Service and hospital medical 
stafF have advanced a claim to the Minister of Health for in- 
creased pay. Tliis was asked for owing to the rise in the cost of 
living, to which salaries were geared by the Spens Committee m 


Headquarters for College of General Practitioners.-^ large sum 
of money has been given to die College of General Practitioners 
to build a new headquarters in London to serve its 3,660 mem¬ 
bers and associates in Great Britain and overseas. The gift, whicli 
is anonymous, is from a layman. At present the college has its 
offices in Chelsea and hold its meetings in the hall of foe Societ) 
of Apothecaries. The new site will be on the south side of Lin¬ 
colns Inn Field.s, adjacent to the Royal College of Surgeons, 
whicli has agreed to lease the college a site. The donor’s genam 
financial .support will cover not only the cost of construrfon d 
tiic building but part of its maintenance. The sum invohedlas 
not been mentioned, but is probably between $300,000 aid 
$500,000. Three houses owned by the Royal College of Surge® 
will have to be demolished before the new building is 
The secretary' of the College of General Practitioners, w" 
u'as founded in 1952, described the building of thenew hejo- 
quarters ns “a most important step towards the integration 0 ^ 
British medicine and for the academic future of family doctors. 


Ilindness.-The Mini.str)’ of Healtli ha.s issued a report on blmtl- 
ress in England, prepared by Prof. Arnold Sorsby (Blind^sm 
Lngland, 1951-1954, London, Her Majesty’s Stationer)’ um 
l 956). The major cau.ses of blindness are die oege^' 
diangcs of old age. Cataract accounts for 26% of the 
ler of cases, senile macular lesions for 22%, and ‘ 

L4%. There was an increase in the total number ot b 1 ^ 

56,389 in 1952 to 93,622 in 1954, but PracHcally the' » 
his increase is confined to persons 70 years j 

nore women than men among the aged blind. j, ),J 

muse of blindness in the old is still cataract, an , S 
he cases respond to treatment, 82% of those a 
rot treated, chiefly because of fear or ignorance. 
iged also buy their glasses from unqualified in 
condition therefore often goes ""diagnosed an 
lumber of registered blind under 60 is deem.^ ^g,^P 
lecause treatment is sought more ^ oDhtfolmif's mi}' 

rroup. The reduced incidence of cTeat incre.ise i" 

ae due to the use of cortisone. TJ>ere has been J 

ilindness in the very ‘?ause in over 50% of th' 

in retrolental fibroplasia, which s > 2 to 

jlind children under a year old and " js !;nomi on:! 

gears. Now that the cause has t drasUca!!)' rv 

L oxygenation of premature 
iiiced, the disease should practically i- < PP ■ 
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INTRABRONCHIAL BLEEDING 

To the Editor:—! have read with interest an article in the June 9, 
1956, issue of The Jourkal, page 525, entitled “Massive Hemor¬ 
rhage Occuring During Bronchoscopy" by William K. Hamilton 
and Samuel H. Walker. Although I do not wish to indicate that 
any form of treatment could have guaranteed a favorable out¬ 
come in the case reported, I should like to report that I have 
recently successfully treated a patient with similar intrabronchial 
bleeding following bronchoscopic biops}' by packing the in¬ 
volved bronchus with a long strip of narrow gauze through the 
bronchoscope. It was necessary to maintain both the gauze and 
the bronchoscope in place for about one-half hour, during which 
time the bleeding ceased. The patient tolerated the procedure 
ver>' well and evperienced no respiratory embarrassment. Bleed¬ 
ing did not recur. The postoperative course was uncomph'cated. 
This method has been successfully employed by others. I would 
like to suggest that it be used more often, as it is simple and 
effective. 

Dastd V. Pecora, M.D. 

Ray Brook State Tuberculosis Hospital 

Ray Brook, N. Y. 


CONCENTRATED ERYTHROCYTES FOR TRANSFUSION 
To the Editor;—Liber and Kramer, in their article “New Meth¬ 
od of Preparing Concentrated Erj’throcytes for Transfusion” 
(/. A. M. A. 16li862 [June 30] 1956), advocate centrifuging the 
inverted bottle of blood, thus transferring the red blood cell 
layer to the outlet end of the bottle, whereby the red blood 
cells can be gi\en to the patient and the remaining plasma dis¬ 
carded, thus eliminating tlie dangerous method of aspirating the 
supernatant plasma from an upright bottle of blood, which is in 
eonunon use today. Most centrifuges are not equipped nith cups 
large enough to hold blood bottles; hence the adapter cup 
described, which prevents crushing of the bottle neck during 
centrifugation, is not likely to find svide use. An effective method 
that requites no unusual equipment, mentioned but not em¬ 
phasized in the authors’ article, consists of storing a supply of 
blood of assorted tjpes with the bottles upside down, held in 
any suitable rack. Two such racks can be kept m the blood 
bank refrigerator, each tack selected to bold as many bottles of 
packed blood cells as tlie hospital finds it needs to keep on hand. 
Wren a new shipment of blood arrives from the collecting cen¬ 
ter, tire “new” rack is filled and the red blood cells allowed to 
settle and, when this is complete, the bottles in the “old” rack 
Jjm turned nght-side up and used as whole blood; the label 
old is transferred to the recently sedimented bottles, and tlie 
new empty case asvaits the next shipment. Thus a supply of 
fresh red blood cells is kept as'ailable for patients who need fresh 
blood cells most, and waste through expiration is minimized. 
A separate refrigerator, to avoid )arring of the sedimented red 
blood cells, is desirable but not necessary. 

Capt. Jesse Bhvant (MC), U. S. A. F. 

U. S. Air Force Hospital 
Stephonville, Newfoundland. 


MUMPS ORCHITIS TREATED WITH CORTISONE 
To the Editor:—The most dreaded diseases associated with re¬ 
cruiting in armies from time immemorial hai'e been measles and 
mumps. In M’orld War II, due to the use of anti-infective drugs, 
the complications of measles were largely overcome, and mumps 
because of its complications, became the most dreaded disease of 
recruits. Notfiing that I have tried in the past for the relief of 
mumps orchitis has given the slightest benefit, except surgical 
re lef of pressure. For that reason. I beheve that the dramatic 
reher of pain and symptoms in mumps orchitis now achievable 
with cortisone should be made known. Patients xx-itb mumps 
rarely are ho^italized until after the orchitis has occurred, so 
that tlicre is little chance for prophylaxis. In running a 500-bed 


mumps hospital in the military service several years ago, I 
found that suspending the scrotum in a well-fitting suspensoo' 
and preventing the patient from leaiing his bed until all parotid 
swelling was gone markedly reduced the incidence of orchitis. It 
is a mistake to allow these patients up to go to the toilet. Estro¬ 
gens were tried but were of no I'alue. The one thing that seemed 
to be useful in saiing these testes after orchitis had occurred 
was to slit the tunica raginalis surgically and relieve the pressure 
that would otherwise cause atrophy. The procedure nei’er be¬ 
came popular and was done too infrequently to be of real value 
in the approach to the problem. 

About three years ago, I started adding cortisone therapy to 
the other supportis'e measures used in treating mumps oreWtis. 
The drug was given by mouth with an initial dose of 300 mg. 
preferred, followed by 100 mg. every six to eight hours for two 
to four days. The results were dramatic. Pain disappeared in 6 to 
12 hours as a rule, and the sivelling was gone in tu’O to four days. 
Cortisone is a valuable drug in treab’ng mumps orchitis. Sub¬ 
jective reb'ef and cessation of fei’er are obtained within a matter 
of hours, and obj'ective relief within txs’o to four days. It has 
replaced all other therapy in this hospital. Experience has shown 
that the initial dose should be at least 300 mg. by mouth, fol¬ 
lowed by 100 mg. at six-to-eight-hour intervals, depending on 
the size of tlie patient and the response obtained. 

Albeht G. Boweh, M.D. 

Chief Physician 

Communicable Disease Hospital 
Los Angeles County Hospital 
Los Angeles 33. 


ROENTGENOGRAPHY FOR RETROPERITONEAL 
TUMORS 

To the Editor;—The paper of Evans and Poker entitled “Newer 
Roentgenographic Tecliniques in the Diagnosis of Retroperi¬ 
toneal Tumors" (/. A. AI. A. 161:1128 [July 21] 1956) perpet¬ 
uates a number of fallacies regarding retroperitoneal pneumog¬ 
raphy requiring clarification. 1. The presacral route of injecting 
gases into the retroperitoneal space has not abolished tlie danger 
of gas embolism. Although only two deaths and one severe non- 
fatal reaction from use of this technique have been reported 
thus far, we have learned of 24 additional fatalities and 33 addi¬ 
tional severe nonfatal reactions. This information was obtained 
in response to a questionnaire sent to more than 1,700 urologists 
throughout the United States. 2. Ox>'gen is no safer than air as 
far as the danger of gas embolism is concerned. Five of the 24 
deaths we have gathered occurred in eases in which oxygen was 
used, certainly not proportionately less than those due to air, 
m consideration of the relative frequency xsrth which these gases 
were used. This fact was well established by Harkins and 
Harmon in 1934 (Proc. Soc. Exper. Biol. 6- Aled. 32:178) and by 
many otliers. Helium, if anything, is more dangerous than air or 
oxygen. Carbon dioxide is the only really safe gas. The safety of 
gases is proportional to their solubility. Carbon dioxide is 20 
times more soluble than ox>'gen at body temperature. The safety 
of carbon dioxide has been dramatically demonstrated recently 
by the work of Durant, Stauffer, and Oppenheimer of Temple 
University, who have injected as much as 150 cc. of carbon 
dioxide intrav'enously in one second. The gas fills the chambers 
of the right side of the heart and acts as a contrast medium for 
cardiac roentgenography, yet no sign of gas embolism follows 
tliis procedure. The results of our survey and an analysis of the 
58 deaths and 64 severe nonfatal reactions due to gas embolism 
resulting from retroperitoneal pneumography (presacral and 
flank routes) are to be published shortly in the Journal of Urology. 

Charees L. Raxsosi, M.D. 

Raeph R. Laxdes, M.D. 

Robert McLellaxd, M.D. 

776 Main St. 

Daniille, Va. 


426 


MISCELLANY 


7 his is the second part of a two-part article. The first part 
appeared m Tun Jouhnal, Sept. IS.-En, 

SOCIAL IN-SECURITY~THE TRAP AWAITING THE 
young M.D. 


DON’T MISDIAGNOSE THIS SOCIAL DISEASE, IT’S CATCIIINGI 
Richard C. Webster, M.D. 

niul 

Richard ]. Coffey, iII.D., Brookline, Mass. 

In deciding what to hiiv’, j’Ott want to know tlie price or cost 
onci you w.int some idea of the use or w'litie to yon of the object 
being purchased. tVhen what you arc 1 )U 3 ’ing wit)) dollars spent 
bs' 3 'ou today is a promise to pay to you or your los'ed ones cer¬ 
tain amounts of moncj’ in the future, you are likely to he inter¬ 
ested in the integrity and .solidarity of the person you are giving 
your nionc.v to. 

If j'ou must promise to paj' or “Jend” S'our money to someone 
over an extended period in tiie future in order to gel future 
benefits from that person, you also want to know how much your 
pajauent.s u'ill be and liow long j’ou will ba\-c to keep making 
them. You certainly will w-ant to know tliat tlic person your to¬ 
day’s nionej' is going to will be able to pa\- his obligations to you 
or your los'cd ones in the future. You certainly will want to know 
what that person’s future obligations to you and your family sviU 
be. If you hav'c any sense at all, \'ou will not gis'o your today’s 
dollars to .someone when the s'ciy process of giving tends to 
make it more clifficnlt for him cs er to rcp.is' s on. If, today, be, in 
turn, spends the monej’ you give him and “covers” his debt to 
you with I. O. U.’.s written to someone else guaranteeing future 
payment to that person, with interest, aren’t you likely to be 
concerned about the future return of j'our dollars to yon and 
your loved one.s? 

Suppose tire person you are giving your toda>'’.s dollars to 
cannot be a producer of income. His only source of income is 
taxation. Can he ever pay you or the other person xvitlr the 
I. O. U. back unless ho first takes in the income from you and/or 
the other person bj' incre.ising .vour taxes or those of your 
children? 

Let us see bow we can judge lire xvisdom and tire integrity of 
the “system” you hax'e been asked to pay toward. The U. S. 
Department of Health, Education, and M'elfare, in May, 1955, 
put out a booklet entitled “Vour Social Sccuritj/’ to explain Old- 
Age and Siirx'ix’or.s Insurance under the social security law. We 
quote from it: “The schedule of tax rates given above is designed 
to meet the future obligations of the program and keep it on a 
self-supporting basis.” Wouldn’t you think that these words 
would mean that the schedule of tax rates (the one mentioned 
early in part 1 of this article ) is now .set high enough .so that the 
social security ta.xes you and others pay will cover all the ex¬ 
penses of the social security system, including benefits already 
promised? As you will see later, the statement going out to the 
American public and just quoted by us is a downright lie or it is 
in error. 

Many of the proponents of social security h.ive been claiming 
for years that the tax rate schedule was high enough to cover the 
future obligations of the program and keep it on a self-support¬ 
ing basis. If tbeir claim xvas valid, why was the schedule revised 
upward in 1954? Did someone goof? Or is this all part of a 
master scheme to increase the power of the government at the 
expense of the initiative of the individual? Wouldn’t you more 
readily accept this plan if you thought that the tax rate schedule 
would remain fixed at its present (or, even better, at its old) 
level? Wouldn’t you be happier about the system if you could 
count on its being truly self-supporting, so that it would never 
dictate the need for increases in other taxes? Many other Ameri¬ 
cans have taken the xvords quoted at face value. Apparently, not 
too many have learned yet that they have been hoaxed or, at 
least, misled. 


J.A.M.A., September 22, IQjg 

Only a few months after the booklet just mentioned a- 
tnbuted, tlie House of Representatives rushed the Cooper Ml 
through by a huge majority. Public hearings xvere denied > 
guessed It This bill would further raise the scheduTe St\ w 
months after it was touted to the voters as being “desipnpd i 
meet the future obligations of the program.” Can yof 

.seman ically designed to create confidence and an aura ofT 
spectabihty. In fact, we must admit that we would never him 
questioned what happens to the money entrusted to the mem- 
mont had um not lieard a representative of the Social Seomtv 
Admimstration outline the workings of the fund. Some things he 
said made us a little suspicious of what the Social Security Ad- 
minsfration means by the words it uses. Since then we have 
taken the time to dig out some facts that indicate the’enomota 
dangers to all Americans, not just the physicians, in the socid 
security program. 

It is absolutely necessary for you to understand that tlie irards 
so glibly and repetitively used by advocates of social security 
have been corrupted and distorted to the extent dial tliey haie 
no validity as employed. We will leave it to you to decide for 
yourself svhctlier those using tliese words in such fashions are 
doing so through ignorance or in a deliberate attempt to propa¬ 
gandize our citizens—and us—into taking actions, or allowing 
actions to be taken, to furtlier their purposes. 

We cannot overemphasize your need to understand that social 
security is not insurance! If it is insurance you have contractual 
riglits. These are enforceable in tlie courts. But in social secunty 
you have nothing hut statutorj’ rights to statutory' benefits. You 
arc left completely at the mercy of Congress; for it is Congress 
that, at any time, can change the amounts that you must pay in 
taxes, the benefits that may be paid you or your loved ones, tn 
ex’cn the classifications of tliose who will be paid. In fact, Con¬ 
gress could decide that no benefit.s whatsoever will be paid, Yohi 
rights under title 2 of the Social Security Act are neither natural, 
constitutional, nor contractual. Have you ever read in die publi¬ 
cations of the Social Security Administration or heard in the 
speeches of its officials the following reservation of power (sec 
1104); “The right to alter, amend, or repeal any piorisionof 
tins act is hereliy rcserx-ed to the Congress”? It is there and Iwi 
been ex’er .since tlie beginning of the act. 

Once yon arc forced into the system, can you decide not topi) 
the tax bcc.iuse Congress votes changes you don’t like in 
benefits or eligibility or taxes? You cannot. This is a one-«a) 
street, pure and simple, and it does not go your ss-ay. 

To understand the corruption of the tenu “insurance, ) 0 U 
hive to go back a bit. We quote from “Social Security After 16 
Y'ears,” a report released in December, 1954, by the Gomnnffee 
on Ways and Means of the House of Representatives, toi'f' 
ance tenns xvero first employed, and liberally so, in die Socm 
Security Act when amended in 1939. The then Chairnian oi 
Social Security Board urgently pressed for the inclusion ot suci 
terminology. 'The basic substance of the act, however, a as no 
changed by the mere insertion of the word ‘insurance. 

In 1937, the United States government, as defendant be 
the Supreme Court, stated in its brief; “The act cannot e 
to constitute a plan for compulsoo’ insurance within the accep 
meaning of the term “insurance.'" In a press conference 
dav, however, the fonner chairman of the Social Security • 
announced, "The decisions handed doum J 

United States Supreme Court completely validate 
ployment compensation and Federal old-age > 

of the Social Security Act.” Not once in its decision 
Supreme Court refer to title 2 and title 8 as insurance 

From that time on, “various insurance termyver 
employed in publicizing the program under 
1939, the reverse side of the social-secunty ‘j 

j,.tide II nrogram as FederaJ oa* , 


indixdduals referred to the title II 
insurance, 
sioner 


to » pr«. conference <» 
rr said; “Tldnl: of id to is josi as if yen , 
insurance policy, covering 45 milhon peop^ 
Security Bosard publication oKserved, The t.u s a 
mium on what might be called an in.surance pohey. 
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In 1944 the former commissioner testified before a congres¬ 
sional committee, "The result of that [1939 amendments], as I 
said, was to put into effect overnight about §30 hillioa face value 
of what is really life insurance.” In 1948, a former Federal Secu- 
ritj- Administrator stated, "Old-age and survivors insurance and 
unemplojanent insurance are insurance.” A publication of the 
Social Security Administration in 1931 reads, “Treat this card 
like an insurance policy." Anodier in 1952 says, "Your card is the 
s>'mbol of your insurance policy under the Federal social-securitj' 
law.” 

A 1955 booklet scatters the following insurance terms, among 
others, throughout its contents for the people to read: “becoming 
insured,” “fully insured," "currently insured,” "insured status,” 
“insurance pa}Tnents,” “old-age insurance benefit,” “beneficiary-," 
"spouse of an insured worker,” and “insured person. 

Why should the proponents of social security want the Ameri¬ 
can public to tlrink of social security as insurance? Can you think 
of a better way to sell a paternalistic or socialistic scheme of 
compulsory taxation to a traditionally independent and demo¬ 
cratic people than to make its title and tenninology synonymous 
in tire peoples’ minds with insurance, one of our oldest and most 
honored institutions? 

That their advertising, propagandizing, or educational cam¬ 
paign over all these years has been successful is attested to by 
tire following facts and quotations: 

1. “Many of the letters received from people throughout the 
country indicate clearly that tlieir complaints arise from their 
belief that the program under title II of the Social Security Act 
is insurance" (From the House Committee on Ways and Means 
1954 report). 

2. "Members of Congress have also been misled. A committee 
minority report stated with respect to the proposed amendments 
(1939): ‘It puts the Government in the position of changing the 
terms of a contract’ ” (same report). 

3. “Some people in labor have also been misled. For e.\ample, 
in a recent article in the Machinist's Monthly Journal (Interna¬ 
tional Association of Machinists, AFL) the author stated: T be¬ 
lieve that OASI is insurance and that payroll deductions are the 
same as premiums and, further, feel strongly that there is a 
definite contractural relation between the indiwdual and the 
FederalGovenunent’” (same report). 

4. In the 1956 edition of the “Family Success Book” pub¬ 
lished by Changing Times, the Kiplinger magazine, the section 
on social security begins with a statement that you carry an in¬ 
surance policy around in your pocket, referring to the social 
security card. They do qualify the statement in the substance of 
tlie article and list some of the ways that social security differs 
from real insurance. 


3. A post card poll of the members of the Massachusetts 
.Medical Society showed a 682 response (4,554 out of 6,693 
members) as of Dec. 9, 1955. Seventy-one per cent had voted 
for inclusion of physicians under social security. We have talked 
with several hundred physicians about this s-ubject. Almost all 
who wanted to have compulsor>’ inclusion of physicians in social 
securits- thought that it would proride them with wonderfully 
inexpensive life insurance. Most of those we have talked with 
wore men below age 50. The Newsletter (Jan. 13, 1936) dis¬ 
tributed to the members of the Massachusetts Medical Society 
remarks about this preliminary poll that “it was apparent that 
the younger men, particularly veterans of World War II (and 
this includes the vast majority of our membership), were more 
outspoken in their desire to be included under the Social Security 
program than the older men.’ Most of the younger men we have 
talked \rith have been told about "social security insurance” in 
such glowing terms that they intensely resented the older phy¬ 
sicians opposition to inclusion in what the younger men thought 
w.rs an unbe.atable opportunity to get insurance. 


.May we pause here for one moment? Before reading this arti 
cle, had you thought of social security- as insurance? Did thi 
relation of it in your mind to insurance make it more acceptabh 
to jou? If you had accepted it, had you done so because some 
one told you it was “cheap insurance” or “better insurance thai 
>ou can bu>- anj-where else"? Did you have access to the figure 
mentioned in the first part of this article, or xvas your acceptanc. 
on the basis of faith in the “insurance value” you had heard o: 
read about? If the scheme hart t,/...,, _.._ 


on Your Famings to Allow Past, Present, and Future Pav-ments 
to Some Surv-ivors of Those MTio Could or Would Not Protect 
Themselves and to Those MTio Are Not or Will Not Be Working 
Beyond a Certain Age-a Method of Pa>-ing Other.Present G<n-- 
emment E.xpenses xvith MTiat Is Left over at Present—a Deric» 
to Pay for Your Generation’s Improvidence by Writing I. O. U.’s 
That Your Children and Their Children Must Pay”—if the plan 
had had that title, would you have accepted it? I’et that is what 
it is. If you, one of the most highly educated men in society-, had 
swallowed it, how about those whose trainings hax-e not taught 
them not to accept things on faith or hope, as yours has done— 
wouldn’t they be “naturals” for such propaganda? Ask your 
next 10 or 20 patients if they know xx-hether there are any dif¬ 
ferences betxx-een social security- and insurance. Ask them xvhat 
the differences are. Then ask them if they like social security-. 
Compare the number of those xx-ho say “yes” xx-ith the number 
xx-ho xx'ould x-ote for the plan more accurately labeled xxith our 
title. Can you see xx-hy the adx-ocates of social security- xx-ould be 
interested in this old propaganda technique? 

We can assure you that social security- is not insurance. You 
can hax-e no idea xx-hat your future social security taxes xx-iU be 
or how long you xx-ill hax-e to pay them. How many insurance 
policies of any kind hax-e you bought or heard of xx-bere 
your premiums or the premium-paying period can be raised 
against your xx-ishes at any time by the insurance company? Y'ou 
hax-e no conceivable way of determining xx-hat your social secu¬ 
rity- benefits xx-ill be. Do you knoxx- of any life insurance policies 
xx-here the amount of the pa>-ments to your beneficiaries or the 
method of derix-ing the amount is not spelled out by contract? 
Do you know of any insurance company that can change the 
amounts o\x-ed in the future to the polic>--holders in order to 
please the stockholders or the management? You cannot knoxv 
what changes xx-ill be made in eligibility requirements or in 
criteria to determine xx-ho xx-ill or xx-ill not receix-e benefits under 
social security'. Do you know of any life insiurance companies 
xx-here management can change or eliminate the beneficiaries of 
your policies against your xx-ill? Under social security-, a change 
made against your xx-ill by Congress must be acceded to by you. 
You can’t ex-en quit and stop paying. With insurance, you can 
enforce your contractual rights in court, for one thing; and you 
certainly can terminate your premiums and your contract xx-hen 
you are displeased or xvhen it is no longer of any use to-you. 
You can see the importance of contractual rights! 

American courts hax-e consistently held that "insurance” in¬ 
volves a contract. Can’t you imagine the round robin you could 
get into try-ing to "insure” against breach of faith on the part of 
the "insurer” if there xvere no contracts? The federal gox-emment 
has estabh'shed several programs, such as national service life 
insurance, that truly constitute insurance. The Supreme Court 
has held that these true government insurance contracts cannot 
be abrogated by Congress. This decision, delivered by Justice 
Brandeis, said that “xx-ar-risk poh'cies, being contracts, are prop¬ 
erty- and create \-ested rights.” But social security- is not on this 
list, and it certainly is not insurance! There is no contract! There 
are no protecting guarantees! 

Noxv back to integrity. Since you hax-e no contractual rights, 
you can only hax-e faith in the integrity of those administering 
social security and those setting up its piox-isions. With what xx-e 
hax-e said about the corruption of xx-ords, as just one example, 
just hoxv much faith in administration do you hax-e? We xx-ill say 
more about this later. How much faith do you hax-e in the present 
Congress? In aU future Congresses to come? They legislate the 
proxisions. Can you be swe that they are as interested in your 
personal xvelfare and that of your family as you are? In order to 
xx-rite lavx-s applying to millions, can they, ex-en in good faith to 
you, a physician, legislate plans that xx-ill absolx-e you of your 
peculiar responsibilities to yourself and your dependents? Can 
they not, in bad faith to you, legislate you, xxith your small num¬ 
ber of votes, into unfax-orable situations to please the larger 
number of less hardxx-orking and more improxident x'oters? Doc¬ 
tor draft is an e.x-ample of xx-hat they can do. 

To gi\-e you an idea of the solidarity- of the “institution” you 
are being asked to join, let us explore the xx-orkings of xx-hat is 
pleasantly cloaked xxith the name "F^.’ ■” ge and ir- 

xivors Insmance Trust Fund.” Again ' -g to fii 

the propaganda milk hax-e xx-c ' -tors’ hours ^ 



428 


MISCELLANY 


The Sochil Security Adininistiation promises: “The social 
socitnty taxes collected by tlie Internal Revenue Service are 
c eposited in the Federal Old-Age and Survivors Insurance Trust 
I'und and are used to pay all the benefits and administrative es.- 
penses of the program. They may be used for no other purpose. 
Ihc reserve portion of the trust fund-thal is, the part not re¬ 
quired for current disbursement—is invested in interest-bearing 
United States Government Securities” (From the social security 
bookletof May, 1955). 

\on hear talk about this “insurance trust fund” and how it 
protects you. Hn\c yon anal)’red the real meaning of the words 
“The reserve portion of the trust fund-that is, the part not re¬ 
quired for current disbursement—is invested in interest-bearing 
United Stales Government Securities”? This means that that por¬ 
tion of your today’s social security tax dollar that is not im¬ 
mediately paid out for administrative expenses or to people al- 
rcadx^ retired or collecting snr\’ix-ors’ benefits is given by the 
goxernment to the government in return for gox'crnmcnt bonds 
on which interest is to be paid into the “trust fund.” This in 
turn me.ins that the government promises to pay the government 
the interest and principal (redeem tlie bonds) in the future so 
that the gos'cnnnent (social security) can pay promised benefits, 
Mdien social security gives that part of your today’s social secu¬ 
rity lax dollar not immediately .spent by social .security for today’s 
benefits and administration to the government, xvhat do you think 
happens to it? It is used for other government cxircnse.s! 

Unless x\D plan to use the tanks and planes thus purchased to 
acquire other nations’ wealth, there is no xvay dial tl)e money 
spent on them is going to come back to the government, llax’c 
you figured out a way to get your employees to pay you back 
their wages with interest? That part of your social security lax 
dollar going into gox'ernmcnt workers’ .salaries is gone—it certain¬ 
ly is not what many of our physician friends would call an in- 
xestment. It isn’t going to be earning money for them next year 
—or the nest. 

We have left out tlie main way the money can come back to 
gos eminent. Yes, b> general taxation. You sec the magic of 
social security now. Increased taxes, UnfortunalcK, you cannot 
escape the fact that the goxernment is You! 

Today, out of jour right pocket j'Ou pay a lot of others who 
are not xvorking and you pay for other of your “living expenses” 
with your social security tax dollars. To make j-otirsclf feel good, 
jQu WTite yourself out an I. O. U., xx'hich you put in j'our left 
pocket. Ex'entuaily j'Ou can’t work and pul money into your 
right pocket. So you reach ox’cr in your left pocket and lake out 
the accumulated I, O. U.’s. You, xx'ho hax'e been so interested in 
protecting your families before, noxx- make a present of the 
I. O. U.’s to your children. You liopc that they xvill be energetic 
- and honest enough, and perhaps stupid enough, to take the 
I. O. U.’s ox'er and put some moncx in xour right iiockel. And 
you hope their children xx'ill repeat the process in their turn, ad 
nauseum. 

But if J'OU hax'e too large a meal before going to bed, a specter 
may nde in on nightmare and knock j'ou iiround .i bit. Suppose, 
some day, your children get sick of xx’hat j'ou hax’c done to them 
and tear up the I. O. U.’s? 

Renxember that there is only one possibility ahead if the future 
promises made to a noncntical public by politicians exceed our 
future productive capacity. The promises must be broken. Wheic 
the promises eoncern tlie economic means around which inanj' 
must base their plans for family protection and tlieir retirements, 
breach of faith can xvell be our great American tragedy. 

Some ardent supporters of social security might saj’ this is all 
much ado about nothing. Do you knoxv xvhat the promises al¬ 
ready amount to? By 1954, the social security-accrued liability 
had reached the figure of 280 billion dollars. This was the amount 
the government would need to pay off the present soeial security 
commitments if the system were terminated and tiie promised 
benefits were paid xvhen they fell due. The "trust fund” contains 
only 21 billion dollars-in 1. O, U.’s from the government to the 
governnxent. Which means that there is 21 billion dollars of fu¬ 
ture taxation, not counting the interest, which also can only be 
paid by increased taxes. 

After two devastating wars, one other rather expensive one, 
and 20 years of the New Deal, we had managed to accumulate a 
government debt of 280,7 billion dollars at the end of 1955, In 
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less than 20 years of social security, the government 
connechon with social security alone 280 -f 21 or 301 hi 
dollars, or more of a debt than xve have been abl’e to bu^ It 
all other ways in the entire history of our country, ^ 

The interest on the national debt in 1954 xvas 4.6 biifinr, rLi 
lars. The Jan. 23 1958, issue of Time stated that the interest on 
the government debt is budgeted at 7 billion dollars * 

Using tlie lower figure, xve find that the interest'on then-, 
tional debt comes to about 7% of all federal expenditures 
was 7% of your total federal income tax this year? That xvill enV 
you a rough idea of your payment toxvard the yearly mtetext 
charges on a federal debt of 280 billion dollars. What xvill von 
and your children be paying in taxes to cover the debt of the 
trust fund and the benefits already promised? 

Gox'crnmcnt actuaries estimate that the Federal Old-Age and 
Survivors Insurance Trust Fund, under present tax collection 
sciicdulcs, xvill rise to 146.087 billion dollars by the year 2000 and 
to almost 500 billion by 2050, assuming demand on the fund is 
low. They believe it xvill rise to almost 63 billion dollars by 1990 
if the demand is intermediate and tliat it will then shrink and be 
exhausted in 2027. If the demand is heavy, they estimate that it 
xx'ill be exhausted in 1995. 

\\ 6 th Congress today romping through your and j'our chil 
dren’s future, hoxv much do you noxv trust the “trust fund’? Hoii 
secure do you feel about social security? Does it have tliesobdar- 
ify you xx’ould like in the custodian of your money? Do joit 
think that the promise that the social security taxes collected 
m.iy be used for no other purpose than tlie payment of benefits 
and (he administration of the program has been or is being kept^^ 
Do J'OU believe that the "inx'estment” in “interest-beanng United 
States Government securities” is clever and cute or do you belieie 
that it IS mighty close to chicanerx'? 

Hoxv much faith can you hax'c in the advocates of social 
security? IVcli, for one thing, they originally promised that old 
age assistance xvould dimmish as social security grew. Instead, the 
1954 report of the House Committee on Ways and Means 
slioxv’s that old age assistance has increased by leaps andbenmds 
And lliis despite the fact that social security xvas going to replace 
the need for it. 

Thex’ hax’e tried to convince you tliat it is “xx’onderfullj’ inex 
pensive insurance.” Not one of the tliree xx'ords applies Nw 
does “trust fund.” Their record lias not been one of integrit),aM 
hax'c they established an institution of any solidarity. 

Tliey say that individual initiative might be stimulated il h 
lure hazards were lessened. Where does social secunty make aw 
promise it can bo sure of keeping? We think its very existence 
on such a drcadfullj' unsound financial and political basis comti 
tutes one of tlie greatest hazards of our century. 

They saj prix.ite e/ioit in the xx’elfare field might xxell become 
less necessaiy if the aged xxeie protected against peniirj.Tmr, 
hut w'iiile we .ire at it, let’s protect everybody. Let’s haxe a 
iio-d.i\ xx'ork week. There are the old .and the joung Isitrs?' 
(0 pioinisL the old that from this day forxvard the young x't 
keep the old from want? Do xve xvant to encourage today sjwg 
not to tix' to proxide for their own old age by promising le™ 
th.it tomoriow’s j'oung xvill do the job for them? Would)on.''"’ 
honest man, do tlwt? And if you xx'ould, xvho can ' 

someone will be around tomorroxv to force your commi n 
tlow n the throats of tomoiroxv’s young? , 

Although many may not lealize it yet, the ' «[,5 

consequence will not be betxveen capitalist .and ^ 

betxvcen the old and the young. It is a xvar that W .a large 
is prcxenlable. Our generation’s desire to get a 
IS not designed to keep us on friendly terms xvith tomorm 

^ To gixe you an idea of xvhat xve mean, let us 
a few more figures. Since 1900 the population .aged 65. 
has quadiupled, while the general eople 

States has doubled. In 1954 there xxere J eien 

65. In 1965 there will be 17.3 /^fe^oters in 19® 

eight people will be 65 or over. Only 24% of 
xvere 50 or over, the percentage is now 37; ^ 

at least 42% xvill be 50 or over. These f ^ ,,5 into 

potent political block. Through their votes they can 


Vol. 162, No. 4 


MISCELLAaNT 


429 


mass national dislionestj-, national bankrupt^', or into a revolt of 
youA, overburdened by taxes inflicted on them by the old. Let 
“social responsibility” replace "indh-idual responsibility” and our 
counlr}'’s prognosis is poor indeed. 

Do you know how far we have gone down this road? You, as a 
young physician interested in prowding financial protection for 
your family and in putting something aside for your old age, are 
forced into social security. About 70 cents of each dollar you con¬ 
tribute goes to pay benefits of those already eligible to recdve 
them. At tlie end of 1952, there were 2,644,000 persons receh-ing 
benefits. These people svill receive benefits of approximately 17 
billion dollars for tlieir own contribution of a little over one-third 
of a billion dollars, a ratio of benefits as compared to taxes of 48 to 
1. You are helping make up the difference. Total benefits to some 
aged couples may add up to several hundred times the amounts 
they paid in taxes. Yes, you are making up the difference. Today, 
approximately 96 to 972 of the “pension” is a gift that you and 
die odier taxpayers are making to the oldsters. You may be will¬ 
ing to do this uith your money, instead of putting it to your own 
uses; but are you willing to gamble that, with social security 
and otlier tax rates, which may be enormously high in the future, 
tomorrow s youth will do the same for you? If you predicate your 
family and personal future security on tomorrow’s youth, then, 
the day they decide to break promises they had no part in mak¬ 
ing, you and your family have lost your security. 

Doesn’t this entire scheme remind you of the “chain letter” 
fad? For those too young to remember tlie details of this amusing 
gimmick that was so popular with the same generation that 
dreamed up social securitj', let us give you the details. You get a 
letter with your name at the end of a list of, say, 11 names. You 
are asked to send one dollar to the person whose name is first on 
the list. The person sending you tlie letter has his name ne.xt to 
yours at the end of die list. You are asked to send similar letters 
to 10 people you can trust “not to break the chain.” You are not 
to use the name of the person to whom you sent the dollar on any 
of the 10 letters you send. Instead, at the end of the list, now 
behind your name, you put on each letter you send the name of 
die person to whom you send it. You are told that, “if no one 
breaks the chain,” by the time your name comes to the top of the 
list, only 10 letter steps in the future, great riches await you. 
it is true that “if the chain were not broken” you would get 10 
billion dollars. 

However, a lot of people lost small amounts of money—and a 
few who were smart enough to get in at the beginning and who 
put their names early in the list got plenty of mone>- for nothing 
—or for one dollar if they uere "honest.” The craze swept the 
countrs-; pictures showing grinning parents, frolicking children, 
great piles of envelopes and dollar bills, and harassed postmen 
appeared in the papers-and then, overnight, the craze fizzled 
and died. People in droses were “breaking the chain.” You did 
not see pictures of all those—in fact, we cannot remember pic¬ 
tures of any-who had sent in their dollars, but never got to the 
top of die list. 

We can look back at tliis with tolerance and smile at the get- 
ricb-quick mob hysteria or mass faith that produced if. M’o, as 
diagnosticians (with hindsight), can say it was just a symptom 
of a social disease. It certainly was not verj' serious, because 
those ssho got nothing in return were not hurt badly. After all. 
the amounts contributed by any one person svere small. But we 
can t go along with the similar social security scheme just for 
laughs. Tlie amounts involved are too large. 

Let us ask those who want us to join social security how their 
plan differs from the chain-letter concept. Well,'it involves 
enonnous amounts of money at the beginning and the time 
mters'als are greater. Also, with gosemment 1, O. U.’s faking the 
place of some of the actual dollars, sve can fool ourselves into 
tlunldng the picture is rosy a while longer. However, the only 
real difference is that element of compulsion. You can’t break 
the chain. Nor can your children. But can’t they? Take enough 
of their producrion from them in ta.xes and a breaking point will 
be te.iched. And when that day comes, a lot of older hope-happy 
contnbutOTs are going to see their plans for security for svhat 
they were, daydreams or nightmares. 


The proponents of compulsory inclusion of phv-sicians under 
social security say that the taxes will not be unbearable. We say 
that the burden of proof is on them. We are not under sodal 
security yet; prove to us that the social security taxes wM not be 
unbearable. Don’t just predict, don’t just piotnise, give os a 
guarantee that will stand up in court. Of course, they caimot do 
this. They glibly soothe us by sajing 8% of payroll is not unbear¬ 
able. We believe we have shown that their promises are-well, 
what would you call them? Their predictions have been anything 
but accurate. Their guarantees are nonexistent. 

Plenty of physicians we know think their taxes are high al¬ 
ready {Epis Ta.xes—they bleed you through the nose). They want 
tax reUef, not more taxes. Our study indicates that social security 
taxes are going to rise, that they xx-ill rise faster than the advo¬ 
cates of social security will admit, that the phony “trust fund,” 
the already promised “benefits,” the politically ex-pedient trend 
toward ever greater promises, and the fact that sodal security is 
not on a pay-as-you-go basis all will add up to increased taxes in 
our future-and our children’s. Suppose we are wTong. If you 
predicate your inaction (staving out of social security) on our 
error, you will only make an error of omission. If the proponents 
of social security are wrong and you predicate your action 
(going into social security) on their error, yours will be a far 
more costly error of commission. 

Don’t tliink for one moment that you can buy this program 
piecemeal. The first step toward compulsoo' inclusion of all 
physicians would be voluntary inclusion. The only reason that 
we, as individuals, are out of it now is that we, as a group, are 
self-employed physidans and as such are not eligible. Sodal 
security history is replete with tales of groups now under com- 
pukoiy coverage that started with voluntary coverage. It’s like 
you have it or you don't. It’s like being pregnant; you 
are or you are not. 

The advocates say that at present 7.7 million beneficiaries 
receive only 5.7 billion dollars in benefits each year. They say 
that the current sodal security tix can provide 8 billion dol¬ 
lars per year. They admit that ultimate yearly benefit pajments 
will be higher, but go on to say that so will social security la.xes, 
reaching 8% of payroll by 1975. Perhaps this is supposed to be an 
answer to soothe you. We have indicated earlier that the likely 
answer is anything but soothing. By 1990, the estimated costs of 
benefit pa)’ments will be almost 20 billion'dollars. Just one year's 
work of Congress (Cooper bill) wiU raise that figure by about 
5 billion dollars. 

We cannot overemphasize this next statement: sodal security 
is still young; the number of people working and contributing is 
relatively large in proportion to those already receiving benefits. 
We still are in the early heyday of the chain letter. But as time 
passes, the number of eligible people will rise. By present figur¬ 
ing, in the early 1980’s, the cost of benefits will exceed the in¬ 
come from pa>TOll social security taxes. At this time, so say the 
advocates, the trust fund will level off and its earnings will fili 
the gap between outgo and income without any further increase 
in social security tax rates. 

M'e've already given you an idea of how much you can count 
on their adhering to the promised social security tax rate or tax 
base schedules. But examine their claim that the trust fund earn¬ 
ings will fill the gap. The earnings they so proudly mention are 
from interest payments on the government securities making up 
the trust fund. Why sure, you pay this interest through a rise in 
your other taxes. You remember the right and the left pocket 
maneuver. 

If more money is promised to the beneficiaries in the future 
than is taken in from them, there are just three possible courses 
of action open to the government. It can raise the money as it 
comes due by increased taxes, it can abandon tlie program, or it 
can give the beneficiaries “phony money.” 

Some of you have seen the post-World War I German stamps 
with the astronomical figures printed on them. We doubt that a 
German doctor, whose entire life’s savings could not have bought 
one of these postage stamps, looks upon inflation as a good way 
for government to “keep the faith.” To give you a quantitative 
idea of vvbat the “squeeze” of increased taxation and slow infla¬ 
tion means, let us put at your disposal a few more figures. Take 
the lo-year period 1939-1954, “Taxes” include federal income 
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jcclion of Dn, paiiiJj'lic clisca.se developed (within 2 weeks) in 
only three. 1 lie frequency witli wliich tlirec ineinhcrs of a 
household have Ijeen slrieken wiili clinical poliomyelitis has 
been estimated by Siegel and Greenberg to be 0.2% of all house- 
liolclvS' anocted. Jliis rate would iindoubledjy be even lower if 
only i^aralylic case.s were con\h)orcc]. I'here is .sojne Miggastion, 
tliercfoic, that tlic DPI injections may actually bas'c 2 >redisposcd 
to the development of paralytic disease in the )>alienls eonsid- 
eicd bore. Severe trauma to the left arm 10 days prior to onset 
of p.aralylic .symptoms may have been a further factor in the 
localization of paralysis in one of the patients. At any rate, 
paralysis of the left arm appeared first and most prominently 
during the first feu’ daj’.s' of illne.ss. Another pnlient received 
DPI in the left buttock, and the left lower e\trvnhty was the 
only limb paralyzed. Residual paralysis in another .sibling in- 
s’olved both lower extremities with almost total paral>’sis on the 
left, but the .side of the DPT injection could not be recalled. 

Although (he association of antigen injection svitli subsequent 
paralytic disease was striking in three members of (he family, (he 
failure of paralytic disease to dex’clop in two children who ha<l 
also received DPT is of considerable interest. Large amounts of 
lype-1 poliomyelitis virus were present in the stools of both non- 
paralx’zed sihling.s, and, although no speeimens of blood were 
obtained soon after injection, serums obtained later bad high 
(iters of neutralizing antibody to lype-1 virus. Tbe.se findings are 
rather good es’idcncc that these tu'o children sverc infected with 
poliomyelitis concurrent])’ with their punilyyed .siblings. One of 
the nonparalylic patients appeared to liave bad an abortive-type 
infection will] minor symptom'., wliile iinother bad completely 
inapparont infection. The fact that these two chiiflren received 
DPT vaccine and failed to develop paralytic illnesses sngge.sls 
that recent antigen injection is not the sole or determii]ing factor 
in the des-elopment of paralytic disease in persons svlio are har¬ 
boring the poliomyelitis vims. The serial antibody 'itiidies indi¬ 
cate that both parents bad previously I)een exposed to all three 
poliomyelitis x’irns types and were immune. The complement- 
fixing antibody response in the three paralj’zcd ebildren is dilfi- 
cnlt (0 interirret, but is in keeping with previous studies reported 
on this .subject. The decline or disiippearancc of complement- 
fixing antibodies after 32 weeks contrasts with the sustained bigb 
level of neutralizing antibodj' lexols. The obserx’alions reported 
here give support to the practice of xx-ithbolding or poslpoJxing 
injections of an elcctix e nature if the patient has .symptoms of a 
minor ailment. Tliis would apply when there is rea.son to suspect 
that the minor ailment may represent infection svitb poliomyelitis. 
In the family cases of this report, liowex'cr, the impending polio¬ 
myelitis could not be anticipated hecause the children were 
asymptomatic when DPT vaccine was gix en. 

Acute Poisoning xvfth Isoninzid Treated by Exebangc Transfu- 
B. E. Katz and M. W. C:ir\'cr. Pediatrics 18:72-76 (JuK ) 
[Springfield, 111,]. 

case of acute isoninzid poisoning in a 19-inontb-old child is 
rorted. Seizures and cyanosis persisted after the patient’s 
stomach was lavaged and oxygen xx'as adniinisteied. The p.itient 
xvas admitted to the lio.spital, where examin.ilion lexealeil a 
comatose, cyanotic, and apneic child bax'ing inlerniiltenl, gen¬ 
eralized, tonic and clonic seizures more marked on (he right than 
on the left side. The pulse rate xsiried freun 80 to 104 per min¬ 
ute. Tlie skin svas flushed and cynanotic at interx'als. The jnipiK 
were 4 mm, in diameter and responded to light. The neck 'xas 
not resistant to flexion, and the ceivical musculatme w,is atonic. 
The heart tones xvere of normal quality, and no imunmrs weje 
heard. Blood pressure was 100/60 mm. Hg. The liver edge could 
be felt 1 cm. below the costal margin on the light side, and the 
tip of (he spleen was palpable. Neurologicaily, tirerc was a gen¬ 
eralized hypertonia of the extremities dining Ibepoiocls between 
the seizures. The deep tendon reflexes xvere hypcJaclix'e. An 
exchange transfusion, exchanging approximately 73!? of the 
child’s blood, xvas performed by the method .similar to that used 
for infants with hemolytic disease of the newborn. At the be¬ 
ginning of the procedure the pulse rate was 140 per minute and 
by the end of the proceduie it had decrea.sed to 90 per minute. 
By the time the exchange transfusion was completed (1 hour 
and 50 minutes), the child, xvho xvas breathing spontaneously 
and xvas awake, sat up on the edge of the operating tabic and 
cried for his mother. 
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The usual serum levels with dosages in the asinl 
range are 3.0 to 7,5 ftgm. per milliliter. In the case weseJ 
amount of isoniazid ingested xvas approximately 83 mTl V " 
gram. Tlie serum level of is<miazid when the exclnM 
started xvas 38.6 ggm. per milliliter and at the end R 
change 26.4 ggni. per milliliter. Eighteen hours after 
transfusion the scrum level was 7.8 ggm. per miliiliier 
X aloes may be maceur.Ue because of delay in their detenlinaL 
1 loxx’cver jt j.s possible tliat the dramatic improvement noted 
associated with a critical level above wliidi convalsibns md 
respiratory depression occur and below xvliidi they dis.annr 
1 he patient in this ease .siiflered no complications and was 
charged from the hospital fix'e days after ingesting isoniazid Tlie 
pharmnaco/ogical reports on isonicotinic acid hydrazide indicate 
lliat the drug is absorbed promptly from the gastrointestinal 
tract. Maxinuirn concentrations may be attained in the plasma 
between one and six hours after administration. The procedure of 
exchange Iransfii.sion .should be considered as a method of treat¬ 
ment of patients with acute drug poisoning. It would seem of 
special value in acute conditions in which the toxic agent is 
rhmgerous hecause of the eliects of excessive blood level and in 
those in whicli there has heen a single ingestion or exposme, 


Cortisone in Treatment of Children svith Chronic Astlw 
M. C. ,S. Kennedy and D, C. Thiir.sby-Pelham. Brit. M | 
1:151 M515 {June 30) 1056 [London, England], 

’rise main object of the studies described xvas to assess tlie 
x'aluo of the oral administration of cortisone in improving & 
x'cntiiatory function of children with chronic "wheezy" ckA 
A further object was to compare the eflect on the ventilate 
function of such eJiildren of cortisone giv’en by mouth ail 
e])inejjlirine given by inhalation, 'fwelve cliildren attending u 
astlima clinic were selected for study. All had an impsiid 
ventilatory function as judged from the expiratory flow rale H 
wliieli was earrietl out as a routine twice xveekly, before 
after an iniialalion of epinephrine. Tlie sliort-acting epinephnse 
gix'cn by inhalation increased the e.xpiratory flow rate of the U 
children by an av'erage of 13!^ (r.ange of 0% to 29%). Damj 
treatment with cortisone by mouth (2.5 gin. over aperiwio! 
live to six weeks), the mean espiratory flow rate of tliel2cliil- 
tiren xvas 13 % higher (lian during a similar coarse of Ireitineii' 
xvilli placebo tablel.s. In three children the mean expiratoi)'8 m 
rate during treatment with cortisone was more than 20'i luglitt 
than timing treatment with placebo tablets. The eflect of twh 
sone, xvhen gix’eii at a rate of 75 mg. daily, was slou’tode'dojt 
reaching a peak between the second and fourth weeks oftaA 
ment and xvaning when the tlose lex’el was reduced tooOij)'- 
tlaily. The expiratmv’ flow rate increased hy an average ()L!» 
in the 12 cliildren xvhen die ora! administration ofcorlMw^^i' 
eomhined with inhalations of epinephrine. This suggests that « 
comliiiietl ellect of the two drugs is additive. No wnmis®' 
elleets wcic ene.Jiinlcicd during cortisone therapy mcr ^ 
periotls. However, until more is knoxvn of the long-lernu 
ol coilisoiie on tlie adieiials, tlie advisability of proonL'^' 
ment with eoilisone seems qiiestioiiabks 


Iiiwivi; Infection with Tticlnttis Tticliiuin in n Cl"'**- 
10 ,n„l A. Ati..., Itcv. cWI. J7-.121-12-2 (Man*) »' 

In Spanish) [Siiniiago, Chile}. 

.Massive infection with Triehmis tricl.iura in 
a Cliile. A 5-year-«kl child from a rmal 

normal up to the age of 4h years, except for ho , 


ms normal up 10 roe age ui , jobifL 

ting eaith. At the age of 411 years, the patien 

ipefite and xx’eiglU and to sailer from recarre r 

re feces contained a large nnmbei of IJena 

'senteric diarrhea, progressive anemia, ‘ .u(gs(in.il dr 
ought to the hospital with symptoms “j ‘ j pf' 

ruction. He xvas given f 

an opciation, during which ^vere 

testinal perforations, and purulent Moolkf*'"’' 

re patient died a few hours 
at oonkl have heen the cause of death xvas observe 
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The number of T. trichiura organisms in the colon was enor¬ 
mous. The principal lesions, consisting of acute erosion and acute 
cystic degeneration of the intestinal mucosa, were very similar to 
those caused by pellagra. 


OTOLARYNGOLOGY 

Gout as a Cause of Respirator)' Obstruction. J. B. Cavenagh and 
J. E. Blundell-Williams. J. I.ar)'ng. & Otol. 70:365-370 (June) 
1936 [London, England]. 

The patient was a 75-year-old farmer whose throat suddenly 
became very painful. Laiyngeal embarrassment increased despite 
\arious treatments. Breathing was labored and noisy and was 
frequently interrupted by a choking cough as the accumulation 
of mucus and saliva tended to spill over into his glottis and 
trachea, owing to his inabilitj' to swallow because of the intense 
pain it produced. The left side of the neck in the th>'roid region 
was estremely tender to touch. The mucosa of the phar>'n\ was 
higlily injected, and mirror e\amination of the glotb's showed 
injection and edema of the epiglottis, arj'epiglottic fold, and 
arytenoid region on iVie Mi. side, which compMeliy hid ihe vsyesA 
cord. The patient was hospitalized, because it was feared that 
tracheotomy might become necessary. He was nursed in a steam 
tent; atropine sulfate w'as given to reduce the salivation. This 
treatment was continued for the following two days, with a 
gradual improvement of sv'mptoms. The patient was now able 
to swallow fluids without choking, and drip infusion was dis¬ 
continued. The etiology of his trouble was not clear. A reqvjest 
of his, however, appeared to solve tlie problem. He asked for 
gout medicine prescribed by his doctor, as an attack was starting 
in his left big toe. Treatment with a mature of sodium salicj'late 
and Colchicum resulted in rapid improvement. 

One is accustomed to associate acute edema of tlie glottis wdik 
a streptococcic infection, trauma due to scalding or chemical 
agents, or possibly angioneurotic edema. Various factors in this 
case did not fit in with any of these categories: the sudden onset 
without anj' previous malaise or hisforj' of injury, the intense in¬ 
jection of pharyme and edema of laryra, and the relative lack of 
response to penicillin. The erireme tenderness to touch and pain 
on swallowing would probably have been accompanied by high 
fever if due to a streptococcic infection, but here the tempera¬ 
ture never rose above 100.2 F (37.9 C) and the pulse rate never 
went above 90 per minute. The gradual subsidence of signs and 
symptoms and termination in a typical attack of gout fits in w'ith 
the description of earlier writers and appears to place tlie etiology 
of tins case beyond doubt. The lesson to be learned from this 
case and from the scant)’ literature on the subject seems to be 
that the sudden onset of pain in the throat with dysphagia, 
especially if intense and associated with threatened respiratory' 
obstruction, in an elderly subject, should prompt inquiries aS to 
a past history' of gout. If this proves to be the case, antigout 
therapy should be started immediately. 


INDUSTRIAL MEDICINE 

A Study of the Effects on the Lung of Industrial Exposure to 
Zirconium Dust. C. E. Reed. A. M. A. Arch. Indust. Health 
13:5iS-580 (June) 1956 [Chicago]. 

Pulmonary granulomatosis was observ'ed in a chemical eogr- 
neer associated with the development of tlie process for purifica¬ 
tion and reduction of zirconium metal after sev'en years of 
intermittent contact W’ith this metal. This occurrence prompted 
•in investigation into the possibility that dusts and fumes en¬ 
countered in the production of zirconium might produce a 
pulmonary granulomatosis. The relation of zirconium to sih'con 
in the periodic table of elements was another reason for looking 
on this metal with some suspicion. In the production of zirco- 
nium, compounds in dust form are encountered as zirconium 
chloride (ZrCD (which hydrolyzes to zircony'l chloride 
oxide (ZrOo), and metallic zirconium- In 
exposed to low and nontox'ic concentration 
of hydrocldoric acid, chlorine, phosgene, .and to small amounts 
of <iu\e.s fflw\ eViorides of magnesium, aluminum, titanium, 
and hafnium. 


Studies on guinea pigs that had been placed in cages as near 
as possible to the heaviest concentration of dusts and that xxere 
kept in this environment constantly for from tvv'o to sLv months 
showed no evidence of inflammatory reaction, granuloma for¬ 
mation, or fibrosis in the lungs of any' of the animals. Twenty’- 
two workers who had been exposed to the fumes of the process 
of the production of zirconium for periods of from one to fiv’e 
years were studied. No pulmonary’ granulomatosis was found. 
None of the workers presented findings similar to tliose in the 
engineer previously mentioned. Fifteen of the 22 men had no 
symptoms of lung disease. Two had mild bronchial asthma. Five 
men had chrom'c cough and sputum and liad consulted a physi¬ 
cian for chest symptoms. A diagnosis of chronic bronchitis had 
been made, and the findings of the present inv’estigation con¬ 
firmed this diagnosis. Three of those fiv'e men worked in the 
chlorination room and attributed their symptoms to chlorine 
fumes. The subsequent course of the engineer’s illness and 
lymph-node biopsy indicated that he had sarcoidosis or chronic 
beryllium poisoning (he had been rather heavily exposed to 
beryllium seven years previously). 

A Mild Outbreak of Tuberculosis in a Large Ontario Office. 
H. Kinsey and H. T. McCUntock. Dis. Chest. 30:77-34 (July) 
1956 [Chicago]. 

The authors report on an outbreak of tuberculosis in a group 
of 1,200 office employees. A patient w’ith far-advanced tubercu¬ 
losis had been discovered in this group in December, 1952. It 
W’as established that there had been contact for 11 months, and 
during the foflow’ing 18 months 12 additional employ’ees were 
discovered to have tuberculosis. In four, no relation witli the 
earlier cases could be established. In tw'o of these four patients it 
seemed likely that e.xposure had occurred from known outside 
sources, while in two it was impossible to determine any likely 
source of infection. The patients ranged in age from 21 to 36 
years. Seven, including the original one, were men and six w’ere 
women. The first patient had far-advanced disease; those subse¬ 
quently discox'ered included one xx’ith moderately adx’anced 
tuberculosis, seven with minimal tuberculosis, and four with 
pleurisy’ and effusion. Since np additional tuberculous infections 
have appeared recently, it is felt that adequate control xxill be 
provided by making chest films of all new employees promptly 
and of know’n contacts at regular intervals and by' continuing 
the original program of mass surveys at two-year intervals. 


THERAPEUTICS 

Treatment of Peripheral Ciiculatory’ Disturbances w’ith Hydro¬ 
genated Alkaloids of Ergot of Rye. R. G. Zozoya. Presse .Med. 
64:1086-1087 (June 13) 1956 (In French) [Paris, France]. 

In 1943, Stoll and Hofmann extracted three new alkaloids 
from ergot of ly'e; their hydrogenated deriv'ativ'es are dihy’dro- 
ergocristine, dihydroergocomine, and diliy’droergokripfine. All 
three have an intense sympatholy'tic action and an important 
x'asodilatmg effect. Hydergine, w’hich is a mixture of three equal 
parts of these drugs, has a therapeutic action in circulatory 
diseases of the limbs, exercising a peripheral x'asodilating effect 
through the intermediation of the x-asomotor center and a latent 
adrenosy'mpatholytic effect on the cell receptors that becomes 
apparent when a surcharge of adrenaline or noradrenaline is 
produced. Hydergine was used in treating patients w’ith organic 
or functional circulatory disturbances of the limbs, such as 
arteriosclerosis obliterans, Buerger’s disease, arteri,il embolism, 
tlirombophlebitis, thromboangiitis obliterans, scalenus sy’ndrome, 
and chilblains. The results obtained show that Hydergine has 
an intense vasodilating action, w’hen the dosage is adapted to the 
indixidual and is carefully controlled, and a sedatixe effect on 
pain that makes the use of opiates and barbiturates unnecessary’. 
It shortens the preoperative and postoperative course when 
surgical treatment is required and enhances the eff^ect of sympa- 
liiectomy. It also constitutes effective maintenance therapy and 
eliminates the need for repeated anesthetic blocks. 
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nocniccn Inlcn>rcln(ion of Fi-acliircs and Dlshcalionu By Joseph 

Prn'lL'i"’ n IVnilmlogy, Mount Zion Hospital, San 

rrnncisco, and Ben Colloff, M.D., Associate Chief, Department of Ortho- 
^*"''*’* Hospital, San Francisco. Cloth. S7.75. Fp. 205, 
With -oS ***^^‘*;^**^'7* Charles C Tliomn*:, Publisher, 301-327 E. Lawrence 
cV^ ^ Scientific Publications. Ltd., 24-25 Broad 

M., Oxford, EiiKlnnd; Bsersoti Press, 299 Queen St.. W., Toronto 2B. 
Canada, 1953. 


not taken, ma ters wiU grow worse. An addict’s glossary « dvpn 
as an appendix, and an index is included. This book is bmli 
recommended as a source of general information and became a 
presents a viewpoint not widely held on a subject that is aU 
universally misunderstood in the United States 


The purpose of this liook is to describe the positions that 
bones usually assume when they are fractured or dislocated and 
to toll what constitutes acceptable satisfactory reduction, whetber 
motion can he pcnnitteci, and (he status of healing. The authors 
base accomplished their objectives most satisfactorily by tbe 
use of line drawings rather than reproductions of roentgenograms 
and by the brief but adequate descriptions that accompany tbe 
diagnostic illustrations. An .appendix containing bone age charts 
and infonnafion about common appliances used in internal 
fracture fixation enhances the X’alue of the voUiine. Tlic bibliog¬ 
raphy is adequate, and (he index is good. This book siiould be of 
value not only to the roentgenologist and general practitioner 
but also to the student and resident. 


, Cancer! A Afnniinf for Prnclilioiicrs. Tliirtl edition. Cloth. Pp. 321. 

/ American Cancer Society (Mnssnehnselts Dukioii), Inc., -102 Bojl'lon St.. 
Bolton 16, 1956, 

■—The first edition of tins book was published in 1940 at the 
request of the Massacliiiselts Dep.irtmcnl of I’liblie Health and 
the American Cancer Sociclx-; a second edition appeared in 1950 
under tbe auspices of the MassucUusefts Di\ isioii of tlic American 
Cancer Society. Both editions xvere dislriinilcd xvidoly to phy¬ 
sicians, medical students, public liliranes, and cancer agencies. 
In the current edition all the chapters hax'o been revised and 
several new ones added. About half of the book deals with 
specific organs and the remainder with general aspects of tbe 
cancer problem; .specific neopliislic diseases, such its Hodgkin’s 
disease and the leukemias; and special ditignoslie and llierapetilic 
procedures. Four chapters arc devoted to cancer control activities. 
This compact volume endeavors to inform llie general practi¬ 
tioner not only on tlic practical iispeets of early diagnosis and 
treatment but also on the progress of cancer work generally and 
the broad aspects of cancer control. The authors of tbe xsirions 
chapters are well known in their spcei<tl fields and hax'e succeeded 
admirably in presenting their sulijecls briefly and clearly. Tbe 
material is well arranged :uk1 infegr.tted. The \ohime does not 
lend itself to a review of the many eontroxersial phases of the 
cancer problem. An excellent sen ice has been performed in the 
preparation of this practical manual, and a significant eonlrilm- 
tion has been made to the program of (.aiiter control. 


The Drug Addict as a Paticiil, B> Xtnrii* Is'> swaiiclcr, XI D , bmwr Siuht- 
sising Psychiatrist, Post Graduate Center for Psscliothcrnpj, New Yoih. 
Cloth. $4.50. Pp. 179. Grutie & Stratton, Inc., 381 Fourth A\e., New Yoth 
16; 91 Great Russell St., London, XV'.C.l, England, 1950. 

As an outgrowth of the Harrison Narcotic Act of 1914, the 
drug addict has been forced into an unwanted alliance with the 
underworld and the pliysician who undertakes to treat him is in 
danger of losing his license to practice and of being imprisoned. 
The author of this forthright book not only gives a clear and 
concise discussion of the pharmacology of habit-forming drugs 
but also goes straight to the root of tbe problem of drug addic¬ 
tion. There are chapters on tbe physiological effects of narcotics, 
the psychological make-up of the addict, social pathology as 
related to drug addiction, and the diagnosis of addiction, xvith 
treatment and rehabilitation of the addict. The subject is of great 
importance to physicians, Iiecausc they have been excluded from 
the treatment of a tragic disease and their efforts are necessary 
if they are to regain their logical place in tbe treatment of this 
condition. In no other country lias failure to understand the 
problem of drug addiction led to so vicious a .situation as that 
noxv found in the United States, where, if appropriate steps are 


Tliose book reviews bave been prepared by competent nnlborilles but 
do not represent the opinions of any meclicnl or other organization unless 
specifically so stated. 


I'oiinunlions of Nutrition. By Clara Mao Taylor, Ph D . Prnfc«nr v 
trifion. Teachers College, Columbia University, New York, Grace MacLpnt 
Pli.p.; and the late Mary Swartz Rose. First, second, and thud editS 
under present title and fourth edition under title "Rose's pMalht! 
Nutrition. Fifth edition. Cloth. $6. Pp. 620. with 128 lilustratons TKc 
Mncnnllan Company, 60 Fifth Ave., New York 11,1956. * 


Tin’s book was first published in 1927 by Dr. Mary Sivarlz 
Rose and underwent three revisions before she died in 1941 it 
has now been revised by Drs. Taylor and MacLeod. Though 
the outline of the book has been altered very little, all the ma¬ 
terial has been brought up-to-date, The first half deals with 
the essentials of an adequate diet, including energy, protein 
mineral elements, vitamins, and water. Chapters 19 through 24 
cover contributions made by various types of food materials to 
llic diet. Dr. Rose early introduced this approach to a study of 
nutrition, and as we learn more of nutrition this information 
becomes more and more valuable. The remainder of 4e bool 
deals with adequate diets for adults, pregnant and lactabng 
women, and children. In this discussion tlie unit "share” is 
still used in the text and is related to 100 calories of energj’ or 
nh of the daily allowance of each nutrient. The appendix in¬ 
cludes extensive tables on nutritional requirements and nutnhve 
values of foods expressed both in shares and in weights. All 
those who have relied on Dr. Rose’s textbook for leaching 
and research and many otliers interested in nutrition will wel¬ 
come this excellent revised edition. 


The Stnicliirc nntt Ftinclion of Skin. By Wilbnm Montagna. Cloth 
$8.80. Pp. 356, with illustrations. Academic Pres', Inc., 125 E. 23id SL 
New Yoik 10, 1956. 

Although the author states in his introduction that it is not 
possible to gather into one small volume all the jnfomiahon pel- 
taiiiing to the stnicture of the skin, his book comes close to ac¬ 
complishing this. It does so in a manner that should interest nol 
only the dermatologist, anatomist, and biologist but also tk 
student and inquisitive practitioner. Tbe presentation is that of 
a gifted teacher: interesting, lucid, authoritative, and oidedj, 
showing clearly bow function knits togetlier all structuies. Gen¬ 
eral gross anatomj' is discussed in tbe first chapter. The next six 
chapters are devoted to such structures as the epidermis, derrois 
sxvcat glands, and pilar system. The final chapter deals more ml 
speculatix'c ideas than xvith facts. The chapter on tlie pilar sjsicin 
deserves particular notice. With tbe aid of pictures and n- 
grams, this difficult and little understood subject is clearly an 
ably presented. A bibliography is included at the ^ _‘T 
chapter, and in the introduction there is a list of standar ' 
recommended for reference. Controx’ersial subjects, , 

nature of the basement membrane, tonofibnls, in 
bridges, and tlie origin of keratinization, ^ 

Altliougb the proofreading might have been more 
book merits the liigliest recommendation. 

Motlcm Acrmollicrapy. A Um iew of tJie '"leAfl'. 

of Indicnfioiis nnri Tcclinique, Compiled b> Cloth IlrW 

With preface by Francis Bach, M.A., D.M.. U.e 1 
Pp 161, with 25 iJinstmtions. William Heinemaim. Ltd-, JJ 
St.i London, W.C.l, EiiKland, 1955. 

Tins textbook presents as I51 

ture on tbe medical use of ‘ js ^unfortmia>'=''' 

pages. Hotvever. the reviexv of ^ jSpfion ^ 
not so critical as might be J long I’"'’"’”' 

cation of ultraviolet is inched ff 

by in' -- » 

for wliicb it is of no specific value. 
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QUERIES AND MINOR NOTES 


SALK VACCINE OR GAMMA GLOBULIN 
To THE Editor:—I f a member of a household is given a diagnosis 
of acute poliomyelitis, should the other members of the houses 
hold (children and adults) be given the Salk vaccine at once if 
there has been no previous Salk immunization, or should 
gamma globulin be used? If the vaccine is given to unim¬ 
munized children or adults in the presence of active polio¬ 
myelitis in the household, is there likelihood of any harm being 
done, that is, reduction of any native resistance? 

Jackson Herbert, M.D., Portsmouth, Ohio. 

Answer.— In the circumstances described, each of the prepara¬ 
tions must be considered separately. Although gamma globulin 
lias been used in epidemic areas with effectiveness, the con¬ 
sensus seems to be that it is of limited value in household mem¬ 
bers because about 90S of cases tliat occur in household contacts 
occur so soon after the index case that gamma globulin cannot be 
expected to be effective. This would also be true for vaccine. 
Others are of the opinion that gamma globulin should be used to 
protect the 10? in whom the incubation period after the index 
case is sufficiently long so that it might be effective. The time of 
beginning effectiveness of vaccination is longer than after gamma 
globulin because of the time required for development of anti¬ 
body. If vaccine is given, under tliese circumstances, it should be 
considered to be for future exposure and not for the one that has 
just occurred. From evidence accumulated in the course of ad¬ 
ministering vaccine in the midst of epidemics, no eiidence has 
emerged to indicate that a provocative effect has been induced. 

FAMILY’S CONTACT IVITH TUBERCULOUS FRIEND 
To THE Editor;—A fellow pfujsician oncf close friend of mij 
family discovered within the past month that he has an open 
active case of early minimal tuberculosis. He has gone to the 
sanatorium. Tuberculin tests of myself and family are positive 
for my wife and me as well as for two of our children, aged 
6 and 8. Our two youngest children had negative tests. Roent¬ 
genograms of all are negative. I would like to know if our 
children shmdd receive treatment on the basis of a positive 
skin test. My wife has been a positive reactor for years, I 
presume, since a test done when she was in nursing was 
positive. I have had a patch test once or twice in the past 
and have always interpreted it as negative. The above skin 
tests done recently were intracutaneous ones with first and 
then second strength purified protein derivative. We are in 
our 30’s. Can we expect our tests to remain positive? 

M.D., Oklahoma. 

Answer.— Unless your tu’o children, aged 6 and 8, have been 
tested with tuberculin periodically and are knorni to have be¬ 
come positive reactors recently, there probably would be no 
re.ason for administering antituberculosis drugs. The primary 
lesions they have apparently are too small or do not have consist- 
enej' Jo cast visible shadows on chest x-ray films. Moreover, 
of Ihu lung is visualized on usual films of the chest. 
Futhermore, 10 to 1.5? of lesions are extrathoracically located. 
Unless tcsh'ng has been done periodically, there is the possibility 
that the hvo children ha\'e been infected sufficient!)' long that 
the lesions ha\’e lost their blood supply and therefore drugs 
administered now could not enter so as to come in contact with 
the tubercle b.icilli. This would also apply to your wife’s lesions 
and probably to yours, if periodic testing has not been done 
recently. 

If the two younger children do not react to tuberculin within 
about eight weeks after the last contact with your fellow 
physician, chances are strong that they were not invaded with 


Uie answers here published have been prepared by conipeleDt autbori- 
Ues. They do not, however, represent the opinions of any rnedicaJ or other 
orRamzation unless specifically so stated in the reply, Anonjinous com- 
municatrons and queries on postal cards cannot be answered. Ever)- letter 
must contain the vvriterV name and address, but these vriU be omrtted on 
request. 


tubercle bacilli, since most invasions result in sensitivity of the 
skin to tuberculin within eight weeks. If they should be found to 
react at that time, antimicrobial drug administration might be 
considered. A number of studies are notv in progress to deter¬ 
mine w'hether treatment of patients whose tuberculin reaction 
has recently become positive with antifuberculosis drugs is 
efficacious. If all tubercle bacilli are reached by the drugs while 
the lesions are still vascular and if they are destroyed, one 
might expect the sensitivity of the tissues to disappear. In fact, 
this has already been reported in a few cases, but it still is not 
known whether the tubercle bacilli are dead. 

Evidence has accrued to show that tubercle bacilli may be 
so suppressed by antituberculosis drugs that for a time they can¬ 
not be grown in culture medium or guinea pigs. At first, this 
seemed good evidence that the organisms were dead. However, 
when cultures have been retained for some months, in a siz¬ 
able number bacilli have begun to multiply and produce colo¬ 
nies. This has not occurred in all cultures, and there is still 
hope that in some cases all bacilli have been destroyed. There 
is considerable likelihood that the members of your family who 
novv react to tuberculin will continue to do so. However, there 
would be no harm in retesting about once in tliree years, inas¬ 
much as there is evidence that in some persons all tubercle bacilli 
die and sensitivity of the individual’s tissue disappears. It is not 
yet known how frequently this occurs. 

TREATMENT OF SUBACUTE BACTERIAL 
ENDOCARDITIS 

To THE Editor:—U 7iic/i penicillin preparation will give the 
highest and most sustained blood levels with a minimum of 
discomfort to a patient with subacute bacterial endocarditis? 
Subcutaneous administration of a soluble penicillin prepara¬ 
tion is being considered as a better method than intravenous 
administration. California. 

Ansvvto.— Subacute bacterial endocarditis is most often 
causeo^y organisms sensitive to penicillin. However, it is 
absolutely imperative that a sufficient number of blood cultures 
be obtained prior to the initiation of treatment, so that the 
responsible organism will be available for identification and 
testing for sensitivity to all of the av'ailable antibiotic agents. 
This is one disease in which sensitivity testing is an absolute 
indication. If the organism is highly sensitive to penicillin, 
1 milh'on um'ts of co'stalline benzathine pem’cillin G dissolv-ed 
in isotonic sodium chloride solution giv'en intramuscularly every' 
six hours for a minimum of four weeks is usually adequate 
treatment. Rarely, however, relapse may occur. Some patients 
with subacute bacterial endocarditis hav'e been cured by the 
injecb'on of 1 to 2 million units of procaine pem'cillin given in 
two doses per 24 hours for four w'eeks. Subcutaneous ad¬ 
ministration of penicillin has been used in the treatment of 
subacute bacterial endocarditis. Constant subcutaneous drip can 
be arranged by dissolving 4 million units of crystaUine benza- 
tliine penicillin G (the manufacturer makes no difference—any¬ 
one of the preparations passed by the U. S. Food and Drug 
Administration is good) in 1,000 cc. of isotonic sodium chloride 
solution and allowing the solution to drip through a hypo- 
dermoclysis needle inserted under the skin. A tunnel clamp is 
very- helpful in producing a regular rate of drip. 

For organisms moderately sensitive to penicillin, tlie dosage 
of the antibiotic may be increased to 10 million or more units 
per day. In some cases, where very high blood levels must be 
attained, administration of probenecid (Benemid), in a dose of 
0..5 gm. every six hours, is very- helpful in producing the desired 
concentration of drug in the blood. Most recently,' cases of 
subacute bacterial endocarditis have been treated with penicillin 
given orally. This method should be used only when the re¬ 
sponsible organisms are highly sensitive to pem'cillin. The drug 
of choice appears to be penicillin V and the dose, I milh'on 
units every two hours; no attention need be paid to meals when 
this preparation Is used. Some people still prefer to treat by 
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intraiiiuscular injection of penicillin for tlie Rrsl two weeks, and 
then give penicillin V in the above dose orally for another two 
to four weeks. There is an increasing number of cases of suba¬ 
cute bacterial endocarditis due to organisms not .sensitive to 
penicillin. Some .strains arc .sensitive to a combination of peni- 
ciliin niid stroptoniycin; tho doses of these drugs useful in these 
instances are 2 million units of penicillin plus 0.5 gm. of .strep¬ 
tomycin, given intramuscularly every si\ hours for four to .si\ 
weeks. In every instance where the causative organisnts arc not 
sensilis’c to penicillin, they must be esamined for .sensitivity to 
other antibiotics and the drug used to which the organisms are 
t)?e most .scnsilis'e; the doses employed slionld be masimal and 
the period of therapy no less than four to sis weeks. 

RICINOLEATED ANTIGENS 

To Tin: Ennon:—Plensc inform me briefly relative to the means 
of preparation, the value, and the manner of administration 
of richudeated antigens. California. 

Answeii.— The use of .so.ips as delosic.iling agents was pro¬ 
posed by the late W. P, Larson, and investigations in bis 
labor.itory continued for ne.irly a dec.idc, lieginning in 1919. 
The basis for the action w.is llie reduction of the surf.iee ten¬ 
sion of the medium. During this time it w.is rc'tiorted that 
sodunn ricinoleate w.as the best so.ip for this pnr^sose and ib.U, 
when it was used in aimumls from 0.1 to 27 in fin.d dilutions, 
it would detositwte certain bacteria and certain tosins, but with¬ 
out impairing their antigenic properties. Thus, final dilutions of 
vodinm ricinoleate of O.l" would kill pnenmocoeci and in fin.d 
dilution of 0.57 would kill the streptococci of se.irlet feser in 
about five minutes. After tlu's destruction, no growth would 
ensue, but, when the miero-org.misms thus tre.ited ssvre injected 
into animals, immune bodies developed. Tubercle lucilli he- 
c.uue tionpathogcuie when the culture meclium was reduced lo 
44 dyiu'S. It was demonstr.itod that tetanus .md diiihtheria tosins 
also were detosicated bv .sodium neinoleali'. lu an article bv 
Urson and Eder (]. A. Af. A. 86:998 (Aprd 31 1926), it w.i's 
claimed that injections, ranging from L-f- 0.125 to 0.2.5, of 
diphtheri.i losin that bad Ixen delosie.iled with a VJ solution 
of sodium ricinoleate would, m a single injet lion, produce im- 
mvmily compar.dile to that conferred bj other tosin-.mtilosin 
inKlnres of th.it day. These anlbors did not belies e multiple 
injections enhanced the imnmnits produced hy a single dose. 
The es.iel details of the prep.ir.ition of the detosicated .solutions 
svere never reve.iled. although it is evident the prep.iralion 
consisted of simple mislures of tosins ,md soaps. The process 
formed the basis of litigation some vears .igo, and these 
ricinolealed antigmis never enjoyed conmierci.il esploit.ition. 
Theri- is no evidence tb.it .my .ire ni.irkeled today. 


POSTPARTUM HEMORRHAGE 

'i’o - 1111 ; Eon on:—Docs early amhtdatioii cause postpartum 
hemorrhage? M.D., California. 

Answ ni.—Tiierc is no ev'idence at all th.it e.irly .imbiilation 
c.iuses postpartum hemorrh.ige. Most olistetrie iv.ilients may 
s.ifely be permilled out of bed the day after deliv cry or cesarean 
section. However, p.itients who have li.id liemorrliage or any 
other complie.ition should be kept in bed for seserai rlass. 


INFECTIOUS ORSTETRIC CASES 

'I’o Tiir. Emioir.-/ tcauld like to know the recommendations 
governing the care and placement of ohitetrtc piifients with 
infectious ruses, h there a definite riding in writing.'^ IVe have 
no definite section designated for infectious cases on our 
obstetric floor, and some laymen in oiir community arc con¬ 
cerned that an obstetric hifeclUm may he transferred from the 
obstetric floor to another floor. M.D., Pcnnsyhunia. 


ANssvni,— Proper provision for the isolation of the obstetric 
patient who devrlops an infection is a necessary provision in 
Lwesy- maternity section. Such an indivuliial is J’Ctfer moved on 
of the section of (he hospital housing clean mothers mlo a 
private room svhere .strict isolation procedure can be mamtamed. 
This relieves flic nursing por.sonnel in the maternity section froin 
the added n-sponsibility of caring for an infected motlier m a 


J.A.M.A., September 22 ,1935 

clean environment. The American Committee nr> 
fare IS in the process of establishing standirdrf'^ 
winch tins and other problems will be consS/ / 
comniunihes health authorities in charge of hot m 
have developed specific whs for such problems ^ ® 

BRUCELLOSIS AND BLOOD TRANSFUSIONS 
To the Emron-.-In Public Health Reports, Mm, lUKn a 
lowing statement appears on page 511 inthtS’ ^''¥ 
Trends In Brucellosis Control’': “Although the ^ 
persons are invaded, clinical signs andlmptoT ^ 

To what extent do these asymptomatic coses constLtea ^%. 


1cm in blood transfusions? 


l^l-D.,Woshmgton,]),c 


ANSvvLn.-Therc has been no .authentic instance in the Unite ,1 
St.ates of brucellosis being transmitted to a Inanaa being thrl 
a blood transfusion m which the donor was an asimnSf 
carrier of Bmcclla In the United States, mostbrucelj 
o infection with Br. abortus, in wliich case the disease lu? 
lively mild and the b.icteremia is of a low order. Hovieier 
.some arc.as in the world where Br. melitensis is more of a 
Icm, the disease has apparently been transmitted through the to 
of blood transfusions. This is probably due m part to the fact (lat 
Br. melitensis is more highly invasiv'e and bacteremia is mote 
likely to occur. But even under these circumstances, thenumbet 
of Brucella organisms in the blood stream is rehstively small 


SALT IN THE DIET 

To a HE EniTon:—Please give information, or references,mum 
big the percentage of sodium in the average American did 
(i. e., that added in cooking and baking). 

Frank Senska, M.D.,lowaCit>j,loiLs 

Answ j.ii.— The .iverage daily intake of sodium of noima! adults 
living in (ho United States is estimated to be from 3 (0 6 gm 
This .imoiint includes the sodium naturally present m foods and 
that whicii is added to foods in Uie form of salt and other sodiimi 
compounds (Sodium Restricted Diets, Publicafion 323, Dinsion 
of Biology and Agriculture, National Research Council, 1951) 
In “Present Knowledge in Nutrition'’ (ed. 2, New Yoil, t) 
Nutrition Foundation, Inc., 1956) it is skated that tlie avomce 
daily inl.iko of salt is from 10 to 15 gm. Therefore, iheinblfc/ 
sodium from salt added to foods w’ould range from 4 IsSps 


CONGENITAL ATRESIA OF EXTERNAL EAR 
To Tin: EniToii-.-A 17-tjcar-old girl has a congenital occlimoaof 
an car. She has never had at, operation on fhiscardatwtskf 
eardrum. Will .she lose the hearing in that ear from mmc,ci 
will it he all right if she has an operation in a year or iu 
G. L. Lester, M.D., Chmiiauqim,ll 1 


ANswEU.-Congonilal atresia of the evternnl audiloymtei' 
uilly associated watli a normally formed ® ” 

ehlea m the inner car. Surgical correction ^ ‘ ^ 

,itns with creation of a substitute tympanic ^ 

isfaelorj' surgical procedure, wbicl) results m ‘‘'F® ‘ 
n of the lic.aring. So far as is known, the 
t detcrior.ile from disuse, so that there is n g 




ELLA AND PREGNANCY 

tie EDiT 0 n:-A patient who, 

■ce months and fee days pregnant f 
bclla. What is the 

■ this patient, and is administration of g 
ij value? 

issvEiv.-This patient was moro 
1 she contracted rubella. This is slig it >’ 

, rubella generally affects the pregnane? 

y fetal harm are slight after '^j^ould be goei 

be permitted to continue Gamma gioM 
e patient, because it wall do her no . 
ul to the fetus. 
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« Washington News » 


Military Dependents Medical Care • • 

Hospital Design Advisory Committee • • 
Federal-State Rehabilitation Programs • • 

PHS Grants Program Advisory Committee • • 

MILITARY DEPENDENTS MEDICAL CARE 

State medical societies, in preparation for their role 
in tlie new militarj' dependent medical care program, 
ha\’e almost completed the first phase of their work. 
More tlian three-quarters of them have indicated they 
have decided on negotiating and disbursing contrac¬ 
tors, have agreed to submit fee schedules, and have 
decided to set up committees that wall settle medical 
questions and work out changes in fee schedules from 
time to time in the future. Of the states that already 
have taken action, appro.ximately four-fifths have 
indicated they \vill do their oum contract negotiating 
witli the Defense Department for doctors in tlie state. 

The Defense Department has announced that its 
ne.vt major step will be to call representatives of all 
participating state societies to M^ashington to work¬ 
out individual contracts, based on a model contract that 
now is being formulated. There is the possibility that 
some of these arrangements may be handled by mail. 
Prior to these negotiations, however, formal imple¬ 
menting regulations will be draw-n up and issued by 
the Defense Department in cooperation with the De¬ 
partment of Health, Education, and Welfare. 

On the hospital care phase, the Defense Department 
is mo\ing ahead with plans for di\iding up the countr}’ 
between Blue Cross and commercial insmance com¬ 
panies, with Blue Cross getting about two-thirds of 
the areas. Negotiations for this part of the program 
will continue for several w'eeks. Under the law, the 
program is to go into effect next Dec. 8. Directing the 
medicare program for the Army (agent for all serrices) 
will be Major Gen. Paul I. Robinson, wbo presently 
is commanding officer at Letterman General Hospital, 
San Francisco. Present plans call for designating the 
new operation as the department’s “Dependent Medi¬ 
cal Care Di\ision.” 


REHABILITATION PROGRAMS 

Mbrking tow'ard a goal of annual rehabilitation of 
200,000 persons, the federal-state rehabilitation pro¬ 
gram restored 66,273 handicapped persons to pro¬ 
ductive employment during the fiscal year ending last 
June 30. The U. S. Office of Vocational Rehabilitation, 
making public its annual report, lists the increase as 
147c over the previous year. Of the total rehabilitated, 
about 3,500 entered such professional fields as educa¬ 
tion, medicine, and engineering; 8,200 got their train¬ 
ing in skilled trades; and 6,200 w’ent into the farm 
labor force. Others are in managerial, sales, and 
sendee jobs or in unskilled labor. 

From the Washington Office of the American ^^edical Associarion. 


Income of the patients show-ed, as usual, a striking 
increase between prerehabilitation and postrehabilita¬ 
tion status. In die first full year of their employment, 
they' are e.xpected to earn about 119 million dollars, in 
contrast to the 17 million dollars earned by the same 
persons prior to rehabifitation. The report points out 
that more than 48,000 of tlie persons w-ere unemployed 
at the time they started rehabilitation and that most 
of the otliers w-ere in “unsafe, part-time or otherwise 
unsuitable jobs or were in danger of losing their jobs 
because of their disability-.” As an e.xample of the 
dollar value of rehabilitation, 0\7R points out that 
about 13,000 of these people bad been dependent on 
public assistance immediately' prior to or during re¬ 
habilitation, and had been receiving appro.ximately' 
811,100,000 a year in public or private aid. 'The total 
cost of rehabilitating tbis group w'as 89,200,000. 

HOSPITAL DESIGN 

To help stimulate more efficient hospital manage¬ 
ment, the Department of Health, Education, and 
Welfare has appointed an advisory committee “to study 
and dev'elop methods of adapting hospital facih'ties and 
sendees more closely to the varying needs of patients.” 
Heading the committee is Dr. Russell Nelson, director 
of Johns Hopkins Hospital, Baltimore. It will work 
closely with Dr. Lowell T. Coggeshall, special assist¬ 
ant to Secretary’ Folsom in health and medical matters. 

In announcing the appointment of the committee, 
Mr. Folsom said: “Most hospitals are built and oper¬ 
ated today to pro\dde the ma.ximum possible medical 
care invobdng complex and e.xpensive equipment and 
personal sendees for each patient. Some patients, 
how'ever, do not need such e.xpensive equipment or 
sendees. If some sections of general hospitals could 
be designed and operated specifically- to sen-e persons 
w'ho have only- limited needs, the cost of hospital care 
for tliose patients could be reduced substantially-.” 

Among other possibilities, the committee will con¬ 
sider the advantages of rooms designed for patients 
w-ho wdU be hospitalized only' at night or only- in the 
day-time, or for limited hours. Such accommodations 
w-ould meet the requirements of persons w'hose chief 
need is for diagnostic sendees, or others w-ho can 
obtain adequate care in their ow-n homes part of the 
time. Many- persons w-ho need only- part-time hospitafi- 
zation pay’ for 24-hour care, because few- hospitals 
offer part-time treatment. Another possibility- is a 
hospital so arranged and managed that many- patients 
can go to a central cafeteria or dining room for their 
meals, thereby- reducing cost of food distribution. Also, 
patients might do some of the fight housekeeping in 
their rooms. 

Federal grant money- already is available fo 
perimental construction along fines that ’ 
suggested by the committee. To assist 
b'VjJ.S. Public Health Serxdce now- 
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tailed information on what has been done to date 
m developing or operating facilities more closely re¬ 
lated to actual patient needs. Councils of the Ameri- 
can Hospital Association and the American Institute of 
Aichitects, which have had these problems under 
years, will be asked to assist tlie committee, 
cost of hospital care has been increasing stead¬ 
ily,^ Secretary Folsom said in outlining the commit¬ 
tees task. We do not e.xpect, of course, that the 
work of any one committee or group in any one field 
\yill solve the whole complex problem. But we be- 
lie\'e this committee can make an important contribu¬ 
tion, and I am grateful to the distinguished men and 
women w'lio have agreed to serve.” 


PHS ADVISORY COMMITTEE 

A 12-man advisory committee to aid the Public 
Health Ser^'ice in administering the three-year, 90 mil¬ 
lion dollar grants program for building of health re¬ 
search facilities has been appointed by Secretary 
Folsom of the Department of Health, Education, and 
V^elfare. The group is to be known as the National 
Advisory Council on Health Research Facilities. The 
law proN'ides for matching grants to institutions doing 
research in medicine, osteopathy, dentistry, public 
health, and related sciences. 

The council is made up of eight members from the 
professions and four from the general public. PHS 
Surgeon General Leroy Burney and an official of the 
National Science Foundation are cx-officio members, 
with the surgeon general serving as chairman. Council 
members are Dr. George N. Aagaard, professor of 
medicine and dean of the School of Medicine, Uni\'er- 
sity of Mkashington; Eugene N. Bccslc\’, president, Eli 
Lilly & Company; Dr. Thomas H. Hunter, dean of the 
School of Medicine, Uni\’crsity of Virginia; Dr. Car¬ 
lyle Jacobsen, executive dean for medical education. 
State University of New York; Dr. Paul C. Kitchin, 
professor of dental histology and eml)r\’olog>' of the 
School of Dentistry, Ohio State University; Dr. Oliver 
H. Lowry, dean of the School of Medicine, \Vashing- 
ton University, St. Louis; Dr. Robert A. Moore, vice- 
chancellor, University of Pittsburgh; F. C. Sowell, 
vice-president and general manager of radio station 
M^LAC, Nasliville, Tenn.; Dr. Jolm E. W. Sterling, 
president of Stanford Uni\'ersit\'; Dr. Thomas B. 
Turner, professor of microbiology of the School of 
Hygiene and Public Health, Johns Hopkins Uni^'ersity; 
Dr. Jame.s Mk Wilson, professor and chairman of the 
department of biolog)'. Brown University; and James 
Bradshaw Mintener, who is resigning as assistant sec- 
I'etary of HEW. 


PERSONNEL 

The new chief of the physical medicine service at 
Walter Reed Army hospital is Lieut. Col. Aniello F. 
Mastellone, who succeeds Col. Harold B. Luscombe, 
retired. Col. Mastellones most recent post was chief 
of the physical medicine service at Fitzsimons Army 
Hospital in Denver. . . . G. Cullen Thomas of Minne¬ 
apolis has been named as a special consultant to the 
Food and Diug Administration, to serve in the area of 


industry cooperation and education Mr TKn , 
retired after 26 years as a vice-president 
Mills, Inc. ... Dr. Lewis H. HoSj W 
rnedieal director of the Kansas'city 
the Department oF Health. Edacaton® °„d WW ” 
As hospital and medical facilities director in a) 

offlee. Dr. Hoyle was responsible for mSS *' 
vision of the Hill-Burton hospital consLrtt 
gram. Drs Charles F. Blankenship. ourrertly SC 
sas City director, moves to the San Francisco nffit 
the same capacity. The shifts are effective Octi " 
Four new members have been appointed to tlie wV 
erans Administration special medical advisory Prnim' 
They are Dr. Charles D. Shields, Georgetown uivef 
siiy, replacing Dr. Donald A. Covalt, Bellevue Medicii 
Center; Dr. Howard P. Rome, Mayo Clinic, wli^i- 
places Dr. David A. Boyd Jr.; Dr. Shields Warren of 
New England Deaconess Hospital, Boston who 
replaces Dr. Robert A. Moore, University of Pitts- 
burgh; and Mrs. Marion Sheahan Bailey, associate 
general director of the National League for Nursing, 
Inc., who replaces Mrs. Elmira B. Wickenden of 
Bronxwlle, N. Y. Mrs. Wickenden is resigning be¬ 
cause of other pressing commitments; others are leav¬ 
ing the group on the e.vpiration of their terms. 


MISCELLANY 

The Public Health Service has announced the 
awarding of 12 grants for research in various aspects 
of air pollution. Six are for new projects and six for 
continuing support of projects already under way. 
They amount to $318,568 and bring die total number 
of grants since July, 1955, to 32. The largest single 
grant tliis time was $94,340 for a continuing project- 
the design and organization of a study to relate lie 
incidence, prevalence, and prognosis of human disease 
to air pollution in an urban area.... The Nav)' reports 
that 184 ensign (medical) officers participated m 
summer “cruises” at 16 naval teaching hospitals and 
9 naval medical research activities during the past 
season. This training is part of a naval reserve program 
to afford qualified medical students an opportunity to 
join the reserve as commissioned officers while still 
in medical school. ... A special course for nurses to 
been sponsored by the Federal Civil Defense 
ministration. Directed by the FCDA health office, me 
course included discussion of principles of ciwl of¬ 
fense and the organization, administration, and opei- 
ation of civil defense programs. . . . The Ato 
Energy Commission has a limited supply of Ten" , 
elements from its materials testing reactor or r ■ 
to licensed users. The elements are used ^« 
gamma radiation employ'ed in medical o” ' 
research. AEG is making a fiat charge o ^ ‘ 

for use of each fuel element. . . . In prepan n 

National Employ tlie Phpically urges 

fOct 7-13). the U. S. Chamber of Commerce b 

inployers to recognize tliat o a^pecific 

tive tiling and must be judged ni relation ‘ P ^ 
ioh The National Science Foundation, m P 
fc Felrf Support fa J 

Education, estimates that in 1 gradual' 

nient aided more than one on |„ates r 

students and one out of every slx undergn 

all fields of study. 
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THE NEED FOR COMPLETE COOPERATION BET\TOEN 
SURGEON AND ANESTHESIOLOGIST 

Warren H. Cole, M.D. 

and 

Max Sadove, M.D., Chicago 


We wish to call attention to the need for the maxi¬ 
mum cooperation between the anesthesiologist and 
surgeon in the operative care of a patient. This close 
relationship is necessary' if the patient is to receive the 
ma.ximum benefit of medical knowledge, and we must 
realize that the welfare of the patient is paramount. 
By tradition, medicine is a service profession, devoted 
to treatment of the patient and his disease. We have 
made so much progress in our profession during the 
past several decades diat it is not possible for one man 
to possess more than a small fraction of that knowl¬ 
edge. This fact alone is sufficient to justif)’ the demand 
for efficient teamwork between the anesthesiologist 
and surgeon. 

The rapid progress made by medicine during the 
past few decades has made it essential tliat the physi¬ 
cian be well informed if he is going to give the benefit 
of this knowledge to the patient. This obligation natu¬ 
rally applies to the anestliesiologist and surgeon, both 
of whom have done their share in the achievement of 
this progress. The improvement in our knowledge of 
the need for blood, fluids, and electrolytes before, dur¬ 
ing, and after major operations has allowed the surgeon 
to increase the extent of the operation verj' much in¬ 
deed. However, safety in this increase in extent of the 
operation has been made possible only by advances in 
anesthesiology; in fact, in certain fields such as thoracic 
surger)', the advance in anesthesiology had to precede 
the progress of surgerj'. 

This need for greater knowledge is ver\' diversified 
and by no means limited to one or two phases of medi¬ 
cine. The anesthesiologist and surgeon alike must have 
extended knowledge in such fields as physiology', phar¬ 
macology, biochemistry', pathology', and internal medi¬ 
cine if they are to utilize the progress made during the 
yyast few decades. In other words, a phy'sician has 
shirked his duty if he does not keep up srith major ad¬ 
vances in fields of medicine other than his own. We 
must admit, of course, that many’ problems will present 


• Surgeons and anesthesiologists must work to¬ 
gether in the operative care of the patient; the 
abundance of new apparatus, materials, and meth¬ 
ods that have become available to them in recent 
years can be fully utilized only by combining their 
individual resources. Increased knowledge of phy¬ 
siology and pharmacology has brought increased 
opportunities and responsibilities,- these demand an 
extent of knowledge that can hardly be supplied by 
one person. Surgeon and anesthesiologist should 
consult preoperatively,- they should exchange in¬ 
formation as to the type of operation planned and 
the kind of anesthesia to be used. During the opera¬ 
tion there must be not only a predetermined division 
of responsibilities but also on exchange of infor¬ 
mation as to the condition of the patient and the 
progress of the surgery. The danger of such compli¬ 
cations as shock and cardiac arrest can be reduced 
by attention to the position of the patient, fa pulse 
ond blood pressure, to the sometimes inevitable 
changes in the surgeon's plans, and to the orders for 
postoperative core. 


themselves in which the combined training of the sur¬ 
geon and anesthesiologist is not sufficient to meet the 
situation. They' must know how and when to ask for 
aid from their medical friends. 

New Responsibilities of Anesthesiologist 

During the past several y'ears, the responsibilities of 
the anesthesiologist have changed considerably. Orig¬ 
inally', his only obligation was to “pour ether.” His 
increased knowledge of such subjects as physiology’ 
and pharmacology' has earned him the prixilege or 
responsibility of doing many additional things, as, for 
e,\'ample, assisting in determining the operability of the 
patient and the choice of anesthetic and adming in 
the diagnosis and treatment of shock. Before any deci- 


From the Department of Surgeij-, Un!\er$it>- ot Illinois College of Medicine, Research and Educational Hospital, 
ea before the Section on Aoesthesiolos)- at the 103th Annual Meetine of the American Medical Association, Chicaso, Jnne 12, 1956. 
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sion can be made regarding operability of the patient 
or choice of anesthetics, the anesthesiologist must see ■ 
and examine the patient. This is best done several days 
before the operation and again the night before the 
opeiation, at whicli lime tlie anesthesiologist should 
wiite the preoperativc orders. At this time, he should 
talk to the patient about the anesthetic. Often, tlie pa¬ 
tient may have a fear oi a general anesthetic and may 
urgently request a local; almost as often, the reverse 
will be true and the patient will insist on being asleep 
during (he operation. If a local anesthetic is requested, 
the anesthesiologist will have to consult the surgeon to 
be sure that the extent of the operation or other similar 
factors will not make use of a local anesthetic imprac¬ 
tical. 

Witli his increasing acquisition of medical knowl¬ 
edge, the anesthesiologist must not forget that the 
practice of medicine o.vi.sls for the welfare of the pa¬ 
tient. Surgeon and anesthesiologist alike must do their 
best to alleviate the patient's fear, and they should 
order sedatives as indicated. Perhaps the most impor¬ 
tant time in this respect is during the preoperativc visit 
and when the anesthetization is being started, A friend¬ 
ly, sympathetic attitude and assurance that tlie pro- 
cedvu'e is safe will do much indeed to case the patient’s 
mind. Gentleness is not only indicated but required 
at all times, including the period after lo.ss of con¬ 
sciousness. Too often, indeed, the anesthesiologist and 
surgeon discard caution and gentleness after the anes¬ 
thetic has taken chect. Manipulation in the mouth and 
haryn.v must be carried out gently, because the mu- 
osa is not as tough as skin. With very few exceptions, 
bleeding from the mouth, even if slight, is inexcusable. 
The manipulation most apt to cause tvautna and bleed¬ 
ing is insertion of an intratracheal tube. The anesthesi¬ 
ologist must learn to do this gently, too often, post¬ 
operative hoarseness, soreness, and pain arc dv\c to 
roughne.ss during intubation. If intubation is not ac- 
compli-slied witliin a few minutes, a senior anesthesi¬ 
ologist should be called to perform this manipulation. 
If the senior anesthesiologist is the one having difii- 
culty, perhaj^s it is safer to change the technique or 
even to postpone the operation. 

The increase in major responsibilities of the anes- 
the.siologist must not blind him to some of the minor 
ones. For e.xample, the controls for changing the posi¬ 
tion of the operating table are placed at the head of 
most modern tables, so that the anesthesiologist can 
reach them. It is to be hoimd that the anesthesiologist 
will possess a cooperative spirit that will prompt him 
to do what he can to add efficiency to the operation. 

Special Training for Anesthesiologist 

Beference has already been made to the fact that the 
modern anesthesiologist has been forced to acquire a 
varied amount of knowledge to carry out his functions 
properly and efficiently. Actually, there arc no limits 
on the "knowledge to be possessed; the more he pos¬ 
sesses, the more useful he will be in the surgical team, 
of which he is an important member. Perhaps the best 
example of a special area in which knowledge is re¬ 
quired of the modern anesthesiologist is pharma¬ 
cology. There are so many anesthetic agents in use 
today that familiarity with these alone would require 
a fair knowledge of irhavmacology. Plowever, the 
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complexity of anesthesia in poor-risk nau. * , 

complicating diseases mates it csstaM TT 
anesthesiolog.st possess a fair knowledge of tte,. , 
a) .mportant drugs. Uis fe particufariy to'®« 
wljcn compilations relating to anestheLS “ 
velop, because they so often appear suddenlvL i 
not corrected immediately, may lead to death ' 

Since an average knowledge of pharmacoW 
required of the anesthesiologist, it is natural thalth 
-surgeon should rely upon him for advice and consa£ 
tion concerning conditions requiring drug theranv 
related to the operation. This shift in responsibiLk 
very appropriate, because it will eliminate the waste of 
time incurred by both if the surgeon must also be a 
pliarmacologist. It is indicated and appropriate that 
the singeon spend this time saved in learning to correct 
some of the important threats to safe surgery, such as 
malnutrition in the aged, so commonly seen by the 
surgeon today. The fact should be emphasized that 
possession of a good knowledge of pharmacolog}' is 
not possible without a fair knondedge of physiolog)' 
and chemistry. Accordingly, the anesthesiologist must 
be well informed concerning nonnal and abnormal 
physiology. In fact, it can be said without question 
that the .skill and ability of an anesthesiologist are 
strong!)' related to his knowledge of physiolog)', phar- 
macolog)', and chemistr)', assuming he has had good 
training in the techniques of anesthesiology itself. 

Another requirement of the modem anesthesiologist 
is that he ha\'e dexterous hands and fingers. Training 
in insertion of intratraclieal tubes, of Lem tubes dur¬ 
ing the operation, and of intravenous needles is essen¬ 
tial. Proficiency in the former two is rarely acquired 
during the residenc)', just as proficiency in performing 
difficult operations is rarely acquired in the few yea/s 
of residency in surgery. There are numerous other pre¬ 
requisites of training or knowledge to be possessed by 
the anesthesiologist, but those mentioned above may 
perhaps he considered the most important. In facUl'^ 
anesthesiologist must have sufficient knowledge and 
ability to command the respect of the surgeon. If be 
docs not, the surgeon will be distracted during tlie 
operation because of appreliension concerning tlie 
anesthetization; at times, tliis apprehension may be 
sufficient to jeopardize the surgeon’s technique even 
tv) the point where he may commit serious tecbnica 
errors. Furthermore, lack of respect may result in f le 
issuance of orders by the surgeon on matters in whicli 
he is too inadequately informed to reason intelligen }• 

Determination of Operability' and Type of Anestbetic 

Although ^^'e all are striving to obtain enjJ 
knowledge and e.vperience to make decisions 8 

operability so accurately that we 
operative fatalities, that utopian period ^ 
distance. Yet we must admit that propei ^pp 
of present knowledge will continue to reduce . 

rates. Since life is the beput’to 

is obvious that all possible ^ of 

work on such problems as det ^ 

operability in a poor-risk ° \"^,ircumsfancos, 

prolonged major operation Undei sue! 

tlie combined knowledge of jg tj,e neces- 

ologist must be utilized. A problem 

sity of a cooperative study and decision is R 
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presented by an elderly patient with a cancer in the 
gastrointestinal tract who also has a serious emphy¬ 
sema and perhaps mild bronchiectasis. If the anesthesi¬ 
ologist feels that the condition of the patient wall not 
safely permit the operation planned, he should so in¬ 
form the surgeon. Perhaps a different operative tech¬ 
nique should be utilized. 

^^^^en the surgeon possesses ratal information that 
may not be obraous to one making a single examina¬ 
tion, he must inform the anesthesiologist, as of a case 
of malnutrition proved by historr' of inadequate caloric 
intake but not detected by chemistr)', which reveals 
normal protein levels. It is the surgeons responsibility'^ 
to recognize this deficit and correct it before operation 
if at all possible; unfortunately, this is not always 
possible, because the gastrointestinal disease may be 
producing a partial obstruction or symptoms such as 
diarrhea, which cannot be corrected. Accordingly, we 
wish to emphasize tlie importance of free interchange 
of questions and information between the anesthesiolo¬ 
gist and surgeon in the preoperative period, particu¬ 
larly in patients whose operability is doubtful. 

During the Operation 

During the operation, it is essential that teamwork 
and cooperation be practiced to the ma,ximum degree, 
because so many events tliat take place at this time 
are vital to good results or to surxdval of the patient. 
The surgeon should be informed when a significant 
change in the patient’s condition takes place. It is a 
shock to the nenmus system of the calmest of surgeons 
to have the anestliesiologist announce that the blood 
pressure is now 70/60 mm. Hg and that it has been 
falling steadily for the past 15 minutes. In fact, it is 
appreciated by most surgeons if the anesthesiologist 
announces the blood pressure and pulse every 10 or 
15 minutes, even though they are entirely normal. 
Likewise, the surgeon should inform the anesthesiolo¬ 
gist when any complications develop during the opera¬ 
tion, and he should also inform him if additional work, 
beyond that e.xpected, must be done. If, during a celi¬ 
otomy, the surgeon finds it necessary to open the chest, 
the anesthesiologist should be informed as soon as the 
decision is made. During a thoracic operation, the sur¬ 
geon must expect the anestliesiologist to request the 
priiulege of aerating the lung on the side of the opera¬ 
tion every 15 to 30 minutes. If tlie surgeon is doing 
sometliing at tliis moment that cannot be interrupted, 
he should request three or four minutes to complete 
it and should tlien stop the operation for aeration of 
tlie lung. 

The question concerning tlie need for fluids and 
blood during the operation is a very important one, 
because it comes up in all major operations. In general, 
tills should be considered to be the surgeon’s responsi¬ 
bility, but the anestliesiologist should keep this point 
in mind at all times, and, if the fluid or blood is not 
being given in amounts consistent with the indications 
from his standpoint, he should bring the question up 
for discussion. Tlie decision regarding the time to start 
administration of blood is more important than the 
problem of fluid intake. If there is any question about 
tlie adiasability of starting blood transfusion, it can 
usually be settled readily' by having the nurses count 
sponges and by checking the amount of blood in such 


places as in the suction bottle or on drapes. Specific 
information may be available from blood-volume de¬ 
terminations done with radioactive albumin, particu¬ 
larly if preoperative determinations have been carried 
out” The anesthesiologist should consider it his privi¬ 
lege to request more blood or less blood; it is very' 
possible that his decision may be more accurate than 
the surgeon’s, but the surgeon should not hide behind 
this cloak and blame the anesthesiologist for all errors 
in fluid replacement. 

Now and then there will be changes in the cardiac 
mechanism that may suggest a coronary thrombosis, 
and an electrocardiogram may' be indicated. Since the 
decision regarding cardiac reserv'e on the operating 
table would appear definitely to be for the anesthesi¬ 
ologist to make, it would seem that he must be capable 
of reading electrocardiographic tracings. During the 
development of anesthesiology' over the past few dec¬ 
ades, numerous items of equipment have been added 
to die anesthesiologist’s armamentarium. However, we 
must emphasize (he fact that the anesthesiologist’s 
ability' is by' no means rated according to the amount 
of equipment he possesses. Actually, the pendulum 
has su'ung so far toward a large amount of equipment 
that the anesthesiologist should be luged to limit its 
use; simplicity' in instruments and equipment will re¬ 
sult in better anesthesiology'. 

Cardiac Arrest.—Cardiac arrest is becoming so fre¬ 
quent and is of such grave importance that we choose 
to discuss it separately'. Although the assignment of 
duties to the anesthesiologist and surgeon may vary 
in different hospitals, no one should question that it is 
the anesthesiologist’s responsibility to keep track of the 
pulse beat, and it is his responsibility to inform the 
surgeon as soon as he suspects that cardiac arrest has 
occurred. Mhen the operation is being performed on 
the heart or in the immediate neighborhood, the re¬ 
sponsibility belongs to the surgeon. The surgeon can 
and should try to confirm the presence or absence of 
a heartbeat; if he is working in the thorax or abdomen 
he can readily do so. Since the time lapse between 
cardiac stoppage and start should not be over three 
minutes, someone must act as timekeeper. Unless the 
anesthesiologist is positive he felt a heartbeat only a 
few seconds prewously', tliere should be no delay' 
for “timekeeping,” and an incision must immediately 
be made in the thora.\' by tlie surgeon and cardiac 
mass.age instituted. It should also be the respon¬ 
sibility of the anesthesiologist to order the drug 
therapy. It should be the surgeon’s responsibility' to 
look for ventricular fibrillation if the heart does not 
resume its beat, because he is the person who is best 
able to observe fibrillation. Every' operating room 
should have a defibrillator available, and the surgeon 
in charge of the operating room or serx'ice should be 
responsible for obtaining one. 

The Postoperative Period 

There will perhaps be more difficulty' in assigning 
responsibility' in the postoperative phase of the pa¬ 
tient’s care than in any other period. Each hospital will 
have to dewse its osto formula. In general, the suro-eon 
is responsible for the patient’s welfare postoperatively, 
but certain duties should be as to th" anesthesi¬ 
ologist. Actually, here is ano 'on re team- 
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sion can be made regarding operability of the patient 

01 choice of anestlietics, the anesthesiologist must see 

and examine the patient. Tiiis is best done several days 

reroie the operation and again the night before the 

opeiation, at which time the anesthesiologist .should 

wiite the preoperahve orders. At this time, he should 

talk to the patient about the anesthetic. Often, the p ■ 

lient may Irn'e a fear of a general anestheffe 

urgently request a local: almost ' 

will be true and the pati( 

during the operation. If a i 

the anesthesiologist will ha\ 

be sure that the extent of the 

factors will not make use of a 

tical. 

With his increasing acquisitio. 
edge, the anesthesiologist must i 
practice of medicine exists for the 
tient. Surgeon and anesthesiologist ah 
best to alleviate the patient’s fear, ai. 
order sedatives as indicated. Perhaps the 
tant time in this respect is during the preo[y 
and when the anestheti/ation is lieing started 
ly, .sympathetic attitude and a.ssurance that 
cedure is safe will do mucli indeed to ease the p. 
mind. Gentlene.ss is not only indicated but req> 
at all timc.s, including the period after loss of cx 
sciousnos.s. Too often, indeed, the anesthesiologist ain 
surgeon discard caution and gentleness after the anes¬ 
thetic has taken e/lect. Manipulation in the mouth and 
pharyn.x must he carried out gently, because the mu¬ 
cosa is not as tough as skin. \\h‘th \'ery few' exceptions, 
bleeding from the mouth, e\'en if slight, is inexcusable. 
The manipulation most apt to cause trauma and bleed¬ 
ing is insertion of an intratracheal tube. The anesthesi¬ 
ologist must learn to do this gently; too often, post¬ 
operative hoarseness, soreness, and pain arc due to 
roughness during intubation. If intubation is not ac¬ 
complished w'ithin a fev\’ minute.s', a senioi' anesthesi¬ 
ologist should be called to perform this manipulation. 
If the .senior anesthesiologist is the one having diffi¬ 
culty, perhaps it is .safer to change the technique or 
even to postpone the operation. 

The increase in major re.sponsibiiities of the anc.s- 
thesiologist must not blind him to some of the minor 
ones. For example, the controls for changing the posi¬ 
tion of the operating table are placed at the head of 
most modern tables, so that the anesthesiologist can 
reach them. It is to be hoped that the anesthesiologist 
w'ill possess a cooperative spirit that w'ill prompt him 
to do w'hal he can to add efficiency to the operation. 

Special Training for Anesthesiologist 

Reference has already been made to the fact that the 
modern anesthesiologist has been foi-ccd to acquire a 
varied amount of knowledge to carry out his functions 
properh' and efiiciently. Actually, there are no limits 
on the knowledge to he po.s.se.sscd; the more he pos¬ 
sesses, the more useful he will be in the surgical team, 
of which he is an important member. Perhaps the best 
(‘xample of a special area in which knowdedge is re- 
{juired of the modern anesthesiologist is pharma- 
ecdogy. There are so many anesthetic agents in use 
today that familiarity w'ith these alone w'ould require 
a fair knowledge of pharmacology. How'ever, the 
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Since life is the most precious thing on ea j 
ious that all possible knowledge inust bejna 
)n such important problems as 



3 d major operation. Unaer sucu 
bined knowdedge of tlie surgeon« 
luist be utilized. A good exainp ° gyem 
cooperative study and decision is t 1 
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the country that the responsibilities of the ^utgeon and 
anesthesiologist cannot be defined dogmatically. Man'y 
of these factions will have to be worked out according 
to circumstances; however, certain of them are rather 
obvious. For example, the surgeon and anesthesiologist 
should consult preoperatively, and, after the anesthesi' 
ologist has had opportunity to examine the patient and 
his chart, the surgeon should inform the anesthesiolo^ 
gist of tlie t^Tpe of operation planned and the anes' 
tliesiologist should inform the surgeon of tire type of 
anesthetic he contemplates using. The anesthesiologist 
should inform tire surgeon promptly of any change iri 
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the patients condition during-the opetation.-Likewise, 
the surgeon should inform the anesthesiologist immedi¬ 
ately of any change in the operative plan. The surgeon 
expects the anesSresiologist to keep constant watch 
over the patient’s condition, and the anesthesiologist 
expects the surgeon to perform the operation rsdth the 
least amount of trauma and minimal blood loss. The 
operation is no place for prejudice or anger. We mixst 
remember at all times that the welfare of the patient 
is the paramount issue during an operation. Complete 
cooperation will result in maximal efficiency. 

1853 W. Polk St. (12) (Dr. Cole). 


THE ROLE OF HYPNOSIS IN ANESTHESIOLOGY 


Milton J. Manner, M.D., Beverly Hills, Calif. 


HjTJnosis can be a valuable addition to the arma¬ 
mentarium of tlie anesthesiologist. It is unfortunate 
drat the application of the principles of dris technique 
has been almost neglected in the present-day practice 
of anesthesiology’. Instruction in the principles of hy^p- 
nosis should be incorporated into tire training in anes¬ 
thesiology'. In fact, every' anesthesiologist should also 
be a hy'pnotist. Words have long been recognized as 
exerting a tremendous influence on human behavior.' 
As Rudyard Kipling once said, "Words are the most 
porverful drug used by mankind.” Hy'pnotism, which 
paved the rvay for dre acceptance of ether and chloro¬ 
form by draw'ing attention to the possibility' of surgery 
without pain, was dealt its death blow by the advent of 
these anesthetic agents. Crasvford Long,''' in his first 
published account of the use of sulfuric ether, by in¬ 
halation, as an anesthetic in surgical operations, waote: 

At the time I was evperimenting with ether there were physi¬ 
cians high in autliorify, and of just distinguislied character, who 
were advocates of mesmerism and recommended the induction 
of the mesmeric state as adequate to prevent pain in surgical 
operations. Nothwitlistanding, thus sanctioned I was an un¬ 
believer in the science, and of the opinion that if the mesmeric 
slate could be produced at all, it was only on those with strong 
imaginations and weak minds and was to be ascribed solely to 
the workings of the patient’s imagination. Entertaining this 
opinion, I was the more particular in my evperiments in etheriza¬ 
tion. 

In 1846, Robert Liston, the British smgeon, while 
performing the first operation in England with ether 
as an anesthetic, made the classic remark; “This Yan¬ 
kee dodge beats mesmerism all hollow!”' By 1860, 
mesmerism and surgery’ had parted company. The 
more chemical anesthesia increased in efficiency, the 
less significant hypnotism became as a means of anes¬ 
thesia. At the end of the 19th century' in England there 
was a revival of interest in hy'pnotism, and it was again 
demonstrated that surgical procedures could be per¬ 
formed with tlie patient in the mesmeric state. 

Hy'pnotic phenomena have been observ'ed since Bib¬ 
lical times, but scientific and medical interest in the 
subject was first aroused in the latter part of the 18th 


From Dcpartmem of Ancslhwiologj-, Cedars of Lebanon Hospii 

e”!, 1 Surgeo- (Ane5thesio)og>-), University of Cafifor 

School Ol 

on Ancslhesiolojo- at the 103th Annual Sfeet 
of the American .Medical Association, Chicago, June 12, 1936. 


• Thoracolomy and resection of the lingula pulmonis 
was accomplished with the aid of hypnosis in a 25- 
year-old woman who hod previously undergone a 
diagnostic bronchoscopy under hypnosis. The patient 
was hypnotized the night before the operation and 
again at 10 a. m. on the day of the operation. The 
medication required before and during the opera¬ 
tion included 100 mg. of pentobarbital and 50 mg. 
of diphenhydramine hydrochloride by mouth, 100 
mg. of meperidine hydrochloride and 0.40 mg. of 
scopolamine hypodermically, 50 mg. of thiamylal 
sodium intravenously to stop involuntary swallowing/ 
25 cc. of 1 % solution of procaine hydrochloride in¬ 
filtrated into the skin before the incision, and a total 
of 100 mg. of succinylcholine administered as 0.1 % 
solution by intravenous drip over a period of 45 
minutes to permit control of the respiration. 


century’, by Anton Mesmer. He claimed to be able to 
cure disease by means of “animal magnetism,” which 
he believed to be some kind of magnetic influence that 
flowed from him to the patient, a concept since thor¬ 
oughly discredited. James Braid, a Manchester sur¬ 
geon, rejected the theory' of animal magnetism and 
attributed the phenomenon of mesmerism to sugges¬ 
tion. He introduced the term hy'pnotism in 1843. 

The first attempts to perform surgery' while the pa¬ 
tient was under hy'pnosis were made in France, by 
Dupotet and Recamier, in 1821. Jules Cloquet, in 1829, 
removed a breast while the patient was in a mesmeric 
sleep. By' 1837, John Elliotson had established an em'i- 
able reputation as one of tlie ablest surgeons in Lon¬ 
don. He performed many’ operations uith the patients 
under hy'pnosis, but he was finally asked to resign his 
post because of alleged charlatanism. In 1843, he began 
publication of The Zoist, which was called “A Journal 
of Cerebral Physiology’ and Mesmerism and Their 
Applications to Human YVelfare.” According to Elliot¬ 
son, the first surgical procedure carried out on a mes¬ 
merized patient in England was the insertion of a seton 
in the neck in 1838. Four y'ears later, in 1842, a surgeon 
named Ward performed a midthigh amputation on a 
patient in the mesmeric state. The third volume of The 
Zoist (March, 1845—January, 1846) contained three 



442 


HYPNOSIS IN ANESTHESIOLOGY-MARMER 

reports of surgical operations peiiormed with the pa¬ 
tient iindei mesmeric anesthesia, four of which were 
carried out in the United States, James Esdaile, in 
India, between 1844 and 1859, performed a remarkable 
series of opei'ations on patients who had been hypno¬ 
tized. Tlic significance of In's accomplishment in the 
use of mesmerism for surgical anesthesia is manifested 
by the fact that he reported on several tlmusand opera¬ 
tions, of which some 300 were major procedures, in¬ 
cluding amputations, repair of hydroceles, and re¬ 
moval of scrotal tumors and cataracts. 

Althougli in the past 10 years new interest in the use 
of Iiypnosis has become evident, anesthesiologists as a 
rule are still more comfortable when tliey use drugs 
than when they emplo}' tlie less familiar psychological 
techniques.'^ However, if physicians understood more 
clearly what hypnosis is and what can be c.vpccted of 
it, I believe that it would be utilized much more u'idely 
and effectively. It is the only means of anestiiesia that 
carries no danger for the patient. Hypnotism raises the 
patients thre.shold to pain. Actually, perfect anesthesia 
should be attained by employing hj'pnotism in con¬ 
junction with chemical agents. Hypnosis can be a 
pleasant e.xperience, involving no tension or apprehen¬ 
sion. It can be maintained for long periods and termi¬ 
nated at will, and it has the superlative advantage of 
jjlacing no e.vtra load on the circulatory, respiratory, 
hepatic, or reJial systems,' 

Induction and Effects of Hypnosis 

There are as many ways of producing hypnosis and 
as many ideas to e.xplain its nature as iJiere are hypno¬ 
tists, but most authorities fa\'or the theory tliat the 
mesmeric state is a condition of “exaggerated sifggesti- 
bility.’’" The hypnotist has neither an esoteric power 
nor a mysterious gift. .‘\n)'one can learn to hypnotize, 
but use of the technique sliould be restricted to trained 
and competent practitioners. Patients vary in their 
susceptibility to livpnosis in the same way that they 
differ in their responses to drugs or other medical ther¬ 
apy. The best hypnotic subjects are ordinary, normal 
people, the more intelligent and imaginative the better. 
It is vijtualJ}' impossible to hypnotize an idiot. Chil¬ 
dren usually make good subjects because of their 
heightened powers of imagination. Young people re¬ 
spond better than old, because their patterns of re¬ 
action are not so rigidly set. There is no difference in 
susceptibility to hypnosis between men and women. 

Optimum results may not be obtained with the first 
attempt. Some patients who can be influenced only 
slightly at first can be trained to become good subjects 
b)' repeated sessions with the therapist. Hypnosis obeys 
the laws that govern conditioning in general. It is of 
the utmost importance that the patient believe that the 
hypnotizing phj'sician has both competence and integ¬ 
rity. Pain can be reduced or obliterated in many people 
by hypnotic suggestion. It is well known that distrac¬ 
tion of attention may e.vciude from consciousness many 
sensations, including pain. Pain, which is perceived, is 
subjective and individual; it varies in accordance with 
the emotional and physical make-up of die patient. 
Under hypnosis, the patient is conscious of pain, but 
his higher centers ignore it. 


J.A.M.A., September 29,3955 

In the hj^notic state the subject apneir. t, 
anxious to please the hypnotist and will iL" 
out lus suggestions. No patient will carry outa Liy 
tion that conflicts with his basic moral principfes^u' 
subject is not an automaton; he may refJse to c 
suggestions, and he can always break the trancelZ 
situation becomes really intolerable. Such mu ,2 
plienomena as alterations in tone are to be expec ] 
Catalepsy may be brought about, and any nuiscu 
activity can be increased, decreased, or completelv ii,. 
hihited. However, vital functions are not affected 
Either analgesia or anesthesia may be produced Par^ 
tial amnesia is encountered in the majority of cases' 
and complete amnesia is not infrequent, ” ’ 

Hypnosis can be used to assist a patient to relax and 
to help obviate excitement and apprehension. Most 
people fear anesthesia more than surger)’. Induction 
of anesthesia should start not in the operating room bit 
with the preanesthetic w'sit to the patient, usually one 
or two nights prior to surgery. Many emotional changes 
accompany anestliesia, and it is well known that stress 
may produce hypertension, tachycardia, or irregulari¬ 
ties of cardiac rhythm. Although every person handles 
an.xiety in his own fashion, the correct psychological 
approach on the part of the anesthesiologist will go a 
long way toumrd obtuncling psychic trauma and estab- 
lisliing confidence. 

IVith most patients I have used ivhat I call “an exer¬ 
cise in relaxation” as a trial attempt at hypnosis, If, 
during the relaxing exercise, the patient follows sug¬ 
gestions and a hypnoid level is approached, more 
suggestions are made, in the hope that a deeper lexel 
of hypnosis will be achieved. Ev'en when it is evident 
that a hypnoid level cannot be reached, this mellicd 
can do mucli to help a patient relax, both physici; 
and mentally, and to alleviate an appreciable degreeol 
an.xiety and tension. If it is possible, I take this oppor¬ 
tunity to hypnotize the patient, because with a deeper 
level of hypnosis valuable posthx'pnotic suggestiems 
can be gi\'en. This “relaxing” technique is especially 
useful when working with patients who are poor oper¬ 
ative risks, such as those witli cardiac disease or al¬ 
lergies to commonly' used anesthetic drugs or those 

sclieduled to undergo cardiac surgery. This means 0 
preoperative sedation and preparation establishes con¬ 
fidence, minimizes fear and aaxiety', and 
prospect of surgery more acceptable. The unavo; a } 
great investment of time is well worthwhile because 0 
the greater ease and safety' with which the surgica 
procedure is carried out, . 

Hypnosis is a valuable method of inducing anes le j 
or achieving basal anesthesia in children. A simp e 0 
gestive technique can induce anesthesia be or 
sillecloiny, for example, and enaWe one 0 
posthy'pnotio suggestions that render reco y ^ 

anesthesia more pleasant. The more 

gratifying, because on recovery the childien . 
fheerW, move atevt, more rerpoosne, more 

ble, and more cooperative than those vh 
anesthesia induced by chemical agents 

Hypnosis is invaluable not only as a mea 
tion before and after operation but as an * ^ 
method of anestliesia or a means of achi S 
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anesthesia. Hj'pnoanalgesia .is especially useful when 
employed in conjunction with other anesthetic pro¬ 
cedures, because it reduces the amount of chemical 
agents used. I have used hv'pnoanalgesia successfully 
in association with epidural and spinal anesthesia when 
it w'as essential to obviate depression of the respiratory 
or the cardiac system with drugs. Hj^pnosis alone can 
be employed in such procedures as incision and drain¬ 
age, short orthopedic operah'ons. or e.vtractions of 
teeth. It should be mentioned that hjTpnodontia is a 
well-recognized and highly useful field of dentistn'. 

Hj'pnosis may he used wiien changing p.iinful dress¬ 
ings, as of burns, and wiiile remosing sutures w'hen the 
patient is frightened. It has been used successfully to 
improve both the morale and appetite of badly burned 
■men.® Hj'pnoanalgesia also eliminates depression of 
vital functions and protective refle.ses and often pre¬ 
vents such accidents as palsies of ulnar nen'es or exces¬ 
sive traction on brachial roots, because the h^Tinotized 
patient is aw'are of any painful pressures in an vm- 
anestlietized area. The use of hj’pnosis in obstetric 
deliver)' is well documented. However, the handling 
of tlie pregnant w'oman in this respect usually falls 
w'itliin the province of the obstetrician." 

Posth}'pnotic suggestion is perhaps the single most 
\'aIuabJe phenomenon associated w'ith hypnosis. Many 
suggestions effective in lessening tire incidence and 
severity of nausea and vomiting may be carried out 
W’ith remarkable accuracy. Such suggestions can relieve 
postoperative pain, reduce tlie amount of narcotics 
used, and help the patient to breathe deeply or to 
cough. Review' of the literature has failed to reveal any 
reports of tlie use of h3'pnoanalgesia or hj'pnoanesthe- 
sia in thoracic surgerj’. The surgical operations involv¬ 
ing the use of h)'pnosis that have been reported on in 
tlie modem literature are laparotomy,® bilateral mam- 
maplasty,® appendectomy'® and amputation." Here- 
w’ith is reported the first case in w'hich hs'pnoanalgesia 
and h)'pnoanesthesia w’ere employed in the resection of 
the lingula of the upper lobe of the left lung. 

Report of a Case 

A 25-year-old woman entered Cedars of Lebanon Hospital for 
bronchoscopic e.\amination because of the presence of a lesion in 
the upper lobe of the left lung. On Jan. 6, 1955, with the patient 
anesthetized by Iwpnosis, a diagnostic bronchoscopic e.samination 
was performed. After tlie e.\amination, it was decided that resec¬ 
tion of the lingula was necessary and that the operation should 
be attempted under h>'pnosis because of the successful use of 
hs'pnoanalgesia during the bronchoscopic e.xamination. The pa¬ 
tient was h}'pnotized the night prior to surgery, and the sugges¬ 
tion was made that at a given signal in the morning she would 
be deeply relaxed and asleep and would respond only to the 
voices of the surgeons and the anesthetist. At 7:30 a. m. on 
Jan. 17, the patient was given VA grains (0.10 gm.) of pento¬ 
barbital (Nembutal) and oO mg. of diphenhydramine (Bena- 
dr>’l) hydrochloride, by mouth. At 8:30, ICO mg. of meperidine 
(Demerol) hydrochloride .and 1/130 of a grain (0.40 mg.) of 
scopolamine was administered. Hrpnosis was begun at 10 a. tn., 
and the patient was taken to the operating room at 10:30, when 
.a deep hjarotic level had been attained. An endotracheal tube 
was inserted while the latymx was directly rasualized. Oxygen 
only was administered. Because the patient continued to swallow 
m the presence of the endotracheal tube, an intravenous injection 
of 30 mg. of tliiamylal (Surital) sodium was given after an 
intravenous infusion of 55 dextrose in xv.ater bad been begun. 
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The skin was infiltrated with 2.3 cc. of a 1% solution of procaine 
hydrochloride, and an incision was made in the left side of the 
thoracic wall. Suggestion was continued throughout the pro- 

)Vhen the chest w’as opened, administration of oOO cc. of 
blood was begun. The patient responded to all conunands ex¬ 
cept the one Urat she should hold her breath, which elicited 
resistance and resulted in more rapid breathing. Additional 
suggestion failed to produce tire desired apnea. To prevent tear¬ 
ing of the lung during dissection, an intravenous drip of a O.IZ 
solution of succinylcholine was begun, and respiration was con¬ 
trolled. A total of 100 mg. was administered over a period of 
45 minutes. Breathing returned to normal 30 seconds after with¬ 
drawal of the drug. Hjpnotic suggestion was continued during 
the entire period of apnea as well as during closure of the wound. 
The operation ended at 1 p. m., when the tube was removed 
after the trachea was cleared. The resected lesion was a tubercu¬ 
loma. Posthx’pnotic suggestion was given to the effect that 
postoperative discomfort would be minimal and that deep 
breathing and coughing would be easy. The patient was told to 
sleep for two hours and then awaken. The postoperative course 
was uneventful. The amount of narcotics used after surgery was 
minimal, and the patient was discharged on Jan. 25, in excellent 
condition. 

Summary 

Hj’pnosis has much to offer tlie anesthesiologist. It 
minimizes fear and apprehension and is valuable as an 
adjunct to the measures commonly employed in seda¬ 
tion before and after operation. It can be attempted 
xvhen chemical anesthetics are contraindicated. Post- 
Ity'pnotic suggestion has proved to be of great value in 
the postoperative course, namely, in reducing or elim¬ 
inating nausea, vomiting, and pain. Hj’pnosis is a suc¬ 
cessful auxiliary' measure for inducing anesthesia and 
can effect anesthesia alone. Patients vary’ in their sus¬ 
ceptibility to hj’pnosis, and a deep hj’pnotic level can¬ 
not be reached in every’ instance. Ideally, hj'pnosis 
should be used in combination u’ith chemical agents 
to achieve anesthesia. The only disadvantage to hx'p- 
nosis is that its effective application requires a consid¬ 
erable expenditure of time, a negative quality’ that is 
more than offset by its many advantages. Hy’pnoanal- 
gesia was effectively employed during a resection of 
the lingula for tuberculoma of the upper lobe of the 
left lung in one patient. 

507 N. Arden Dr. 
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PAPILLITIS—WHITEHOUSE AND ROOT 


NECROTIZING RENAL PAPILLITIS AND DUHETES 


J.A.M.A., September 29 , 1950 

mellitus 


Fred W. Whitehouse, M.D. 
and 

Howard F. Root, M.D., Boston 


Ischemic necrosis of the renal jrapillae and con¬ 
comitant bacterial infection result in a clinicopatho- 
logical entity variously known as necrotizing renal 
papillitis,' papillary necrosis," medullary necrosis," 
and necrotizing pyelonephritis.' Although the patho¬ 
genesis of the lesion is not completely understood, most 
authorities subscribe to the mechanism described 
above. Its close relationshiji to diabetes mellitus and 
obstructive uropathy has been emphasized.'’ Two re¬ 
cent reports " have adeqiiatel}’ rei'ieived the literature. 
We would like to report our e.\perience with necrotiz¬ 
ing renal iiapillitis, based on cases studied at the New 
England Deaconess Hospital from January, 1950, to 
September, 1955. It should be pointed out that all 
patients reported on here were being treated at the 
Joslin Clinic and hence were drawn from a prepon¬ 
derantly diabetic population. All cases have been 
proved pathologically; no doubt c.vists as to the 
identit)' of any case. 

Prior to 1950, necrotizing renal papillitis was in- 
de.xed along with acute pyelonephritis. To review the 
experience prior to their separation would lead to in¬ 
accuracy of data; we will therefore limit this review 
to the subsequent years. There were 11 reports of nec¬ 
rotizing renal papillitis found in the files of the Joslin 
Clinic between January, 1950, and September, 1955. 
A study of these cases comprises the substance of this 
report. The table summarizes the clinical and patho¬ 
logical data on these patients. 

Incidence and Concurrence with Diabetes 


During the fi^'e-year period of this study, 14,252 
diabetics were admitted to the New' England Dea¬ 
coness Ho.spital. During the same period, 416 diabetics 
died and 266 had postmortem examinations. Eleven 
cases of necrotizing renal papillitis were found: one 
in every 1,296 diabetics admitted and one in every 
24 patients autopsied. Hence, necrotizing renal pap¬ 
illitis was found at 4.1% of autopsies on diabetic 
patients. The average age of our patients at the time 
of diagnosis was 60 years. The youngest patient was 
26 years of age, the oldest 79. Females predominated 
9:2 in our series. This is in keeping with past experi¬ 
ence with diabetics.'' All patients were white. 

Diabetes mellitus was present in all patients. Ten 
patients were known to be diabetic at the time of 
admi.s'.sion, ivbile one (case 8) was a newly discovered 
diabetic. The average duration of the diabetes was 
14.8 years. The range was from newly discovered to 
24 years. Three patients had had diabetes over 20 
years and eight over 10 years. All but one were on 
insulin theraiiy. All patients were taking either prota¬ 
mine zinc insulin or isophane (NPH) insulin. The 
insulin requirement increased in si.x patients dining 
their illness, rising from 50 to 100 units in one (case 5) 
and from 28 to 70 units in one (case 4). The average 


From the Joslin Clinic nnd New Englnnd l^aconess Hospital. Dr. 
hitchonsc is now at (lie Henry Ford Hospital, Detroit. 


• Necrosis of the renal papillae, ascribed to local 
ischemia and accompanied by general septicemia 
was demonstrated in 10 instances in the course of 
266 postmortem examinations of 476 diabetic pa¬ 
tients who died during a five-year period; in addition 
the papillary necrosis was found in a kidney removed 
surgically from a diabetic patient who was relieved 
by the nephrectomy but who died two years later 
because of the functional inadequacy of the remain¬ 
ing kidney. To prevent this complication of diabetes, 
catheter drainage should be avoided whenever pos¬ 
sible, and the importance of proper perineal hygiene 
in women should be emphasized. If genitourinary 
infections do occur, they should be treated vigor¬ 
ously with the correct antibiotic and obstructive uro¬ 
pathy should be eradicated; the diabetes should be 
well controlled. Necrotizing renal papillitis should 
be considered as a possibility whenever sepsis or 
progressive renal failure is observed in a diabetic 
patient. 


increase for the sLv patients was 24 units. In four 
jiatients the requirement did not change, and it fell 
from 40 to 20 units in one (case 9). Eight patients had 
evidence of diabetic retinopathy and three had dia¬ 
betic neuropathy. Six patients had a previous diag¬ 
nosis of diabetic nephropathy. An estimate of control 
of the diabetes in tlie patients in this series was dif- 
cult to assess. Arterial hypertension was present in 
four patients. 

There are two clinical pictures associated with nec¬ 
rotizing renal papillitis.''' One, the acute fulminatog 
type, is characterized by severe prostration, signs 0 ! 
overwhelming sepsis that may or may not he localized 
to the urinary ti’act, and rapidly progressive renal 
failure. Death occurs early and is usually ascribed to 
septicemia. The second or subacute tjTpe is charac¬ 
terized by a smoldering renal infection present tor 
weeks or months, with acute exacerbations an 
terminal oliguria and uremia. An asjTnptomatic form 
has also been recognized. In our patients, the duration 
of the final illness (terminal hospital admission) range 
from three days (case 8) to six weeks (cases 1 an 
with an average of three and one-half weeks. 

Eight patients had fever at some time during 
course of their illness. The number of days onidn 
they had fever prior to hospitalization could not 
ascertained with any degree of accuracy. , 

the 11 patients had signs and 
urinary tract infection. In these patientj > 
and flank pain were prominent. One patient 
hematuria. The clinical picture m V g^jously 
not suggest renal infection. Six paPei ^^^/^ppeared 
diagnosed diabetic nephropathy. ,]• „ catheter 
after a sigmoid A" 

was used in nine patients. Only tl ? ^gntia 
oliguria. Ten of the 11 patients died. The pan 
case 5 survived after removal of the left 
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Laboratorj’ Findings 

Ten patients had pohnnorphonuclear Ieukoc>Tosis, 
with the number of white blood cells varjing from 
12,000 to 3.3,500. In two patients the nonprotein nitro¬ 
gen level was bet\veen 40 and 50 mg. per 100 cc., in 
five it was between 50 and 100, and in four it rose 
above 100 mg. per 100 cc. One patient (case 6) bad 
been in chronic uremia for over one year and entered 
the hospital with a nonprotein nitrogen level of 1/5 
mg. per 100 cc. An elevated nonprotein nitrogen level 
receded toward normal in four patients. Examination 
of the urine was done frequently in all cases. Oligiuaa 
and anuria were not striking, in our experience. Only 
tsvo patients had a daily urine output persistently be¬ 
low 500 cc. per 24 hours. A third patient (case 8) xvas 
oliguric on the day of death. The patient in case 11 pre¬ 
sented witli tire chief complaint of “inabilifr to ruinate.” 
This patient was totally anuric during one 24-hour 
period and was oliguric for eight days prior to death. 
Tire patient in case 9, witli terminal diabetic nephro- 


Proteus sailgaris were isolated in foiu: cases each, 
growing out together in three. Micrococcus (Staphylo¬ 
coccus) pyogenes var. aureus was found in three cases. 
Two strains of streptococci and an Aerobacter were 
also isolated. In three of the seven patients with posi¬ 
tive cultiues, only one organism w'as formd, while in 
foiu a mixed infection, with gram-negative organisms 
predominating, existed. 

In the cases reviewed, x-ray studies w^ere not used ex¬ 
tensively as an aid in diagnosis. An intravenous pyelo- 
gram in the patient in case 5 show’ed a distorted calix at 
the low'er pole of the left kidney. Roentgenograms of 
the abdomen in rivo patients w'ere unrevealing. Retro¬ 
grade pyelograms, suggested by Wall,® w’ere not done. 

Diagnosis and Treatment 

An anatomic diagnosis w'as made in each patient, in 
10 at postmortem examination and one (case 5) by 
nephrectomy. An intravenous pyelogram in this latter 
patient w^as interpreted as being suggestive of malig¬ 
nancy. Nephrectomy w'as carried out. Necrotizing 
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pathy, W’as oliguric for a 10-day period during her final 
illness but in tlie last 48 hours of life voided a total of 
1,400 cc. Tlie remaining eight patients passed seemingly 
adequate amounts of urine, varj'ing from 500 to 2,300 
cc. per 24 hours. Tlie table indicates the average 24-hour 
urinary' ouRiut during the final five days of fife. 

There w'as significant albuminuria (over 20 mg. per 
100 cc.) in 10 cases. Gross hematuria occurred in one 
patient, w'hile microscopic hematuria w’as recorded in 
five cases. Pjairia w'as universal but highly variable, 
w'ith the sediment showing only scattered pus cells on 
some occasions w’hile at other times it w’as loaded w’ith 
leukocytes. Cylindmria w’as recorded in seven cases, 
with mainly hyaline and fine and coarse granular casts 
present. These casts, of course, are commonly seen in 
the urine of patients widi chronic renal disease. No 
documented papillarj’ casts w’ere identified. The urine 
was cultured in se\'en cases, w'hile for four patients 
tliere was no record of culture. Escherichia coli and 


renal papillitis and multiple cortical abscesses w’ere 
found on pathological e.xamination. The correct diag¬ 
nosis W’as suggested ante mortem in only frvo cases. 
No case w'as proved ante mortem except in one patient 
(case 5). The usual pathological findings of ischemic 
infarction of the renal papillae associated w’ith acute 
inflammation of the papillae and acute and chronic in¬ 
flammation of tlie renal parenchx’ma w'as present in all 
cases. Eight patients show’ed unilateral papillitis, w’hile 
three had bilateral involvement. Papillarx’ necrosis was 
localized to two papillae each in three patients w’ith 
unilateral involvement. Other significant postmortem 
findings are recorded in the table. In the two patients 
W’ith concomitant diabetes and obstructive nropathy, 
acute pyelonephritis w’as bilateral but papillary’ necro¬ 
sis W’as limited to the side with the obstruction. 

AH patients received some antibacterial agent 
(sulfonamide or antibiotic), usually more than one, 
during the course of their illness. In this series one can- 
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T. 1955, Franke and Fudis ^ and Bertram, 

Beiidfeldt, and Otto" published the results of clinical 
trials of carbutamide in tlie fa-eatment of diabetes mel- 
litus. Keduction in blood sugar level and control of 
glycosuria were observed in 80% of diabetic patients 
leceiving the drug. In April, 1956, tlie first American 
study of carbutamide therajj)' apjjeared in the liter- 
atine in tlie form of a jireliminary report by Ridolfo 
and Rirtley ' confirming the German findings. Car¬ 
butamide, aside from its hypoglycemic properties, is a 
potent antibacterial agent. Substitution of a methyl 
group for the amino group of carbutamide (fig. 1) pro¬ 
duced a compound without antibacterial potency but 
with unimpaired hypoglycemic activit}'. This com¬ 
pound, l-butyI-3-p-tolylsulfonylurea, was designated 
U-2043 by the Germans and is known in the United 
States as tolbutamide, or b)' the trade name Orinase. 
The work of Stoetter in Germany and of Miller and 

0 H 0 H 

HaN O -S-N-C-N-CHgCHaCHgCHa 
0 

l-buiyl-3-p-aminobenzenesulfonylurea 

U-6987 

"BZ55" 

_ Corbuiomide _ 

0 H 0 H 

H3C ^-S-N-C-N-CHgCHgCHgCHj 
0 

l-butyl-d-p-tolysulfonylurea 

U-2043 

Tolbutamide 

_ "Orinose" _ 

H 2 N OSOgNHg 

Sulfanilamide 

Fik. I.—Chemical slniclurt* of two ar)'l svilfonyUircns nnd sutfnnilftmidc. 

Craig ■' and Kinscll, Brown, Friskey, and Michaels ^ in 
the United States suggests that tolbutamide has an 
order of effectiveness similar to that of carbutamide 
in the treatment of diabetes. 

Pharmacohgij.—Carhutiimidc is rapidly absorbed 
from the gastrointestinal riact. In luimans, after an 
orally given dose of 2 gm., blood lev'els of carbutamide 
rise almost vertically to peaks of about 14 mg. per 
100 cc. within three to six hours, after which a slow 
decline begins. According to Achelis and Hardebeck,** 
acetylation of carbutamide does not appear to exceed 
8 to 10%. Urinary concentrations of carbutamide, un¬ 
like those of other sulfonamides, arc low and are pre¬ 
dominantly in tlie acetylated form, suggesting a 
preferential excretion of acetylated carbutamide with 
rcabsorption of free carbutamide. By virtue of this 
slow elimination, it behaves as a long-acting or “depot” 
sulfonamide in respect to its antibacterial effect, re¬ 
quiring, after an initial 4-gm. dose, only single daily 
1-gm. doses for maintenance of effective blood levels. 
This long-acting property may be of significance in its 
antidiabetic action as well. Others, however, have re- 
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ported 66% of urinary carbutamide to be in fb. r 
state.'’ Laboratory and clinical investigntLc ^ 
demonstrated antibacterial activity against mCof? 
anticipated organisms, and the drug has her 
successfully in the treatment of pneumonia 
gitis, and related illnesses.” phapT,. 

At blood carbutamide levels of 20 to 25 mg. ner inn 

of normal fasting subjects 
will decline from a range of 100 to 110 mg per 100 re 

to 70 to 80 mg. per 100 cc. for several hours, regardless 
of wlietlier the material is given orally or intraven 
ously.” Occasionally mild hypoglycemic symptoms are 
encountered, but severe reactions are unknmra'in 
humans. 

IVhile published pharmacological studies of tolbuta¬ 
mide are still incomplete, this drug appears to differ 
from caibutamide primarily in respect to bacteriostasis, 
wliich property ft lacks. There seems to be little dif¬ 
ference between the two in respect to hypoglycemic 
activity. Hypoglycemic responses have been induced 
by tolbutamide in mice, dogs, cats, rabbits, monkej-s, 
and humans.'' Premixing of the substance with a so¬ 
dium bicarbonate solution sufficient to give a pH of 
7.5 exaggerates the hypioglycemic response in rabbits,’ 
Tolbutamide levels in the blood rise promptly after 
oral administration of the drug. According to Kinsell 
and co-u'orkers,” the degree of its conjugation may 
influence its therapeutic effect in diabetics. In one 
patient with juvenile diabetes who responded to 
tolbutamide therapy with a decrease in insulin re¬ 
quirements, most of the drug was excreted in conju¬ 
gated form; in another who did not respond, 
greater portion of urinary tolbutamide was in tlie free 
form.” Acidification of urine is reported to precipihb 
a metabolicalh' inactive excretion product,® in which 
the metlnd group has been oxidized to a carbonl 
radical.” At first these drugs were administeredini'ni- 
tial doses of 3 gm.' followed by daily doses ofEgm, 
and reduced to 1 gm. per day if clinical results per¬ 
mitted. How'e\'er, in subsequent studies, dosages hM 
varied from 1 to 12 gm. per day. 

To-vicih/.—Carbutamide and tolbutamide appear to 
bo relati\'el)^ nontoxic drugs. The L.D .30 of orally given 
carbutamide in mice is 4 gm. per kilogivim, rv 
that of tolbutamide is 2.5 to 3 gm. per kilogram. Doses 
of 150 mg. per kilogram of tolbutamide given to dogs 
daily for two weeks produced no detectable pamO’ 
logical changes on gross and histological examination. 
The results of prolonged administi-ation of 
pounds to animals are under study,' 
pathological clianges otlier tlian thyroid byp J 
liave been reported.” Liver, kidneys, an ‘ 

seem otlierwise to be unaffected by 
weight loss, crystalluria, and peripheral b 
marrow changes have not as yet y pro- 

these animals.' Severe hypoglycemia f 

duced, regardless of dosage, except miabbit 
drug is premi.xed witli sodium bicarbonate 

In humans, careful follow-up 
no serious untoward reactions tlius ^unterea 

drug eruptions due to o^iAutamide i ^ 

by German investigators in as lug 1 ' j^j^jnation 

hut in all cases prompt remission followed tem 
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of therapy. One case of jaundice has been reported in 
a German patient recemng carbutamide, but the 
prodromal symptoms of infectious hepatitis antedated 
the administration of the drug. Exhaustive studies of 
the urine, of hepatic and renal function, and of the 
blood in patients treated with carbutamide have been 
negative thus far."* Cr>'stalluria has not been demon¬ 
strated even at blood levels as high as 200 mg. per lOO 
cc.® One patient vdth high blood carbutamide levels 
developed mental clouding, which cleared up on 
lowering the dosage. This same patient subsequently 
developed a skin rash and leukopenia, wdth a leukocyte 
count of 1,900 per cubic millimeter.^ Very large doses 
of tolbutamide are reported to produce transient gran¬ 
ulocytopenia due to a maturation arrest.® Reduction 
in radioactive iodine (I’"”) uptake has been obsen'cd 
during the administration of these agents.’ Except 
when they are given concomitantly noth insulin, these 
drugs do not produce serious hypoglycemic shock in 
humans. 

Clinical Results.—Fvanke and Fuchs’ have reported 
drat carbutamide reduced or corrected hyperglycemia 
and glycosuria in approximately 80% of their series of 
50 diabetics. These favorable results were obtained in 
mild and moderately severe cases of adult diabetes, 
while tlie therapeutic failures occurred in the patients 
with severe juvenile diabetes, and in those in whom 
there was complicating infection or ketosis. Bertram 
and co-workers “ have published the results of the 
treatment of 82 diabetics xvith carbutamide. In a group 
of 28 patients over the age of 49 noth mild cases of 
diabetes, none of whom had been receiving insulin, 
all but 3 e.vperienced significant reduction in fasting 
hjiperglycemia and glycosuria. Of 38 diabetics treated 
with insulin in the same age group, in 28 the diabetes 
was satisfactorily controlled when carbutamide was 
abruptly substituted for insulin. In a third group of 10 
patients, ranging in age from 15 to 40 years, with 
labile juvenile diabetes, carbutamide therapy did not 
significantly alter insulin requirements, although its 
inception was often attended by hypoglycemic reac¬ 
tions. Tire authors concluded that carbutamide is ef¬ 
fective in diabetes of the “adult” t^pie, characterized 
by mildness and stabilit>' of the disease, by a relative 
tolerance or hyposensitivit)' to insulin, by maturity at 
onset, and often by obesity. In contrast, failure to re¬ 
spond could be expected* in the “juvenile” type of 
diabetes, characterized by severity and lability of the 
disease, by insulin sensitivity, by onset during youtli, 
and by normal or subnormal weight. In addition, long 
duration of the disease in either type seemed to augur 
poor response. Tlie results of these studies were con¬ 
firmed in the United States by Ridolfo and Eirtley,” 
who reported a high percentage of tlierapeutic success 
in their series of IS diabetics treated with carbutamide. 
Tolbutamide, tliough less extensively tested at first, 
has been reported to give comparable results.’" 

Mechanism of Action 

The precise mechanism by which the aryl sulfo¬ 
nylurea drugs e.xert their hj'poglycemic action remains 
to be elucidated. Tlie original German workers ” be¬ 
lieved that these agents acted upon the alpha-cell 


system of the pancreas, causing a decrease in glucagon 
production. This antiglucagon theor>' is weakened by 
observ'ations that alloxan diabetes, in which alpha-cell 
activity remains intact, does not respond to the 
sulfomdureas.® 

A second hypothesis has been offered by Mirsk)'. 
His studies of insuhn degradation and those of 
Elgee and co-workers have led him to conclude that 
there e.xists in tissues a specific enzxme, insulinase, re¬ 
sponsible for insulin inactivation or destruction. Ac¬ 
cording to Mirsky,’'* insulinase is counterbalanced by 
an insulinase inhibitor normally present in certain 
tissues. He has postulated that deficiency of insuh'nase 
inhibitor may be responsible for increased insulin de¬ 
struction, resulting in the stable, insulin-tolerant type 
of diabetes so characteristic of the adult form of the 
disease.’" Mirsky ” has further demonstrated that in¬ 
sulinase actixaty and degradation of insulin are dimin¬ 
ished by very Hgh concentrations of tolbutamide, and 
he suggests, therefore, that the drug is a noncompet¬ 
itive insulinase inhibitor and thereby slows the destruc¬ 
tion of endogenous insulin. 

Gertain objections to the Mirsky hx’pothesis have 
been raised. If insuhn-sparing were the mechanism 
of sulfonylurea action, one would expect metabolic 
alterations identical to those produced by insulin. 
Yet, whereas insuhn induces glycogen accumulation 
in the muscles, the sulfonylureas do not.”* In further 
contrast to insuhn-induced h>’poglj'cemia, sulfonl}’urea- 
induced h>'poglycemia is accompanied by a more 
consistent increase in hepatic glycogen.’® .Another ob¬ 
jection is the failure of sulfonylures to enhance, udth 
any degree of consistency, the effect of e.xogenous 
insulin in patients uith labile juvenile diabetes. Final¬ 
ly, Vaughan ” has shoum in vitro that tolbutamide in 
concentrations comparable to those producible in xdvo 
does not cause insuHnase inhibition. Her in vitro 
studies indicate that tolbutamide, which markedly 
diminishes epinephrine and glucagon-induced glucose 
release from rat fiver slices, may do so by inhibiting 
one or more of several hepatic enzymes. Possible sites 
of action include glucose-6-phosphatase, phospho- 
glucomutase, or phosphokinase.” 

Failure of the sulfonylureas to modify glucagon and 
epinephrine-induced hyperglycemia in x'ivo ® has led 
to alternative speculation. Suppression of gluconeo- 
genesis rather than of glycogenolysis may be the cru¬ 
cial action. Anotlier theorx', suggested by French 
workers, is that the sulfonylureas enhance beta-cell 
actixaty, tliereby increasing insulin levels. Degranula¬ 
tion of beta cells is said to folloxx' their administration, 
an obserx'ation tliat xvould support this concept. 

Clinical Material 

The 18 patients used in this study xvere diabetics 
admitted to the Dallas Veterans Administration Hos¬ 
pital. They xvere arbitrarily divided into four groups 
according to the type and severity of their disease. 
Group 1 includes tiuee cases of the severe labile type 
usually seen in juvenile diabetics. In these cases insulin 
shock and ketosis xx'ere nex'er far apart and discontin¬ 
uation of insulin therapy xx'as, therefore, impossible. 
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The patients ranged in age from 34 to 65. Onset of 
disease had been at the age of 24 in tvvo cases and'at 
59 in the third. All were slim, though not malnourished. 

Group 2 consisted of five individuals who had mod- 
evalely ■ severe stable diabetes, requiring insulin for 
adequate control. Withch-awal of insulin for 10 days or 
more in these patients was followed by an increase in 
glucose excretion to 25 gm. or more i^er day. They 
ranged from 51 to 65 years of age and, in all, diabetes 
had been di.s'covcred when the patient was over 40 
years of age. Slight obesity was present in only one. 
This group included one patient (see table, patient 1, 
group 2} whose diabetes first became manifest while 
he was recei^'ing high doses of steroids to suppress 
pemphigus. 

Gvov\p 3 was composed of six patients with mild 
adult diabetes, with fasting blood sugar levels of over 
150 mg. per 100 cc., who excreted less than 25 gm. of 
glucose per day during the control period. Their ages 
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Tolbutamide therapy was begun'after a stable base 
line of seven days or more had been completed.'TI ip 
usual starting dose was 3 gm. given each morning on 
awakening. In all but the first three cases the dragtas 
administered as 2% tolbutamide in 0.5% sodium bi 
carbonate solution. In these three cases, the patients 
were later re-treated with the tolbutamide solution 
Wlienever possible, on the first day of therapy food 
was withheld until six hourly blood sugar level deter¬ 
minations had been made so as to determine the 
degree of hypoglycemic response, if any, to a 3-gm 
test dose of the drug. The 3-gm. dose would then be 
continued daily for five days or more, and, if response 
was unsatisfactory, the dose was raised in 3-gm. incre¬ 
ments until satisfactory response was obtained. If at a 
daily dose of 12 gm. no favorable effect had been ob¬ 
served, administration of the drug was discontinued. 

Es'aluation of thei-apeutic results was based on 
whether the drug produced “worthwhile improvement 
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r. y.n. ot tolUnUnnUle m ^v»b mlurUon In menu Snsting blood sugar levrf lo 

in diabetic control" in patients receiving die caloricaliy 
adequate diets. "Worthwhile improvement was 
fined as suppression or substantial decrease m giyc 
suria or, if glycosuria had not been present e 
treatment, a reduction of 25% or more m the 
fasting blood sugar level. Minor decreases in he bl 

sugar level of doubtful clinical value were not coante 

as favorable responses. For 
mean fasting blood sugar level from ^5 to 130 J 
per 100 cc. in a patient with mild, 
swic diabetes was not considered a wortlmhi 


anged from 38 to 61 years, and known duration of 
lieir diabetes was from three weeks to three years, 
lue patient was slightly obese. In all cases glycosuria 
lad been adequately controlled without insulin by 
larbohydrate restriction. Group 4 consisted of four 
latients with very mild adult diabetes whose fasting 
blood sugar levels never exceeded 150 mg. per 100 cc. 
and whose daily excretion of glucose did not exceed 
I gm. per day during the control period. 

With the exception of the three patients in group 1 
with labile diabetes, administration of insulin was dis¬ 
continued in all patients for a control period of at 
least seven days prior to treatment with tolbutamide. 
In group 1 insulin dosages ivere reduced imtii the tast¬ 
ing blood sugar levels exceeded 250 mg. per 100 cc. 
and the daily glucose excretions exceeded 25 gm. Lueis 
were prescribed according to die caloric requirements 
of the patient and were kept constant thereaftei. 
Weights were checked daily. 


Methods 

Fasting blood sugar levels 
morning by the Fohn-\l u method, c .j 

tions of 24.hour glucose excretion war 
Urinalyses, including blood ceH 

were done twice weekly of the blood 

counts, platelet-counts, determination 
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urcn. nitrogen and blood cholesterol levels, and liver 
function tests were clone periodical!}'. Snlfobromo- 
phtlialein (Bromsulfalein) excretion, 1'“' uptake, and 
protein-bound iodine level were determined in most 
cases before and at the end of tolbutamide therapy. 

Results 
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fasting blood sugar levels of from 186 to ^0 mg. per 
100 cc. and daily glucose loss of from 25 to 80 
The administration of tolbutamide in doses as'hi^ 
as 12 gm. per day produeed benefit in only one patient 
(see table, patient 6, group 2). In all other cases tol¬ 
butamide therapy was abandoned after trvo weeks 
and insulin therapy reinstituted in doses ranging from 


Clinical Effccfivciics^.-Worthwhilc improvement in 
control of diabetes, as defined above, was achieved 
in 7 of the 18 patients treated with tolbutamide (see 
table). Tin's is an over-all response rate of 39%. In all 
patients weight remained constant throughout tlie pe¬ 
riod of ohsen'ation. 

Group 1: In the three patients in group 1 nltli severe 
labile diabetes, tolbutamide, administered after lower¬ 
ing insulin dosage to le\'els below die minimal require¬ 
ments for adequate control, did not diminish glycosuria 
or fasting Inperglycemia in any case (see table). In 
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Tic. 2.—TlicrapY and course of paUent 1, croup 1 (see table), undcr- 
ucichl, «ith labile diabetes of H > oars’ duration, receiMne inadequate 
doses of insufm (35 to 80 units). Addition of tolbutarnide in doses of 6 
and 0 cm. dailj is associated \sitli gradual detcnoration of control iind 
ataminic episodes of b>pocl>ccmK shock. 


one patient with extremely labile diabetes (fig. 2), 
profound insulin shock occurred on the fourth day of 
tollrutamide tlierapy, but daily fasting blood sugar 
levels and urinarx' glucose excretion increased pro¬ 
gressively until, at dosage levels of 12 gm. daily, ad¬ 
ministration of the drug W’as discontinued and insulin 
dosage increased. Although sex’ere lixpogU'cemic shock 
was not encountered in the other two patients, gradual 
deterioration in control was noted despite daily doses 
of 9 to 12 gm. In one (fig. 3) discontinuation of tolbu¬ 
tamide therap}’ without change in insulin dosage or 
diet was follou'cd tlie next day by a startling drop in 
the fasting blood sugar level and glycosuria from 168 
mg. per 100 cc. and 129 gm. to 53 mg. per 100 cc. and 
0 g?n., respcctix'cly, requiring prompt reduction in insu¬ 
lin dosage from -10 to 25 units. This apparent improve¬ 
ment u’as short-lix'cd, liowever. 

Group 2; In the patients in group 2 u-itli moderatelv 
severe though stable adult diabetes, insulin nltlidrawal 
cluring the base-line period was followed In' stabiliza¬ 
tion of tile disease in a state of poor control, witli 



insulin. Progressive deterioration in oontml occurs while patient is Tecening: 
tolbutamide; its abrupt withdrawal was folloss-ed by apparent improvement 
of short duration. 


15 to 45 units of isophane (NPH) insulin daily. Three 
of tlie four patients whose diabetes was clinically un¬ 
responsive had had favorable hj’poglycemic responses 
to the test dose of tolbutamide when food was wth- 
held on the first day of treatment This responsiveness 
in the fasting state did not necessarily indicate clinical 
responsiveness on a caloricaUy adequate diet 
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Fig. •!.—Tjpical chart of patient udlh tolbutamide-responsive diabetes 
(patient 3, group 3 [see table], not obese, wath stable diabetes of 2M. jears’ 
duration and snth old cerebrovascul.ir accident), illuslratinc relationship 
of dosage and time of administiation to therapeutic effect. 


Group 3: Tolbutamide in doses of 3 gm. per day 
quickly diminished fasting hxperglx'cemia to lex'els xx'ell 
below 200 mg. per 100 cc. and completely eradicated 
gh-cosuria in the group 3 patients witli’ mild adult 
diabetes, in all of whom the diabetes had been con¬ 
trolled on diet alone. It appeared that bedtime ad- 






452 ARYL SULFONYLUREAS-UNGER AND DAVIDSON 

ministration of the drug resulted in somewhat lower 
asting blood sugar levels tlian did morning doses, but 
m most cases glycosuria ranging from 7.1 to 21 gm. 
per day before treatment disappeared, regardless of 
tlie bine of administration. In one case (fig. 4) 6 gm. 
per da>' was necessary to suppress glycosuria com¬ 
pletely All patients in tin's group have been dis¬ 
charged, with instructions to continue taking 3 gm. of 
tolbutamide at bedtime, and tlieir cases are being 
followed. 

Group 4: The patients in group 4 with very mild 
adult diabetes ivere aglycosuric without any treat¬ 
ment, and their fasting blood sugar levels, though ele¬ 
vated, nei'er e.vceeded 150 mg. per 100 cc. during the 
period of observation. All experienced significant h)^ 5 o- 
glycemic responses to test doses of tolbutamide, but 
reductions in these minimally elevated fasting blood 
sugar levels during tolbutamide therapy were not 
important enough to warrant prolonged administration 
of the drug. In one patient, amelioration of tlie oral 
glucose-tolerance cur\'e was noted, tliough it re¬ 
mained distinctly diabetic in character. Since no treat- 
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Fi'k. 5.—Typical chart of patient with mild, tdllmlaniidc-rcsponsive dia¬ 
betes (patient 2, Rroiip 3 isce table], not obese, wilb .stable diabetes of three 
weebs’ duration). 


ment other than avoidance of sugar was warranted in 
these patients, it would seem unfair to consider them 
in the final analysis of the tlierapeutic efficacy of the 
drug. 

Toxiciftj.—No untoward reactions M'crc encountered 
in any of the 18 patients receiving tolbutamide. In 
none of the patients was weight loss, cryslalluria, fever, 
or drug rash noted. No significant changes in complete 
blood cell counts, platelet counts, pnJthromhin times, 
liepatic function tests, urinalyses, determinations of 
cholesterol levels, sulfobromoplitlialcin excretions, or 
1 uptakes were observed during the period of hos¬ 
pitalization. 

Clinical Evaluation 

These results are essentially similar to those of pre¬ 
vious authors. Any apparent differences result from 
variations in opinion as to the severity of diabetes and 
the indications for insulin administration. One source 
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sulfonylureas stems from tb. 
fact that many patients with mild diabetes reppv^ 
msuhn unnecessarily, sometimes in rather large dose? 
Since in a surprising number of such patients 
betes remains controlled after insnC ,Sa>t 
abnipt substitution of a sulfonylurea drug forlmuS 
without an intervening control period, as liarb ! 
done m the earlier studies, can be mistate^X;: 
favorable response and is not a valid method of stul! 
A control period of insulin withdrawal should alwm 
precede the start of tolbutamide therapy in order to 
obtain a true picture of the therapeutic effect of tbo 
drug. 

_ Tlie questions of optimal dosage and time of admin 
istratton require furdier study. It is our impression 
Hint 3 to 6 gm. of tolbutamide per day is needed in 
most patients to obtain maximal control. Bedtime 
doses, as might he expected, were superior to morning 
doses in lowering the fasting blood sugar level, tliougb 
glycosuria was similarly suppressed by either. In one 
patient, premixing of tolbutamide with 0.5% sodium 
bicarbonate solution to form a 2%. solution of tolbuta¬ 
mide seemed to be more effective than the tolbutamide 
tablets, and this metliod of administration was used in 
all subsequent cases. Sodium salts of tolbutamide may 
proi'e more effective by virtue of more complete in¬ 
testinal absorption. A final obsenmtion of interest is 
that several patients witli good hypoglycemic re¬ 
sponses to test doses of tolbutamide given in a fasting 
state failed to have worthwhile clinical responses to 
identical doses given after tliey had resumed tlieir 
diets. 

Comment 


The foregoing data seem to confirm previous clini¬ 
cal studies of the sulfonylureas and make possible cer¬ 
tain tentative conclusions as to their current status in 
the treatment of diabetes mellitos. In die first phee, it 
now seems abundantly clear that the sulfonylureas 
have no place in the therapy of labile diabetes, tte 
danger of profound liyqioglycemic reactions ivlien in¬ 
sulin and sulfonylureas are given concomitantly to 
l>atient.s sensitive to insulin is considerable, particularly 
in tiie first week of therapy. Furthermore, tlierelias 
been inadequate evidence that therapeutic benefit in 
tliis group ever occurs, and we have the impression 
that tolbutamide may at times aggravate the severity 
of the disease, as in the patient referred to in figure3, 


ose condition seemed to deteriorate more ra^ 
on he was receiving large doses of the drug, butw 10 
ivoved dramatically when tolbutamide therapy U'lS 
uptiv discontinued without change in insulin os 
: or diet. It is possible that those sporadical y re- 
tod patients with labile diabetes in whom su ony 
a therapy seemed to permit a reduction in 
i-age had been receiving overdoses of ’"suhnprio 
i. To eliminate this possibility, the msulm c ‘ 
mid always be reduced to subminima e\e 
the introduction of a second therapeutic ag 
rhe therapeutic activity of the 15 

oe limited to stable diabetes, of w itc r ^ 

es in the present series. However, 
ients had diabetes that was too mild to har 
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quirecl treitment, and, although tliey responded, the 
potential range of response was not m'de enough to be 
considered worthwhile. Exclusion of these patients 
from consideration leaves 12 patients who had stable 
diabetes and who required treatment of some sort; in 
SIX cases insulin therapy had been necessarx' for ade¬ 
quate control of gh'cosuria, and in six diet alone had 
been effective. Of the six patients requiring insulin, in 
only one could the diabetes be controlled with tol¬ 
butamide, xvhile in the group in which the diabetes 
xvas previously controlled by diet alone, all six re¬ 
sponded to tliis drug In other words, of the seven pa¬ 
tients witli diabetes adequately controlled xvith tol¬ 
butamide (58% of tire 12), only one had diabetes tliat 
was severe enough to have previously required insulin 
for control, while in all others the diabetes had been 
controlled xxntli diet alone. 

Speculation as to the ultimate place of the sulfonyl- 
ureas in diabetotlierapy is tempting though prema¬ 
ture. Should long-term administration prove safe, most 
patients with stable diabetes would deserx'e a trial of 
sulfonj'lurea therap)'. It is again emphasized that the 
drug should be giv’en only after all previous treatment 
has been discontinued, so as to evaluate properly tire 
tlierapeutic benefit. Thus, these drugs may make less 
stringent dietary restriction possible in many non- 
obese patients xvitli stable diabetes, and to a lesser 
extent may replace insulin therapy in otlier patients 
until dris tjqje of diabetes who now require it for con¬ 
trol. In addition it may provide an alternative to insulin 
therapy in certain obese diabetics who have been un¬ 
successful in attempts at weight reduction. One might, 
therefore, venture to predict a niche in the therapeutic 
spectrum betxveen insulin treatment and dietary re¬ 
striction A final obserx'ation of note was the failure of 
tolbutamide therapy to improv'e control of diabetes re¬ 
sulting from steroid administration. 

Summary and Conclusions 

In a study of the effect of tolbutamide (Orinase) 
therapy in 18 diabetics, daily oral administration of 
tolbutamide in doses of 3 to 6 gm. per day suppressed 
glycosuria and diminished fasting h>perglycemia in 7 
of 12 patients mth stable adult diabetes. All but one 
of the seven diabetics who responded to treatment had 
conditions that were mild enough to be adequately 
controlled by diet alone In only one case had insulin 
therapy been necessary for adequate control of the 
disease. Tolbutamide in large doses did not benefit 
p.itients with labile diabetes and caused hxpoglycemic 
shock in one patient. One patient with diabetes pro- 
x'oked by steroid tlierapy did not benefit from tol¬ 
butamide. 

Addendum 

In continuing clinical trials of tolbutamide, two 
instances of skin reactions have been encountered. In 
one patient, diffuse erj'tliema of tlie entire body ap¬ 
peared within four hours of the first dose but disap¬ 
peared despite continued administration of tolbuta¬ 
mide. In the other patient, urticaria appeared but 
subsided widiout interruption of tlierapy. 

4500 S. Uncaster Rd (2) (Dr. Unger). 
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Drs Donald W'. Seldin and HolbrooVe S Seltzer aided in the preparation 
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Old Age.—The ability to leam "new tilings” declines vitli old 
age. There is more difficnlty to comprehend x-isual or \erhal 
stimuli which present new concepts and then to relate them to 
past experience. Nesx' situations, heretofore nexer experienced, 
calling for a new approach are troublesome to oldsters. In old 
age, tasks are more slowly performed, but accuracx and qualih 
of performance may he better. The older person will do less well 
under time-stress. Rapid perception and motor coordination, 
known as "reaction time,” decline with old age. Recent and 
immediate memorj’ functions less well. Sensorj' acuity is often 
diminished. Howeier, reasoning ability, finesse, "ex-perience,” 
and creatneness remain strong. Many >ears of living may bless 
one with a sensible sort of judgment and practical wxsdom 
exercised very usefully in the affairs of everyday hfe. When 
abilities involving speed and time stress are removed, the differ¬ 
ence of functioning between older and younger persons is less 
marked. It is noteworthy that some people “mellow” as they 
grow older. There occurs a passive but seemingly happy' ac¬ 
quiescence, nding along with life and age as they come rather 
than hghtmg them The relief from responsibility, competitive¬ 
ness, action and aggressiveness of youth appears welcome. A 
serene philosophy of life seems gradually to have accumulated. 
Somehow, contmued ev ery day living has been of therapeutic and 
matunng value so that oldsters may be more comfortable vvitliin 
themselves than they vvere when they were younger.— J. A. Aita, 
M.D., The Ingredients of Old Age, T/ic Nebraska Stale Medtcal 
Journal, May, 1936. 
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ACCroENTAL CHEMICAL POISONINGS IN CHUDBEN 

Harold Jacobziner, M.D., New York 


Chemical poisonings (excluding those due to gas) 
aie the thiid leading cause of death in children under 
6 years of age in New York City, More children in this 
^5® group died from accidental poisonings in 1953 in 
New York City than from tlie following communicable 
diseases combined: measles, rubella (German measles), 
rheumatic fever and other streptococcic infections, 
poliomyelitis, diphtheria, whooping cough, and scarlet 
fever. During the same period 400 such deatlis were 
reported in the same age group for the United States 
as a whole.' It is significant that the death rate from 
accidental poisoning in this group in the United States 
is fourfold that prevailing in England." 

The ever-inereasing number of new chemical sub¬ 
stances, drugs, and household preparations that ap¬ 
pear on the market daily and soon find their way into 
homes influence the incidence of, and arc perhaps re¬ 
sponsible for, tlie substantial rise in accidental chem¬ 
ical poisonings. This study was designed to define and 
identify the various determining biological and en¬ 
vironmental factors and to obtain more precise infor¬ 
mation on the epidemiology of fatal and nonfatal ac¬ 
cidental poisonings. 

Method of Study 

Epidemiological investigations were made on 454 
patients treated at hospitals. Tliesc investigations in- 
eluded hospital and home visits by sanitary insi^ectors 
of tlie environmental sanitation services. In selected 
cases, home visits were also made by public health 
nurses ■' and, in the case of lead intoxication, by epi¬ 
demiologists of the bureau of preventable diseases. 
The analiws included identifying data, age, sex, race, 
t\'pe of poison, brand name (if any), location of iioison, 
whetlier self-administered or given by another indi¬ 
vidual, amount ingested, symptoms, type of treatment 
(outpatient department or inpatient department), hos¬ 
pital diagnosis, laboratory determinations, and other 
pertinent remarks. This report is limited to 454 cases 
of chemical poisoning and SO cases of lead intoxica¬ 
tion, and only verified hospital diagnoses are included. 

Results 

The changes and variations with age are shown in 
table 1. The largest number of poisonings occurred 
in persons aged one; cases in this age group accounted 
for 34% of all poisonings. The next most dangerous 
age was 2 years. Aspirin was the chief olfendcr in 
persons aged 2 and 3. Nearly S4% of all reported 
poisonings in children under 16 years of age occurred 
in children aged 1 to 4. The high incidence in this age 
group is undoubtedly related to the child s stage of 
growth and development. While given to e,\'ploration, 

A.sisutnt Commissioner, Mnternol nnd Cl.iUl Honllh Sci^-iccs, Depart¬ 
ment ot HeaWi. City ot New York. 

Wfote lUc Niotli Clinical Mecling of tl.c Aniericnn Medical Asso¬ 
ciation, lioston, Nov. 30,1055. 


• The possibility of preventing accidental poisonina 
(by chemicals other than illuminating gas) woj 
studied by analyzing 454 cases that occurred in chil¬ 
dren under the age of 16 in New York City in 1954 
Drugs were responsible for 47% of all poisonings 
with aspirin ranking first and barbiturates second in 
this category. Among other chemicals, household 
bleaches were the chief offenders. Of the total of 
454 cases, 84 % occurred in children of the 0-3 year 
age group, and in this group lead was the responsi¬ 
ble substonce in 87% of the cases. Investigation of 
the circumstances generally revealed certain house¬ 
hold practices as being at fault,- h some environ¬ 
ments the careless handling of materials, poor choice 
of storage places, and reckless changing of contain¬ 
ers made eventual poisoning so likely that if could 
hardly be called accidental. Sanitary inspectors ob¬ 
tained valuable information, and visits by public 
health nurses proved effective in eliminating hazards. 
The physician can provide considerable health edu¬ 
cation during office visits, but he can also do much 
by observing existing health hazards during his home 
visits. 


tile child has not yet learned tlirougli experience suf¬ 
ficient caution nor has he received the necessary edu¬ 
cation or protection from tlie adults in the family. 

Trjpes of Agents.—The various types of poisonings 
are listed in table 1. The number of individual sub¬ 
stances involved is so numerous that a grouping b 
categories is necessary. Drugs were responsible for 
47% of all poisonings in this study. Aspirin, parficiihr- 
Ij' flavored or candied, was the chief offendei, ac¬ 
counting for 75 occurrences, or 16.5% of all poisonings. 
Barbiturates were the next most frequent offenders in 


Table 1.—Cases of Accidental Chemical Poisoning, 
by Age of Patient 
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were responsible for over 50% of all poisonings. Thus^ 
if elementary precautionary' measures bad been taken 
with regard "to these substances, over 50% of chemical 
poisonings in children would have been avoided. 

Sof and Roce.—Table 2 shows that 52% of the 
poisonings occurred in males and 48% in females. This 
is not statistically significant and could be ascribed 
merely to a chance occurrence. A significantly higher 
prevalence (25.5%>) is observ'ed (table 2) in nonwhite 
than in white children, a much higher incidence than 
would be expected from the composition of the gen¬ 
eral population, which is approximately 15% non¬ 
white. This obserx'ation is in agreement with findings 
of prer'ious studies." 

Type of Treatment Agency.—Over 95% of the chil-^ 
dren were treated in hospitals and the majority' (62.5%) 
in the emergencv outpatient department facilities- 
(table 3). 

Fatalities.—Among the 454 cases inx'estigated, ex¬ 
clusive of lead and gas poisonings, one death occurred. 
This death was due to salicylate intoxication in an 

Table 2.— Coses of Accidental Chemical Poisoning, by Sex and 
Race of Patient 
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ll-month-old girl who reportedly received about 100 
grains (6.6 gm.) of aspirin in 48 hours. It was admin¬ 
istered by the mother, who treated the baby for a 
condition that she diagnosed as a “cold and fever.” 
No physician was in attendance, and the patient w'as 
dead on arrival at the hospital. 

Location of Injurious Agent.—Forty per cent of aU 
poisonings studied were due to injurious agents that 
were available in open places, such as floor, sink, 
table, dresser, open shelf, and chair (table 4). In an 
additional 74 occurrences (16%), the agents were lo¬ 
cated in closed places, such as dresser, cabinet, shelf, 
and drawer. Many' of these places were unlocked and 
within the child’s reach. Accidental poisonings occur 
in direct proportion to the degree of accessibility' of 
the toxic substances, as has been suggested pre- 
x'iously.'" 

Seasonal Distribution.—Poisonings xx'ere more fre¬ 
quent (60%) in the first si.x months of the y'ear (table 5). 
The reason for this is not quite clear; however, it is 
impossible to draw valid conclusions on the basis of- 
one year’s experience. 


Lead Poisonings 

A total of 80 verified cases of lead poisoning oc¬ 
curred in 1954. A confirmed diagnosis by the bureau 
of preventable diseases includes a history' of ingestion 
of a lead-containing substance, pica, clinical findings. 


Table 3.~Cases of Accidental Chemical Poisoning, 
by Treatment Agency 
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an analysis of a sample of the substance ingested for 
lead content, and analy'ses of blood lead levels or lead 
content in organs. It may' also include x-ray' determi¬ 
nations and examination for basophilic stippling. It is 
not implied that all criteria were confirmed in each 
case. In table 6 are presented pertinent data relating 
to age, sex, and race distribution. 

The highest incidence of lead poisoning was found 
in persons aged 2, folloxved by' those aged one and 
then aged 3. Persons in this age group accounted for 
87.5% of the total. No difference in incidence by' sex 
xvas obserx'ed in this series. 'There xvas, however, a 
striking variation by race. Thirty'-five per cent of tlie 

Table 4.—Cases of Accidental Chemical Poisoning, by Location 
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cases occurred in nonwhite children, a significanth' 
higher percentage than would be expected from the 
general population composition. An analysis of lead 
poisonings in children admitted for treatment in mu¬ 
nicipal hospitals dining 1954 shows an even greater 
race difference, uith 55% in the nonwhite group (table 
7). 'The municipal hospitals, however, serx'e a large 
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segnient of this population, ^hiclf may explain‘in part 
the high noiiwhite''incidence in this group. It is in¬ 
teresting that there was a marked preponderance of 
remales in this group. This is particularly difficult to 
explain, since the citywide figures did not reveal any 
sex distribution dilference. It is possible that the fe¬ 
male in this population group is more vulnerable to 
the effects of lead intoxication. The number of cases 
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in which paint containing lead is used l 
plaster flakes,- Wall plaster, and paint peelings"from 
window sills are easily accessible.* ® ^ 

Multiplicity of Toxic Substances Involved 

Ninety distinct types of substances, from aspirin to 
liniment, representing 164 different brands, were I. 
sponsible for the 454 poisonings reported. For exam- 
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is, of course, too small for ain' x-aiid concli.sions. 
Thirteen deaths resulted from lead intoxication in 
cliildren under age 16; no deaths were reported in 
children 6 years of age or older (table S). Over 76% of 
he fatalities occurred during tlic summer months, 
me to September. The reason for this seasonal dis- 
ibution is still obscure and deserves greater scrutiny. 
Metabolic disturbances and doln'dralion may be con¬ 
tributory factors. 

Lead poisoning is not an uncommon disease in 
young children, and often it may be asymptomatic 
and undiscovered. Encephalitis may occur even be¬ 
fore any mild symptoms characteristic of early lead 
poisoning have developed, such as weakness, irritabil- 

Tahli: 6.—Cases of Lead Poisoning, hij Age," Race, and Sex 
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ity, headache, anorexia, pallor out of proportion to the 
anemia, and vomiting. It was also observed recently 
that, when other young children are examined in a 
household where a case of lead poisoning is diagnosed, 
these children, though entirely asymptomatic, may 
also .show evidence of lead intoxication in laboratory 
blood and urine lead investigations. This is under¬ 
standable, since these children are subject to the same 
environmental factors, .such as substandard housing 


pic, there were 7 brands of perfume, 8 brands of 
rodenticides, 12 brands of insecticides, and 10 different 
types of bleach preparations. (For convenience in 
analysis, tliese were placed in the categories repre¬ 
sented in the tables.) This highlights the large number 
of products available in the American home, all of 
which if misused may be responsible for fatal and 
nonfatal mishaps. 


Misplacing and Misuse of Agents 

The removal of a substance from the original con¬ 
tainer and its transfer to a household utensil war s 
contributory factor to the occurrence of many serious 
poisonings; for example, iodine stored in an antacid 
bottle. Household bleach, one of the most common 
offenders, was found stored in a mayonnaise jar, drink¬ 
ing glass, soda bottle, or baby’s bottle; gasoline and 
white gas were stored in coffee cans and cola drink 
bottles. In 14 instances kerosene was not in the orig¬ 
inal container but in a glass jar, drinking glass, coffee 
pot, cola drink bottle, and glass pitcher to catch drip¬ 
pings fi'om the stove. Lye was left on a spoon after 
use, in a measuring cup, and in a tin box; paint was 
found in tin cans, coffee cans, and garbage cans; an 
turpentine was stored in glass jars, soda bottles, ea 
Clips, soup can, and glass containers. Gentian vioe 
pills were ingested b)' three children in one ami) 
who thought they were candy. Insecticides 'veretou 
spread on paper, on potatoes, and in cola 0 
Mouse seeds, which were involved in 15 occurre 
and which contain 0.5% strychnine, were 
kitchen dishes, saucers, and other places. In 
instances were they found in the original conta.ne • 

Rat poison was found in paper cups. .„„p<;sible 

In addition, all these poisons were easily 
to children, since they were stored, m t e ’ 
floor, in the sink, -on tlie table, m open ‘ _ 

and in washtubs. One incident occurred when a 
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made soap containing lye and fat was put in a basin 
in the sink to cool off and a 3-year-oId boy obtained 
die basin and ingested some of its contents. 

Home Visiting 

Sanitary inspectors and public health nurses, in ad¬ 
dition to obtaining valuable epidemiological informa¬ 
tion on the many whys and wherefores of poisoning 

Table f.-Cases of Lead Poisoning in Children Admitted for 

Treatment in Municipal Hospitals, by Age, 'Race, and Sex 

Age. Vr. 

Total 

j!a!« White S 

Nonwhite 13 

Female White 2i 

Nonwhitc 21 

Total G.1 U Ti 13 13 

* Figutes in parentheses indieate number of fatalities. 

causation during their home n'sits, also found a high 
degree of ignorance on the part of parents and other 
adults in the family concerning the potential hazards 
of drugs and household preparations. Parents were 
also woefully ignorant about tlie danger of children 
eating wall plaster, paint flakes, and paint from win¬ 
dow sills. Visits to the home by public health nurses 
on accidents are invaluable. Nurses are readily ac¬ 
cepted into homes, and families are willing to give 
them information and to obtain needed aid and 
guidance. 

The public health nurse has been skillful in moti¬ 
vating families not only to institute needed safety 
measures but to follow through promptly on any other 
health problems. Referrals to appropriate treatment 
agencies for either prenatal care or health supervision 
and immunization of infants and young children were 
made in practically everj' case. Following are excerpts 
from a helical report by a nurse about an episode of 
a one-year-old child ingesting furniture polish. 

The child swallowed furniture polish. He and his sister had 
been left aione for a few minutes while Iiis mother was in the 
basement. His crj'ing summoned the mother, who telephoned 
the family physician. . . . The parents sleep in the living room 
on the couch. There is a large kitchen between the living room 
and the children s bedroom. It is the room in which the accident 
happened. The polish is kept in the cabinet near the floor. The 
children undid the small towel tied in a knot over the door 
handies of the cabinet, a makeshift cvpedient intended to serve 
as a lock. 

The apartment was inaderiuatcly wired. Sockets were over¬ 
loaded. This was pointed out and the fire hazard stressed. A 
lamp cord in the living room was badly frayed. It was within 
easy reach of the children. Danger of severe shock, bums, and 
electrocution was pointed out to the mother. She was informed 
that the same danger existed when the electric cleaner, the iron, 
the toaster, or any electrical appliance was plugged into the 
socket, if the connecting cord was broken or frayed. The kimp 
was disconnected by the mother and put aside. It was empha¬ 
sized, and the mother agreed, that the wooden gate at tlje bead of 
the cellar stairs was at best a prec.autionary measure; likewise 
the fence surrounding the premises. The mother agreed that 
eternal vigilance and supervision of the children is the only safety 
measure that can bo depended on. 

The motlier was advised to follow her private physicians 
advice concerning overweight. She weiglis 209 lb. She was ad¬ 
vised to observe the diet prescribed. Nurse plans to visit again 
to issue literature on safety' and obesity, to assist die mother to 
become more safety minded, and to help her in following her 

doctors recommendations. 
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Nurses are thus not limiting tbeir efforts on home 
visits to safety alone nof to the child population con¬ 
cerned but are actually translating this experience and 
their enthusiasm into action in all of their many other 
activities and are thus making a notable contribution 
to the prevention of all types of accidents in all age 
groups and to public health in general. 

How Accidents Happened 

Except in 32 incidents, children ingested the toxic 
substance because it was easily accessible and unthin 
their reach. Of the other 32 incidents, 9 were suicidal 
attempts in older children. The agents involved were 
mainly barbiturates, though iodine, roach powder, 
and aspirin were also incriminated. In three other in¬ 
stances older children, 13 to 15 years of age, took the 
toxic substances mistakenly for other medicaments, 
such as eye drops for nose drops, iodine because it 
was in an antacid bottle, and a rodenticide containing 
strychnine that was found on a shelf and mistakenly 
taken for tea. The remaining 21 cases were due to the 
administration of the to.xic substance to infants varv- 
ing in age from 11 days to years by adults or older 
siblings, either as overdosages or as mistaken medica¬ 
ments. 

Effect of Socioeconomic Factors 

While no ethnic, religious, racial, or socioeconomic 
group is exempt, the risk was found to be consider¬ 
ably higher in the nonwhite group and in the lower 
socioeconomic levels. It is believed that the higher 
incidence in the nonwhite group is not due to any 
genetic or inherent constitutional factors but is merely 
a reflection of socioeconomic status. Ignorance, sub¬ 
standard housing, and overcrowding are definitely 
predisposing factors. A distinct correlation exists be¬ 
tween substandard housing and lead poisoning, since 
most of the poisonings occurred in low socioeconomic 
areas where wall plaster, paint flakes, and vvundow sill 
paint peelings containing lead were ingested by young 
children. It is possible, however, that the disparity 
may not be as great as is apparent, since many poison¬ 
ings in the higher socioeconomic areas may not be 
reported. 

Table 8.— Total Fatalities from Lead Poisoning in New York 
City in 1954, by Age, Race, and Sex 

Aee, Completed Tr. 

Total 1 2 3 4 .3 

Male White ... 3 1 ... 1 

Xoavrhile 2 I ... I 

Female White 4 1 2 1 ... 

Nonwhite 2 2 

Total 13 4 3 ”3 ”l 

Underreporting of Poisonings 

Though reporting of poisonings due to drugs and 
of inhalation or ingestion of toxic agents is manda- 
torv' in New York City, the law has been observed 
chiefly by nonobservance both by hospitals and bv 
practicing physicians. Only a small fraction of such 
cases were reported prior to the establishment of the 
Poison Control Center in March, 1955. The previous 
underreporting is evidenced in many ways; 1. MTiile 
prev'iously only several hundred episodes were re- 
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polled annually, over 2,200 such incidents were re- 
poited to the Poison Control Center in an eight-month 
period. 2. During 1954, 14 municipal hospitals alone 
admitted on their wards 304 children under 16 years 
oi age for the treatment of poisoning. In another six- 
month period, 128 children between 1 and 4 years of 
age with poisoning were admitted on wards of mu¬ 
nicipal hospitals.” 3, Twenty-si.x deaths from poisoning 
weie reported in children under age 16 in New York 
City during 1954. It is conservatively estimated that 
for every fatal case there are about 150 nonfatal oc¬ 
currences.' Thus, the actual number of accidental 
poisonings in New York City is perhaps over 4,000 
annually. 

Prevenlability 

All accidental poisonings herein reported were care¬ 
fully scrutinized, and, exclusive of the few suicidal 
attempts, it was definitely determined that they were 
all preventable; in no instance could it be established 
that the case was unavoidable. 

Comment 


“Accidental poisonings” are not accidental. It would 
have been an accident indeed if a poisoning had not 
taken place in most of the incidents studied. All the 
prerequisite ingredients for the occurrence of an acci¬ 
dent were present; i. e., a toxic substance, an inexperi¬ 
enced host, and an unsafe environment. In many cases 
the total environment was so manipulated that an 
occurrence was unavoidable. Although I do not wish 
to minimize the importance of proper labeling of con¬ 
tents, it is doubtful whether tins measure alone will 
help materially to reduce the large number of needless 
poisonings, as many persons do not read the label, 
many cannot read it, and many do not find the label 
content meaningful. 

Though there is still a paucity of knowledge about 
nonfatal poisonings, a formidable body of information 
already exists about fatal poisonings, which, if appro¬ 
priately applied, would aid in the reduction and con¬ 
trol of chemical poisonings. The control of chemical 
poisonings is a collective responsibility and requires 
the skills and concerted action of many professions 
and disciplines. It is not merel)' a medical or para¬ 
medical problem alone, but one of engineering, in¬ 
dustry, public health, sanitation, education, law 
enforcement, housing, social work, and basic investi¬ 
gative research. It is strongly believed that the basic 
epidemiological tools that have proved so potent in 
the control of communicable diseases will prove just 


IS effective in the control of poisonings, for accidental 
poisonings also follow a distinct epidemiological pat- 
ern." It is not enough to study the toxic agent, its 
pharmacological action, and its .specific antidote, if 
my. A sound preventive program implies a thorough 
knowledge of all the facts about the agent, host, and 
environment—where, when, why, and to whom chem¬ 
ical poisonings happen. 

Sohing, the Fwblcm.~The prevention of chemical 
noisonings is a difficult, multifaceted, and complex 
problem; but it is capable of solution. The problem 
must be properly identified and defined and appro¬ 
priate countermeasures applied to the most vulnerable 
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population and to areas with the greatest need jt, 
lentless war must be waged on all fronts in orit f 
reduce the large number of needless poisoning, 

H lurt the Prac(,c(ng Fhtjsician Con Doilhottl, 
he modern physician no longer limits his pracS 
theiapeulics but engages extensively in preventive 
medicine, there is sHll a wide lack of sufficient awt 
ness and interest on the part of many physidam tr, 
incorporate home safety and accident preLlion ! 
an Integra part of their daily practice. TOIe ft! 
health and protection of children are primarilv re 
sponsibih'ties of the family, the physician has a & 
tmet obligation as health advisor and counselor to the 
family in helping it to obtain an ideal state of well 
being and optimal health for its children. Working 
with people and disseminating knowledge and health 
promotion are not strange roles to the practicing phy¬ 
sician. These activities have served him well in the 
control of many illnesses, and it is believed that they 
will be equally effective in the control of chemical 
poisonings. 

Health Education; Health education is of incalcu¬ 
lable aid in any health program, but it is essentia] in 
an accident control program. Reliable and precise in¬ 
formation, without any overdramatization, on all the 
factors and forces responsible for the many needless 
chemical poisonings must be provided and told by the 
physician in a simple but effective manner. Parent, 
adult, and child education about the hazards of me¬ 
dicaments and household preparations will prove a 
potent force in preventing many poisonings. While it 
is not easy to alter genetic or biological factors, habits, 
and attitudes, environmental factors can be altered, 
Because of the family pliysician’s intimate knowledge 
of the chilcVs growth and development, the family’s 
cultural and social background, the family’s customs 
and traditions, the total home environment, 
parents’ and cliilcVs habits and attitudes, the pliysician 
is in a most strategic position to become a dominant 
member of the poisoning-prevention team. 

The physician must assume his obligation and be¬ 
come better informed by obtaining a wider knowledge 
about the health hazards of drugs and the many house¬ 
hold preparations. This knowledge should not only 
be u’ith regard to syanptomatology and therapeutics 
involved; it should be used to continually educate 
parents and children on the potential hazards of these 
substances. Physicians can provide considerable healt 
education and guidance during office visits for peri¬ 
odic health supervision and for immunization 
communicable diseases. The physician also has a rare 
opportunity to practice health education and 
tive medicine at its best during his home visits or 
care of the sick. While in the home he can catetiwy 
observe any existing health hazards and 
parents on the need to acquire safe habits ' 
tudes and to institute and maintain safety precau < 
in and about the home in order to safeguar 
and the well-being of their children. 

Careful and Specific Directions: ^ 

directions should be given to Pf 
when medicaments are prescribe . prescribed- 

tities to fill immediate need should be pre 
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Parents should be strongly advised to keep medica¬ 
ments and all household preparations in the original 
containers under lock and key and out of reach of 
children. Parents should also be advised by physicians 
at every opjrortunity against self-medication. 

Other Measures: The physician can also aid im¬ 
measurably by prompt and complete reporting of all 
accidental poisonings in persons under his care to the 
local health department. The epidemiological data 
thus obtained will serve as important guides for sound 
pres'entive programs. As a member of the local med¬ 
ical society, a physician can be helpful in influencing 
the establishment of a poison control center in his 
community. As a leading citizen in the community, 
the physician can also aid in motivating community 
groups^ both public and voluntary', to mobilize their 
efforts in solving the problem of chemical poisonings. 


Summary’ and Conclusions 

Four hundred fifty-four cases of accidental chemical 
poisoning (e.xcluding those due to gas) occurred in 
children under 16 years of age in New York City in 
1954. Of the total number, 84% occurred in persons in 
the age group 0-3 years. The high incidence in this age 
group is related to the child’s e.vploratory nature 
coupled with inexperience and lack of caution. Drugs 
were responsible for 47% of all poisonings, with 
aspirin as the chief offender and barbiturates as the 
second leading cause in this category. Bleaches were 
the chief offenders of the household preparations. 

No significant sex differences in incidence were ob¬ 
served, but a striking difference was noted in incidence 
by race, with cases in nonwhites greatly predominat¬ 
ing. Tliis possibly reflects socioeconomic conditions, 
such as substandard housing and overcrowding, rather 
than inherent constitutional differences. 

Lead into.xication was observ'ed most frequently in 
persons in the age group 1-3, cases in this group ac¬ 
counting for 87% of the total. Or’er 76% of the fatal 
lead poisonings occurred during the months June- 
September. Removal of substances from the original 
container and transfer to a household utensil was a 
contributory factor in many poisonings. A dispropor¬ 
tionate number of accidents occurred in the poor 
socioeconomic areas. Lack of adult superx'ision and 
disregard of elementary precautions were frequently 
observ'ed. Ignorance on the part of families about 
hazards of chemical preparations was a contributing 
and predisposing factor. 

Prevention of poisoning requires a team approach. 
It is a medical, social, and community' problem, and 
all skills and disciplines must play a part in its solu¬ 
tion. A comprehensive and dsmamic program is 
needed, with stress on the most xmlnerable group, 
areas of greatest need, and the most common offend- 
ing agents. Further investigative research is needed 
on all aspects of the problem. A comprehensive, effec¬ 
tive program of education is imperative. The family 
physician is a key person in prevention of poisoning, 
and health education is the keystone. 

125 Worth St. (13). 


Helena Richntds, Ph.D., SaniLirian. and Herbert Rich, Senior Slatis 
ci.rn. aided in compilini; the data for this study. 
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CLINICAL NOTES 


CLINICAL EVALUATION OF A NEW 
NEUTRAL DETERGENT BAR 

Frederick Sivanson, M.D., New York 

The use of cleansing agents on tlie skin is designed 
to remove all exogenous agents deposited on its sur¬ 
face as well as some of the materials that have been 
produced by the skin itself (e. g., sebum, sweat, and 
scales). The conventional cleansing agents, namely, 
the toilet soaps, fulfill these requirements in an emi¬ 
nently satisfactory fashion on most normal skins. On 
skin that is abnormally dr>% sensitive, or diseased, 
however, the common toilet soaps not infrequently 
cause irritation and produce a sensation of excessive 
dryness, burning, and also, at times, itching. These 
undesirable effects of soaps on sensitive and abnormal 
skins are in part, at least, attributable to their alkaliz¬ 
ing action in aqueous solution. Since soaps are salts of 
the weakly ionized fatty acids and the strongly ionized 
alkalis, an alkaline solution always results on hydroly¬ 
sis. This alkaline solution is generally well tolerated 
when soaps are used xvithin reason on “normar 
healthy skin, for tlie surface of the healthy skin, by 
means of surface acids, buffer systems, and otlrer 
homeostatic mechanisms, is able to maintain or re¬ 
cover its required acid pH, which ranges from about 
3..5 to 6.0. However, tlie normal acidifying mecha¬ 
nisms are almost always impaired when the skin is 
damaged, inflamed, diseased, or in otlier ways ab¬ 
normally sensitive; and it is tlien tliat the damaging 
effects of the alkaline soap solutions are most likeb' 
to occur. Because of these undesirable characteristics 
of ordinarx' soaps, dermatologists for many years 
have recommended that patients sensitive to soap 
use detergents that have an acid or neutral pH. MTiile 
these are not entirely free from harmful effects on 
the sldn, tliey lack one of the principal undesirable 
properties of soaps, i. e., their alkalizing action. Among 
die drawbacks diat have interfered with the more 
widespread acceptance of many of the nonalkaline 
detergents is the fact diat their lathering properties 

From the Department of Dermatolog\- and Sv-philologv (Dr. Marion B. 
Sulzberger, Chairman) of the Xeiv York University Post-Graduate Medical 
School and the Sian and Cancer Unit of Unisersitj- Hospital. 
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often aie poor and that, with one or two exceptions, 
t lej' have been available only in liquid form rather 
than in the much handier and more practical cake or 
bar form to which the users of toilet soaps are ac¬ 
customed. 


Table 1.—Tolerance io Neutral Detergent Bar in Patients with 
Various Dermatoses 

Tolcrnncc 

A... . 

Tf)tnl Good Poor 

No. of / - M ... ——A--^ 

Stibjpcta No. % No. % 
Group 1—Dermiitose.a thnt nrc olton liitolorimt 
to toilet sonps 

Atopic (iern^nails 


(inclutiin*: infimtilp cc/emn) 

50 

40 

92 

4 

8 

Hrzcmntoii.c eruptions {Inrliidlnp 
contnet (Icrmiitiiis, nummulnr 
oe.’cina, “houpewlve.s’ ooreiuii") 

.69 

41 

74 

15 

20 

15 

“Dry skin" 

20 

flO 

8.** 

4 

Group 2—Dcriiiiitoses that are .sometimes 
intolerant to toilet sonp.s 

Mi.see!!!ineoi!.‘ (Irritntcil itsorliiilfi, 
seborrheic ilennnlltis, rosacea) 20 

22 

85 

4 

1.6 

Group 3—Dermatose.s tlmf are iistinlly 
to toilet .«onj's 

Acne vulearis ami acneform eriiptlnns 

Meriint 

39 

33 

97.5 

1 

2.5 

Total 

200 

172 

80 

28 

14 

Recently a mild neutral 

detergent 

bar 

has 

been 


evaluated by us in a series of human subjects. This 
bar (Do\’e), A^’]uch lathers ^'ery well, contains as its 
active ingredient an anionic detergent, an acyl ise- 
thionate, which is made by condensing fatty acids 
with sodium isethionate. It is combined with a fatty 
acid emollient and plasticizer along with perfume 
and other minor ingredients. Do\'e lathers arc essen¬ 
tially neutral (pH 7), utilike soaps that give lathers 
with an alkaline reaction (pH 10). The 200 subjects 
in whom the neutral detergent bar was evaluated 
were dermatological patients, many of whom were 
deliberately selected because thej’' w'cre suffering from 
dermatoses that are notoriously intolerant to soaps. 
In addition to receiving whatever other treatment was 
indicated for their dermatosis, they were to use the 
neutral detergent bar as the sole cleansing agent. The 
evaluation of tire skin’s tolerance of the neutral de¬ 
tergent bar was based upon clinical observations 
regarding the occurrence of irritation, including ery¬ 
thema, dryness, scaling, fissuring, or worsening of the 
patient’s dermatosis, as well as upon the subjective 
response of the patients, such as development of dry¬ 
ness, burning, itching, or “tightness” of skin. At least 
during the first month or two of the therapeutic trials, 
the patients were seen at intervals of one to two 
weeks. In those instances where there was doubtful 
tolerance of the neutral detergent bar, patients were 
told to continue its use until tolerance or intolerance 
Ivad been established. 

The test subjects were divided into three groups, 
on the basis of what was known regarding tolerance 
of their dermatoses to commonly used toilet soaps: 
Group 1 consisted of those who had dermatoses that 
often are intolerant to toilet soaps (such as atopic 
dermatitis, infantile eczema, contact dermatitis, num¬ 
mular eczema, "housewives’ eczema,” eczematous fun¬ 
gous infections, dermatitis of the hands, excessive 
dryness of the skin, pruritus senilis, and winter itch 
eczema). Group 2 consisted of tliose who suffered 
from dermatoses that are sometimes intolerant to toilet 


J.A.M.A.j September-29, 1950 

soaps (such as seborrheic fJermatids,.iniertrim ..a 
irritated and relatively acute forms of 
Group 3 consisted of those who had delaC“S 
are usually to crant to, and in fact often henefed 
by, the use of toilet soaps (such as acne vul4I 
acneform eruptions, and seborrhea), ° ' 

Results 

Tim results in these three groups of patients are 
presented in table 1. As is well known, toilet soans 
are generally less well tolerated by older people 
because their skin naturally tends to be relatively L’ 
Moreover, it was of interest to assay the tolmnce 
to the neutral detergent bar of infants and very young 
children. For purposes of comparing tire skin toler 
ance to the neutral detergent bar in the various age 
groups, the 200 subjects under study were dividecl 
into three age groups, as shown in table 2. No eri- 
dence of allergic sensitization was observed in any 
of tire 200 test subjects, nor in many hundreds of other 
subjects witir and without skin diseases who have 
used the neutral detergent bar but who are not in¬ 
cluded in this report. 

Comment 


The results presented in table 1 show tirat 86% of 
all the dermatological patients tolerated tire neutral 
detergent Irar, while 14% had poor tolerance. A dis¬ 
tinct difference was noted in tolerance between tlie 
three groups; patients in group 1 (atopic dermatitis, 
eczema) showed poor tolerance in 17% of cases, and 
2 >atients in group 2 (seborrheic dermatitis, irritated 
psoriasis) showed poor tolerance in 15% of cases, 
while only 2.5%’ of the patients in group 3 (acne, 
seborrhea) did not continue use of the neutral deter¬ 
gent bar. These figures must, of course, be considerd 
in the light of what j^robahly would have been tie 
reaction of these subjects' skin to regular use of toilet 
soaps. All die test subjects had dermatological di- 
culties, and four-fifdis of diem were suffering ho® 
dermatoses that are eidier always or often intokiwt 
to or aggravated by soaps. The fact tliat most sub¬ 
jects were able to use die neutral detergent bar indi¬ 
cates a distinctly better tolerance as compared 
common toilet soaps. This was especially striking in 
the 135 patients who had dermatoses in which many 
if not most, dermatologists ‘ would routinely inter¬ 
dict the use of soaps. The breakdown of tlie resu! s 


Table Z—Tolerance in Various Age Groups 


Ak'o Group, 
I’r. 

1-4 

u-4fl 

60-79 

Totu! 


Total No. 
of Subjects 
31 

m 

6S 

200 


Good 


Poor 


90 

55 

172 


ST 

S5 

87 


No. 

4 

16 

8 


M 

15 

13 


the different age groups (table 2) shows^ 

Its from the age group 50-79, ^ ‘ that 

I, dry skins, tolerated neuto det g 


sitive, dry skins, tojeratea me 
: as well as patients in die age group 
T, the neutral detergent bar 
a high proportion of infants and young « 
lost all of whom had infantile eczeni< 
ematous eruptions. 
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Summary 

A neutral detergent bar (Dove), which gives a lather 
wth a pH of 7, was evaluated in a selected group 
of 200 dermatological patients. Of these, 135 had 
dermatoses often intolerant to commonly used toilet 
soaps and 26 had dermatoses sometimes intolerant 
to these soaps. Eight\'-three to 8.5% of the patients 
witli presumably generally poor tolerance for toilet 
soaps showed no signs of ill-effects from the regular 
use of tlie neutral detergent bar. No differences were 
found in tolerance to the neutral detergent bar be¬ 
tween tlie age groups of 1 to 4, 5 to 49, and 50 to 79. 
The results suggest a much better skin tolerance 
among tliese dermatological patients to the neutral 
detergent bar than to commonly used toilet soaps. It 
is inferred that this difference, to a large extent, may 
be due to the neutral pH (7) of the neutral detergent 
bar lathers, as compared with the quite alkaline (pH 
10) lathers of most commonly used toilet soaps. 

330 Second Ave. (3). 

The soap used in this study is manufactured by Lever Brothers Company, 
Netv York. 
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TUBERCULOMA OF SPINAL CORD 


James B. Dibble, M.D. 

aad 

Joseph Cascino, M.D., Chicago 


The incidence of formation of tuberculous granu¬ 
lomas of the spinal cord is rare enough that we thought 
it worthu'hile to report in detail a case we have re¬ 
cently observed. The first tuberculoma of the spinal 
cord was described in 1830 by Serre ‘ in France. Dur¬ 
ing the following 105 years only 87 such cases have 
been described in the world literature.^ In reviewing 
the literatiue since 1935, w'e have been able to find 
only 84 more cases in the English-speaking literature. 

The pathogenesis of tuberculoma of the spinal cord 
is now' thought to be 1. A tubercle forms in the spinal 
cord or in the membranes, being blood-borne in the 
vast majority' of instances. 2. This tubercle provokes a 
reactive phenomenon that causes proliferation of 
powerful connective tissue elements that form the 
granuloma. 3, Drainage persists into and by the sub¬ 
arachnoid space. 4. An lnflammator\' reaction occurs 
in tlie piarachnoid, and a secondary' meningitis is set 
up. Tliis explains the clinical picture frequently seen, 
i. e., the manifestation of tuberculous meningitis before 
cord-pressure symptoms occur. Of Anderson’s four 
cases of spinal cord tuberculoma, in three there was 
an antecedent history of meningitis.'* In our case, 
tuberculous meningitis had occurred four months 
preriously, at which time sy'mptoms of cord damage 
w'ere present but not recognized as such. 


Conntj- Hospital (Dr. Dibble) and Allendir 
Xcurosurscon, Coob Count}- Hospital (Dr. Cascino). 


Report of a Case 

A 32-year-old female entered Cook County Hospital, Chicago, 
on Dec. 20, 1954, with meningitis as diagnosed in the e.xamining 
room. Two weeks before admission she had left work because of 
headache and “feeling hot.” She became gradually weaker, had 
periods of urinar>' incontinence, and had periods of disorienta¬ 
tion. She was seen by two physicians, both of whom made a 
diagnosis of “flu.” Two days before admission she was seen at 
a local hospital and sent home with the diagnosis of “flu.” On 
admission to a female medical ward, the physical findings 
(positive and significant negative) were as follows; temperature 
101 F (38.3 C), pulse rate 80 per minute, blood pressure 120/ 
80 mm. Hg, respirations 18 per minute; letharg>- and disorienta¬ 
tion; marked nuchal rigidity; Brudzinski sign positive; “waxv' 
fle>abi!ity” of the whole body; apical sj'stolic murmur grade .2; 
appendectomy scar; and deep tendon reflexes bilaterally equal. 
No other abnormal neurological findings and no pathological 
reflexes were noted. Spinal tap revealed opening pressure of 
280 mm. HjO; clear colorless fluid; Pandy reaction 2-f; 700 
white blood cells per cubic millimeter, with 86" lymphocytes; 
smear (immediate) and culture (later) negative for tubercle 
bacilli; and test for Queckenstedt sign not done. 

The presumptive diagnosis of tuberculous meningitis was 
made, and the following day the patient was started on anti¬ 
tuberculosis medication: isoniazid, 100 mg. three times daily; 
aminosalicylic acid, 4 gm. three times daily; streptomycin, 2 gm. 
every morning; and penicillin, 600,000 units every morning. 
During the next week the patient gradually improved. The 
temperature became normal in nine days and remained normal. 
Her lethargy and disorientation disappeared. The tuberculin 
test 1:1,000 was negative, but positive to 1:100. A repeat spinal 
tap on the 19th hospital day showed opening pressure of 
145 mm. HsO; xanthochromia; glucose 163 mg. per 100 cc.; 
Pandy reaction 2-h; 532 white blood cells per cubic iruUimeter, 
with 86% lymphocytes; protein over 1,000 mg. per 100 cc.; nega¬ 
tive smear (immediate) and culture (later) for acid-fast bacilli; 
and test for Queckenstedt sign not done. 

An interesting, though at that time unexplained, complaint 
was occasional inability to void, necessitating catheterizations. 
The significance of this finding was discussed at length a num¬ 
ber of times, but no satisfactorj’ cause could be found. On 
Jan. 21, the 23rd hospital day, the patient was transferred to 
the Oak Forest Tuberculosis Hospital for continuance of long¬ 
term antituberculosis therapy. She received intensive therapy 
uninterruptedly for the next four months. 

Four months later, on May 12, 1955, the patient reentered 
Cook County Hospital with the complaint of progressive weak¬ 
ness of the left leg and progressive anesthesia of the right leg 
of 10 days’ duration. At Oak Forest she had continued to need 
occasional catheterizations for inability to void. Cystoscopy had 
been done and showed only mild cystitis. A spinal tap had been 
normal and was negative for acid-fast bacilli on smear and 
culture early in her course at Oak Forest. A spinal tap done the 
day before readmission to Cook County Hospital showed a 
complete block to the Queckenstedt maneuver, and the re¬ 
moved fluid clotted in one minute. X-rays of the spine showed 
no bony patholog>'. Physical examination on readmission showed 
temperature of 98.6 F (37 C), pulse rate 86 per minute, and 
blood pressure 106/72 mm. Hg.; point tenderness on the 5th, 
6th, and 8th thoracic vertebrae; hemianesthesia to the 8th 
thoracic vertebra on the right side; hemianesthesia to the 
10th thoracic vertebra on the left side; hemiparesis to the 8th 
thoracic vertebra on the left side; cranial nerv’es intact; and 
bilaterally positiie Babinski signs. Spinal tap revealed an open¬ 
ing pressure of 50 mm. H:0, complete block on the Quecken¬ 
stedt maneuver, and smear negative for tubercle bacilli. The 
hemoglobin and urine examinations were normal. 

The patient was seen by the neurosurgery service 36 hours 
after admission, and an emergenev- laminectomy was performed 
12 hours later. At surgerx-, laminectomy was performed from 
the 4th to 7th thoracic vertebrae. There was pulsation of the 
cord only to the 4th thoracic vertebra. The meninges were 
thickened greatly over the entire length of cord e.xposed. At the 
level of the 5th and 6th thoracic vertebrae was a grajish-pink 
homogenous tumor mass, measuring appro.rimalely 3.5 cm. in 
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length and 1 cm. in tliickncss. It completely .surrounded the 
cord at the level of the 6th thoracic vertebra, the greater part 
of it being posterior to the cord itself. Incision in this mass 
produced 2 cc. of thick liquid j'ellow pus. Tlie posterior two- 
thirds of the tumor was resected for decompression and biopsy. 
A drain w'as left dow'n to the cord. This W'as removed on the 
fourth postoperati\'c day. Biopsy .showed "areas of necrosis 
surrounded by granulomatous areas suggestive of tuberculosis. 
Langlian’s type of giant cells arc .seen.” For the first 10 days 
postopcratis'cly there was total paraplegia, undoubtedly due to 
the edema of surgery. Then gradual improvement began, and 
during the next month all evidence of sensory loss was gone, 
e.vcept for small patch)' areas of hypcsthe.sia, and motor power 
liad rctunied to near normal in the right leg and was present, 
although weakly, in the left leg. Bowel and bladder control, 
lost in tile ijinncdiale postoperative period, returned. Anti- 
tuberculosis therapy was continued. 

On June 28, 1955, .six months after her original illness and 
si.x weeks after laminectomj', the patient was returned to Oak 
Forest for continuation of therapy on a convalescent basis. 

Comment 

Tliis case falls into the group of tuberculomas of the 
cord classified as e.vtramcdullary, in contradistinction 
to tlie intramedullary tumors, since it could be “peeled” 
from the cord at surgery and seemed to be limited to 
the membranes surrounding the cord. It is extremely 
difficult to differentiate preoperatively between the 
two tyjres,® and, therefore, exploratory operation 
should be done as soon as possible in all cases where 
localizing signs and symptoms are present. Our crit¬ 
erion for surgerj' in this case M'as, of course, the ex- 
streme rapidity of progression of symptoms. This 
jjicture of rapidly changing or progressing symptoms 
is also stressed by \^^cinberg.^ We felt that we had 
everytlnng to gain and nothing to lose by immediate 
surgery'. 

Conclusions 

A plea for early laminectomy is made in tliose pa¬ 
tients witli (1) a history of tuberculous meningitis 
and (2) localizing neurological findings. We are seeing 
at Cook County Hospital more and more recurrences 
of tuberculosis infection where initial intensive anti¬ 
tuberculosis tirerapy is not maintained for at least one 
year. We do not know how much longer is indicated, 

1825 \V. Harrison St. (12) (Dr. Dibble). 
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Lupus Erythemafosus.-Seven patients with clironic rc.si.stant 
lupus- erythematosus showed considerable to complete involu¬ 
tion of their lesions within two to four months of therapy with 
Plaquenih It appears to be at least as efficient as quinacrine or 
chloroquine. Preliminary c.vperience confirms pharmacologic 
evidence tltat Plaqucnil is the least toxic of these three synthetic 
antimalarials. It does not .stain.-T. Cornbleet, M.D., Di.scoid 
Lupus Erythematosus Treated with Plaquenil, A. ill, A. Archives 
of Dermatologij and StjphiloJogij, June, 1956. 
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SYMMETRICAL CEREBRAL CALCtPICATmv 

associated with parathyroid Soitt 

Warren P. Knuth, M.D. 

and 

Paul Kisner, M.D., Lincoln, Neb. 


The presence of symmetrical cerebral calcification 
particularly in the region of the basal ganglions hnr 
been reported in connection with a wide variety o 
different disease entities. This subject was investigated 
and the literature extensively reviewed by Eaton 
Camp, and Love in 1936. They added an additional six’ 
cases to the literature, the condition in all of xvhidi 
was diagnosed ante mortem by means of skull roent- 
genograms. They noted that parathyroid insufBcieticy 
was frequently seen to accompany this condition. They 
emphasized that roentgenograms should be taken of 
the skulls of all patients with hypoparathyroid tetanv, 
Subsequent reports have confirmed the original imprest 
sion of Eaton and his co-workers,* and, in 1947, Camp* 
reported a series of 12 cases in which the patients had 
roentgenographically demonstrable symmetric cere¬ 
bral calcification and paratliyroid insufficiency. How¬ 
ever, inasmuch as there has been no instance of 
hyperparatliyroidism or parathyroid adenoma in any 
of tliese reported cases, the case which is presented 
herein is thought to be of unusual interest. 


Keport of a Case 

The patient, a 58-year-oId male, was first seen at this hospital 
on Jan. 8, 1952, when he was admitted in a comatose stile 
with the diagnosis ot cerebral hemorrhage. It syas diffioilt to 
obtain an adequate history, but it was learned that the patof 
bad been discharged from tlie Army in 1918 because of "&' 
Thereafter he obtained work as a laborer until 1935, at whicli 
time he became unemployed and his only activity was Mpto 
with housework. During 1941, his family first noticed his hr 
ing episodes characterized by stiffening of the arms, a dum 
face, and failure to respond to questioning. Since 1943lifhJfi 
walked with bis arms and hands Sexed and had detelt^idi 
stooped posture. During tliis period there was also a ptcEOutcfd 
mental deterioration that continued progressively up tofcte 
of his death. In 1950, tlie patient was found unconscious on tht 
iloor. He remained semicomatose for several days but U) 
recovered. In the ne.vt tivo years, he was frequently brought 
home by police after haring a “spell” xvhile out walking, but 
after each attack he recovered without specific therapy. 
learned that the patient’s father, who died in 1943, had nw s 
“nen-ous disposition,” and two siblings w'ho died in early chi! - 
hood were said to have been mentally deficient. 

On the morning of admission to the hospital, the patient« 
found in bed unconscious and, after being seen by the nni) 
phj'sician, was broughtin by ambulance. On e.x'aminafion.twj 

lient was comatose and breathing stertoroiisly with Che^e-S 

respirations. The rectal temperature xvas 101.4 F ' 
respirations were 18, pulse rate was 140, and blood presstae ‘ 
110/60 mm. Hg. The skin was hot and dry, and ther 
slight resistance to fle.xion of the neck. The neck 
distended, and the tliyroid gland was normal, t 

a rotatory slow movement of the eyes, which came to « 

ing to the right and upward. The right pupil 

the left and both reacted to Ught. The extraocri r ,roi em ^ 
showed no evidence of conjugate deviation. Exa < ^ 
optic fundi was negative. The ebest and heart 
except for a tachycardia xvith a rate of 140 ® jiues, 

abdomen, genitalia, and rectum yd in e*u- 

four extremities xvere hj-pertomc; . • .jian theridf 

.Sion, with the left leg somewhat more hypertonic 0 

Deep tendon refle.ves were hyperactive 

abdominal and cremasteric reflexes were sh gB ^ 

sign was present on the left and the Hoflnian sj, 

There was no clonus. . 

From the Veterans Administration Hospital. 
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Laboralorij Dala.-The red blood cell count was 4,400,000 per 
cubic miiliinetcr; hemoglobin level, 14.6 gm. per 100 cc.; and 
white blood cell count, 9,600 per cubic millimeter, wath 
pobmorphonuclear cells 892 and l.nnpbocj-tes 11%. Serologic 
tests were negative. In urine studies, the specific gravitj' was 
found to be I.OOS and the urine negative for albumin and for 
sugar; there were 0-3 white blood cells and 0-2 red blood cells 
per high-povrcr field. The nonpiotein nitrogen value was 
39.5 mg. per 100 cc.. the fasting blood sugar iewl 196 mg. per 
100 cc., the carbon dioxide-combining power 72 vol. %, and 
the chloride determination 112 mEq. per liter. The spinal 
Iluid was clear and colorless; value for glucose was 137 mg. per 
100 cc. and for protein 44 mg. per 100 cc.; the globulin was 
normal, the colloidal gold determination 0000000000, and 
l} 7 nphoc}’tes were one per cubic millimeter. The chest ^-ray film 
was normal. The shiill films showed extensive symmetrical 
calcification bilaterally in the region of the caudate nuclei and 
flake-like calcifications bilaterally in the brain substance of the 
frontal lobe (fig. 1). 



V Anteroposterior roentgenogram showing sjmmetncal cerebral 
calcification uuolving principally the basal ganglions. 


Hospital Course.—On the second day in the hospital the 
patient xvas alert, the sensorium xx'as clear, and the response to 
questioning was relevant but fragmentary. The patient seemed 
to be in good contact but at times exhibited pathological ciying. 
He moved all extremities in a sloxv and awkxx’ard manner. He 
xxas noted to hold his hands rigid and flexed. Txvo weeks after 
admission, a pneiimoencephalogram xvas performed that shoxved 
the pron'oiisiy described cerebral calcifications to be outside the 
capsule, inx'oK'ing the piitamen and globus pallidus. In 
adi ition, there xs’as dilatation of the lateral x’entricles to txx'o to 
three times normal size and excessix'e subarachnoid air indicat¬ 
ing bilateral sjaninetrical cerebral atrophy. In further laboratory 
studies, the total serum cholesterol was 290 mg. per 100 cc., 
c^iuin 12.4 mg. per 100 cc. (normal range. 9.0-11.5 mg. per 
phosphorus 3.0 mg, per 100 cc. (normal range 

' sugar at this time was 126 mg. 

npr I nn ort ^ 


Treatment consisted of general supportive measures as xvel 
as ant.conxa.kant and antibiotic therapy. A slight improvemer 
During this period several episodes occvirred i: 

*1 f semicomatose and the temperature wa 

e ev.i cc o 10_-104 F (38.8-40 C). During these episodes, th 
exes Were cxiated to the right. There were intermittent giaml 
mg rcaspimtions and there was a coarse tremor of tlie left hanc 
He xv.rs fmailx dixch.argccl to a nursing home. 


Second Admission.—The patient xx'as again admitted two 
years later after a similar episode of unconsciousness. After he 
regained consciousness, the patient xvas given a general physical 
examination. Findings were similar to those at the time of llie 
prexious admission, but the patient e,xhibited far-adx'anced emo¬ 
tional and intellectual deterioration. During his hospital stay, he 
had several grand mal seizures that were reasonably xx-ell con¬ 
trolled xxith use of diphenylhydantoin and barbiturates. Treat¬ 
ment became mainly a problem of nursing care, and he xxas 
treated symptomatically. Nine months after his second admission, 
the patient suddenly had a ses'eie conxTilsix’e seizure, during 
which he became dyspneic and cyanosed and developed shock 
and peripheral circulator)' collapse. He died 30 minutes later. 

Aufopsy.—Findings at autopsy determined death to be caused 
by a myocardial infarction at the ape.x of the heart secondary 
to occlusion of the anterior descending branch of the left coro¬ 
nary artery. The brain xx'eighed 1,260 gm., and there xx'as con¬ 
siderable cortical atrophy. There was cerebral arteriosclerosis 
and the lateral x-entricles were found on cut section to be 
enlarged twice the normal size. There xx’as dilfuse calcificatioD 
of the basal ganglionic region. The histological picture of the 
calcifications xx-as identical to that described by Eaton and cx>- 
workers^ and consisted of a deposit of hematoxylin-staining 
material in the nerx-ons tissue and in and about the blood X'es- 
sels. These deposits x-aiied in size and, in some areas, xx'ere 
found in the media, adx'enb'tia, and perivascular spaces of 
arterioles and capillaries (fig. 2). Some areas showed coales¬ 
cence of the globules into calcified sheets. 

When the th}Toid glands xx'ere remov'ed, the right gland was 
slightly larger than the left and of softer consistency. Cut 
section through the structure demonstrated a cystic eax-itj’ in its 
center, and microscopic e.xamination rex'ealed it to be parathy¬ 
roid tissue. There xvas a small compressed rim of thyroid tissue 
at the periphex)' of the section. The adenoma consisted princi¬ 
pally of slightly enlarged, uniformly shaped chief cells (fig. 3). 
The cell outline was not too distinct and the cytoplasm ap¬ 
peared pale pink and slightly granular but not deeply eosino- 
phile such as is seen in the oxyphil cell. Examination of the 
remainder of the x'iscera rex’ealed several small areas of ab¬ 
normal calcium deposits of microscopic size xx'ithin the renal 
parenchyma but none elsewhere. 

Comment 

The case report presented herein x'erx' closely resem¬ 
bles the sequence of events reported as occurring in 
hypoparathj'roidism, associated with bilateral cerebral 
calcification. The onset of the disease is early in life 
and is characterized by intermittent episodes of con- 



Fig. a -Photomicrograph showing deposits of calcium mthia a small 


xTilsive seizures and gradually progressive intellectual 
and emotional deterioration. However, when the pa¬ 
tient was first seen at this hospital, blood chemis^' 
determinations indicated a relative hvperparathx'- 
roidism rather than parathxToid insufficienev. In addi- 
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tion, at autopsy a large cystic adenoma was found in a 
parathyroid gland and microscopic calcific deposits 
were present in the kidneys. 

As in the case of most neoplasms, the cause of para¬ 
thyroid adenomas is unknown. Inasmuch as adenomas 
occasionally appear in several glands in the same 
patient, Albright and Reifenslein ' have suggested that 
the observation by Erdheim in 1907 may be worthy 
of consideration. This is that “germinative centers” 
e.xist in hyperplastic glands and these centers may in 
some way lose their ability to be controlled by normal 
stimuli and develop into adenomas. One can only 
speculate as to the relationship of the bilateral cere¬ 
bral calcification, the parathyroid adenoma, and the 
hyperparathyroidism as noted by blood chemistry 
determinations. It might be assumed that a state of 
hypoparathyroidism may have existed for many years 
and the parathyroid adenoma developed as a process 
of compensatory hyperplasia until eventually a state 



Fip. 3.—Plioloinicrograph sliowing llic slriicturc of tlio p.ir.itluroul ade¬ 
noma dibCO\ cred at .lutopsy. 


of hyperparathyroidism was attained. Because of the 
absence of a satisfactory history and inadequate blood 
chemistry determinations over a prolonged period of 
time, it is not felt that any conclusions can be drawn 
from this case. The case is presented primarily from 
the standpoint of its unique elinical and postmortem 
findings. 

125 S. 52ncl St. (Dr. Knuth). 

Ricliard D. Lahm and Richard D. Ferguson g.ive tcehnital assistance in 
this study. 
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SPECIAL ARTICLE 


LONGEVITY AND CAUSES OF DEATH 
FROM IRRADIATION IN PHYSICIANS 

Shields Warren, M.D., Boston 


Data bearing on effects of prolonged low-level e\- 
posure of man to ionizing radiation are few. With the 
use of atomic energy becoming more general and the 
increasing probability of large portions of the popula¬ 
tion becoming potentially exposed to radiation, tlie 
value of such data materially increases. I add here¬ 
with some observations. Radiologists and certain otlier 
groups of medical specialists, such as dermatologists, 
urologists, and gastroenterologists, have e.\perieneed 
prolonged occupational e.vposure near or sometimes 
slightly above the present permissible levels of radia¬ 
tion, While some of tlie pioneers in radiology risked 
tliemselves freely, paying with radiation-induced leu¬ 
kemia or carcinoma for their absorption in their new 
and untried tool to aid humanity, most of tlioseutib- 
ing ionizing radiation in tlieir medical work hue 
received only small doses. 


Dose Levels of Irradiation 

The present permissible level of total body radiation 
accepted by the International Committee on Radiation 
Protection for x-rays or gamma rays of less than 3 me\ 
energy is 0.3 r per week (in the blood-forming organs, 
gonads, or eyes), which means, for a 30 -year working 
life at the maximum permissible dose level, a to a 
occupational e.xposure of 468 r. The U. S. hationa 
Committee on Radiation Protection had recommentiei 
in handbook 15 of the National Bureau of Stanclarc, 
issued in 1931, a permissible level four 
or 200 mr per day. This was reduced in 1936 to 1 
per day in handbook 20, and again in 1949 to 
per day in handbook 41. Howeo'er, only recent la 
measurements of radiation been made m mo 
ology departments in this country, and even n ^ 
raiologists wear film ^dges or iomzal® 

The probability is that from 1930 to 1J4 > 
danger of ionizing radiation was n ‘ 
apipreciated as it is today, some p lysi - 3 

ceeded this level and a number . ‘ „ork 

total dose of over 1,000 r. In the ear) } ^ 
with radiation, total doses well ab 

From the Cancer u‘%ard"^Canrer Commisno'’- 

and the Laboratory of Pathology, Har^■ard Can 
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ceived. Tliose physicians working an appreciable 
portion of their time with sources of ionizing radiation 
receive even now during their professional actiwties 
significant amounts of radiation. However, efforts are 
being made to minimize the doses received.' 

There is evidence tliat doses of radiation are less 
effective in producing injury to somatic cells when 
protracted over a long time than when received in a 
brief period. It is common clinical experience that a 
given dose of local therapeutic radiation is less harmful 
to normal tissues when protracted than when admin¬ 
istered in a single period. Tlris is largely due to the 
reparative power of the e.xposed cells. Estimates of the 
acute lethal dose of total body irradiation for 50% of 
a human population are about 400 to 450 r. Yet many 
radiologists have received over this in divided doses. 

The average person in the United States living at or 
near sea level receives somewhat under 150 mr per 
year," or, by the time he has reached 60 years of age, 
he has received a total of 9 r from the total back¬ 
ground radiation, much of it from radioactive elements 
in rock or soil, some from cosmic radiation. If he 
spends most of his life as a sailor, he will ha\’e received 
about one-third tins amount of radiation. 

Previous Studies 

Tlie longe\'it}’ and causes of death of tliose physi¬ 
cians occupationally exposed to sources of ionizing 
radiation, even though adequately protected by past 
and current standards, may give information when 
contrasted witli data on physicians as a whole and the 
general population. Already some such studies have 
been carried out. March “ found that radiologists dying 
in the 15-year period from 1929 to 1943 had 10 times 
as many deaths from leukemia as did other physicians 
and again in the period from 1944 to 1948 found 
somewhat comparable data,'' 4.8% deaths from leu¬ 
kemia in radiologists as compared w'ith 0.7% in non¬ 
radiologists. 

Henshaw and Hawkins found 1.7 times as much 
leukemia in physicians as in white males in the United 
States in the period 1933 to 1943. Ulrich,® in a study 
similar to March’s, found eight times as many deaths 
from leukemia among radiologists as among physicians 
practicing other specialties. Dublin and Speigelman’ 
studied tire mortality of medical specialists in the 
period 193S to 1942. Among 175,146 physicians living 
in that period, 37,010 (21.1%) claimed to be full-time 
specialists. During the five-year period studied there 
were 12,419 deaths of physicians in the age group 35- 
74, and 2,029 (16.3%) of these deaths were of medical 
specialists. Since onh' 1.1% of the specialists who died 
were women, the sex ratio was not significant. The 
mQrtalit>' ratio for specialists from all causes was 78%, 
taking the death rates of all physicians or 100%. They 
reported radiologists to have a mortality' ratio of 0.90, 
demratologists 0.98, and pathologists 0.60. They noted 
that radiologists show a high rate of mortality from 
cancer and leukemia, and deaths from leukemia among 
95 recorded deaths of radiologists were higher than 
those in any other specialty. 
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Recent figures of the doses received by nonradiologx' 
personnel in diagnostic procedures such as angiog¬ 
raphy and cardiac catheterization indicated that doses 
up to 50 mr may reach the hands.® That radiologists 
and other specialists e.xposed to ionizing radiation 
receive possible genetic damage is suggested by the 
higher rate of congenital malformations reported in 
their children, 5.99% as against 4.84% in children of 
nonradiologx' specialists,® However, hoth rates appear 
unduly high and suggest some bias in the data. To 
remind one of the levels of radiation involved in diag¬ 
nostic radiology, Kirsch found drat in tj'pical roent- 
genologic'examination the output as measured on the 
patient’s skin in the center of the ,x-ray beam averaged 
13.7 r for a gastrointestinal series, 4.9 r for a barium 
enema, and 6.4 r for a gallbladder series. However, 
tJie physician receives only a small portion of this out¬ 
put, chiefly in the form of scattered radiation during 
fluoroscopic examinations. The average daily e-xposure 
of some radiologists in 1936 and earlier was 12 mr 
per day." 

In the United Kingdom, where safety' in radiology' 
has been much more highly developed for some time 
than is the case in tlie United States, the doses received 
by radiologists are low. Osbornreports the average 
weekly dose received by 5 trained therapeutic radiolo¬ 
gists was 42 mr per week and for 13 trained diagnostic 
radiologies was 106 mr, the highest indix'idual ax'erage 
dose being 2.30 mr; the highest dosage averaged 
for a week was 700 mr. In New Zealand, Jamieson 
found two-thirds of the staff received less than 50 mr 
per week and only 2 of 24 received betiveen 300 mr 
and 1 r per week. It has been estimated that tire aver¬ 
age amount of time spent by radiologists in fluoroscopy 
in the United States is 50 minutes per week." This 
length of time combined with average e.xposure levels 
would indicate 40 mr per week received from fluoro¬ 
scopy. If, however, tlie e.xaminer is not protected by' 
his lead apron, as xx'hen standing sidew'ays to tire 
beam, he may receive 200 mr per hour.'“ With care, 
e.xposures can be kept below one-tenth of the permis¬ 
sible level.’® 

In a recent unpublished surx’ey of specialists in tire 
Boston area using ionizing radiation, Spalding found 
the average rveekly e,vposure of the upper arms and 
chests of 65 radiographers not'doing fluoroscopy' was 
40 mr, while 72 doing some fluoroscopic work receix'ed 
180 mr. Eleven dentists doing radiographic work re¬ 
ceived a weekly average exposure of 200 mr. Twelve 
dermatologists averaged 250 mr xveekly and 4 urolo¬ 
gists 4<'0 mr weekly'. Radioisotope workers receive 
lower doses than x-ray personnel, only one e.xceeding 
300 mr in any week as against nine in radiology' de¬ 
partments." 

There are some ways in which the effects of ionizing 
radiation resemble the aging process. Scattered cells 
become more variable in size, shape, and chromatin 
content than the normal; certain functions, such as 
formation of melanin pigment, tend to decrease; col¬ 
lagen tends to increase and hyalinize; elastic tissue 
tends to degenerate. Glucksmann’* stresses the in¬ 
creased differentiation of cells after irradiation. 
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Expcrimentalion witli nnimah has demonstrated 
clearly, as in tlie work of Boclie,’” Blair,and Hursh,=‘ 
dial lotal bod)' radiation tends to shorten the life of 
an irradiated animal, and, indeed, within the limits of 
expeiimentation (from 25 r up to several times the 
lethal dose), a linear plot of tlie reduction in longevity 
with dose could be obtained. Blair'" differentiates 
between the shortening of life of animals due to a sin¬ 
gle dose of radiation and discontinuous chronic radia¬ 
tion, On a single-dose basis he finds about a 20% 
shortening of life per 500 r, using rodents as the test 
animals. His chronic irradiation data indicate a short¬ 
ening of life at the rate of 11% per 1,000 r. In the 
sequelae of single exposures, the acute radiation syn¬ 
drome pla\'s an important part. In chronic discontinu¬ 
ous radiation, the acute radiation syndrome docs not 
appear, and hence such serious hazards as overwhelm¬ 
ing infections and multiple internal hemorrhages are 
not factors in shortening of life. 

Current Study 

Staiistical Sources.—In the current study the causes 
of death of physicians and their age at deatli are taken 
as given in the obituary columns of The Jourxal from 
Jan. 1, 1930, and continuing for 25 )’cars through 1954. 
Any one \'ear may include a few dcatlis occurring in 
earlier years, but there is no duplication. In tiic period 
from Jan. 1,1930, through Dec. 31.1954, 82,441 deaths 
w'ere recorded. The specialty of the physician, if any, 
was usually stated. The specific cause of death was 
given in 65,545. In general, causes of death in physi¬ 
cians may be expected to be determined with some¬ 
what greater accurac)' than in the general public. 

The age at death was stated for 79,027. As age at 
death is much more casih' determined than cause of 
deatli and as the American Medical Association has 
much biographical data on physicians, we believe that 
our data for longevity are relatii'cl)' accurate. Further¬ 
more, since some evidence is accumulating to indicate 
that radiation may shorten life b)' other than the estab¬ 
lished radiation-induced diseases, age at death be¬ 
comes perhaps more significant than cause. 

The time of the study included World War II, as a 
result of which an abnormally large number of 
vounger physicians were killed, and this might tend 
to reduce the average life span of physicians during 
this period. However, this should not affect the com¬ 
parison of mortality and morbidity of those specialists 
exposed to ionizing radiation with those of specialists 
and nonspecialists assumed not to have been in sig¬ 
nificant contact with sources of ionizing radiation. The 
time is well after that during which unwittingly reck¬ 
less exposure occurred, and so most of the early mar¬ 
tyrs in radiology, who would unduly w'eight the data, 
are excluded. However, about 1930 the less cautious 
radiologists may well have received doses ranging up 
to 5 r per week, as unshielded glass x-ray tubes pro¬ 
ducing diffuse beams were in common use. 

We have not checked the deaths of specialists 
against the membership lists of special medical socie¬ 
ties, and hence some of the specialists may have been 
oN'erlooked and included with nonspecialists. Un¬ 
doubted!)' some general practitioners and some non- 


J.A.M.A., September 29 , jg-g 

radiology specialists devoted a portion of their H., . 
radiological work and hence received f 

ionizing radiation near those received by some of / 
ladiologists. They cannot be identified V the 
mques used in this study. However, those tL ewS 
to ionizing radiation would be included with £1 
c.xposed group and hence lessen the difference b! 
tween the tu'o groups, where there be any nthpr 
than accentuate it 

L/fe Span.~The natural life span is under genetic 
control, but in large and heterogeneous populations 
such as those dealt witli here, genetic factors cannot 
be evaluated and do not have a significantly different 
effect The Me span of the several types of component 
ceils of the human body varies materially, from the life 
of about three days of the I)'mphocyte and four dai's 
of the intestinal mucosal epithelial cell to the total 
life span of the individual as in the case of heart and 
striated muscle cells and neurons. The older cells 
aggregated in an organism age usually with evidence 
of accumulation of useless metabolic products, sncli 
as pigments, and show some cytoplasmic atrophy 
\ldiile liuman cells in tissue culture appear to grow 
and be reproduced asexually indefinitely in a suitable 
environment, without the culture as a whole showing 
the appearance of age, the same types of cells grouped 
into an organism will show evidence of aging with the 
passage of time. In general, life of an organism ends 
when sufficient unfavorable stimuli accumulate. These 
may be such stimuli as external violence; bacterial, 
protozoal, or viral invasion; accumulation of metabolic 
products; or ionizing radiation. One may therefore 
conclude that a population showing a consistently 
shorter life span than the general is influenced by some 
unfavorable factors. 

As man’s environment has been made more faioi- 
able, the average age at time of death has increased 
to 65.6 years for males over 25 years of age in the 
United States in 1950. However, tliroughout recosW 
history, rare men have lived well beyond tlie aven?,'^ 
span, and the exti'eme life span has not lengtliened. 

Compilations of numbers of physicians in tlieUnite^l 
States vary between the American Medical Directors 
and the "Statistical Abstract of the United States. The 
1950 edition of the American Medical Association 
Directory gives about 3,000 less than tlae statistics 
abstract. However, since the statistical abstract gives 
more recent figures, its lists from 1930 to 1953 vu 
he used as giving the base line for total numbers o 

physicians. In comparing mortality of the me ira 

population with that of tlie population of t e . > 
we have used that group of general 
years of age or older, since physicians are ‘ ( 
all over 25 )'ears of age. There were 
Jalion group 74,775,836 in 1940; ff,® 
and 92,118,585 in 1953. In W'*® « 

this population were 16.1 pet 1,000 ' jj® 

again* 14.9 for physicians. The rates of 
in 1950 and 14.6 in 1953 for the adult 
trast with a five-year (1950-1954) ,, 

physicians of 14.5 per 1,000. ^ j 

mortality rate about the same as that of U 8 
adult population. 
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The eflFect of the average age of various groups on 
morbidih’ and longewt}' of their numbers must be 
considered. Speciaiists might be expected to be older 
than nonspeciah'sts, due to the longer training period, 
but the rapid influv of j^oung men into the medical 
specialties since World War II has more than com¬ 
pensated for this. Patlwlogists were selected as a group 
comparable to radiologists, since they hav'e the same 
length of training period and tire same tvpe of some¬ 
what sedentars’, largely institutional svorlc. The two 
specialties also offer somewhat similar opportunities 
to physicians with physical handicaps. In 1954 there 
were 2,309 pathologists, with an average age of 48 
years and a median age of 45 years, as compared m'tlr 
4,038 radiologists, who had an average age of 47 years 
and a median age of 44 years. Thus the average age 
of these two groups is practically the same. They differ 
essentially only in e.xposure to radiation and in the 
much greater e.vposure of pathologists to infection. 
Pathologists have an average age at death of 62.4 
years; the median is 63.3 years. 

The av'erage age at death for physicians not knosvn 
to have contact ndth radiation is 65.7 years; that for 
radiologists is 60.5 years; and that for the specialists 
haring some degree of evposure to ionizing radiation 
(gastroenterologists, tuberculosis specialists, and urol¬ 
ogists, but excluding dermatologists) is 63.7 years. 
Dermatologists, who have been reputed to be some¬ 
what more lav in protecting themseh'es against sources 
of ionizing radiation than other specialists, have an 
average age at death of 63.3 years. The average age 
at death for United States males over 25 years of age 
was 65.6 years in 1950. 

Induced Diseases.—There are certain disease proc¬ 
esses tliat have been induced by ionizing radiation in 
experimental animals and by accidental evposure in 
man and hence may be considered occupational haz¬ 
ards for radiologists and others in contact xrith sources 
of radiation. These diseases are cancer of the skin, 
leukemia, anemia, agranulocytosis, and osteogenic 
sarcoma. All have been encountered in the radiation- 
evposed group in the present study. In addition, induc¬ 
tion of cancer of other sites may be considered a slight 
hazard, as radiation is known to be a factor in tire 
production of certain cancers of the lung and possibly 
other hpes of malignant tumors. Time of induction 
of a tumor in man after exposure to ionizing radiation 
is variable. It may be fairly short (among the atomic 
bomb survivors in Hiroshima and Nagasaki, Japan, 
leukemia became more prevalent than among the con¬ 
trol population in four years ) or long (skin cancer or 
otlier neoplasms such as sarcoma have not appeared 
until 20 or more years after initial exposure). 

Leukemia in 1950 killed 3.9 per 100,000 of the total 
population over 20 years of age. There were 120 deaths 
from leukemia among physicians during the period 
1930-1954, or an ax'erage annua) rate for tlie fi\'e-year 
period of 11.2 per 100,000. The death rate from leu¬ 
kemia for all physicians was thus about tliree times 
tliat for tile adult population. As u'ould be expected, 
leukemia shows a dehnitely higher percentage in the 
radiologists. In the period 1930-1954, 0.63% of the 
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deaths from specified causes of phx'sicians assumed not 
to have had evposure to radiation were due to leu¬ 
kemia, as against 2.33% for all specialists in contact 
with radiation and 3.65% for radiologists. During that 
same time period, the mean age of the nonradiologists 
dying from leukemia was 60 years, whereas the raio- 
ologists died from the disease at a mean age of 5.5.8 
years. 

The five-year average mortalitx' rate from lung 
cancer for 1950-1954 was 18.3 per 100,000 for the 
adult population as contrasted with 18.7 for physi¬ 
cians. Too few cases (three only) vx-ere reported in 
radiologists to obtain meaningful figures. Cancer of all 
other sites had a death rate of 178.4 per 100,000 for 
the adult population in 1950 as compared with 128.5 
for physicians. 

Other Diseases.—Not only do radiologists and spe- 
ciah'sts exposed to some degree of radiation show a 
shorter mean life span than that of physicians assumed 
not to be exposed to radiation, but they die younger 
from practically everj' cause of death (see table). 


Age at Death of Radiologuts and Konradtdiogtsis, 1&30-1954 

Phy-icun- Sot 

Etpo-ed to 

Cau-e 

Radiation 

Kadiologiets 


heuXemiB . .. . 

e , 50A 

^ d 

Caremoma of s-lrm. 

.. 0^0 

COS 

Caronoma of lung . 

. 6’^ 

61 3 

Csrcjooma other 

. . .. CO7 

593 

PegeneratiAe Di-es«e'* 

Corooan 

00 9 

>'0 

Xfj-ocarditi' 

r.’j 

sso 

Hfirt flon-pec/ftc 

07 1 

C2S 

HfparteDsion 

TO i 

661 

Cerebral hemorrhag» 

091 

000 

Xepbnti-. type UD^peaBa) 

631 

a O' 

iD/ecuou- Dj^ea^e- 

^Jepticemjo 

SSi 

400 

BronchopnetimoQia 

fV7 

635 

Tuhemilo^N 


51^ 

Peptic Itcer 

03 0 

35 5 

All Other Stated Couse« . .. . 

coi 

01 9 

Cod-**- Stated 

C7r. 

01 0 

Thus, the nonradiologist dies from cancer, 

excluding 


leukemia, cancer of the skin, and cancer of the lung, 
at a mean age of 66.7 years, whereas the radiologists 
die of such cancers at a mean age of 59.5 years. 

Radiologists die j^ounger than do nonradiologists 
from ever) major cause of death with the exception 
of anemia. Here, the number of cases in radiologists 
max be too small to be significant. Nonradiologisls 
died at an ax-erage age of 61.4 and radiologists at an 
ax'erage age of 63.8.““ The discrepancx^ of 28 years in 
the case of death from peptic ulcer is particular!)- note¬ 
worthy, but tile cases among radiologists are so few 
(three) that they are probably not signiScant. Thus, 
it is clear that not only are radiologists subject to cer¬ 
tain occupational diseases but, furthermore, radiolo¬ 
gists die from almost any cause of death at an earlier 
age than do nonradiologists. This strong!)- suggests 
that radiologists are subject to some common factor 
that loxx-ers their resistance to disease and hastens the 
aging process. That this factor is ionizing radiation is 
strongly suggested by the fact that the practitioners 
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Experimentation witli animals has demonstrated 
clearly, as in the work of Boche,'” Blair,"-" and Hnrsh,"' 
thut totvxl body vudiution tends to shorten the life of 
an inadiated animal, and, indeed, within the limits of 
experimentation (from 25 r up to several times the 
lethal dose), a linear plot of llie reduction in longevity 
with dose could be obtained. Blair"" differentiates 
between the shortening of life of animals due to a sin¬ 
gle dose of radiation and discontinuous chronic radia¬ 
tion. On a single-dose basis he finds about a 20% 
shortening of life per 500 r, using rodents as the test 
animals. His chronic irradiation data indicate a short¬ 
ening of life at the rate of 11% per 1,000 r. In the 
sequelae of single exposures, the acute radiation syn¬ 
drome plays an important part. In chronic discontinu¬ 
ous radiation, the acute radiation syndrome does not 

pear, and hence such serious hazards as overwhelm¬ 
ing infections and multiple internal hemorrhages are 
not factors in shortening of life. 

Current Study 

Sloiisdcal Sources—In the current study the causes 
of death of physicians and their age at death are taken 
as given in the obituary columns of The JounxAu from 
Jan. 1, 1930, and continuing for 25 years through 1954. 
Any one year may include a few' deaths occurring in 
earlier years, but there is no duplication. In the period 
from Jan. 1,1930, through Dec. 31,1954, 82,441 deaths 
were recorded. Tlic specialty of the physician, if any, 
was usually stated. The specific cause of death w'as 
given in 65,545. In general, causes of death in physi¬ 
cians may be expected to be determined w'ith some¬ 
what greater accuracy than in the general public. 

The age at death was stated for 79,027. As age at 
death is much more easil}' determined than cause of 
deadi and as the American Medical Association has 
much biographical data on physicians, \vc believe that 
our data for longevity are relatively accurate. Further- 
Hore, since some e^’idence is accumulating to indicate 
lat radiation miiy shorten life by other than the estab¬ 
lished radiation-induced diseases, age at death be¬ 
comes perhaps more significant than cause. 

The time of the study included M^orld War II, as a 
result of w'hich an abnormally large number of 
younger physicians w'ere killed, and this might tend 
to reduce the average life span of ph)^sician.s during 
this period. However, this sliould not affect the com¬ 
parison of mortality and morbidity of those specialists 
exposed to ionizing radiation with those of specialists 
and nonspecialists assumed not to have been in sig¬ 
nificant contact wdth sources of ionizing radiation. The 
time is w'ell after that during w'hich imw'ittingly reck¬ 
less exposure occurred, and so most of the early mar¬ 
tyrs in radiology, wdio would unduly w'eight the data, 
are e.xcluded. However, about 1930 the less cautious 
radiologists may well have received doses ranging up 
to 5 r per w'eek, as unshielded glass x-ray tubes pro¬ 
ducing diffuse beams w'ere in common use. 

We have not checked the deaths of specialists 
against the membership lists of special medical socie¬ 
ties, and hence some of the specialists may have been 
overlooked and included w'ith nonspecialists. Un¬ 
doubtedly some general practitioners and some non- 
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radiology specialists devoted a portion of tlieir Hm * 
radiological ivork and hence received ; 

mnizing radiation near those received by some of tb 
radiologists. The)' cannot be identified\y the 
rnques used in tins study. However, those tL ewotj 
to ionizing radiation would be included with thV ? 
e.xposed group and hence lessen the difference V 
trveen the two groups, where there be any nther 
than accentuate it. 

Life Spnn.-Tbe natural life span is under Knetic 
control, but in large and heterogeneous populations 
such as those dealt with here, genetic factors cannot 
be evaluated and do not have a significantly differed 
effect. The life span of die several types of cLponenf 
cells of die liuman body varies materiall)', from the life 
of about three days of the lymphocyte and four days 
of the intestinal mucosal epithelial cell to the total 
life span of the individual as in tlie case of heart and 
striated muscle cells and neurons. The older cells 
^^ggi'egatecl in an organism age usually with evidence 
of accumulation of useless metabolic products, sue!) 
as pigments, and show some cytoplasmic atrophy. 
While human cells in tissue culture appear to grow 
and be reproduced asexually indefinitely in a suitable 
environment, without the culture as a whole shoving 
the appearance of age, the same tyTpes of cells grouped 
into an organism will show evidence of aging with the 
passage of time. In general, life of an organism ends 
when sufficient unfavorable stimuli accumulate. These 
may be sucli stimuli as external violence; bacterial, 
protozoal, or viral inr'asion; accumulation of metabolic 
products; or ionizing radiation. One may therefore 
conclude that a population showing a consistent!) 
shorter life span than the general is influenced by some 
unfavorable factors. 

As man’s environment has been made more fam:- 
able, the average age at time of death has imessed 
to 65.6 years for males over 25 years of age in tk 
United States in 1950, However, throughout recoded 
history, rare men have lived well beyond the average 
span, and the extreme life span has not lengtliened. 

Compilations of numbers of physicians in the United 
States vary between the American Medical Bhecto; 
and the “Statistical Abstract of the United States. The 
1950 edition of the American Medical AssociaW 
Directory gives about 3,000 less tlian tlie statisto 
abstract. However, since the statistical 
more recent figures, its lists from 1930 to 1 a ni 
be used as giving the base line for total num ers 
physicians. In comparing mortality of tlie me 
iiopulation with that of the population o m • > 
we have used that group of general 1 

vears of age or older, since P^b'slcians are pn ‘ - 
all over 25 )'ears of age. There were in 
Intion group 74,775,836 in 1940; « 

and 92,118,585 in 1953. In 1940 dm dea h rates^ 
this population were 16.1 per 1,000 ‘ j OOO 

against 14.9 for physicians. The i,n- 

in 1950 and 14.6 in 1953 for the adult 
trast with a iive-)'ear (1950-1954) 
physicians of 14.5 per 1,000. Thus p > 
mortality rate about the same as that of the g 

adult population. 
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suppiv houses I have been able to finance all the equip¬ 
ment for the clinic. I hope to bring another physician 
to Owen within a year to help on the case load.” (Dr. 
Braswell had three patients the day he unpached, in¬ 
cluding an obstetric patient who had waited for the 
new doctor to arrive.) 

This stor>' of communit>' leadership and planning is 
not a story' of a handout; Dr. Braswell and Owen, Wis., 
see e\'e to eye on that point. He pays no rental the first 
6 months, but will pay 24 months’ rent during the re¬ 
maining IS months. Money collected after repas'ment 
to shareholders will go into other ci\ic projects-a 
swimming pool or another professional building. Busi¬ 
nessman Bulgrin told the people of Owen: "Forty' years 
ago some of you may have started farming with a team 
and plow. It isn’t tliat way anymore. It takes a lot of 
money' and equipment for a y'oung doctor to get 
started. They need help.” It svas Bulgrin who had gone 
to Chicago for help from the American Medical Asso¬ 
ciation’s Physicians Placement Senice. This office, 
under the Council on Medical Sersice, operates as a 
clearing house for local medical societies across the 
nation. A large pin-studded wall map in the A. M. A- 
office indicates doctors and communities seeking each 
other. 

A Pin, a Bli7zard, and a Buffalo 

One day Miss Dorris Webh, staff assistant, stuck a 
colored pin into the map at Ennis, Mont. Until a doctor 
later came there by jeep, to stay', the closest physician 
was 80 miles away'. A blizzard in 1948 isolated the 
village for 10 day's, and a doctor had to be flown in to 
help a young girl stricken with glandular fever. 'That 
crisis jolted the 400 people of Ennis into a fund-raising 
campaign for a $56,000 ch'nic-hospital. The money 
came from card parties, rodeos, a minstrel show, a 
memorial fund, and auctions of donated goods—includ¬ 
ing one buffalo. Across the country', May'or Ed Bouchey' 
of Hillman, Mich., rvas telling his ciric leaders: “Let’s 
put tlie cart before the horse—build a clinic and doc¬ 
tor’s home, and then look for a doctor.” In one week 
$14,000 was raised. The Michigan Health Council’s 
placement sen'ice brought in a doctor, to a band 
concert reception. 


! 



Tlie MicluRan Health Council's phssician placement semce broucbl 
doctor to n'l'inM after this tossm of 439 decided to "put the cart before I 
noisc-buiId a chnic and doctor's home, and then fool, for a doctor " 


Fifteen businessmen in Platte, S. D,, put up a total of 
$10,000 to buy' a stucco house for conversion into a hos¬ 
pital. It attracted a physician, all right, but big opposi¬ 
tion came from one man during a drive to raise $35,000 


MEDICINE AT WOBK 

to remodel the place. He insisted a hospital was not 
needed. Then, in 1950, during a blizzard in the first 
winter after the hospital opened, his wnfe had to be 
taken there by sleigh for delivery' of a baby. You can 
easily guess who led a second fund drive for that 
hospital. 

I 



Fifteen busmessrnen put vp $10,000 to boy this stucco house in Platte, 
S.D so the> Could comert it into a hospital—and therebv attract a ph'^si- 
cian to the doctorless comniumt>. No state or federal hinds were soushl. 


Tlie A. M. A. has been advising local medical soci- 
eh'es to do more than merely name a community' to 
phy'sicians looking for a place to practice. And now 
many of those on placement lists recei\'e detailed de- 
scripbons—e3'en, as in the case of Indiana, lanshly 
illustrated brochures—describing the commum’ty as it 
will benefit their practice, their recreation hours, their 
worship, and their famifies. A special pitch is made 
to the doctor’s wife, because many' rural people have 
discovered the hard way' that, if she does not like the 
town, her husband will not stay' there for long. 

It Is Happening Across the U. S. 

All over the nation, with only few 3'ariations, the 
story' is the same: ’The 300 people of Hookstown, Pa., 
seek help from the Medical Society’ of the State of 
Pennsy'Ivania. They are urged to sho3v that the town 
needs a doctor, to make the tow'n attracti\'e to him, 
and to be ready' to help him. The advice works, A 
brochure mailed to names on a placement service list 
brings 16 phy’sicians to look over an .S18,000 home and 
clinic built srith proceeds from a town fair, and one 
doctor stay's. (Later, the same brochure in\'ites industry’ 
to the town.} All schools and stores are closed for one 
day' in Bertrand, Neb., so tliere can be a community' 
auction to build a clinic. By the end of the day' .87,000 
is raised. Added to other campaign funds, this builds 
the clinic. A doctor comes to Bertrand. A 12-bed hos¬ 
pital in Salina, Utah, is not much use w'ithout a doctor. 
So all 1,700 people in tow’n are alerted as greeters for 
phy'sicians responding to placement lists of the A. M. A. 
and the Utah Medical Society. The one who stay’s is 
from far-off Norfolk, Va., Dr. Morris Fine. 

Mffiy all this fuss for a doctor? MTiy is it he cannot 
set up rural practice in an office of his ow’n, on his own, 
w'ithout community' help? The answers lie in modem 
medicine itself, and in its high standards. “The da\’ of 
practicing out of the little black bag is gone W’ith the 
horse and buggy',” said Dr. W. W. Wffiite, who spumed 
big-city' practice because he preferred the warm¬ 
hearted people whose 16-bed hospital attracted him to 
Faith, S. D. 
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While the cost of living in rural comniunilios is less 
than in big cities, capital investment is higher because 
there are no group facilities used by many medical 
men. That is v'hy a small town needing modern medi¬ 
cal caic finds it must pay for the facililit's at the o\itsct, 
lathei than depend on ready cash of new doctors. 

^^^lat ready cashp In years past, a sizabh' percentage 
of starling physicians came from well-to-do families. 
Now. more likely than not, they got their education 
through G. I. aid, or scraped an existence through 
medical school and then through the heavy lo.ss-of- 
earnings i)eriod of internship. Only in a Hollywood film 
does the handsome young doctor pull into the sleepy 
little town on the (S:]2 from Omaha, looking for a place 
to .s('llie down. Until recently, the town mavor or the 
chamber of commerce president was gelling on that 
train to plead at the medical school for a doctor. Now 
placement service is a b('ttcr solution. 

Through War And Peace 

The .service began during the last w'orld war as an 
emergency aid for communities whose physicians were 
being called into uniform. Then returning doefors 
used the service to set up civilian practice. But as 
peace bloomed, both doctors and communities kept 
asking for the help. Here was a permanent thing. 
Youths just entering medical school were a.sking to get 
on the placement mailing lists. Oiu' firsl-> ear student 
from St. Louis took his parents to a community listed 
in Michigan. They liked it, and when he gels his degree 
next year he hopes to hang his shingle there. Not long 
ago, a visiting physician from Nigeria, Africa, gathered 
some community success story data on pln-sician place¬ 
ment from A. M. A. headcpiarlers in Chicago. He ex¬ 
plained: “We have the same problem of distribution 
in my country.” 

The A. M. A. service is free, and there also is no cost 
or the service by 43 state medical groups. .Any physi¬ 
cian or medical student is eligible; A. M. .\. member¬ 
ship is not required. And there is no charge to commu¬ 
nities, either. Not all placement is for new physicians. 
Many doctors just want a change of scenery, like the 
woman orthopedic surgeon who has made at least 
three moves in recent years. She told the A. M. A. 
]:)lacemenl office; “I like to change my practice site 
every year.” 

Requests are forwarded by the A. M. A. to the medi¬ 
cal associations of slates preferred by the applicant. 
He then is mailed detailed li.slings of communities 
available. Each community on the list also gets the 
doctor’s name for added contact. At last count there 
were over 1,000 pins on the A. M. A. w'all map indicat¬ 
ing physicians and communities trying to get together. 
This does not include hundreds more names and places 
on local society placement rolls eompiled independ¬ 
ently of the A. M. A. files. Many successfully placed 
physicians say they are as well off financially in rural 
areas as the average man anywhere in general practice. 
Actually, figures from the A. M. A. Bureau of Medieal 
Eeonomies and the U. S. Commerce Department show 
a higher average ineome from general practitioners in 
the towns than in the larger eities. 
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The theory that community initiative is needed tn 
revive medical service in America’s hinterland 
fastered chiefly in two states, Kansas and Virginh U 
Kansas Plan” was born after Dr. Franklin D Mui 
became dean of the University of Kansas'nre S 
schoo m 1948 at the age of 32. It was he who co 
vmced communities that it is up to them to prorick 
doctoi facilities for rent or eventual sale. Dr. Miirnhv’c 
model was Mankato, Kan. (population 153 - 7 ) tL 
townspeople mised $13,000 in .1 few days, mdsoo,, 
lialt-dozcn physicians, lured by state society placement 
notices, were looking over the town, and being looked 
over. Dr. R. M. Ow'ensby, who came to visit relatii-es 
in Mankato in 1949, stayed. 

The plan of the Virginia Council on Health and 
Medical Care in 1946 was a pioneering kind of place¬ 
ment service. In the growth of a community spirit all 
across the state, Virginians were comparing clinie- 
bnilding to churches for ministers and schools for 
teachers. 


The Texas Medical Society spent three years mak¬ 
ing a survey that disproved what Executive Secre¬ 
tary C. Lincoln Williston last montli described as “one 
of the half-baked ideas some folks still hold that a 
critical doctor shortage exists in the country today." 
^^'hat the .s'ur\'e\' did prove was that Texas had a physi¬ 
cian distribution problem. In Texas, as in otlier states, 
physician placement services are going beyond the 
problem. Only' now, as these new portraits of harmony 
between physician and rural community come into 
focus, are some authorities beginning to see more tlian 
just a close and needed relationship, more than a suc¬ 
cessful placement service. 

Thomas Hendricks, Secretary of the A. M. .As 
Council on Medical Services, puts it this way: “Wlw 
a doctorless community goes looking for a phvs/cMn 
it primps itself up—and not just with a clinic. The 
joeople begin examining themselves and their resouices 
in the light of his glance. They make sure their 
and sewage systems are in good shape. They' want me 
doctor's cdn’ldren to attend good schools, and so tlie; 
put through their long-delayed school e.xpansion pro¬ 
gram. Religion and churches benefit, too. The resul 
is not merely a new doctor and a clinic. It is a better 
town, a better place to live—and that attracts more 
good families. When a community goes courting tor a 
doctor, it is building itself up.” 


tomic Warfare.—The trend of world events in the a>om' ' j- 
rces the inc\’itable conclusion that in future 
•epared to care for mass casualties of a ‘ tional 

>.ss which far exceed any previous e.xperiences in 
arfarc. In planning to meet this challenge, ’ 
imbers of physical injuries to be expected can ,|„t 

limated from the quantities of heat, b'^^t, and - 
ill be unleaslied by the atomic explosion. Hout 
the psychologic trauma accompanying sut • 
capon in producing mental breakdown or o or 

flucncing behavior is not so suseeptib relatively un- 

■ediction. Yet the emotional state consideration, 

jured survivors in atomic attack is of P™ ‘ > eojganization 
« only by their can « 

r lifesaving aid to and rescue of aso.ll 

r any effective defense against an im ‘ c., 

plotting such a tactical «tuation.--Col a. > 

S Army, Psychologic Considerations ^ jg 56 . 

Jed SMes Armed Forces Medieal Jemal. M». 
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REPORT TO THE COUNCIL 

The Council has authorized publication of the fol¬ 
lowing report. 

H. D. Kautz, M.D., Secretary. 

PRESENT STATUS OF THE TREATMENT 
OF TUBERCULOSIS 

Col. James A. Wier (MC), U. S. Army 

This report is the se\'enth in a series ' by the Vet¬ 
erans Administration-Army-Navy group that has been 
studying the chemotherapy of tuberculosis since 1946. 
This report is largely a summary of the data presented 
at the 15th Conference on the Ciiemotherapy of Tu¬ 
berculosis, held in St. Louis, Feb. 6-9,1956. Its purpose 
is to briefly summarize data presented as a result of 
cooperative studies as well as to mention reports of 
pilot studies and other original work of individual 
hospitals or investigators. For more details on methods 
and techniques of the cooperative studies, reports of 
early conferences or tlie recent summary by Tucker ® 
may be consulted. 

This report is directed primarily toward the internist 
and general practitioner of medicine rather than 
toward the specialist in pulmonary disease or tuber¬ 
culosis. No effort will be made to report on all papers 
presented or to interpret any of the more controversial 
material debated. 

Three Basic Chemotherapeutic Regimens 

Comparison has been made of 3,250 cases of pul¬ 
monary tuberculosis treated for at least four months 
with one of the three following regimens: 1 gm. of 
streptomj'cin given twice weekl)' plus 12 gm. of 
aminosalicylic acid (PAS, formerly para-aminosalicylic 
acid, U. S. P. XIV) administered daily; 1 gm. of strep- 
tom)’cin given t\^'ice weekly plus 0.3 gm. of isoniazid 
administered daily; or 0.3 gm. of isoniazid plus 12 gm. 
of aminosalicylic acid administered daily. These regi¬ 
mens, which were assigned to patients by random al¬ 
location, w'ere continued for 12 montlis or longer in 
most instances. Results have revealed no differences 
reguding x-ray improvement or bacteriological 
con\'ersion in patients v'ith minimal pulmonary tuber¬ 
culosis; however, in patients with far-advanced pul- 
monar}’ tuberculosis, the bacteriological conversion rate 
at 5 to S months and at 9 to 12 months was significantly 
better in patients receiving isoniazid plus aminosali¬ 
cylic acid than in those receiving either streptomycin 
plus isoniazid or streptomycin plus aminosalicylic 
acid. In these cases, the streptomycin was administered 
twice weekly. Tlie streptomycin-isoniazid combina¬ 
tion produced slightly better results than the 
stieptomycin-aminosalicylic acid combination in the 


From the Fitzsimmons Army Hospital, Dans or. 
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far-advanced cases. Careful evaluation of results and 
personal e.xperiences of all investigators supported the 
belief tliat roentgenographic improvement per se was 
the least important means of evaluating results of drug 
therapy, particularly in more advanced and ca\'itar}" 
disease. It was felt that evaluation of cavit\" closure 
and bacteriological conversion and eventual relapse 
rates would be the most reliable guides. 

In the evaluation of ca\at}' closure, differences in 
results with these three regimens were least apparent 
in patients with small cavities. In patients with carities 
no larger than 1 to 2 cm, in diameter, the percentage 
of cawty closure at 12 months without use of resec¬ 
tional surger)’^ was the same with streptomycin plus 
isoniazid and isoniazid plus aminosalicylic acid, but 
only slightly lower with streptomycin plus aminosali¬ 
cylic acid. In patients witli cavities of 2.5 to 3.5 cm., 
the combination of isoniazid plus aminosalicylic acid 
was slightly more effective than the other regimens; 
in patients with cavities larger than 4 cm. in diameter, 
the isoniazid-aminosalicylic acid combination yielded 
a significantly higher percentage of cavity closure at 12 
months than did the otlier two regimens. The strepto¬ 
mycin-aminosalicylic acid combination proved least 
effective. This superiority of isoniazid plus aminosali¬ 
cylic acid was apparent at each evaluation period. 

Bacteriological resistance to streptomycin (equal 
growth in 10 meg. per milliliter in vitro) did not differ 
significantly in the groups treated witli streptomycin- 
isoniazid or streptomycin-aminosalicylic acid. A dif¬ 
ferent picture was presented, however, concerning 
isoniazid resistance (equal growth in 5 meg. per 
milliliter in vitro). There was a significantly higher 
incidence of patients with organisms resistant to iso¬ 
niazid when they were treated with streptomycin plus 
isoniazid than when they were treated with isoniazid 
plus aminosalicylic acid. This became more apparent 
at each obsen'ation period after four montlis and was 
more striking in patients witli cavities larger tlian 4 cm. 

In summar)', it may be stated that the combination 
of isoniazid plus aminosalicylic acid was significantly 
more effective than either of the other two regimens in 
the treatment of pulmonary tuberculosis, especially in 
those patients with more advanced disease; in less ex¬ 
tensive disease there was no significant difference be¬ 
tween the regimens. 

Pilot Studies 

Triple Drug Therapy.—Two hundred eighty patients 
were treated for at least eight months vuth a three-drug 
combination, streptomycin plus isoniazid plus amino¬ 
salicylic acid, as compared to a streptomycin-isoniazid 
combination or streptomycin plus aminosalicylic acid. 
Results showed little difference, except that there was 
more bacteriological conversion at all evaluation points 
with the first two combinations. Uie streptomycin was 
administered twice weekly in all the combinations. 

Streptomycin Administration.—Pielimmar}’ results in 
treatment of 142 patients would tend to confirm the 
British Medical Research Council studies,^ which 
demonstrated that administration of 1 gm. of strepto¬ 
mycin plus isoniazid, both given daily, produces less 
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emergence of organisms resistant to isoniazid than 
administration of 1 gm. of streptomycin twice a week 
and isoniazid daily. 

Duration of Cheniotherapij.~-T{es\}\ts of cooperative 
study comparing the effectiveness of treatment in pa¬ 
tients receiving 6 or 12 months of drug tlierapy after 
achieN'ing .\-ra)^ stability, cavity closure, and bacterio¬ 
logical conversion liavo been inconclusive. All investi¬ 
gators w'cre iji general agreement that drug therapy 
.should be continued for at least a year in all cases and 
for no less than six months after the achievement of 
clinical control of the disease as defined previously. 
Chemotherapy of longer duration should be used in 
patients with more extensive disease and with so-called 
open-healed cavities. 

Bed Host.—Cooperative studies to evaluate the need 
for bed rest haA'c been largely inconclusive. One Vet¬ 
erans Administration hospital has treated all patients 
for several years on a liberal basis of free activity 
within the hospital. Their results in a group of 200 
patients compare favorably with the over-all results 
reported from other Veterans Administration hospitals. 
One Army hospital has establi.shed a program to evalu¬ 
ate tile importance of modified bed rest as compared 
to ad libitum ambulation in hospitalized patients. A 
preliminary report indicated no differences in the re¬ 
sults in 95 patients on bed-rest tlierapy and in 80 
patients permitted early ambulation. It was empha¬ 
sized by all concerned that iireiiminary hospitalization 
of tuberculous patients was indicated and initial Jiome 
care w'us not recommended, even though it appears 
feasible to shorten the duration of hospitalization in 
most patients undergoing original drug treatment. 

Individual Drugs 

Pijrazinainidc.~~ln 1954, at the 13th Veterans Ad¬ 
ministration Conference, there had been concern over 
the use of pyrazinamide because of an apparently high 
incidence of toxic effects on the liver; however, its 
effectii’eness in animals, ivhen combined with iso¬ 
niazid, and the results of therapeutic trials in humans, 
have reawakened more u'iclesprcad interest in this 
drug. It has been found that combined pyrazinamide- 
isoniazid tlieraj^y is effective in patients who have 
ne\'er recei\'ed either drug before. A preliminary report 
at this conference, on a relatively small number of 
cases, indicated that this two-drug combination (137 
patients treated) was somewhat more effective in 
bringing about x-ray improvement, bacteriological 
conversion, and cavity closure than were streptomycin 
plus isoniazid (78 patients), isoniazid plus amino¬ 
salicylic acid (112 patients), or streptomycin plus 
aminosalicylic acid (115 patients). In all studies re¬ 
ported there is a significant factor of toxic effect on the 
liver; approximately 10% of the patients receiving 
pyrazinamide showed abnormal results in liver func¬ 
tion tests, and about 3% showed frank jaundice. Most 
of these conditions, however, revert to normal when 
the drug is withdrawn. One exception to the reported 
toxic effect on the liver was in the group of patients 
previously reported by the Public Health Service, in 
which the rate of toxicity was much lower. The com- 
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bination of pyrazinamide plus isoniazid also wk f 
fechve m patients with organisms resistantto w ' 
mycm and/or aminosalicylic acid, Pyrazinamirt T 
may be used with rea,ou..We success lor 
toeO days to cover surgery in patients resista»lto„,£ 
ma)oi drugs. Pyrazmaimde plus viomycin was belieinl 
to produce no better results than those espected * 
pyrazinamide alone, 


Cycloserme.-The effectiveness of cycloserine in fte 
treatment of pulmonary tuberculosis has noiv been in- 
vestigated for about two years. A preliminary report 
on cycloserine alone versus combined isoniazid-amino- 
salicylic acid therapy has established that cycloserine 
alone is inferior to this combination in all respects 
evaluated. Schmidt reported that cycloserine and iso¬ 
niazid appear to act synergistically against tubercluosis 
in the monkey. Preliminary cHnical reports by Epstein 
indicate that cycloserine plus isoniazid may be an 
effective regimen in man. Reports of toxicity, particn- 
larly to the central nervous system, have continiied 
This toxicity appears to be related to blood levels ol 
the drug and is higher with levels over 30 meg. per 
milliliter. There has been no indication of increased 
toxicity from the combined use of cycloserine and 
isoniazid. 


Hinconstarch.—A combination of amitbiozone, iso¬ 
niazid, and starch was studied in experiments with 
animals. It urns felt to be about as effective as the 
amitbiozone and isoniazid contained in the combina¬ 
tion might be individually, altliough there was some 
indication that the toxicity of amitliiozone was lessened 
in the starcli combination. 


/son fnz/d.—Isoniazid is degraded in human subjects 
into several derivatives, one of tlrese being biological 
inactir’c acetylisoniazid. It has been shown that lie 
degree of this inactivation may vary significantly Irom 
individual to individual. The usual chemical assay 
method (Poet and Kelly) for determining feiso- 
niazid ler'el in serum does not distinguish behseeafe 
active free isoniazid and tire biologically inactive daiiv 
atives. As a consequence, some individuals with ad¬ 
equate serum levels determined by the chemka! 
method will have an entirely inadequate level as 
termined by the bioassay metliods, indicating that m 
these individuals there should be little tlierapeutic 
effect from the isoniazid used. Vairiations of free ko- 
niazid in the urine reflect the free (biologically 
isoniazid in serum. In some of these indiriduals 
simultaneous administration of aminosalicylic am' 
elevate the level of biologically active 
serum, probably by competing for the acetj - 

meclianism. 

Thoracic Surgery 


Surgical Resccri'on.-Consolidated data 
he conference indicated that 1,307 
:ions were done during the last year. The per ^ 


;omy, 5%; lobectomy, oyv.; aau 
•esection, 56%. Mortality rates for 
,vere pneumonectomy, 21%; lobectomy, > 
■esection, 1.3%; and wedge resection, noi . _ 

dl rates of mortality for the period 195J 
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elusive were pneumonectomy, 16.o%; lobectomy, 3.3/o; 
segmental resection, 1%, and subsegmental resection, 
none. The rate of serious complication as ewdenced by 
emp)'ema was pneumonectomy, 18 5%; lobectomy, 
4 7%, segmental resection, 4%; and subsegmental resec¬ 
tion, 0 8%. Tlie incidence of complication is higher in 
the patient previously treated, but wath tubercle bacil¬ 
li still susceptible to the drugs being used, than in a 
patients recei'ang treatment for the first time; com¬ 
plications are most frequent in patients pre\aously 
treated whose tubercle bacilli are drug resistant. 

Resection of Closed Lesions.—One Veterans Admin¬ 
istration hospital reported on a follow-up of patients 
with pulmonan,' tuberculosis ^^ath closed lesions in 
whom surgical resection or medical treatment was 
administered by random selection. Four of 43 patients 
in whom resection of closed lesions was added to 
medical treatment had relapses; 3 of 56 in whom re¬ 
section was not done had relapses. In general, an 
increasing lack of enthusiasm was noted among the 
investigators for resection of closed necrotic lesions in 
patients receiving adequate chemotherapy. 

Morphology and Bacteriology of Closed Lesions,— 
Data from the cooperative study were presented on 
bacteriological examination of 1,367 surgically resected 
lesions, of which 64% were closed lesions, 13.5% were 
open lesions, and 22 5% were mixed. Seventy per cent 
of the closed lesions n'ere negative for tubercle bacilli 
by culture, whereas 407o of the open and 44% of the 
mixed lesions were negative. It was noted that, the 
larger the closed lesion, the higher the percentage of 
bacteriological positivitx', and the longer the period of 
preoperative chemotherapy, the fewer the number of 
positive lesions. Tlie duration of preoperative chemo¬ 
therapy seemed to hax'e no relation to the percentage 
of positivity of open lesions. 

Nonpulmonary Tuberculosis 

Mtliarij and Meningeal Tuberculosis.—The favorable 
trends noted with miliarj^ and meningeal tuberculosis 
reported previously are continuing. A txvo-year follow¬ 
up has rei'ealed 93% survix^al of patients xxith miliary 
tuberculosis treated widi streptomycm-isoniazid, with 
or without aminosalicylic acid, the two-year suridval 
rate in patients with meningitis similarly treated is 
S07c. Most of these patients have received triple ther- 
apy, but all hax’e received isoniazid and streptomycin. 
These results are significantly better than w'ere ac¬ 
complished previously witli a combination of strepto¬ 
mycin and aminosalicylic acid. 

Genitourinary Tuberculosis.—One investigator, ex¬ 
panding on die results of chemotherapeutic regimens 
m genitourinarx'’ tuberculosis, indicated that triple 
therapy has showm about 5% better results than any 
combination of tw'o drugs. He again emphasized the 
trend tow’ard less surgical inten'ention in renal tuber¬ 
culosis. He recommended that drug therap}”^ for most 
cases of renal tuberculosis be continued for at least 
24 months 


Some Special Problems 

The Open-Negative Tuberculous Cavity.—The open- 
negatix'e tuberculous caxity is defined as an emptx- 
space fined by hyalinized connectix'e tissue with no 
sign of specific inflammation in the wall and witli no 
exudate in the space. Ninetx'-eight surgically resected 
cavities were examined. Tw'ehe showed open heafing 
on patliological examination; 55 cavities were ac¬ 
tive clinically, and on pathological examination 31 
w'ere clinically open-healed xxith negatix'e preoperative 
bacteriologxx Of these clinicaUx' open-healed caxities, 
tvx'o-thirds xx'ere actix'e on pathological examination. 
Only 4 of 12 open-healed caxities (pathologically) had 
tx-pical thin-walled appearance as exidenced by a pre- 
operatix^e x-ray. In some instances, patients xxith open- 
healed caxities xx^ere treated xxith streptomx'cin plus 
aminosalicyfic acid, indicating that this phenomenon 
is not necessarily the result of treatment xxith isoniazid 
as has been suggested. 

The in Vitro Action of Antituberculosis Agents 
Against Mulfiphjing and Nonmultiplying Organisms.— 
Further exidence xx'as presented that indicated that 
both streptomycin and isoniazid are most actix'e 
against tubercle bacilli that are actix^ely multiplying 
and diat they hax'e little effect on those that are not 
multiplying or are in a resting state. 

Summary 

As data accumulate on large numbers of patients 
xxith pulmonary tuberculosis treated xxith long-term 
combined chemotherapy, it is increasingly exident 
that most patients undergoing an initial course of 
therapy do xvell on any of the adequate drug regimens. 
Significant differences occur only in patients xxith far- 
adx'anced disease xxho are selected on the basis of 
large caxities or multiple bilateral caxities. In these 
cases the best results have been obtained xx'hen iso¬ 
niazid and aminosalicylic acid are gix'en daily in com¬ 
bined therapy. These findings suggest that no rule of 
thumb can be dictated that xxill apply to chemo¬ 
therapeutic treatment of all patients xxith pulmonar}^ 
tuberculosis. In these problem cases, otlier factors are 
arising that further complicate the proper treatment of 
the indixidual. These include the different rates of 
inactix'ation of the chemotherapeutic agent in the 
patient being treated, the significance of the open 
caxitx'' remaining in a patient xxho is always bacterio- 
logically negatix^e, and the dex'elopment of resistance 
of the bacterial organisms to the chemotherapeutic 
agents used. 
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FURTHER PROGRESS IN SPECIFIC THERAPY 
OF TUBERCULOSIS 

GUEST EDITORIAL 

H. Corwin Hinsliaw, M.D. 

Each year some hundreds of physicians and surgeons 
gatlier to learn the latest results and opinions concern¬ 
ing specific drug therapy of tuberculosis as revealed at 
the Conference on Chemotherap)' of Tuberculosis, 
sponsored by the Veterans Administration and the 
armed forces. A report to the Council on Pharmacy 
and Chemistiy concerning developments in this field 
as reported at the 15th conference appears elsewhere 
in this issue of The Journal (see page 471). This con¬ 
tinuing cooperative project, surely the largest in the 
history of medicine, has involved more than 50 hospi¬ 
tals and at least 15,000 patients. In addition to supply- 
• g factual data and a digest of opinions to physicians 
-.verj^vhere, this conference constitutes a powerful 
educational force within the VA and the armed forces. 
Never before has it been demonstrated so well that 
unique research opportunities in the federal services 
are offered to physicians with a scholarly bent. 

The accumulated data convince me that several 
almost equall)' effective therapeutic regimens have 
been established by this great research project. The 
superiority of aminosalicylic acid combined with iso- 
niazid is demonstrated only by statistical analysis of 
e.Ytensive data, for any margin of superiority is slight 
and seems to apply only to bacteriological results. 
In other respects no convincing difference is obsei ved 
between several of the regimens studied. To the prac¬ 
ticing physician this appears to indicate that any one 
of the various combinations of streptomycin, isoniazid, 
and aminosalicylic acid may be used with confidence. 
Often the individual patient’s tolerance and comfort 
will be the deciding factor in the choice of therapeutic 
regimen. Furtliermore, what is best for the statistical 
“average” case may not be best for the individual. 
Thus, an appeal is being made for clinical judgment 
in choice of tlierapy rather than for adherence to pro- 

Clinical Professor of Medicine, Stnnford University School of Medicine, 
San Francisco. 
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- J—o-—... v.iiipiuycu oy me verv cnmbln 
physicians in government service; the patient selecTed 
at landom for research constitute a minority of those 
tieated in many institutions. ^ 

Attention is directed to the observation that diilv 
administration of streptomycin again appears to off 
advantages over twice-weekly administration when thl 
drug is combined witli isoniazid. This fact, shoimre 
cently by British observers, does not necessarily co^ 
flict with earlier conclusions of the VA-armed forces 
project, because the latter work was done before the 
discovery of isoniazid and conclusions appty to com¬ 
binations of aminosalicylic acid and streptomycin only 
The to.\-icit>' of streptomycin when administered daiiv 
has often been exaggerated and is now diminished 
by the use of streptoduocin, a mixture of dihydro¬ 
streptomycin and streptomycin. Studies are under way 
in some civilian institutions to determine if strepto- 
mj'cin giA'en every 48 hours will have a sustaining anti¬ 
bacterial effect comparable to that of streptomycin 
given daily. 


Finally, I must contradict the popular impression 
that tuberculosis therapy has become a standardized 
routine. Each of diese great conferences brings to light 
more problems than are solved. Intense eff^orts are 
being expended to further shorten the period of hospi¬ 
talization and to lessen the hazard of relapse. If these 
arc successful, every taxpayer will benefit, as well as 
the patients involved, for tuberculosis continues to be 
the most costly and devastating of the chronic infec¬ 
tious diseases in the United States and tliroughout 
the world. 


PORTRAITS IN HARMONY 

^^dlen a community puts on its Sunday best to mo 
a doctor into its fold, that is a love story. But it is 
than that. Elsewhere in tliis issue (page 468 ) is an arti¬ 
cle entitled “Portraits In Harmony.” It is thestoi)’Oi 
hou' local medical societies, through tlieir placement 
services, are helping rural areas reverse the trend 0! 
general practitioners going to big cities. The towns are 
doing this by campaigning for contributions and in¬ 
vestments, and by donating time and labor to create 
the one thing most young doctors cannot afford on - 
right: facilities to meet the demands of modern rnu' 
cine. The doctor is not given a handout; instead le 
properly and willingly pays for his clinic in ren or 
gradual purchase. These efforts are building common* 
ties-and tbereby building America. 


EDICINE AT WORK 

Elsewhere in this issue (page 46S) is 
;itled Medicine at Work. This is a n®"' , 

ginning with this issue of The f uture 

published from time to time and which vJ ^ 
empts of the medical profession “ '’"/facing 
erested in health to solve ^cenciation b*** 

s nation. The American m^et 

my committees and councils AJuchalsois 

;se problems; so do other organizations. 
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done bv civic-minded groups and individuals, as is 
told in the stor\' “Portraits in Harmony.” Too little, 
however, is known of such efforts, and, as a result, 
often there is criticism because of lack of information 
when there should be commendation because of ac¬ 
tions taken. It is hoped that this reporting wall permit 
members of the A. M. A. to be better informed about 
what their organization is doing and about what other 
groups are attempting to accomplish in the health field. 
It is also hoped that the information will be shared 
with all, whether they are physicians or not, who have 
a genuine interest in meeting the medical needs of 
this nation. 


LONG-RANGE EFFECT OF EXPOSURE 
TO RADIATION 

Because of the wide publicity given to conflicting 
statements, tliere has been much confusion in the pub¬ 
lic mind regarding the long-range effects on the human 
race of e.vposure to various ionizing rays. The state¬ 
ments that atomic e.vplosions caused no damage to 
descendants of the people in tlie bombed cities of 
Japan on the one hand and that atom bomb testing has 
already seriously undermined the genetic basis of all 
mankind on the odier present e.xtremes, both of wliich 
are in error.' It is important that the truth be recog¬ 
nized. All radioactive materials, whether nauraUy oc¬ 
curring radium or artificially produced isotopes, emit 
rays, the most important of which from a genetic 
standpoint are gamma rays. In emitting such rays these 
elements undergo a process of decay or transformation 
into a more stable form. X-rays used chiefly for medical 
diagnostic purposes may also, by their scattered radia¬ 
tion, provide a significant amount of genetic damage. 
The effects of tire radiations to which we are all ex¬ 
posed have been intensively studied by several com¬ 
mittees of the National Academy of Sciences, and tr \'0 
reports tliat give the most authoritative views now 
available have been published.^ These are worthy of 
wide dissemination. As with most things on earth, proc¬ 
esses involving radiation are neither good nor bad in 
themselves. When properly understood and handled 
tlrey may be made to serve man in useful ways, but 
like fire and electricit)' their potential dangers must be 
knowm and appropriate precautions must be taken 
when they are so used. 

A certain amount of radiation, emanating from cos¬ 
mic rays and other natural sources, has always been 
present in our enwonment. Tliis is called background 
radiation, and it is estimated tliat in 30 years the aver¬ 
age dose to which the gonads are e.vposed is behveen 
4.3 and 5.5 r, depending on the altitude at which a 
person lives, because the e.xposure is greater at higher 
altitudes. The period of 30 years is chosen because 
most children are bom before their parents are over 
30 years old. It is further estimated that in the fiirst 30 
years of life tire average exposure from diagnostic 
.x-rays is about 3 r. Radioactive fall-out from testing 
atomic weapons, if such testing were to he carried on 
at tlie present rate, would give an average 30-year 


exposure of about O.L r, although estimates var\' from 
0.02 to 0.5 r. In any case, as compared with that from 
diagnostic x-rays, it is small but nevertheless significant. 

Genes are present in all body cells, and mutations in 
these genes may be produced by heat, chemical action, 
or radiation. Such mutations are of significance only 
when they involve the reproductive cells. A certain 
amount of mutation has always taken place as a result 
of background radiation, but every' added source of 
radiation increases the chances for additional muta¬ 
tions. Mutant genes are usually recessive, so that for 
maximal effect they must be present in both parents, 
but even in the dormant stage they are carried along 
from generation to generation. They almost always 
lead to some harmful effect, so that the offspring in¬ 
heriting the new characteristic may be stillborn, be so 
handicapped as to be unable to surxnve, be unable to 
reproduce, or be handicapped for life with a defect 
that shortens life or reduces fertility. Thus the more 
harmful the mutant gene the sooner it dies out when 
natural selection is allowed to exert its evolutionary 
force. Modem medical science, however, tends to sal¬ 
vage many of these handicapped persons and to retard 
the natural e.xtinction of their land, 

Genetidsts are now agreed that, although certain 
levels of exposure to radiation are alarmingly danger¬ 
ous, there is no such thing as a safe level because all 
radiation from whatever source is potentially danger¬ 
ous from the genetic dewpoint. Because the disabilities 
and deaths due to radiation-induced mutations are 
spread out thinly over many generations, the cost in 
human life and happiness is diflacult to measure and 
the indiddual sufferers cannot trace their trouble to its 
exact source. With these facts in mind, certain recom¬ 
mendations can be made. A system should be set up 
whereby every' person will keep a record of his e.x- 
posure to .x-rays throughout his entire life. The use of 
diagnostic .x-rays should be held to a minimum con¬ 
sistent x^tli sound medical diagnosis and care, and 
greater efforts should be made to shield the gonads, 
especially' in patients under 30 y'ears of age. The radio¬ 
activity' of our natural em'ironment should be kept 
under constant rewew. Should special circumstances 
arise where greater e.xposure than the permissible level 
is required for one or another purpose, persons not 
likely to have any more children had best be assigned. 
Protective devices have been built into atomic installa¬ 
tions consistently', and this trend must be continued 
both in tliem and in research laboratories. Further¬ 
more, more convenient means than those now- available 
must be found for disposing of radioactive xvastes from 
such installations. All risks attendant on the use of 
atomic energy must be carefully weighed against the 
e.xpected benefits. In the solution of some of these 
problems a beginning has been made. There are, how¬ 
ever, still potentially dangerous gaps in our knowledge, 
and filling these gaps is a matter of the utmost urgency. 

1, MuHer, H. J.j Genetic Damase Produced by Badiatfon. Science 121* 
837-840 (June 17) 1935. 

2. Biological EHects of Atomic Radiation. Suinmaj>' Reports, National 
Academy of Sdences-NaUonal Research Council, 1936, Biological Effects 
of Atomic Radiabon; Report to the Public, National Academy of Sdences- 
National Research Couxsd), 1956, 
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PROCEEDINGS OF THE CHICAGO MEETING 


The actions of ihc House of Delegates at the Chicago Meeting 
arc herewith abstracted so that the tenders may have this in¬ 
formation hi digest fotm. The official proceedings will he made 
amttahic, as in the past, in a booklet, which will be sent to all 
members of the House of Delegates and officers of the American 
Medical Association bij the Sccrctanj. This booklet will not be 
available for scceial wecks.~Eo. 

Preliminary Report of Rcfeicncc Committee on Cicdentinls 

Dr. Raymond I'. Peterson, Chnirnian, Afontana, reported that 
192 uclcjiG\tcs of a possible 196 bad been qualified and .seated, 
and the Speaker, Dr. E. Vincent Askey, announced that a 
quorum was present. 

Invocation 

The Vcr\' Reverend James M. Maj;nirc, President of Loyola 
University, piononnccd the followini; iin’ocation; 

O God, we pause at the openinj; of this national convention of 
physicians to acknowledge gratefully and hlially Your omnipo¬ 
tence, Your snhlimc holiness, and, in a special vvaj-. Your loving 
kindness and Cvvrc for Your cirildrcn. From the deep natural 
instincts that Yon Jiavo iniplanted in tiie hearts of earthly fathens 
and mothers, we know that Yon, Who art father of ns all, look 
upon a good done to one of Your children as a sers'ice of love 
and devotion even to Yoiinself. IIow deep, then, must Your los'c 
be for the physician who goes about ministering to tire ills and 
assuaging the pain of Your clriidrcn. Grant, O heas'cnly Father, 
to those who minister to (he afflicted body a deep rcali7ation and 
a constant awareness of the infinite value of the hnnran soul that 
gives fonn and life to the Irody. May their ministrations for the 
life and health of tire body alsvays assist the patient on his way 

Yon, his eternal Father in hcas’cn. Amen. 

eport of Reference Committee On Rules and Order of Business 

Dr. Herbert H. Bauckus, Chairman, New York, presented the 
report, which was adopted; 

efcronce Committee on Rules and Order of Business 
I ’ (1) that the Speaker be aiithonVcd to vary the 

of business if necessary adjustnients become evident, nn- 

s such changes are objected to and otherwise ordered by the 
Honsc; (2) that the list of seated delegates as certified to the 
Secretary by the Credentials Committee .shall constitute the 
official roll call and record of the House attendance; (3) that 
the Speaker be allou’cd to grant the privilege of tlic floor to such 
persons as ma)’ be presented by the President or Chairman of 
the Board of Trustees and to others who will aid in tlie delibera¬ 
tions of the House; (4) that the Speaker recess the Honsc at 
times to be determined by him best suited for the comfort of 
the House members unless countermanded by the vole of the 
House. 

Address of Dr. Lowell T. Coggeshall 

Dr. Lowell T, Coggeshall, Special Assistant for Health and 
Medical Affairs, U. S. Department of Health, Education, and 
Welfare, was introduced by the Speaker, and delivered the 
following address: 

Mr. President, Members of the House of Delegates of the 
American Medical Association, Officers of the Association, and 
Guests; It is indeed a veiy pleasant assignment to appear before 
you this morning in behalf of Secretary Folsom who wished to 
come, but the pressure of other matters has prohibited his 
attendance here as it has on many other similar matters. It is an 
especially pleasant task to appear before you because I am 
somewhat in the position of the hometown boy coming back 
home. I might say, parentheticalfy, that there are many times in 
Washington I wish these tasks would come a little more often. 


but there doesn t seem to be a satisfactory substitute fn, tl. 
business at hand. I know you have a very crowded agends W 
lots to do, and I am not going to appear before you lofg f hS 
no prepared speech. I am reminded of a remark nf I’ . 

that I svill be dead certain when 1 find a foot in myLutC 
I will know whose foot it is.” So, if I have a foot in my n o2 
tins morning, I sliall know for certain whose foot it is.^ 

I would like to report to you more as a member of mm 
orgam/.ation, rather flian as a representative of the govemmenf 
m M asbington, about how things are going in Washington as 
seen from a very busy scheclule in the past few months 1 
accepted this assignment rather reluctantly, not to minimize the 
importance of (ho task, because I believe the Secretaiy’s position 
in medicine is probably tlie single most important position held 
hy any one man today. The potentialities for good and the 
potentialities for harm are equally present. I have had a \en 
pleasant cspcricnce, however, in Washington on the whole 
Primarily my pleasant experience stems from the association 
with this organization. I was told when I went down there that! 
should have my head examined for accepting the post I did not 
believe it was true then; I do not believe it is now. I was told 
that yon got little credit for anything good that was done, the; 
expected you to do better, and you got all sorts of blame lor 
everything that went xvrong. I would like to thank parliculad) 
llic members of the American Medical Association, tlie Liaison 
Committee, and the Legislative Committee. 

The policy of tlie Department of Health, Education, and 
Welfare at tliis time is one of an open door. We solicit opinions 
and xvc attempt to evaluate those that are presented to us, and 
tiicy are multiple as yon can be assured. There me certain post 
lions that wc have to take and that you u’ould expect one of 
j’onr representatu'es to take in relation to the over-all ptogu' 
that may not be entirely consonant with the thinking of It 
organized body of this Association. On the other hand, Iwisk to 
assure you, with conviction and sincerity, that the men// 
objectives of the Department of Health, Education, andlicfe 
as they apply to tlie practice of health and medicine ® lb) 
countrx', do not x'ary from the objectives of this organizalwn 

It is particularly pleasant for me to tell you that I am worhng 
xvith Secretary Folsom, one of the most forthright, intelligent 
noncomproniising individuals that I know of. His guide line is. 
xviil it be best for everyone concerned? In saying that, I am sure 
I express the sentiments of many others who come m contnc 
with liim. 

First, may 1 point briefly to the over-all task. The Department 
of Health, Education, ancl Vi'clfaTe is a very complex organiza 
tion simply because it has in it the many facets, 
organizations, that have more or less existed indepena® 
Into tliis organization come the three primary functions, nam - 
the function of health, of education ancl of welfare. Mr- 
is an expert in the field of welfare; Mr. Harold ’ j 
snpeuntendent of schools in this city, • „ die 

xvith education, and 1 hax’C the responsibility a a 
Secretary on matters of health. , 

In this particular organization, as far as the gover 
concerned, is the enormous department or jjie 

Service. I do not know whether any "ylo 

Public Health Service are here this ‘Jery dccli- 

you that my admiration and respect go to them as • 
cated group working to the best of ^ poliomjeliti'' 

your full support. Let us take, for ^ situahoa' 

situation, one of the most dramatic, ^ After seeing 

that has appeared on the scene m Past fe y 
it from the inside, I ani not that ij 

with the disfribiifion of tins jhat June mil 

wasn’t worse. I am liappy to report to you ) 
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probablv result in tlic largest release of this vaccine that has 
occurred in any month. The Public Health Sers-ice has been 
guided very carefully by its technical esperts, including Dr. Salk, 
and has heeded their advice. By another year, we hope to be out 
of the vaccine distribittion business entirely, putting it on the 
same basis as any other beneficial vaccine now available. I would 
like to s.!y at this time that the more children we can get 
immunized in the forthcoming weeks, the better off we shall be. 
There was' every reason for the program to go wrong, as I say. 

I am reminded of my short stay in Ann Arbor early in the war 
when they built the Willow Run plant. Es-erything was wrong- 
transportation was not available, there was no housing, there was 
no food, the labor market was not there, ev'ciything was wrong; 
but less than a >ear from the day it was started, bombers were 
rolling off at the rate of one an hour. People have criticized the 
poliomyelitis program from the standpoint of its statistical 
evaluation, distribution, and everything else. However, the end- 
results coming today from Texas, Washington, Rhode Island, 
and Florida show that there is about an 805c reduction in the 
number of paralytic cases of poliomyelitis already this year. 
These are not isolated instances 

To go on verj- quickly, I would simply close by saying that 
we are primarily concerned at this time with legislative matters. 
Of particular interest to this group is the bill S. 7225 that all of 
\'ou arc so much interested in. Here, as you know, the Secretary 
took a very forthright position, studied the matter thoroughly 
from all its aspects and made his decision that he was opposed 
to this for the reasons that have been well known to you. In this 
respect, I think you cannot and never will understand the 
pressures that were exerted to have a contrary opinion e.xpressed. 
Wc are not happy about some of the turns of events there in 
lowering disability when everything is being done to improve 
the working conditions for man and extending the longevity of 
his working period. But there are certain compromises that will 
be made in spite of everything. 

I would point out to you, which you probably know, that the 
attitude in M'ashington, particular!)' in the House and Senate, is 
that liealth is the most wonderful thing in the world and we do 
not support it sufficientlj'. I will gn e you one short example of 
that. Last j'car the operating budgets for the National Institute 
of Health wore 102 million dollars. The Secretary, xvith the 
advice of the people in the National Institute of Health, outside 
scientists, medical deans, and manj' others, thought that an 
increase of 1.5 million dollars that xvas rationally worked out 
would be to our best interest. This came up before the Appro¬ 
priations Committee of the House and the budget was hiked 
another 9 million dollars, from 102 million to 126 million dollars. 
I hen the House made it up to 135 million. When it got into the 
Senate, it was pointed out that there was lack of imagination in 
the Department of Health, Education, and Welfare, there vvas 
no foresight, and, said thej', “You do not know how much money 
needs to be .spent, and wc arc going to hike it to 182 million 
dollars. This was done, an increase of 8255 in one year. This W'ill 
be cut back, but I only draw it to your attention to indicate the 
attitude of the present Congress. 

It is our attitude in the Department of Health, Education, and 
Welfare—and I would not stay there fix'e minutes if it vx’ere not 
so—that wc nmst imirrovc the health of the people by doing 
those things that arc healthy, that wc must gix'e more to rehabili¬ 
tation rather than make more attempts to get people on x'arious 
pension plans or other subsidies. More attention should be given 
to occupational hazards, because we are going into increased 
occupational h.izards as we become more and more industrialized. 
Wc nmst concern ourselves with the health aspects of radiation 
eitcrgj'. 

All these things arc liighh- essential, and we are not trj'ing to 
put the goxemment in the business of nmning medicine. For 
any of \ou who arc concerned that inside the government at the 
present time there is an insidious mox'ement in this direction, I 
can assure you with cverx' conviction and sincerity that just the 
opposite is true. 

I'in.tlly in closing, again I would like not onlv to pay my 
respects but to gi\ e my thanks to the Washington'Office of tire 
Amcric.m .Medical Association, Dr. Tom Alphin, and his asso¬ 
ciates. They hax'e been very ready to express their X'iew, the 
position of your organization. There has been no attempt to 
prc.ssure. The office in Waslungton and the headquarters office 
ot tlie Association haxe been most helpful. 


.As I hax'e said, in spite of the opinions that I receix'ed before 
I went to Washington, I accepted this post, although xxith some 
reluctance, but the e-x-perience has been very' pleasant and just 
the opposite of what I had been told it would be. I hope that 
my serx-ioes in Washington xxill be ex>aluated more on the basis 
of the job that I do rather than the speeches I gix'e. Thank you 
x'ery much! 

Resolution Regarding President Eisenhoxx-er 

Dr. James Z. Appel, for the delegation from Pennsxdx-ania, 
presented the folloxx-ing resolution: 

Resolved, That the House of Delegates of the American Medical As¬ 
sociation. sitting in annual session in Chicago, Illinois, this 11th day of 
June, 1956, xxnshes to express to Dxx-ight D. Eisenhoxxer, President of 
the United States, its happiness on his present faxorable progress toxxard 
recoxer>' from his recent serious illness and its sincere hope for a rapid 
return to complete and robust health. 

Dr. Appel mox'cd, and the motion xx’as seconded by several, 
that the resolution be adopted and that a copy of it be forxx'arded 
to the President of the United States ox'er the signatures of the 
President of the American Medical Association and the Speaker 
of the House of Delegates. The Speaker received the unanimous 
consent of the House for the resolution to be considered at once 
xx'ithout referral to a reference committee, and the House unani¬ 
mously adopted the resolution and Dr. Appel’s motion. 

Citation to Dr. Carl M. Peterson 

Dr. Ross T. Meintire of Chicago, former Chairman of Presi¬ 
dent Eisenhower’s Committee for Employment of the Physically 
Handicapped, xx'as giv'en the prixilege of the floor for the presen¬ 
tation, posthumously, of a citation to Dr. Carl M. Peterson, late 
Secretary of the Council on Industrial Health of the American 
Medical Association. 

The citation, in the form of a memorial plaque, xvas read by 
Dr. MeIntire as foUoxvs: 

The President's Committee on Employment of the Physically 
Handicapped Honors Posthumously Carl. M. Peterson, M.D., for 
a lifetime dedicated to the increased health, xvelfare and employ¬ 
ment opportunity of his felloxvman. As Medical Committee 
Chairman of the President's Committee, he labored long to bring 
the concept, “Abilit)' Counts, not Disability,” to all members of 
the medical Profession. 

As Secretary', Council on Industrial Health, American Medical 
Association, he xx-as the pivot around xvhicb many of the great 
advances in industrial medicine centered in the past txvo decades. 

As a man, a physician, an administrator, a friend, husband and 
father, he impressed all xvith his vigor, fairness and xision. Our 
country and her handicapped men and women of today and 
tomorroxv have much for xvhich to thank this tireless man xvhose 
untimely deatli in the performance of duty saddened aU those 
xvho knew him. 

The E.xecutive Committee of the President’s Committee has 
authorized this Testimonial to their departed member, and the 
Medical Committee has caused it to be inscribed for presenta¬ 
tion to and permanent retention by the American Medical 
Association. 

Edxvabd C. Holmblad, M.D. Melvin- J. Maas, Chairman 
Chairman, Medical Committee President’s Committee 

The plaque xvas accepted on behalf of the American Medical 
Association and its Council on Industrial Health by Dr. William 
P. Shepard, Chairman of the Council. 

Contribution to American Medical Education Foundation 

Dr. F. Lee Stone, President of the Illinois State Medical So- 
ciet}', presented to Dr. Elmer Hess, in the absence of Dr. Louis 
H. Bauer, President of the American Medical Education Founda¬ 
tion, a facsimile check from the Illinois society' to the Foundation 
in the amount of .$164,940. 

Dr. Harold M. Camp, Secretaiy of the Illinois State .Medical 
Society, e.vplained to the House the facts behind the contribution, 
as folloxx's: 

Mr. Speaker and Gentlemen of the House: During the past 
three and one-half years, since an allocation of $20 from each 
member’s dues has been given to the AMEF, the Illinois State 
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Medical Society has given a total of $678,680 for medical edu- 
cation. In addition to the check which has just been presented 
as of Juno 1, 1956, there will be additional payments during tJie 
rcmanrdcT of this year wliich will liring tlie total for 355 years 
irom dues from members to above $700,000. Wo have been 
intormcd Hint this amount represents more than 12% of all the 
monies contributed from every .source through (he AMEF. 


Adoption of Minutes of Boston Clinical Meeting 

T he minutes of the Clinical Meeting held in Boston, Nov 29- 
Dcc. 2, 195.5, were adopted as printed and distributed to the 
members of the House of Delegates. 


Distinguished Service Award to Dr. 5VaIfcr L. Bierring 

Dr. Gunnar Gunderson, Clininnan, Board of Trustees, pre¬ 
sented the names of throe physicians selected iiy the Board from 
the list of nominations for the DistinguisJicd Service award, so 
that the House of Delegates might elect one to receive the award. 
The nominees were Dr. Afkdtcr L. Bierring, Dcs Moines, Iowa; 
Dr. Emi! Novak, BaUfttiorc: and Dr. Tom Douglas Spies, Birin- 
inghani, Ala. Dr. Bierring was eleclcd recipient of the Distin¬ 
guished Service award of the American Medical Association for 
1956. 


Remarks of President of Amcrienn Medical Education 
Foundation 

Dr. Louis H. Bauer, President, American Medical Education 
Foundation, addressed the House as follows; 

1 am sorry that 1 was not in the House when the presentation 
of the cheek from the Illinois State Medical Society was made. I 
think yon will agree that it is a very large clicck in more than 
one sense. I would like you to know that loda.v’.s gift includes 
monies rccoi\'ed from the Illinois society for a total of $650,000 
since 1953 and, added to this, specially medical groups and the 
woman's au.\iliar>' within that state have contrihuled another 
$118,000. The total amounts contributed to medic.al schools from 
both the Foundation and the National Fund for Medical Educa¬ 
tion since tliey were .started is sometliing over $9,500,000, of 
which tlic American Medical Education Foundation has given 
$4,600,000, and of the amount which h.as come to the Founda¬ 
tion, 12% of it has come from the Illinois State Medical Society. 
I think that is .something that might make the rc.st of you sort of 
hang your heads. I do not know of any group ih.at has gone all 
out the way Illinois has from the start. There are some other 
state.s tliat arc coming along nosv, too, but it certainly gives us a 
goal to shoot at, and I think that everybody in this House, every¬ 
body in the medical profession, and certainly e\'cryl)ody in the 
medical schools owes a trcnicndons debt of gratitude to the 
Illinois State Medical Society, wiu'cli has pioneered in the con¬ 
tributions and has gone out ahead of cvcrj'one else in making 
these funds available for the freedom of medical education. 

I have here an Award of Merit from the American Medical 
Education Foundation to the Illinois State Medical Society for 
outstanding contribution to the preservation and eontinuation of 
the high standards of medical education in (he United States of 
America, and I should like to present this to Dr. Stone and 
Dr. Camp, if they would come up here to tcccivc it. 

Dr. Stone accepted the Award of Merit with an expression of 
appreciation. 

Address of the Speaker, Dr. E. Vincent Askey 

’I'he Speaker presented the following address, which was re¬ 
ferred to the Reference Committee on Reports of Officers: 

We have endeavored, at each meeting of the House, to call 
attention to a few parliamentary considerations with which we 
all should be familiar. 

We have found that most misunderstandings arise because of 
really minor details. Rules arc rules and should be foliowcdpas 
a nile. However, by maitinet-like stickling to form rather than 
intent we may defeat the best interests and desires of the ma¬ 
jority Hence, some leniency in interpretation is al\vay.s nose 
unless the rights of others are jeopardized. Firmness is in order 
when basic rights arc in danger or violated with inju-sticc. 
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announcement of v 

tie Chair lias been made. You will notice that L, 
always waits a reasonable time after the vote hlrlT 
he result. This is deliberate and someUmes B dS 
to the result. It allows time for a request fora 
other times it is to allow a member to record or chanX ' 
At other times it is to allow a member to reopen the t 

be lias found something important and if he is en«tled?i!' 
floor. If disciussion is reopened, then the whole vote 
retaken as some members may have changed their mind« 
member can be expected to vote until his mind is satisfied cot 
pletely unless discussion has been limited orclosedbyahvo-tS 
vote and the previous question called. If the result of the m 
has been .announced then discussion is ended and can L !! 
opened only by motion to reconsider or to rescind. A motion to 
reconsider can be made only by one who voted on the mevailii 
.^dc because our Bylaws direct us to follow Robert's Rules of 
Order. Some courts of law h.ave held that svliere no specific mle 
IS stated m the Byhaws any member may move reconsideration 
Roliert s Rules, we believe, constitute that .specific rule in our 
case. A motion to rescind needs a two-thirds vote to c.nro' unless 
notice has been given. 

Appeal from a decision of the Chair m.ay be made on anr 
rilling which is one of opinion but not ,a matter of fact, such as .i 
stipulation in the Bylaws. Appeal cannot be made, however, if 
other intervening business has been transacted. Appeii] must 
therefore lie made promptly or not at all. 

In my letter to you you will remember I discussed somewfiat 
the procedure of introduction of reports and new business or 
resolutions. Two m.ain matters of business .are considered bj' the 
House, exclusive of the stated addresses of officers and the rou¬ 
tine of elections and similar procedures. These are: 

(1) Prcctowsly Considered Ifems.—These are ni.aUers which 
have been before the House previously and h,ave been Tefenrsi 
to some committee for study and report or to the Bo,vd of 
Tru.stees for study and report or action. Also included are other 
matters wliich have been considered by the Board of Trustees 
since the last meeting of the House and which it is deemed wise 
to report to tiie House. These are official committee reports or 
supplementar)’ reports of the Board of Trustees. 

Matters described under category (1) will he allowed to ho 
presented by the Chairman, or designated indii’idual, in drfii! 
ns deemed nece.ssary by that Chairman. (Chairmen are caiitiorfl 
tliat they will not be popular with the House if they do not iw 
good judgment in briefing their present.ation.) After presentatios, 
assignment to tlie proper reference committee will be mdc. 
Debate before the reference committee will then be fe 

(2) New Items for Consideration.—These are matters Ah 
as such, have not been before the House and are a priori ap¬ 
proaches to problems brought to the House by indivkluah of 
delegations of members. These are our resolutions. 

There was some criticism from the last meeting, constructi'o 
critichm, and 1 wrote to you and asked that you send it, an 
.appreciate your feelings in these c.ases. I feel tliat pertaps 
rushed tiic resolutions through a little bit fast in Boston. I oo ^ 
want them to be given in detail because then vve go ''f ® ^ 
w.ay, but I feel that .a good solution of that would be .is to • 

Matters described under category 2 , which are the ^“0“'' ; . 
shall fir.st be called by number. Each resolution has been 
a definite number, depending on tlie order in which 
tary’s Office receix’ed the resolutions. As you get up w g 
resohition, please slate, “This is No. so-and-so ■ 
by number so that there will not be any troub e. jgjgtjaSf 
up, in addition to the number, give the name of h 
presenting the resolution and for whom he f 
is a title to the resohition. Please mSi 

Then 1 am going to ask you to do with hii raid 

friend, Jim Renling, insisted upon, ont tbc 

tlic "Resolved” portions of your f of .wd 

-Whereases." The “Whereases" are 

should be before the we shall save a 

will be taken up there. If we understanding 

great deal of time, and yet we shafl will assign 

of the resohition in my opinion. Then the Chair vwil 

the proper reference Committee. , „rnu5finienW«P®^! 

In your folders you wifi find ® io„,jng the nams^ 

and lLting.s of them by letters inch*? 

the reference committee to which they are 
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the chairman of the committee, so if you miss what the chairman 
says, )ust get your packet out and read where it was assigned- 
We have tried'in all ways to help you to be perfectly clear at all 
times as to where cverj'thing before the House is. 

I want to congratulate this House at this time. I have had 
mars'elous cooperation in connection uath resolutions. Ordinarily, 
on the morning of a meeting the Speaker goes into the SeerC- 
far>’’.s office and finds 50 or 55 resolutions waiting for him, and to 
assign them to the proper committee without knowing what they 
are is a job for your Speaker and Vice Speaker. This morning I 
went in and Miss McGorcrn said, "We have only one more 
so far." You may have some out there waiting for me, you may 
fool me, but we have most of them in our hands, I am sure. I 
appreciate that, and ask for your continued help. 

Further, I want to call attention to the fact that this is not the 
only day on which resolutions may be introduced. They may be 
introduced willy-nilly on Wednesday. On Thursday, hosvescr, 
they may he introduced if they come from the sections or are an 
emergency, or if they are presented by unanimous consent, so sve 
may have more resolutions. If we get late resolutions, they 
obviously cannot be put in your hands mimeographed. If you 
remember, last time we had a little trouble because everj-body 
went around the table and reached over and pushed them and 
shuffled them like a deck of cards, and nobody got what he 
reached for. So I have got this table over here, and, if you 
noticed, there is a rope up there, and I am going to base the 
Master Sergeant and his fellows standing there, and they are 
only going to let you go through in one line. The resolutions will 
be placed numerically, and as you go by pick them up numeri¬ 
cally and don’t reach over because if you do tbc Sergeant-at- 
Arms is going to flash his badge on you. 

All business adopted by the House is transmitted by the Secre¬ 
tary and General Manager to its proper destination. The Board 
of Trustees, however, is obligated by the laws of the State of 
Illinois, under which the American Medical Association is in¬ 
corporated, to decide whether any action is legally correct and 
if the financial requirements are wise. The Board must control 
all action. At times legal counsel advises the Board that portions 
of resolutions if carried out would result in legal penalties and 
the Board of Trustees must therefore estop all action. Some part 
of the resolution may be legal, however, and by direction the 
Board must cany that part out even though the main object of 
the resolution is impossible of accomplishment. Each reference 
committee should therefore study ever)' item before it veiy care¬ 
fully and request our Law Department to gi\ e advice where in¬ 
dicated before reporting on the matter to the House. 

Reference committee reports will be called for in order as 
deemed most appropriate by the Speaker. W'e shall appreciate 
notification at once as soon as the chairman has his report ready. 

In election I'oting the Secrctaiy uill read the names of dele¬ 
gates in order as listed by states for the roll call. The Chairman 
of Tellers will verify each name as the ballot is cast. In other 
I'Oting bj' dir'ision count or ballot, the Tellers nill determine the 
s ote and report the result to the Speaker. 

lour Speaker wishes to compliment this House on its usual 
astuteness and efficiency. We fear that soon j ou will attain such 
perfection that we shall have no more room for innovations of 
procedure. However, that reminds me of a quotation whose 
autlior I do not know. 1 often repeat it to myself when I feel a 
little self-satisfied: "For nes'er set hath any man attained to such 
perfection but that time or use hath brought addition to his 
knowledge, or made correction or admonished him that he svas 
ignorant of much that he h.id thought he knew.” 

REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF OFFICERS 

L. Estes Jr., Chairman, PcimssJvania, presented 
the following report, which svas .adopted; 

Address of the Speaker.—Vincent Askej’ is a magnificent 
presiding officer of the House. His thoughtful and thorough con¬ 
centration on the improvement of our knowledge and familiarity 
ss itli paniamcntaiy procedure, and the mobiliz.ition of e\ ciy fca- 
turc to facilitate the business of the House to lose as little time as 
possible ui routine so that the c-onccnlration of our members can 
be upon mtclUgcut considemtTOn of the business at band de- 
sers cs the pkmdits of bis confreres. Tlie introduction and idenli- 
hc.ition of new memhers is a splendid innosation. A leniency 
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and some latitude in the interpretation of rules is always ssise, 
unless, as he has stated, the rights of others are tliereby jeopard¬ 
ized. Explanation of a motion to reconsider, and lliat it can be 
made only by one who voted on the prevailing side, is timely; 
likewise that a motion is nes’er carried until an announcement of 
the s'ote by the Chair and its relation to the question of furtlier 
discussion has been properly clarified. Other often misused or 
misunderstood parliamentary' procedures, such as the motion to 
rescind and an appeal from the decision of the Chair, have been 
accurately' outlined. 

The introduction of disiders and separate compartments in 
the folders of every’ member for tlie material for each reference 
committee should make for better filing of onr documents and 
for easy' access to them. If these compartments were removable 
from the folder, there would be an added convenience. The de¬ 
tailed outline of the method of handling prewously considered 
items and the spelling out of the metlwd to be pursued in the 
introduction of resolutions will and has already' improved the 
despatch with which this routine can be carried out. 

Most timely is the reminder that the Board of Trustees, in 
compliance with Article VIII of the Constitution, is obligated 
by the laws of the State of Illinois, under which we hold our 
charter, to decide as to the legality' of all action taken by iJie 
House. Y'our committee has been ads-ised tliat members of the 
Association’s Law' Department are available to consult with 
each reference committee of the House. Therefore we would 
particularly reemphasize the Speaker’s admonition that "each 
reference committee should study’ every item before it very care¬ 
fully, and request' our Law Department to give advice where 
indicated before reporting on tlie matter to the House.” 

Astuteness and efficiency, to which the Speaker refers, certainly 
rest likewise on his broad shoulders, and from that source, in 
many respects, have been contagious to members of the House. 
He desen’es our grateful tlianks for his outstanding contributions 
to better and more expeditious procedure by this deliberative 
body. 

Introduction of New Delegates 

The Speaker introduced 19 new members of the House of 
Delegates with the following remarks: 

I have in my hand the last available list of the new members, 
and I w'ish as I call their names that they would stand up because 
I feel that these nexv members should be made welcome. I think 
some of us remember when we w’ere neophytes in this House 
and did not know many men and it W'as a little bit difiicult to 
orient ourselves. I am sure that if we put the old right hand out 
and make tliem feci at home and introduce ourselves to tliem, 
they will be xery happy. After I read this list, if there are other 
new members sitting in the House for the first time, if they will 
ple.ise announce their names to me, I shall introduce them and 
be happy to do so. 

The new delegates are: Drs. Cyril J. .A.ttw'ood, California; 
Edward E. H. Munro, Colorado; Gordon B. IVilder, Indiana; 
IV. Vinson Pierce, Kentucky’; Robert van Lieu Campbell, Mary¬ 
land; Henry F. How’e and Nicholas S. Scarceflo, Massachusetts; 
Earl F. Lcininger, Nebraska; Coy' S. Stone, New Me-xico; James 
Grecnough and Dan Mellen, New York; Elias S. Faison, North 
Carolina; Mfilkie D. Hoover, Oklahoma; C. Henry Bloom, 
Pennsylvania; Troy' A. Shafer and Leopold H. Reeves, Texas; 
''k Limvood Ball, Virginia; Charles L. Leedham, Section on 
Military Medicine: Francis M. Forster, Section on Nervous and 
Mental Diseases. 

In Memoriam 

The Speaker presented tlie following list of members of the 
House of Delegates and/or officers of the American Medical 
Association notice of whose death had been received since the 
1955 annual meeting. The dates follow-ing the names indicate tile 
years of serxice in the House or as officers of the Association. 

Abt, toac .X., Chicago. Section on Diseases of Children (Pediatrics) 1919- 

1935; Received Distinguished Service Award, 19-4S. 

Bartlett, Charles J., Connecticut, 1925. 

Chase, Peter Pmeo, Rhode Island, 1948. 

Coil, James D. Sr., Xansas, 1933-1935. 

Crouch, John B-, ^lorado, 1935. 

Cunniffe, Edward R., Xcw York, 1929; 1932-1936; 1938-1944; Mcrrd>cr 

Judicial Council, J936-1934; Chainman, Judicial Cmincil, 1944-1954, 
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hiRKeo*^^i 93 i"l 93 ’i "" Obsletncs, Gynecology, and Abdom- 

rrotliinglinni, George C . Miclijgnn, 1923-1926. 

Hn>cs, Hobort H., Illinois 1941-1951. 

Hess, Jubns II,, Cbicngo, Section on Pediatrics, 1951. 

Hunt, Preston, Texas, 1938. 19 10. 

Kocb, Otto W., Missouri, 1029. 

Kvrth, llnroW li., Mnss.aclinsetts, 1951, 195 (-1955. 

Luce, Henry A., Micliignn, 1921, 1931-1949. 

Mc(5oldrick. Tlionias A., New York. 1936-1953, Vice President, 1947-1948- 
Mcmbtr, Council on Medic.al Scr\ice, 1944-1952. 

Merritt, Edw.ird L., Mnssadnistlls, 1938, 1939 
Monciire, Philip St. L , Virginia, 1935. 

Newton, George A„ New York, 1938 

Ort'Kon, 1918, 1920-1925, Member. Board of Trustees. 

j925»1935. 

Porter, John M., Kansas, 1918-1953. 

Pratt, Josciib II.. Boston, Section on Practice of Medicine, 1914. 

Handel, Henry A., California, 1953. 

Beese, George W., Pennsslsanin, 1929, 1930 
Boss. William H., New York. 1932-1935, 1911, 

Scott, Arthur C. Jr., Tex.is, 1919-1955, Member, Council on Medical 
Scrxice, 1955-1959. 

Slinnklm, Eldndge M , Indiana, 1927-1928. 

Simpson. Leo F., New York. 1950-1951. 

Skipp, Willi.am M., Ohm, 1938, 1912-1955 

Stesenson, James. Oklaboina, 1911-1954, Member, Council on Constitution 
and Bylaws, 1951-1955, 

Stewart, James L., South 15.akota, 1902 

Taylor, II. Marshall, Florida, 1923-1921, 1926, 1933. 

Thompson. Sam E., Tixas, 1931-1939, 1938-1939, 1941-1943 
Van Duren, Bex E , Texas, 1919. 

M'atkins, AV. AVamcr, Ari/ona, 1921. 

■Whitacrc. BoIIand J., Clexeland, Stclirm on Aiustbesiology, 1955. 
Whitchill, James L , Pcimsxhnnia, 1918-1955. 


Tlic House rose in silent fnljtife to tlic nicnior\’ of its deceased 
niembers. 

Presentation of Distinguished Guests 

Tlic following distingtiished guests were introduced by the 
Speaker: 


Dr. Lon W. Aforrex. Editor, Journal of the Amcricin Dental Association. 

Dr. E. If. Volwilcr, President, Amcric.in Drug .Mamifacturcrs’ Association. 

Mr. Bax E. Broxxn, President, VniLrican Hospital Associ.ition. 

Miss Frances L. A. Powell, bicrttarx, Ainercian Niirsis Association. 

Dr. Bonald Bobtrtson, Vue PrcsKltnt, American Pbannacciitical Asso¬ 
ciation 

Dr. Bobert K. Cutter, President, Americ.in Phamiateiitical Mnnufactiircrs’ 
Association. 

Mr. August PritrlalT, Past President, AiiHrican Association for Hc.alth, 
Plusical Exlucation, anti lUcreation 

Mrs. Alice F. Sturgis, Pnrlinmentari.in, Aintric.in Bar Association. 

Sir Alexander Miiriibx, Past Presidtnt, Queensland Branch, British Mcdi- 
c.al Association. 

Dr. Tomio Ogata, Viiixcrsity of Tokxo, Japan. 

Dr. Moslie Shennan, Presidint, Isr.iel Medical Association. 

Remarks of President of Woman’s Auxilinr}-, 

Mrs. Mason G. Lnxxson 


Mrs. Mason G. Lawson, President of the \Voman’s Auxiliary to 
the American Medical Association, was introduced by the 
Speaker and addressed the House nsfollow.s: 

Mr. Speaker, Members of the House of Delegates, and Dis¬ 
tinguished Guests: Again it is iny pleasure to bring you up to 
date on the activities >'our Woman’s Auxiliary and to extend to 
you tlic greetings of our now 73,639 members with their best 
wishes and the pledge of continued cooperation m any project 
or program which you deem suitable for Auxiliary participation. 

The figures eontained in this report must of necessity be in¬ 
complete because our fiscal year runs from July 1 to June 30 and 
some of our reports cannot be completed until that date. 

No other woman’s organisation has a stronger or more unifying 
bond than does the Women’s Auxiliary, first because of our 
membership restrictions which require that xvc be wives of 
doctors of medicine who hold membership in their re.spective 
county and slate medical societies and m the American Medical 
Association. We do have a few members in some states and terri¬ 
tories who hold a close relationship to a physician, such as 
mothers or sisters of unmarried physicians. We also have a cate¬ 
gory of associate membership for those wives whose husbands 
,ne members in good standing of their county and state medica 
associations but who arc not mcmbeis of the American Medical 
Association. I am happy to icport to you that this 
r.ipidly decreasing, because we feel that we have brought a little 
picssuic on the wix'es, and thej- wish to hold active membership 
in om Auxiliaiy latber than associate membeiship 
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Secondly, because of our close relationship to tbo w, a i 
profession we liave a common purpose. We have 
from our origina concept of the function of a group 
which IS defined as follows in our constitution- “To assfaw’ 
American Medical Association in its program for .a ' 
ment of medicine and public health’’ pTuntl^ulT 
carry with it uniformity. There are such a variety of 
and projects in which our states and counties are cuvreZ 
gaged that it would be impossible in the short time to ? 1 
thorn .0 1 Ho.vo,er. knowing ,1,., „„ £ 

accomphsliments of our organizahon, I hope you will neZ 
the liberty of a little dignified boasting. ^ ™ ™ 

All but one of oiir state auMliaries have participated m fimnoml 
assistance to our medical schools through contributions to lb 
American Medical Education Foundation. This year we chance 
our fiscal policy and therefore had no carryover from thepiraow 
years contributions. We are proud to report that our AMEF 
contribution to date, and remember we still have until bmp in 
is $83,234.46. This does not include the 10% of our current 
budget, $6,.502.50, which the Board of Directors mil recommend 
to the House of Delegates as our AMEF contribution for tlie 
year. This will bring our total to $89,736.96. Together xulh (he 
$15,699.18 credited to the Auxiliary in the 80 Dimes Camp,iicn 
our over-all total for 1955-56 will be $105,40614. We are leij 
proud to report to you that since 1951 our Auxiliary has con 
tribnted $305,590.16 to die American Medical Education Foun 
dation. Our Board of Directors will also recommend to our House 
of Delegates $100 to continue our memberslnp m tlie iVorld 
Medical Association, $100 to the Crusade for Freedom, $100 to 
the Student A, M. A. Foundation for loans to students, ami $100 
for the Committee on Careers in Nursing. 

Second in popularity among our projects was the sale ol 
Todnijs Health subscriptions. Our subsenptions increaseii to 
57,711 over last year’s total of 53,214. Recnutnient of Nurses and 
Other Medical Personnel ranked hrst in die number of counties 
participating, but ranked third in the number of state projects 
Yon may be interested to know that this year, auxiliaries throu^li 
out the country made available for nursing education 
$148,331..52. The total amount for loans to student nurses wis 
$42,475.77. The total amount for scholarships for student nurses 
was $100,876.75. The total for postgraduate study uas $3,050 
The total for practical nurses xvas $1,009.29. 

All slates hax-c been active in medical legislation andweffi 
confident that our efforts in tins field have been recognized 1 
our legislators. 

Ninety-three per cent of our states report programs in sifef' 
rural health and community health studies, 85% xvere aclixc w 
cix'il defense programs. Forty states are promoting someliix^d 
mental health program. Under a x-ariety of projects nian> oSow 
states have programs relating to better child health awl oeltM 

care of our aging population. t- u r t 

Progress has been made m three new projects Eignl)!«' 
counties have made surveys of the contributions made by P )*' 
cians in time and money to charity and community !> 
Foity-six counties hax'e participated in science fairs, an 
Auxiliary is providing chaperones for the two young ladies i 
California and Oklahoma xvho are attending lytj- 

national winners. Thirty states have completed a lUios ^ 
in tlie medical aiiviliary, listing each members acJvi 
membership in lay organizations. ,T,K,f«!llu( 

Including the 34 constituent aiixiiianes xvluch iisit 
year, 1 have attended 77 meetings ffZ'sixleenaddi 
Association departments and ^ ' nnJ chvr- 

tional state meetings xvere covered bv ^ ™ ,erc 

men, and 16 additional national and Cn ,„i 

covered by this group. Throughout my niedicrl 

pressed with a nnich closer affihation he 
associations and their auxiliaries an apprecw*® 

directing our activities in f^Iwajs ment you' 

encouragement and we hope that xxe 

confidence. i nr Ernest B 

I must express my grateful thanks to ° our Adnsoa 

xvho as our liaison officer between the Ai ^ y la 

Committee, has given us S Assockition perso®'’’ 

Dr. Lull and all of die American heacled by 

and most especially to our ^°^ave assisted o” 

Blasingame. All of them , Lsionandloourmdm^' 

progiam of service to the medical pr 
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comnuinitie'!. It lia^ been n great pleasure tin’s jear to have 
ser\-ed voii through the Ainiiiar)-. I appreciate so much the many 
courtesies which } ou. and the House of Delegates, hare estended 
to me and which you, individually, hare extended to me rvhen 1 
have rusited your states. Thank you rery much. 

Message from President Eisenhower 

Dr. Elmer Hess, President of the -American Medical -Associa¬ 
tion, informed the House that he had talked rvith General 
Snjcler, the Presidents phrsician, earlier in the morning (Mon- 
d.ay, June 11) and that General Snyder had told him that the 
President of the United States sends his best greetings to this 
House of Delegates rvith gratitude for the services rendered to 
his Administration and rvas reiy hopeful that we would hare a 
veiy, very rvonderful meeting; his blood pressure was nonnal, 
his temperature was 99, his pulse rvas in the high 70's, and he 
had been sitting in his chair for a few minutes 

Address of the President, Dr. Elmer Hess 

Dr. Elmer Hess, President, delivered his address, which rvas 
referred to the Reference Committee on Reports of Officers. (.See 
Dr. Hess’ address in The Joubxxl, June 23, 1956. pages 734- 
73S.) 

REPORT OF REFERENCE COAfMITTEE ON REPORTS 
OF OFFICERS 

Dr. William L. Estes Jr., Chairman, Pennsrlrania, read the 
follorving report, rvhich rvas adopted 

Address of the President.—In the discussion of his address rrith 
Dr. Hess !)>■ r'our committee, the topics to w Inch he referred rvere 
taken up in order. We heller e he is sound in stating that there 
should he not only loyalty hr each phrsieian to his medical 
school hut also loyalty to medical education as a rvhole, and that 
support of medical education by the practicing physician is a 
must in spite of any existing local conflicts, if xre are going to 
stimulate industry to contribute annually large sums for this 
pmpose and if we rrnsli to keep goremment out of the operation 
of medical schools. Dr. Hess calls attention to serious dilTerentes 
of opinion betrveen the educators in our medical schools and the 
privatelr- practicing medical profession, largely the result of 
misunderstanding, and suggests that most of tliese differences 
should be ironed out at the local lerel around the conference 
table, and that medical teachers should he actixe members of 
county and state as rvell as national organizations four com¬ 
mittee believes that this is a treniendoiisl) important and pressing 
problem, and that it can onl> he solxed satisfactorily at the local 
iciel. We would recommend that, througli appropri.ite cliannels, 
this matter be referred to the constituent state medical societies, 
and likewise through the membership of this House reporting 
back to the x'arious state medical societies. Tins would be for 
implementation xvhen and xx'here it xxould seem nccessarx bx way 
of the local county medical societies. 

Dr, Hess deplores the mans control ersies leading to litigation 
HI the realm of hospital-phx sician relationships and beliexes 
those, likewise, can best he resoKed bx loc.il level conferences of 
the organization imph'cated. He suggests that careful stiidx of 
two reports recently submitted to the House, tlie report of the 
Committee to Review the Functions of the Joint Commission on 
.fcereditation of Hospitals and the report on Private Practice 
Medical School Facultv- Members, will he helpful in reaching 
h.ises for agreement. 

It IS gratifving to le.-im that through conferences with xarions 
governmental agencies we have been able to broaden our con¬ 
tributions to the solution of manv national health problems. 

Dr. Hess’ report on our rekitions with the .American Legion is 
of great interest, partieiilarlv' to know that problems of mutual 
interest arc still under consideration by the Committee on Fed¬ 
eral Medical Services of the Council on Medical Service. 

four reference committee certainly agrees in the importance 
of participation by tlie American Medical Association in the pre¬ 
vention of the great holocaust that results from the appalling 
increase in casiialU’es from traffic accidents. We would likewise 
recommend attendance by all interested members of the House 
at the panel discussion on medical aspects of crash injuries to be 
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held at 9 a. m. Friday, June 13, 1936, in Room A on Navy Pier. 

Dr. Hess’ concern for the problem of the aging is shared by 
most of us, and we agree tliat the most important problem—how¬ 
to keep these people healthy, happy and occupied-has not yet 
been satisfactorily solved, four committee would recommend 
that part of Dr. Hess’ report concerning problems of tlie aging 
be referred for implementation to the Committee on Aging of the 
Council on Medical Service. 

A’our committee is also impressed by the importance of the 
national survey on mental health now being conducted with the 
cooperation of our Council on Mental Health, the .American 
Psychiatric .Association, and many other groups, and would 
concur with Dr. Hess’ recommendation that it should receive 
every assistance and implementation possible at the local level. 
-Also, we concur in his recommendation that prepaid voluntary 
he.xUh insurance, because of its wide acceptance by the public, 
should receive unremitting exploration for potential new fields 
for coverage on a sound actuarial basis. 

In connection with Dr. Hess’ reference to Social Security and 
the question of compulsory or voluntary- inclusion of physicians, 
vmir committee believes it would be well to point out that the 
American Medical Association has been concerned with two 
phases of the problem—(1) the constant expansion of the Social 
Security program, and (2) the inclusion of physicians-and that 
in Dr. Blasingame’s supplementary report from the Board of 
Trustees, presented to the House on Monday, the position of the 
Association concerning Social Security problems has been very 
ably presented. 

The activities of the Law Department are well pinpointed by 
Dr. Hess, and we would suggest that these should be better 
publicized. One of the important developments of the sectional 
meetings of the medical profession with members of the Ameri¬ 
can Bar Association has been tbe development of codes for action 
between state medical societies and local bar associations. The 
importance of conferences such as these can be better realized 
when it is understood that 602 of the cases in ligitation country¬ 
wide have some medical implication. A'oiir committee would 
recommend that the program of sectional meetings between the 
medical profession and the .American Bar .Association should be 
expanded, and that consideration be given likewise to the ex¬ 
pansion of the Law Department as indicated. 

The tremendous field of effort that the Council on Medical 
Sen ICC represents, the need for better attendance at county- 
meetings, and more complete penisal of The Jolun'xl are other 
important comments from our President. Payment of dues for 
niemliership in the American Medical Association is a matter of 
grc.vt concern. A'oiir committee is informed that the question 
of dues IS under study by the Board of Tnisfees at present. Dr. 
Hess’ reference to this problem certainly points up important 
eleint nts for consideration 

Dr Hess’ description of the present status of physicians’ 
relations to tlie labor movement and the position of certain labor 
leaders concerning health msur.mce has far-reaching implica¬ 
tions W e must be on sound ground m our negotiations concern¬ 
ing mutual problems. lour commit.ee concurs m Dr. Hess’ belief 
th.it as long as we can continue to produce good medical care 
at reasonalile cost and as long as we respect the workers’ rights 
in their own fields of organization, we shall continue to have 
frit-nils m the ranks of labor. 

M'e can all approve Dr. Hess’ admonition concerning partici¬ 
pation as individuals in our rights as citizens and exerting our 
rights of franchise. 

Elmer Hess h.is proved a superlatively magnificent ambassador 
for .American mc-tiicme. His keen perception, his intuitive sense 
of impending probtems, his quick reaction to change a planned 
program of procedure according to the situation that develops or 
exists. Ins direct and forthright approach, his integrity, and an 
abiding sense of humor have earned him and the organization 
he has so well represented into a higher echelon of security and 
understanding. His declaration and interpretation of the basic 
principles on which Amencan medicine is founded and lias its 
being hav-e widened the honzons of appreciation and friendship 
for those who toil for the sick and have strengthened his con¬ 
freres in their efforts to eliminate the ills of the medical body- 
politic. Elmer Hess has earned the admiration, thanks, and plau¬ 
dits of his constituents. 
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Add. css of tlic Picsfdcnt-EIcct, Dr, Dwight II. Murray 

Dr. Dwight H. Mtuiay, P.csklonl-EJcct, delivered nn address, 
which was refcTied to the Rcfeionce Committee on Reports- of 

nw'*'■ ^ 'Tin: Jouiikal, June 23, 

1956, pages 738-740.) 


REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF OFFICERS 


E. Estes Jr., Chairman, Pennsylvania, presented 
the foiiowing icpoit, which w.is adopted: 

■t^Mfcss oj the PrcikJciit-Elcct.—ln liis opening paragraphs 
Dr. Murray states that he heh'eves iJie greatness of the American 
Medical Association depends upon it.s long and outstanding serv- 
ice in the puhiic interest, its tireless efforts to promote the art 
and .science of medicine, and its constant adherence to the prin¬ 
ciples of freedom and inclis’idnal enterprise. This K indeed 
indicatis-c of his broad approach to the lash that lies ahead. 

His refcicncc to the opportunities for the general practitioner 
in hospitals is timely and can be taken to heart. His statement 
that general practitioners desire only the right to make available 
to their patients all of tlie modern advances of medical science, 
without discriminatory restrictions unrelated to professional at¬ 
tainment, comes with tlic voice of authority from one who has 
so splendidis represented tliat group in liigh places. His warning 
against a g.owing tension between general practice and speciali¬ 
sation shoulci he a matter of concern to us all. Yonr committee 
would echo his admonition that, instead of factional differences, 
we sliould be thinking rather in terms of tlie mocHc.d profession 
us a whole and of our responsibility to (he American people to 
provide es-er better care for our patients. 

In reviewing the results of the public opinion survey of the 
medical profession and of the American Medical Association, 
Dr. Murray particularly points <iul that the public tends to be 
erilital of us for high fees, for coldness and impalienee, for lack 
of frankness, and for unavailability, and that those fiiulings 
should not lie ignored. Steps sliould be taken to eliminate these 
criticisms, and the job is one for (he indnulual physician. An¬ 
other criticism is est’essive time spent by patients waiting m our 
offices to see us. 'I'lie survey shows that jiatients arc complaining 
twice as much about long waiting as about fees. Brief concen¬ 
tration on this problem and the introduction of .i few elTiciency 
measures should eliminate in large part tins hahit-fonning prac¬ 
tice. 

Your committee would commend the w isdoni of frank explana¬ 
tion to the patient of his illness, so that he has a dear coneept of 
its nature and its course as stressed hj- Dr. Murniy. Tiie patient 
comes to ns hceanse he is concerned about iu's physical con¬ 
dition, Honesty and frankness in explaining the diagnosis .xnd 
treatment requited will dispel a great de<il of anxiety anti in¬ 
spire confidence. While there properly are exceptions to this 
proposal as an inx-ariaiiie practice, a greater tendency to lake 
time to explain will pax’ splendid dividends in better }wblic 
relations. Dr. Murray also highlights his concern for the heller 
caie of the aging and the aged to insure good health in old age 
and the relief of the physical pains and disabilities of the aged. 

Dr. Murray concludes hy predicting revolutionary changes in 
the practice of medicine in the years alicad, anti inthealos the 
responsibility of the mctlical profession to exert its influence to 
the end that any changes would be to the best interests of the 
public and that voluntary health insurance programs should play 
a beneficial role by successfully competing with the more perni¬ 
cious closed panel practices coordinated xvith third party financ¬ 
ing. He further stresses the importance of evaluating accurately 
the plan proposed by the cooperating committee on graduates 
of foreign medical schools, of which the American Medical 
Asssociation is a parent member, designed to test and evaluate 
foreign-trained physicians, wliich has been prc.sentecl to the 

House. 1 t V 

It is not difficult to foresee a splendid year of accomplishment 
ahead for one who has bad so magnificent a background of 
.service and record of achievement and understanding of oigam- 
zational problems as Dwight Murray, and as he takes up In^ 
task as President of the Association, he can be assured of the tuh 
cooperation of bis many friends and constituents. 


J.A,M.A., September 29 , {955 

Report of the Board of Trustees 

Tlie Speaker referred items in the report of A., n . 
Trustees as printed in the Handbook of the HoLlof Sw / 
(see The Jouhnal, May 12, 1956, pages 156-1591 / 
committees as indicated; ® 


of 

!es 

rence 


Tinancial Statement, Council on Medical Physics Gnm, s. 
on Rehabilitation, American Surgical Materials AssowiOn 
nual and Clinical Meetings, Closing of the Print Shnn a 
of te Auditor „„d Report of 

teret'S''"" »' 

REPORT OF REFERENCE COMMITTEE ON REPOrtc 
OF BOARD OF TRUSTEES AND SECRMY 

Dr. Woodruff L. Crawford, Chairman, Section on Pecliatno; 
read tlie following report, which svas adopted: ’ 

Fmanctal Statement~Your reference committee reiieHd 
the Financial Statement of tlie Board of Trustees. Certain of tlic 
Trustees appeared before the committee for purposes of infor¬ 
mation and clarification. We note with satisfaction the inereasd 
revenues from both subscriptions and advertising in The Joub.val 
and other magazines. IVhile there was also an increase in costs 
these have more than been offset by the revenues obtmnd’ 
The increase in ads’crtising revenues for Torbi/’s Health is 
understandably less th.an from the other journals and its publica¬ 
tion is a slight drain on the Association’s resources Hoaeier, as 
a public relations vehicle we believe it is serving a xcry useful 
purpose. 

Council on Medical Physics.-Yoor reference committee ap¬ 
proves the action of the Board of Trustees on the fonnation of a 
Council on Medical Physics replacing the former Coimcii on 
Physical Medicine and Rehabilitation. 

Coimuittce on Rehabilitatian.—Yom reference committee con¬ 
curs xvith the recommendation of the Board of Trustees Thu 
refers to the establishment of a Committee on Rehabilitation as 
requested by the action of the 1955 interim session of the 
House of Delegates in Boston. The Board of Trustees amende 
the report to read; “It is believed that rehabilitation problcitii 
should lie nssigned to an intra-Associahon liaison group uith 
representation from all interested American Medical Assoiration 
councils, sections, and committees dealing with the subject.” 

Your committee supports the recommendation of the Boiti 
tliat this House of Delegates rescind the previous action for (Jic 
reasons stated by the Board of Trustees, and recommenrfi tfn* 
the Bo ird of Trustees be gix'en authority to set up tins coawn'ln' 
as outlined in that portion of tlieir report, without incWo? 
representatives from eacli of tlic scientific sections. 

American Surgical Materials Association—Yonr lefeieacccoa 
mittee approves tlie action of the Board of Trustees m sponsor¬ 
ing the establishment of the American Surgical Matenah As 
.soemtion. 

Annual and Clinical Meetings.—Ytm lefeience conmiitfie 
notes that the House of Delegates and Board of Trustees we 
approved the places and dates for the annua! meetings ftow 
1957 througli 1960 and for the clinical meetings m 1956, Do/, 
and I95S. , 

Closing of the Pnnt Shop.—Your reference committee 
in great detail that portion of the report of the Board of ^ 
regarding the dosing of the print shop. The decision 
the Board to close tJie print .shop at the headquaiters w < |^ 
and to contiact foi the printing work with an outside inn '- 
activated by the Headquarters Survey Report {the s - < 
English report), approved by the House of Delegate 
Atlantic City meeting in 1955. , 

There appeared before your committee for 
formation and clarification the Chairman of the > 
teas, other members of the Board, the Seere ar> . 

Manager, and die Editor of The No 'i6, 

President of the Chicago Typographical ^ peared 

xvrotc a letter to each delegate about tluyna > 
before the committee at our ^ Union am 

that if pre.sent arrangements f ,fes in an atW’ 

be permitted to confer xvith the f I". _ area, 
to have the material again printed in the Chicago 
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Your reference committee agrees rvith the action of the Board 
of Trustees in its decision, follou-ing the instructions of file 
House of Deleg.ites, and recommends approval of this portion 
of the report. 

The Auditor's and Treasurers neporfs.-Ymr referencefoin- 
mittee reviewed the Auditor’s and Treasurer's Reports. It is sat¬ 
isfied after consultation with members of the Finance Com¬ 
mittee of the Board of Trustees that the changes in investment 
policy, based on the best advice obtainable, are in the best in¬ 
terests of the Association and approves their efforts in the con¬ 
servation of the Association’s resources. 

Military Status for the Pubh'c Health Service and Voice of 
America and Radio Free Europe were referred to the Reference 
Committee on Legislation and Pubh'c Relations. 

REPORT OF REFEREXCE CO.M.MITTEE ON 
LEGrSL.ATION' AND PUBLIC RELATIONS 

Dr. Willis H. Huron, Chairman, Michigan, presented the fol¬ 
lowing report, which was adopted; 

Military Siatus.—Your committee wishes to state that S. 
2587 has been passed and is now a public law. This gives the 
President authority to order military’ status for the Public Health 
Service commissioned corps in time of national emergencies, and 
was the intent of Resolution No. 1 which was referred to the 
Board of Trustees by tlie House of Delegates in June, 1955. 

Voice of America and Radio Free Europe.—Your reference 
committee wishes to thank the Board of Trustees for the infor¬ 
mation contained in its report. 

Chamber of Councillors to the Reference Committee on Mis¬ 
cellaneous Business. 

REPORT OF REFERENCE CO.M.MITTEE ON 
MISCELLANEOUS BUSINESS 

Dr. Joseph C. Griffith, Chairman, Wiscon'-m, submitted the 
following report, which was adopted: 

Establishment of Chamber of Councillors.~This was requested 
by a resolution passed by the House of Delegates at its meeting 
in Boston, The Board of Trustees has the power to seek advice 
from qualified persons outside the medical profession on an 
ad hoc basis. Your reference committee approves the action of 
the Board of Trustees that this resolution be not adopted. 

Improv’ement of the Care of tlie Patient to the Reference 
Committee on Hygiene, Public Health, and Industrial Health: 

REPORT OF REFERENCE COMMITTEE ON HYGIENE, 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 

Dr. Martyn A. Vickers, Chairman, Maine, read the following 
report, which was adopted: 

Improvement of the Care of the Patient.-.\t its Boston .Meet¬ 
ing the House of Delegates approved a supplementary' report 
of the Board of Trustees recommending that physicians of tlie 
United States do everything possible to improv'e patient care 
and accept responsibility for providing necessary leadership for 
establishment of Joint Committees for the Improvement of the 
Care of the Patient at state and local levels; how ever, the House 
requested definition and clarification of what groups would con¬ 
stitute the Joint Committees. This portion of the present report 
of the Board of Trustees defines and clarifies the composition 
of state and local committees for the Joint Commission for the 
Improvement of the Care of the Patient, and thus adoption is 
recommended. 

Scientific Sections and Membership of Council on .Medical 
Service to the Reference Committee on Amendments to the Con¬ 
stitution and Bylaws, 

REPORT OF REFERENCE CO.MMITTEE O.N 
AMENDMENTS TO THE CONSTITUTION AND BYLAWS 

J. Crane, Chairman, Section on Urologv, presented 
live lollovymg report, which was adopted: 

Scientific Scctions.-Your committee has considered the portion 
of the report of the Board of Trustees under the tide of Scien- 
UGc Sectvows U was noted ih.at the Board of Tnistees requested 
a rev levy of the pertinent .sections of the Constitution and Bvlavvs 
ot the Association dealing with the scientific secUons and con- 
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eluded: “In summary it seems clear from the provisions of botli 
the Constitution and the Bvlavvs that the purpose of the Scientific 
Assembly is to provide a forum for a discussion of the scientific 
aspects of medic-al practice. .All other aspects, social [sociologi¬ 
cal], political, economic, etc,, are within the purview of tlie 
House of Delegates.” With this summary your committee agrees, 
and by so agreeing admonishes the scientific sections that any¬ 
thing on their programs other than scientific material would 
seem to have no place in their deliberations. 

Membership of Council on Medical Service.-lhis reference 
committee also had referred to it that portion of the report of the 
Board of Trustees relating to the membership of the Council on 
Medical Service. The Council on .Medical Service last March rec¬ 
ommended to the Board of Trustees that the membership on the 
Council be increased to nine members and asked that considera¬ 
tion be given to the advisability of eliminating provision for av 
officio members. The Board of Trustees concurred in the recom- 
mendarion of the Council and transmitted it to the House for 
consideration and appropriate action. After due consideration, 
your reference committee believes that the work of the Council 
would be facilitated if the ev officio members were ehminaled, 
eveept for the immediate Past President, and three elected mem¬ 
bers added for them. This will give the Council nine members 
elected by this House, rather than si\ as presently constituted. 
It therefore recommends that: 

(1) The first sentence of Chapter XI, Section 2, (C) of the 
Bylaws be amended to read as follows: “The Council on Medical 
Service shall include nine .Active or Service Members.’’ 

(2) The second sentence of Chapter XI, Section 2, (C) of 
the Bylaw's be amended to read as follows: “.All members .shall 
be elected by the House of Delegates for terms of five years so 
arranged that at four annual sessions the terms of two members 
e.\pire and at one annual session the term of one member e\- 
pires.’’ 

(3) The last sentence of Chapter .\'l. Section 2, (C) of the 
Bylaws be eliminated, so that the new Chapter XI, Section 2, (C) 
of the Bj'Iaws will read: 'The Council on Medical Service shall 
include nine Active or Service .Members. .All members sliall be 
elected by the House of Delegates for terms of five years so ar¬ 
ranged that at four annual sessions the terms of two members 
cvpire and at one annual session the term of one member e\- 
pires.’’ 

SUPPLEMENTARY REPORT OF REFERENCE COMMIT¬ 
TEE ON AMENDMENTS TO THE CONSTITUTION 
AND BAXAWS 

Dr, Jay J. Crane, Chairman, Section on Urology, read the fol¬ 
lowing supplementary report, which was adopted: 

Y’our reference committee has given further consideration to 
that portion of the report of the Board of Trustees relating to the 
membership of the Council on Medical Service. In order to 
comply with the evpiraHon dates for terms of office of members 
of the Council as specified in the amendment to Chapter XI, 
Section 2 (C) adopted yesterday (June 13, 1956) by the House 
of Delegates, it w ill be necessary' that the initial terms of office of 
two of the three new members of the Council be for periods of 
less than five years. Your Reference Committee therefore recom¬ 
mends that: 

Chapter XI, Section 2 (C) of the By laws be further amended 
by adding the following sentence; ‘The initial terms of the three 
new inembers of the Council arising out of the increase herein 
provided for shall be for periods as proposed by the Board of 
Trustees.’’ 

Foreign Medical Graduates and .Accreditation of Hospitals to 
tlie Reference Committee on Medical Education and Hospitals: 

REPORT OF REFERENCE CO.M.MITTEE O.N MEDICAL 
EDUCAllON AND HOSPITALS 

Dr. George S. Kiump, Chairman, Pennsylvania, stated tliat 
the portion of the report of the Board of Trustees concerning 
foreign medical graduates would be considered by the referenc^ 
committee with the report of the Council on .Med'ieal Education 
and Hospitals. 

Dr. Kiump submitted the following report, vvluch required no 
action: 



484 PROCEEDINGS OF THE CHICAGO MEETING 

Accreditation of IIospHofs.-This paragrapli announces the 

thl ?n ^Mont., a member of 

the House of Delegates, to fill the unevpirccl term of Dr. RoHand 

H iiifacre as one of the rcprescnfafives of tlie American Medical 
Assocvalion on the Joint Commission on Accreditation of Hospitals 
and requires no action. 

Supplementary Reports of the Board of Trustees A to T 


Supplementary reports of the Board of Tiustecs were pre- 
sented to the House by liic Chairman and members of the Board 
as follows: Supplementary report A by Dr. Gimnar Gundersen, 
Cliairman, and Dr. h. J. L. Blasingamc who presented an addi- 
tional statcnicnt on social security; B by Dr. Leonard W, Larson; 
C by Dr. David B. Allman; and the remainder by Dr. Gunder¬ 
sen. The reports were referred by the Speaker to reference com¬ 
mittees as indicated at the beginning of each report. 

A, OASI Ponns 


Supplementary report A was referred to the Reference Com¬ 
mittee on Legislation and Public Relations. 

The House of Delegates, at the Boston meeting, recommended 
to state societies (Resolution No. 10) that they poll their entire 
memberships on the question of inclusion of physicians under the 
Old Age and Survivors Insurance provision of the Social Security 
Act, and that the results of these polls by the state societies be 
transmitted to the Board of Trustees. The Board wishes to report 
the following results from the polls that have heen taken: 

Although the questions asked and other features of the polls 
varied considerably, jt can he concluded that the polls taken by 
34 state associations and two territorial associations indicate op¬ 
position to compulsory' coverage of plwsicians under Old Age 
and Surs'ivors Insurance; of ibese 34 polls, 23 indicate some sup¬ 
port of voluntary coverage, and 1 indicates a neutral position on 
such coverage. Niue state associations will take no poll; three 
of these sent reirorls of actions by tbeir cormeils opposing compul¬ 
sory coverage and not opjrosjng vohmtary coverage, and a fourth 
.state furnished part of its results of a 19.o4 poll which could not 
be intcrpretccl for the prosoul purposes. Three stale association 
polls arc still in process (May 31). Finally, only three polls could 
be interpreted as favoring compulsory t'o\'erage, and only one of 
the throe was conclusive. 

In connection with this sulqect attention is called to an article 
by Dr. F. J, L. Blasingamc entitled “The History of Social Se¬ 
curity," which appeared in the Nov, 19, 195.5, issue of The 

JOUK.VAL. 


S’offAi. .STcumiv 

Perhaps the most important single issue eonfrontiug the public 
and medicine today is the proposal to amend tiie Social Security 
Act now being debated in the United Stales Senate. Tire fate of 
medical care in this coiinlr}' is literally hanging in tlic balance. 

The legislative outcome may well irave serious couserioences for 
our profession. The status of this legislation has heen reviewed in 
the progrc.ss report of the Coinmillec on Legislation, and the 
Chairman of that committee will make some additional com¬ 
ments. It is my purirose to distinguish clearly between two pro- , 
posaks of medical interest relating to the Social Security System 
with which we have been concerned and to empliasi^c the pro¬ 
found dilference between them in their clFect on medical prac- 

licc. I 1 - 1 

The proposed ninendmont to the Social Seeurily Act embodretl i. 

in H.R. 7225, which would establish a cash benefit under the Old : 
Age and Survivors Insurance System for disabled beneficiaries ' 
beginning at age 50, constitutes a serious threat to American ^ 
medicine. It is obviously one important step on the road to a .sys- i 
tern of complete federal medical care. No government can long r. 
provide cash benefits as a right under a so-called social msur- ; 
anee system without eventually injecting itself into the physician- 
patient relationship. It will necessarily become a responsibility 
of government to regulate the medical care and the rehabilita¬ 
tive programs that arc associated with the payment of the cash , 
benefits. Because of this undesirable impact on medicine, the 
incalculable cost to the public, the inhibiting elfect on the pa- i 
Rents’ will to be rehabilitated, and for other reasons winch have . 
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opposed this proposal and recommend^ tb! 
partisan study be made of disability as it relatec 1 
ity for the puipose of determining the best 
conducting constructive programs in this area ^ 

TJio second proposal to which this House has ad.lrpc. a • 
se f on .several occasions is Social Security coverage 
VS e have repeatedly e.xpressed our opposition to LmpLow 
erage but have indicated that we would not 
inclusion. We have endorsed as an alternative Ae Keolb S 
kins bills providing for the setting aside of a limited m 
of current income into a fund with the privilege of dpfprr«U 
tion and withdrawal, at the then taxabirievels of those coltnb 
Rons at the age of 65 . It is imperative that we distinguish det 
ly betvveen this problem of coverage of physicians and the 
more dangerous disability proposal. The fact should be reco^ 
nizecl that the shape of medical practice in the future is not I 
rcetiy related to the inclusion or exclusion of physicians under 
OAbl. It IS a matter of vital importance to us as individuals but 
it cannot, per se, stimulate further government intrusion’into 
medical care. On the other hand, the disability amendment olm- 
ously brings the Social Security Administration closer to the reg¬ 
ulation of medical care than ever before. It is highly important 
that the medical profession understand this distinction and un¬ 
derstand it clearly so tliat the impact of these two fundamental!) 
different proposals may be placed in their proper perspectne 
Public understanding of the potential implications of disabiliti 
coverage under OASI is urgently necessary so that a political 
atmosphere can be created that will stifle rather than nurture 
such growth. Wc hai'e powerful friends in this effort whose full 
force and effectii'c cooperation we must sustain. 

H.B. 7225 contains no provision for compulsory coverage cl 
piiysicfans, so therefore it is not an issue in Congress at this 
lime. Ftirlhennorc, the polls that have been taken indicate clearl) 
that the vast majority of our members support the stand thatjoii 
have taken against compulsory coverage. The disability amend¬ 
ment may or ma\' not be adopted by the Senate this I'ery iveel If 
it is defeated and its defeat is sustained by the Conference Com¬ 
mittee in the House of Representatives, we shall have been gnen 
a moratorium, but only a moratorium, of perhaps two jeanm 
whieli to prepare for the next onslaught. Let us devote mirenff 
gics and our most mature judgment to this fiindament.1] q<i^ 
lion so that we may counter similar proposals in the future mi 
evidence so incontravertible and alternative measures so ohn 
ously effective and consistent with the structure of our Pepiibk 
that the defeat of such measures will be inevitable. Finallj,there 
should be no feeling of defeatism. If we can stem this tide s®', 
we can win a lasting victory provided we appreciate full) w 
significance of these disability proposals and sustain ouipie'^nt 
active interest. 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr. Willis H. Huron, Chairman, Michigan, submitted tlie W 
lowing leporl, winch was adopted: ^ j s I 

Supplementary Report of Board of Trustees A on . 

Polls, presented by Dr. Gundersen, Chairman of 
Trnslces.-your committee is of the opinion that the ports, ■ ■ 

have been conducted, are of questionable value, P"™" 
cause of tlie number of variables present in the q«os in. 
sent out by the various state and county 
mittec believes that if a poll of this magnitude is 
significance, the questionnaire should be composed b> ^ 
dividuals of the American Medical Association w 1 < 
with the Social Security Act in its entirety and tne 
available to state oi county medical .societies. cndalSccu 

Supplementary Report of Board of 

rity, presented by Dr. F. J. . .^ould be s«pd‘ 

is of such an excellent nature that any comn e Xfustef) 

fluous. Your committee wishes to commen ‘ each 

and Dr. Blasingamc on this report of b' 

member of the House of Delegates call j e it 

constituent society, and that the Board of Trustees 
lished in an early issue of The Journal. 
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B. CoMMissrov oS MEnicAi. Cahe Pi~an's 

Siipplementarj" report B was referred to tfie Reference Com¬ 
mittee on Insurance and Medical Sen ice. 

The Board of Tnistees is gratified to note the progress being 
made by the Commission on Medical Care Plans in dealing with 
a most important and complex problem. It achnowledges the 
tremendous amount of data which base been assembled and 
.mal>-zed by the Commission. The Board expresses the hope that 
the Commission ss-ill see fit to publish whatever data and informa¬ 
tion it considers to be of interest and value to the medical pro¬ 
fession and the public in order that the)', too, maj’ benefit from 
this exhaustive research, even before final recommendations are 
arrived at hy the Commission. 

The Board recognizes the importance of the next phase of the 
Commission s endeas ors; namel.s’, the determination of the effect 
of these plans on the qualit}- and quantitx- of medical care pro- 
sided and the legal and ethical status of the arrangements oH- 
lized by the various plans. It is in sx-mpathy ssitb the Commis¬ 
sion s recommendation that a suitable consultant be employed to 
assist in developing a technique to accomplish the objeetis’es 
mentioned in its report. 

The Board recommends, however, that the Commission ex¬ 
plore first the possibility of conducting further inquiry bj- inter- 
siesvs, visits, or some other pilot stud)- technique among a group 
of representative plans and medical societies. This approach 
would delineate those areas and elements svith which it is con¬ 
cerned and assist it in arriving at criteria for the further evalua¬ 
tion of these plans. 

It has been suggestecl to the Board that a national Congress 
on Medical Care Plans be held, possibly this Fall, under the 
sponsorslvip of the American Medical Association through its 
Councils on Medical Service and Industrial Health and the 
Commission on Medical Care Plans. The Board is inclined to 
favor such a suggestion, since it would provide a common meet¬ 
ing ground at which representatives of all t)pes of medical care 
plans throughout the countr)’ could present valuable information 
and exchange opinions. The knowledge gained from such a 
meeting would fill many current informational gaps. 

The Board concurs in the Commission’s expression of need for 
a statement of desirable objectives, scope, facilities, and per¬ 
sonnel requirements of occupational health programs and is re¬ 
questing the Council on Industrial Health to undertake this 
project. 

SECOND pnocnESS HEPonr of co.vi.vrissio.v o.v .vrEDrcan cabe 

PEANS 

Intboouctjox 

In its first progress report to the Board of Trustees in October, 
1955, the Commission on Medical Care Plans detailed at con¬ 
siderable length the broad scope of the responsibilities delegated 
to it. It also stated that recommendations vv-ould be forthcoming 
only when its members felt they were in full possession of all 
facts that would enable them to arrive at conclusions consonant 
viith its stated goals and objectives. This obligation to the medi¬ 
cal profession and the public it serves had dictated the necessity 
for painstaking research and thorough study of all conceivable 
elements and factors entering into the consideration of (1) the 
nature and methods of operation of the various types of plans 
through which persons receive the serr-ices of physicians; (2) 
the effect of these plans on the qualitx- and quantit)’ of medical 
care provided; and (3) the legal and ethical status of the ar- 
r.ingeuients used bv- the various plans. 

Status of Reseabch 

On April 28 and 29, 1956, the Commission met to review the 
results of seven distinct areas of research completed by the 
-Aaff and coopeiatirvg organizations over the past six months. 
Out of the meetings of the full Commission and deliberations of 
the fom committees into which tlie Commission had been divided, 
there deyelopcd the unanimous feeling that a sufficient amount 
of statistical data had been developed. Thus, phase 1 of the Com- 
missions objectives, which was the measurement of the major 
quantitative and historical aspects of its studies, rr-as ackmovA-I- 
edgea to have been completed. The seven areas of research in¬ 
volved; 
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1. A detailed study of 305 MisceBaneous and Unelas.sifietl 
Plans (at least two-tliircls of which are presumed to fall within 
the scope of this study) to secure uniform data on structure, 
method of organization, medical services provided, and other 
significant characteristics; 

2. Analv-ses of Blue Shield and otlier Medical Soeieh' Approved 
Plans to produce information on the characteris-tics of saich pre- 
pavanent mechanisms as well as the pav-ments for the 29 most 
common surgical procedures; 

3. A study of contract provisions of the most widely held and 
most liberal policies issued by insurance companies wiiting in¬ 
dividual and family surgical and medical expense policies; 

4. A “fimilar survey among insurance compam’es issuing group 
surgical and medical expense poheies; 

5. A survey among almost three thousand medical directors 
of inplant medical programs to determine the characteristics and 
medical and etlucal relationships inx-olved in industry programs; 

6. The use of the same study schedule to secure \-arious txpes 
of information vxith regard to occupational disability programs 
(Workmen’s Compensation); and 

7. The preparation of a 185 page compilation integrating the 
policy statements of the House of Delegates with Judicial Coun¬ 
cil decisions relativ-e to pertinent sections of the Principles of 
-Medical Ethics from 1847 to the present date. 

Pboblexis Pbesented Through Three Areas of Studv 

Three categories of medical care plans illustrate tlie nature of 
the problems to which the Commission must next address itself. 

1. Miscellaneous and Unclassified Plans.— One hundred and 
seven plans (otlver than Blue Shield, Medical Society Approx-ed, 
t-ommercial insurance, and certain fraternal organizations) cover¬ 
ing over 3,500,000 persons, returned the detailed questionnaire. 
The plans fell into several categories which had been prevlousl)- 
defined and classified as cash indenmity, service, closed panel 
open to the general public, closed panel limited to specific in¬ 
dustries, unions, or fraternal groups, or a combination of the fore¬ 
going. The retvims are considered to be a cross section of the 
more than 200 plans previously identified bv' tlie Commission. 
They adequately meet the requirements of objective 1 of the 
Commission's study. They present an adequate sampling of the 
different programs in existence today. Enrollment, tvpe of 
sponsorship, eligibiht)', types of medical services rendered, num¬ 
ber of physicians employed on full or part-time basis, organiza¬ 
tional structure, and other quantitative elements are clearly 
detailed. 

The Commission ne.xt attempted to achieve objectives 2 and 3 
by determining (a) vvhat effect, if any, these plans have on the 
traditional patient-physician relationship, (b) whether the intro¬ 
duction of a third party tends to disturb it and results in an in¬ 
ferior quality of medical care, (e) whether there arc plans in 
which tlie participating phj'sieian is violating the Principles of 
Medical Ethics, (d) whether these plans vviU encourage the 
corporate practice of medicine, and (3) vvhat the proper rela¬ 
tionship, if any, will be between the medical profession and these 
third party mecharvisnvs. 

The Commission reports candidly to the Board of Tnistees that 
these questions were difficult to answer. To illustrate tlie nature 
of the problem, information provided by four plans, selected at 
random from among the 107 specially prepared summaries of 
the returns, was reviewed and evaluated. The Commission was 
convinced that its opinions, obseA'ati'ons, and kmowledge of the 
operations of these plans could not provide the complete answers 
to these basic questions. It had yet to determine (1) those cri¬ 
teria whereby the quality of meffical care can be established and 
measured, and (2) what are the actual e.xisti'ng ethical and pro¬ 
fessional relationships. 

The Commission believes that a questionnaire survey inevita¬ 
bly reflects the bias of the persons completing the form. For 
example, a plan may appear to conform to the Principles of .Med¬ 
ical Ethics on the survey response, but actually may be render¬ 
ing an inferior quality of medical care. On the other hand, it is 
conceivable that although professional relationships and arrange¬ 
ments may appear to indicate violation of the Principles, subse¬ 
quent study of the local situation and other factors m.-iy dispel 
this impression. In any event it is apparent to the Commission that 
answers to the basic questions that it has posed will require 
continued intensive research and investigation. 
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Recommmchiimv Faced >vidi Ihe problem of determining 
how to .secure wforwnUon wliicb doe^ not lend itscU to a mail 
questionnaire teebnique, the Cominission accordingly recoin- 
mends (o the Board of Trustees tliat a consultant be sought and 
employed to aid tlie Commission in developing a pro]ect-de.sign 
to .secure tlio information it deems essential for the further eval- 
uation of this group of Miscellaneous Plans. Tlie elements to be 
included in such a .study are criteria to determine the quality 
or medical care provided, ethical relationships, and evaluation 
of medical services by participants in the plans. 

2 . Imlustnj Programs Providing Nonoccupathnal Medical 
Core.—TJic results of the survey of inplant nonocciipational med¬ 
ical xerograms rendens further suirxiort to the above recommenda¬ 
tion. Data W'crc secured which enabled (he Commission to ana¬ 
lyze the characteristics of 244 iniilant iirograms providing various 
forms of medical care to more than 1,440,000 persons. On the 
basis of information cemtained in these rcsiionse.s, it appears like¬ 
ly that in certain industrial programs the presence of third 
xmlics in varying degrees (a) may affect the traditional patient- 
physician relation.ship, (h) may inlroducD elements which affect 
the qnality and quantity of medical care, and (c) may occasion¬ 
ally raise questions of violations of the Principles of Medical 
Ethics. Moreover, since a number of medical care programs in 
industry possess characteristics similar to those in the Miscella¬ 
neous and Unclassified category, and inasmuch as appropriate 
criteria were not a\'ailahlc to mea.suro the quality of medical 
care, the tcclmiqiics develojred through the recommendation 
already made would undoubtedly assist in reaching .some conclu¬ 
sions with rc.spect to [dans in industry. 

Zleconjuicudflttous:—Based uiion the findings of its svirs'cy, the 
Commission recommends that a clear .statement of desirable ob¬ 
jectives, scope, facilities, and personnel requirements of occupa¬ 
tional health programs is needed. Sucli a statement to supplement 
the Principic.s for Evaluating Union and Management Health 
Centers, which were appro\’ccl by the House of Delegates in 
Boston on Dec. 1, 1955, should be prepared by a duly authorized 
and appropriate committee of tiie American Medical Association. 

The Commission calls allontion to tlic fact that among the var¬ 
ious findings of llic surs'cy tlierc is rc\'calod the presence of a 
specific problem area involving rolalionslups between the medical 
director in inplant programs and tlie general practitioner. 

3. Occupational Disahiliitj Programs—Worlcmcn's Compensa~ 
ri'on.—The findings of tins survey lend further substantiation to 
the statements regarding major issues in compensation which 
were pre.senfed in the first progress report. These issues are (1) 
choice of physician; (2) supervision of medical treatment; (3) 
.supervision of n 7 edical cost.s; (4) medical testimony; and (5) 
rehabilitation. 

In this area of .study, too, the Commission felt that it did not 
hav'C ai^propriate criteria for measuring the quality of medical 
care, e.xcept in so far as statutory limitations of workmen’s com¬ 
pensation laws affect the quality. The Commission understands 
that the Council on Industrial Hcaltli is conducting studies of 
these programs. 


Conclusion 


The Commission has accumulated sufficient quantitative data 
in connection with its various areas of study. Its ne.xt task is to 
develop a plan for eliciting the information with respect to ob¬ 
jectives 2 and 3 that has not yet become available. Continuing 
evaluation and refinement of the material collected to date will 
take place at future meetings of the Commission. 

REPORT OF REFERENCE COMMITTEE ON INSURANCE 
and medical SERVICE 


Dr, Jolm K. Glen, Chairman, Texas, read the following reirort, 
which was adopted; 

Supplcmeniaru Report of Board of Trustees refer¬ 

ence committee considered .supplementary report of tfic Boarf of 
Trustees B on Progress Report 

Plans, i^rescntcd by Dr. Leonard W. Larson, Trustee Chaw- 
man of the Commission. Your committee recommends the ac¬ 
ceptance of this report and of the progress report of the Com- 
mLion, and wishes to commend the Commission on its excellen 

progress as reported. 


J'A.M.A., September 29, 1955 
C. PnoGREss Report of Comxuttee onLegislatios 

covers the period from Sent. 1 1955 t 
1956. It includes activities of the Committee in S 
the 2cl Session of the 84th Congress, which conveffitr 
1956, as well as the activities of the Committee duringte' 
iion. During the period covered by this renort tbpP - 
met three times^m Boston, Washington, and Chicago. A dSlw 
outline of tlie Eisenhower administration’s health 
presented to the Committee by Assistant Secretary q® ££ 
Education and Welfare Roswell B. Perkins. Important neS 
were considered for the first time, and modified versions of S 
vioiis legislation were reconsidered. Methods of impIementinpT 
Associations position on all of these measures were disovl^ 
Tim report pictures the most sighificant developments during fc 


REGIONAL LEGISLATIS'E CONFEHERXES 

As part of the continuing effort of the Committee to estabM 
closer and more effective liaison with state and local medical 
societies and individual members of the Association, six hegim- 
al Legislative Conferences were held in the fall of 1955. Eadi 
conference lasted a full day and included discussion of the 
organization and operation of the Association’s legislative pio- 
gram, proposed federal health re-insurance and mortgage loan 
guarantees, treaties and tlieir effect on the practice of medicine, 
veterans’ medical care, tax-deferred retirement plans for phy¬ 
sicians, current problems in military medicine, federal aid (0 
medical education, and disability benefits under Title II of die 
Social Security Act. 

One of the most important features of these conferences was 
the opportunity afforded participants to express their own views 
on the.se subjects and to ask critical questions of members of Ik 
Committee and the Association staff. The Committee feels that 
such conferences are of great value in alerting tlie leaders of state 
and county units of organized medicine to legislative develop- 
ments of national significance and in obtaining mote effectiie 
support of medicine’s legislative objectives. Proceedings ol eadi 
conference were distributed to all participants and, on lequct 
to many physicians unable to attend. The conferences pron'd 
(he basis for discussion of national legislation in local and .‘t!'« 
meetings, and parts of the proceedings have been miekn- 
printed in state medical journals and county bulletins. 


PERMANENT AND TOTAL PISABILITV BENEFITS 

The major legislative activity of the Association diiring ik 
xriod covered by this report dealt with the proposal io Pi 
ash disability benefits under Title II of the Social Securitj c 
3 covxred individuals at the age of 50. This measure p.« 
he House of Representatives in July, 1955, , m'rj 

'irtually no debate, and by an overwhelming vote of STuto • 
vas apparent from the outset that the political appeal ot i> 
iroposal, particularly in an election year, would ma e i 
remely difficult to defeat. . . 

During the fall of 1955, members of the Committee 0 
ation, assisted by members of the headquarters J 
lel from the Washington Office, met with the leade 
n fifteen key states to organize effective jj.ations 

evel. Analyses of H. R. 7225 e-xpiaimng its fj 
vere prepared and circulated u'idely withm a 
Profession, ,, , ....flie lo 

Early in December, Dr. Elmer Hess, . ^ inherent 
jvery member of the Association outlining the « ■ J 
n the measure and requesting ‘f fodividnal 

dangers to members of the Congress. The r p 
do'sieians and medical wg'^^^ations has been 
md effective. Never in recent years instrument! 

learly unanimous on a subject. , langejousimpife- 

in impressing members of the Senate witl 
tions of tlie disability benefit PJ-op^a!- ,, Senate R- 

Medical testimony on H. B. ws • > pr. 

commute, o„ Feb. ^ ” J*'„»*1 * 

David B. Allman and Dr. F. J- ri. maM t 
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testimony of the Association on Feb. 23. Witnesses representing 
17 state a.ssociations, 3 county .societies, and 5 other medical 
organizations were heard by the Committee. The u'itnesscs, 
consisting of physicians engaged in general practice and special¬ 
ists in virtually every branch of medicine presented a well- 
rounded picture of the medical problems in determining disability 
and treating patients with physical or mental impairments. 

Fortunatel)’ the Eisenhower administration and a substantial 
majority of the Senate Finance Committee opposed the pros-ision 
of cash disability benefits under Title II of the Social Security 
Act. After hearings lasting sereral months, the Committee voted 
11 to 4 to remove this feature from the measure. On May 25, 
H. R. 7225, with the disability benefit section deleted, was re¬ 
ported to the Senate. The debate on this bill is probably start¬ 
ing either this morning or it will start tomorrow morning in Con¬ 
gress, in the Senate, and it will be a determined effort to rein¬ 
state the disability provision in this bill. Of course, we do not 
know how long this debate is going to last. The vote may be 
taken this week or it may be delayed for a week or a nionth. 

MILITARY MEDICINE 

At the time of the extension of the “Doctor-Draft” law in 
June, 1955, the Association recommended to Congress that steps 
lie taken to correct the basic causes for physician shortages in 
the armed serx'ices. A major portion of the legislative actixnties 
in which the Committee has engaged during the period covered 
by this report relates to measures designed to carry out these 
recommendations. 

Studies made in the Department of Defense, prompted in part 
b)' the insistence of the A.ssociation that corrective action be 
taken, led to the introduction of legislation substantially improv¬ 
ing the status of military medical officers. The Association xig- 
orously supported enactment of this proposal and the restora¬ 
tion of the increased incentive pay originally recommended by 
the Department of Defense but deleted by the Bureau of the 
Budget. That pay was in part restored and the Career Incentive 
Bill passed the House. Upon the strong recommendation of wit¬ 
nesses for the Association, the additional incentive pa}’ was 
further increased by the Senate, and the Career Incentive Act 
became law on April 30, 1956. It is believed that tliis legislation 
will pron'de tlie basis for a sounder approach to the medical 
manpower problems of tlie armed services. 

The Department of Defense also supported the enactment of 
a bill to authorize medical care for military dependents in both 
military and cisihan facilities. The original version of this bill 
was heavily weighted to favor the utilization of mUitarx' facilities. 
As a partial result of the testimony presented by the Association 
before the House Armed Sen’iees Committee and the work of the 
Washington Office, a greatly improved Dependent Medical Care 
Bill xvas passed in March. The Senate passed an amended version 
of the bill and a version compromising the differences between 
the House and the Senate bills was reported by a conference 
committee and subsequently adopted. The new Dependent Care 
Bill requires the Secretarx’ of Defense to contract for medical care 
for dependents but does not spell out the particular type of 
program to be folloxx-ed in utilizing the serxlce of cixdlian physi¬ 
cians. The amended and improved version of the bill finally 
came out and became laxv on June 7, 1956, and is knoxx-n as 
Public Laxv No, 569, 

The Committee on Legislation has vigorously opposed a 
House measure authorizing the appointment of osteopaths as 
militarx' medical officers. As this bill passed the House last Jul}', 
it xvould hax-e required the Armed Serxnces to commission osteo¬ 
paths. The Senate added an amendment requiring that the 
Surgeon General of the appropriate service specifically approve 
the appointment of any osteopath. The House has not agreed to 
accept the Senate changes, so xve still do not kmow as of today 
just exactly xx-hat xvill happen there. 

XUSCELLANEOUS LECISLATION 

The Committee on Legislation has been actix’e in connection 
witli numerous other bills. Among these measures are the Jenkins- 
Keogh bills; legislation relating to federal participation in the 
construction and maintenance of state soldiers’ homes; the 
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authorization of a National Morbidity Survey; the .Alaska Mental 
Health bill; federal aid to medical education and research facility 
construction; military’ status of the Public Health Service com¬ 
missioned corps in time of emergency; Congressional inquiries on 
narcotics, barbiturates, and amphetamines: the Water Pollution 
Control Act Extension; and xarious appropriations, including 
Civil Defense medical appropriations. Poliomyelitis A’aecination 
Assistance .Act appropriations, and appropriations for the con¬ 
tinuation of the A'eterinary Corps in the Army and the Air Force. 
Oral tesHmony or letters and statements explaining the Associa¬ 
tion’s xievx’s bax’e been presented on all of these measures to 
appropriate committees of the Congress. In addition to furnish¬ 
ing assistance to the 29 xvitnesses who appeared before the 
Senate Finance Committee on H. B. 722-5, 12 other xxitnesses 
have appeared on behalf of the Association before various com¬ 
mittees during the period cox ered by this report. On 22 occasions 
the viexvs of the Association have been presented to committees 
by means of xvritten statements. 

Since activity is considerably accelerated during the closing 
days of Congress, the final action on many of the foregoing 
measures is unknown. At the time of the preparation of this 
report, however, the status of the principle measures is as 
follows; 

The Jenkins-Keogh bills have been approved by the House 
Committee on Ways and Means, but not vet reported to the floor 
of the House. Strong sentiment for their enactment has been 
expressed by nearly one-fourth of the members of Congress. 

The National .Morbidity Survey Bill and the Water Pollution 
Control Act Extension have passed the Senate and hax’e been 
favorably reported in the House. 

The Alaska Mental Health Bill has passed the House and has 
been favorably reported in the Senate. 

The Public Health Service Status Bill has become law. 

CONCLUSIOX; 

In closing this report, it is particularly fitting to note the 
Committee’s profound appreciation for the invaluable assistance 
received from the Board of Trustees, the Washington Office, the 
Woman’s Auxiliary, the officers and staff of the Association, and 
state and county medical societies. The keen interest and effective 
cooperation of an ev’er-increasing number of individual physidans 
has been a source of great satisfaction to the Committee, for 
which the members are profoundly grateful. 

REPORT OF REFERENCE CO.MMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr. Willis H. Huron, Chairman, Michigan, read tlie following 
report, which was adopted: 

Supplemenfartj Report of Board of Trustees C on Progress 
Report of Committee on Legislation.—This report was covered 
in detail. A’our committee recognizes the value of the regional 
legislative conferences. It believes, however, that the vv'ork of 
the Committee could be even more effectiv'e if a representative 
of the Committee could appear before the House of Delegates 
and representative members of each state society to discuss 
legislative matters on a national level. Your reference committee 
wishes to compliment the Chairman of tlie Committee on Legis¬ 
lation for his progress report and to commend the Committee 
for its continued fine work. 

D. Medical Hall of Fame 

Supplementary report D was referred to the Reference Com¬ 
mittee on Miscellaneous Business. 

Resolution No. 2-5 (Atlantic City, 1955) recommending a study 
of the establishment of a .Medical Hall of Fame in tlie United 
States xvas reviewed bx- the Board of Trustees. In its study sex'eral 
factors relating to e.xpense, ax-ailable space, and similar projects 
already established by the federal government and other bodies 
xx'ere disclosed. The Board requests, therefore, that it be per¬ 
mitted to continue its invesh'gation of the matter xvith the hope 
that a definite report xvill be ax-ailable at the Clinical .Meeting 
in Seattle. 
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REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr. Joseph C. Griffith, Chairman, Wisconsin, presented the 
tollowmg report, w'lrich was acloiRcd; 

Smikmcntaru Report of Board of Trmiccs D on Medicd 
Will of Fame.~This supplementary report concerned a study of 
tlw establishment of a Medical Hall of Fame. TJie Board requests 
permission to continue its investigation as to e.vpcnse, available 
space, etc., witli a report to be made at the Clinical Meeting in 
Seattle. Your reference committee agrees. 

E. Neoplastic Diseases 


Supplementary report E w-as referred to the Reference Com¬ 
mittee on Hygiene, Public Health, .and Industrial Health. 

The Couucil on Industrial Health, at its meeting in January, 
1956, called alteution to the fact that stali.slical information is 
needed for comparing cancer in the industrial population with 
that in the general population. It believes that the excellent 
study recenfl}’ made bj- the Division of Occupational Hc.aith and 
the National Cancer Institute of the Public Health Scn'ice should 
be a continuing study, reported every few years. 

The Council further stated tlint the natiiml occurrence of dis¬ 
eases in tlie United State flucluntes over tlie years as the result of 
many factors. TIic effective treatment of infection, decline in 
neonatal mortalitj' and x’arioiis otlrer advances in American 
medicine increased life expectancy, thereby empbasizing 
the medical, social, and economic importance of chronic diseases. 
Inasmuch as malignant neoplasms fonn an increasingly important 
segment of medical practice, a need for continuing evaluation of 
progress in the management of clinical cancers requires accurate 
statistics of the incidence of specific anatomical types of malig¬ 
nant neoplasms in relation to age and sex. In\'estigation of the 
incidence of cancer in association with exposure to environmental 
hazards requires standardized rales of risk to specific anatomical 
types of cancer in relation to age and sex as accurate standards 
of reference for comparison with specific types of exposure. 

The Council recommends, therefore, and the Board concurs in 
this recommendation, that the agencies already concerned with 
compiling vital and he.altli statistics on the morbidity and mor¬ 
tality of neoplastic di.soases be encoinaged to continue and 
expand their activities in this field as a major and important con¬ 
tribution to the control of cancer. 


REPORT OF REFERENCE COMMITTEE ON HYGIENE, 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 

Dr. Martyn A. Vickers, Chairman, Maine, submitted the fol¬ 
lowing report, which was adopted: 

Neoplastic Diseases.^This dc.als with a study recently made 
by the Division of Occupational Health and the Natiomal Cancer 
Institute of the Public Health Sendee, and it recommends con¬ 
tinued cooperation of these agencies in compiling vital statistics 
of the morbidity and mortality of neoplastic diseases and c.xpand 
their actndties in the field as a major and important contribution 
to llic control of cancer. 

F. Ameiucan Meuical Association Dues 

Supplementary report F was referred to the Reference Com¬ 
mittee on Reports of Board of Trustees and Secretary. 

Tlie Board of Trustees referred to its Finance Committee the 
recommend.ation of the House of Delegates (Boston, 1955} that 
consideration be given to a dues increase for tlie benefit of the 
American Medical Education Foundation and for other purposes. 
At its meeting on May 19, 1956, the Finance Committee thor¬ 
oughly discussed the recommendation from the House of Dele¬ 
gates. The following report was submitted to the Board .and was 
approv'cd for presentation to the House; 

In X'icw of the f.act that income was in excess of e.xpense tor 
1955, the Finance Committee feels that it cannot recommend 
that an increase in dues be proposed to the House of Delegates 
at this time. However, because of the increased -activities being 
undertaken by tlie Association's councils, committees, and de- 
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partaents, it is getting more and more difficult to b,) 
budget and a probable increase in dues must L f 
»oUvltle, of tl,„ A.,od.aon con,i„„e to “j' 
the past year, as all trends indicate, either dfe Assort 
it.es will liave to be curtailed or the state associations S"?' 
take more of these responsibilities. The Finance r 
recommends that tlie following action taken by Se 
Delegates m June, 1955 be reiterated: ^ ^ ^ 

Your Reference Committee (on Reports of Board of . 

Secretary) is m hc.orty accord with the suggestion to th^ H • 
niid futnro sessions tlmt each delegate seriously consider omS- ^ 
financml, and personnel problems involved when they reco^i^!na°."if' 
a new conned or study committee be formed for ftb orXTaS 

REPORT OF REFERENCE COMMITTEE ON REPORTS of 
BOARD OF TRUSTEES AND SECRETARY 

Dr. Woodruff L. Crawford, Chairman, Section on Pediatrics 
presented the following report, which was adopted • 
Supplementary Report of Board of Trustees F on Amerim 
Medical Association Dues.—Your reference committee approves 
of tliis statement of the Board of Trustees. 

G. Professional Liability Insurance 

Supplementary report G was referred to the Reference Com¬ 
mittee on Reports of Board of Trustees and Secretary. 

The Board of Trustees considered the following report ol tk 
Law Department relative to its study of professional liability 
insurance and claims prevention programs, in which tlie Council 
on Medical Service concurs, and witli its tipprovtil submits it to 
the House of Delegates for consideration. 

STUDY OF PROFESSIONAL LIABILrCY INSURANCE AND CUIMS 
PnEVENTION PROGRAMS 

In accordance witli the request of the Board of Trustees and 
the House of Delegates, tlae Law Department has continued its 
study of Medical Professional Liability. Some of the acb'u’tics 
mentioned in tlie report of Nov. 21, 1955, have been initiated, 
others hai'c been completed. 

Ojiinion Survey,—A questionnaire, designed to obtain tie 
opinion of individual physicians concerning professional li-ibilti, 
has been pretested. During the montli of June it Mill be scat to 
a random 515 sample of Association membeis. The ie.<i»ii'W 
should give an indication of tlie number of claims and suits tkt 
have been brought against pbysici.ans, tlie amount of prolesionjl 
liability insurance carried by physicians, the percentage of pi'^' 
cians 'vho carry professional liability insurance, and a conjensas 
ns to the best ivay to cope witli professional liability claims an 
suits. All of this information will be broken doivn by .age 
meclic.al speci.alty, and geographical location. 

Analysis of Reported Cases.—An analysis of ail the report 
cases for the past 20 years for every state is about 8m 
pleted. It is esUmated tliat when this project is Rnished, about 
750 cases wall have been reviewed. It is expected that 
ivill disclose a ivealth of information, and indicate the os- 
trends in the various states. . 

Preparation and Publication of Special J!!. 

cians and attorneys have been asked to write articles on la ' 
aspects of medical professional liability. It is planned o i 
e.ach article in a separate issue of The Journal. Therea e < 

articles will be reproduced in booklet fonn. 

Instirnnce Experience and in 

insurance companies writing professional habihty w ' ‘ 
this country have been contacted .and ° j,,ivc 

ivitli the Law Department in this study. These c 
been asked to supply avtensive staUstic.al data r - 
fessional liability claims and suits filed. ‘ T ^lional 
assistance of the Counefl on xMedical Service . 

Bureau of Casualty Underwriters, Uaisoa the 

with 10 companies. Other earners will he c - 
next two montlis. These insurance 
tavatoUo oon.,ibutio„ .« this study hv 
which to date has not been available on . 
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Statutes of Limit at ions.—A detailed study of the statutes of 
limitations of each state relating to medical professional h'ability 
suits has been completed. 

Professional Liabilitij Claims Involving Physicians in Govern¬ 
ment Service.-Letteis have been sent to the armed forces. Vet¬ 
erans Administration, Public Health Serrace, and Department of 
jusdee in an effort to obtain information on the causes, number 
and disposition of professional liabilitj' claims and suits against 
government physicians, as mell as the role tire government plays 
in assuming responsibih'ty. Generally peaking, the legal princi¬ 
ples governing professional liability of civilian physicians are 
equally applicable to government physicians. Simply stated, the 
government physician is personally responsible for negligence 
that results in injurj’ to his patients in the same manner and to 
the same evtent as if he were in private practice. If, however, 
tlie injured patient elects to proceed against the United States 
under the Federal Tort Claims Act and receives a judgment 
against the United States, the physician is relieved from pecuni- 
aiy liabih'ty. Because of the guarantee of solvency and the relative 
ease of collectability of judgments against the government, pro¬ 
fessional liabilit>' suits are usually brought against either the 
government alone, or the Government as a co-defendant witli the 
physician. 

Conclusion.—The Law Department has obtained fine coopera¬ 
tion from those who have been asked to assist it. If this spirit 
continues, tlie Director of the Department is confident that 
answers to most of die questions on professional liability' which 
physicians have been asking for many years will be obtained. 

REPORT OF REFERENCE COMMITTEE ON REPORTS OF 
BOARD OF TRUSTEES AND SECRETARY 

Dr. Woodruff L. Crawford. Chairman, Section on Pediatrics, 
read the following report, which was adopted: 

Professional Liability Insurance.—Your reference committee 
considered tlie report of the Law Department relativ'e to its 
study of Professional Liability Insurance and Claims Prevention 
Program, in which the Council on Medical Sers'ice concurs. It 
was pointed out in discussion that Alaska and Hawaii were not 
included in the survey, but your committee feels tliat they should 
be. Your committee hopes the constituent associations will lend 
their efforts to help the Law Department to clarify this veving 
problem. Inasmuch as the report is merely a progress report of 
information, no action need be taken at this time. 

H. Ake-vs of UnderstankJ-nc 

Supplementary report H was referred to the Reference Com¬ 
mittee on Insurance and Medical Service. 

The following report, approved by the Council on Medical 
Service, was considered by the Board of Trustees and approved 
for submission to the House of Delegates: 

The Committee on Federal Medical Services has studied and 
reviewed tlie proposed statement concerning VA medical affairs 
and the ten areas of possible understanding between the Ameri¬ 
can Medical Association and the American Legion in accordance 
with the letter of March 30, 1956, addressed to tlie Council on 
Medical Service from the Board of Trustees. The Committee is 
of the opinion dial the American Medical Association and the 
American Legion should continue to cooperate in an effort to 
provide the finest medical care for all segments of the American 
public, witli special emphasis on the obligations of a grateful 
nation toward those who have suffered disability as a result of 
military service. It is the further recommendation of the Com¬ 
mittee that both organizations should join in aggressively seeking 
an adequate program of prevention and treatment of mental 
disorders. The Committee has found no reason to suggest revision 
of the fvmdamenta! American Medical Association concept tliat 
it is TOntrary to the public interest to approve VA medical care 
for disabvRty unrelated to military’ service. In consequence it feels 
that those suggested areas of understanding which conflict with 
this position cannot be endorsed. 

The Committee recommends that the members and staff of 
the Liaison Committee be thanked for their efforts and activities 
and that the Committee on Federal Medical Services be autlior- 
ized to make a continuing sUidy of all aspects of VA medical 
activaUes under the basic policy established by tlie American 
Medical Association House of Delegates in June, 1953. 


proceedings of the CHICAGO .MEETING 

The Board of Trustees calls attention to the fact that the 
special Liaison Committee was discharged on Feb. 11, 1956. 

REPORT OF REFERENCE CO.MMITTEE ON LNSURANCE 
AND MEDIC.AL SERITCE 

Dr. John K. Glen, Chairman, Texas, submitted the following 
report, which was adopted: 

Supplementary Report of the Board of Trustees H on Areas of 
Understanding.—Your reference committee gave long audience 
to those who would inform it on this matter. After due delibera¬ 
tion, your committee recommends approv'al of this report with 
the following addendum to follow the words “in June, 1953,” in 
the next to the last paragraph of the report: "Inasmuch as the 
1953 policy of the American Medical Association House of 
Delegates adds certain temporary exceptions in respect to the 
Veterans Administration care of nonsenice-connected disabili¬ 
ties, such as those of neuropsychiatric or tuberculous origin, it is 
recommended that a reconsideration of these temporary excep¬ 
tions be made by the Council on Medical Service, through its 
Committee on Federal Medical Services, with a view to adjusting 
these exceptions in more realistic fashion to the needs of areas in 
this country’ where local facilities do not exist for the care of 
mental disease, tuberculosis, and other chrom'c disafaih'ties as 
well.” 

I. Natio.vai. CniL Defense 

Supplementary report I was referred to the Reference Com¬ 
mittee on Medical Military’ Affairs. 

The following report was received by the Board from the 
Council on National Defense and was approved for submission 
to the House of Delegates for its consideration and action: 

The continued existence of our nation and the survival of our 
people depend upon a complete and effective national defense 
on both the mih'fary and civilian level. Inasmuch as the existence 
of weapons which release energy equivalent to millions of tons of 
TNT is now a fact, an enemy’ attack employing tliermonuclear 
weapons in the megaton range could re^t in millions of our 
citizens being killed or injured. The effectiv’e handling of mass 
casualties following such an attack requires new procedures and 
medical skills using every physician and all ancillary’ personnel 
in the country. 

It is therefore the solemn duty’ of the medical profession, in¬ 
cluding every individual phy’sician in the country, to exercise his 
skills, kmovvledge, and best judgment to prevent human suffering 
and loss of hfe and to assume responsibility’ for solution of the 
complex medical problems arising from instantaneously produced 
mass casualties. 

The Council and the Board of Trustees recommend that tlie 
House of Delegates ex-press its grav'e concern over the present 
inadequacy of our national civ’il defense effort. An efficient and 
practical medical civil defense should be dev’eloped by’ the best 
minds in our nation as an absolute necessity’ to national survival, 
and the physicians of our country, individually’ and in associated 
bodies, must assume the basic responsibility of preparing for and 
assuming the management and care of mass casualties during a 
grave national disaster. The Board of Trustees recommends 
further that the Council on National Defense study and report on 
a plan and organization by which the medical profession can be 
mobilized to meet the current and future need for an adequate 
national medical civil defense preparedness plan. 

REPORT OF REFERENCE COM.MITTEE ON .MEDICAL 
.MILITARY AFFAIRS 

Dr. Wilh’am C. Chaney’, Chairman, Tennessee, presented the 
following report, which was adopted: 

National Civil Defense.—In considering supplementary’ report 
I of the Board of Trustees your committee is impressed with the 
serious and important responsibilities of the Council on National 
Defense with respect to its activities concerning medical disaster 
preparedness and emergency medical services. Y'our committee 
agrees with the Council and the Board of Trustees that the con¬ 
tinued evistence of our national and the survival of our people 
depend upon a complete and effective national defense on both 
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the military and civilian levels. This committee is convinced that 
an enemy attack employing thermonuclear weapons cmild result 
m millions of our citizens being killed or injured, and that the 
ellective handhng of mass casualties following such an attack 
requiics new procedures and medical .skills using cver>’ physician 
ana all ancillaiy pei sonnel in the country. 

Your cominillce believes it is the solemn duly of each indi¬ 
vidual physician to excicise his .skills, knoivlcdge, and best 
judgment in preventing human .sulicring and loss of life. Therc- 
toie, physicians should assume responsibility for solution of the 
complex medical problems arising from instantaneously produced 
niass casualties, 'iour committee endonses the proposition that an 
cliicienl and practical mcdic.il civil defense should be developed 
by the best minds in om nation as necessary to national survival. 

Your committee rcceii'ed with interest the statements from 
members of the Council peitainiiig to studies and plans that aic 
cuiTently in progress: (1) to assist state medical societies in 
piomoting and des'cloping active programs foi emergency medi¬ 
cal seri’ices; (2) to olilani iiiforiiialion on the cinergciicy care of 
casualties by specialty groups; (43) to act as a liaison with fbesc 
gionps to aid llicm in defining tbeir role so that a comprehensive 
emergency medical sen ice program can be reali/ccl; and (4) to 
define and integrate tlie special medical training for allied medi¬ 
cal and health gioiips. Yonr coniniittcc commends the Council 
on its accomplishnicnfs, and is impressed with its grasp of the 
problem. Yonr rcfcicncc coniniittee reconinicnds that the Council 
on Nation,il Defense complete it.v plan for an organiy.ttion by 
wliich the medieval profession c,in be mobilized to meet llie 
current and future need for an adequate n.iliomil medical ciiil 
defense program. 

J. VirrnniN'Anv Conns 

Supplementary report J was referred to the Refereneo Com¬ 
mittee on Medical Militarj' Affairs. 

The folloss'ing rcconnnciidalion of the Council on National 
Defense svas appro\-cd by the board of Trustees for submission 
to the House of Delegates: 

The Congress legislated to establish the Army Veterinary 
Corps in the National Defense Act of June 3, 1916, and re¬ 
affirmed its action in the Arms' Organization Act of 1950, and 
the United States Air Force recogni/cd the militar)' necessity for 
a vetcrinar}' sers'ice and adiiiimstr.itis'cly cstablisiied a Veterinar.v 
Corps in 1949. 

Military veterinarians li.is'c made and continue to make valu¬ 
able contributions to medical science of both military and cis'ilian 
significance. They has'c played a s'llal role in successfully pio- 
fc’cting tlie health of troops from food-liorne and animal diseases 
throughout two world wars and the Koiean conflict and currently 
are responsible for inspection of food used by the Armed Forces. 
'I'be profession,il capabilities, military training, and centralized 
control of the Army and Air Force Veterinary Corps lias'c estab¬ 
lished them as indispensable coinponent.s of the ovcr-,all preven¬ 
tive medicine prognun and ,is import.mt par.imedical elements 
in the event of atomic disaster. Tlie officers of this corps, tr.iincd 
and being trained in radiobiologj’, ladiolosieili', and radio.iss.iy 
as these pertain to foodstnfis and food-producing animals sub¬ 
jected to the eflccts of nuclear detonations, comprise a group 
whose technical knowledge and c,\p.ibililies will be of inestimable 
value to both military and civilian populations in the event of 
atomic disaster and would be difficult of rcpl<icenient. Officers 
of the Army and Air Foiec Vcleiinary Corps, trained and being 
trained in the medical c.iie of human casualties, are being iclied 
upon to assist medical officers in the event of atomic disaster. 
The elimination of niilitaiy veterinarians will substantially in¬ 
crease tile armed forces' requirements foi inedic.il officers to 
assume many of the functions pcifounecl by the former and 
thereby reduce the number of physicians awiilable foi the medi¬ 
cal care of the civilian population. The Council on N.itionaf 
Defense believes tliat the propos.il of the Secrctaiy of Defense 
would deprive the Aimed Forces of important opemtion.il ele¬ 
ments tli.at fimclion to protect the hc.iUh of our soklicis sailors, 
and aiimen at home and oveisc.is, and recommend.s tlicieioie 
that tlie Ameiican Medical Association vigoioiisly oppose any 
■iction by the Depaitment of Defense tliat would icassign, 
disconlimic, or oht.iin through contracluml ariangements the 
vaiious functions peiformcd by the Ainiy and Air Force Veteii- 
nary Corps." 


J.A.M.A., September 29, 1955 

report of reference committee on .MEDl'r,, 
military AFFAIRS ^ 

Dr, William C. Chaney, Chairman, Tennessee reid tl 1 1 
lowing report, which was adopted: ’ ' 

Yonr reference committee approves in nrincinlo 1 
report J pertaining to the military Veterilian'Corps^ 
niittee notes that the Congress legislated to'estaSsh tf 
Veterinary Corps in the Nation.al Defense Act of Jane 3 
reaffirmed its action in the Army Organization Act of 1950 t ’ 
United States Air Force recognized the militaiyleelS 

SS" n 1949 "'“ ' established a VeL; 

Military veterinarians have made and continue to make lalm 
hie conlnbntions to medical science of both military and dJm' 
significance. They have played a vital role in successfully protea- 
ing the health of troops from food-borne and animal diseases 
tliroiighoiit tu'o World Wars and the Korean conflict .and m 
rcntly nre responsible for inspection of food used by the.-irmeil 
forces. The professional cap,abilities, militar)' training and cen 
trnlizcd control of the Army and Air Force Veterinary Corps 
h.ave established them as indispensable components of the oicr- 
ail preventive medical program and as important supporting 
medical elements in the event of atomic disaster. Your committee 
further notes tliat tlie officers of this Corps, trained in radiohiol- 
ogy, radiotovicolog)', and radioassay which pertain to foodstiilfs 
and food producing anim.als subjected to the effects of nuclear 
detonations, comprise a group whose technical knowledge ,iiid 
c.ipabilifies will be of inestimable value to both militar)' and 
civilian populations in the event of atomic dis.aster and Mould be 
difficult of replacement. Officers of tlie Aniiy and Air Force 
Vetcrinar)' Corps, trained and being trained in the mediral rare 
of lininan casualties, are being relied upon to assist mediral offi¬ 
cers, in the event of atomic disaster. Y'oiir committee is impressed 
with the contention that the elimination of military leterinanim 
will substantially increase the Armed Forces’ requirements lor 
medical officers to assume many of the functions performed bj 
the former and thereb)' reduce the number of physicians .mad' 
able for tlie medical care of tlie civilian population. 

For these reasons, your committee recommends flmt tfc 
House of Delegates oppose the elimination of military ictfs 
narians. Your committee further recommends that a copy of d 
report and action be sent to the President of the United StaM, 
members of the Armed Services Coniniiftees and Appropnitei 
Committees of the Senate and House of Repiesentativcs 
ing telegraphic copies to the Secretary of Defense and the Sm- 
gcons General of the Army, Nasy, and Air Force. 

Report of Committee to Review the Functions of the joint 
Commission on Accreditation of Hospil.'ils 

Dr. YVendell C. Stoi-er, Chaiiman of the special Committee 
Review the Functions of the Joint Commission on Accreditatiw 
of Hospitals', presented the following leport, which was re on 
to the Reference Committee on Medical Education and Hospita' 

At the annual meeting of the House of Delegates in June, 
the following resolutions relating to the Joint j, 

Accreditation of Hospitals were introduced; 

Accreditation of Hospitals, introduced by Dr. J 

land on behalf of the Te\<is delegation; Resolution 
creclitation of Hospit.als, intiodiiced by Dr. James Q. ‘ 
tlio Louisiana delegation; Resolution No. 17 on 
tion for Joint Commission on Accieditation of 
<l.»d by Dr. Gears. F. G.dl on bohnll o!,he 
Resolution No. 20 on Activities of <m l>e- 

t,Uion of Hospitals, introduced by Dr George . 
half of the Goloiado deleg.ition; ^on behalf 0 ' 

Accreditation, introduced b)' Dr. John F. ^ccrediia- 

the Oklahoma delegation; and Resolution ^ . j„„behdl 

tion of Hospitals, intioduced by Dr. Elmer P- I'eige 
of the New Jeisey delegation. bi’ the fleh'" 

The above-named resolutions were coi J 

Committee on ItWiool EtoUon aod Ho.p 

made the following recommendations. 
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. . that the Speaker of the House of Delegates be requested 
to appoint a special committee to renew the functions of the 
Joint Commission on Accreditation of Hospitals to consist of 
seven members, none of whom shall be members of the Council 
on Medical Education and Hospitals or of the Joint Commission 
on the Accreditation of Hospitals. This special committee should 
be instructed to make an independent study or surs’ey and report 
its findings and recommendations to the House of IDelegates at 
the ne.\t annual meeting. All physicians and hospitals are urged to 
pass on to this special committee any observations or suggestions 
concerning the functioning of the Joint Commission on Accredi¬ 
tation of Hospitals.” 

Two resolutions introduced in the House, December, 19oo, 
by Dr. Clark Bailey for Kentucky were also referred to the 
Committee. 

Committee Procedure 

As a result of this directive by the House, the Speaker ap¬ 
pointed a seven-man committee which has held five meetings 
with 100 per cent attendance by the members. 

Letters and Publicity.—To obtain as much factual data as 
possible and to give physicians and hospital administrators 
throughout the country' an opportunity to e.spress their \aews on 
the functions of the Joint Commission letters were sent to state 
medical associations and large component medical societies, and 
to the American Hospital Association for distribution to state 
hospital associations. Notices and news items were published in 
The Journal of the American Medical Association and the 
Secretary’s Letter. These letters and news items informed physi¬ 
cians and medical organizations of the creation of the Com¬ 
mittee and requested them to notify their members—through 
journals, bulletins, newsletters, or a special mailing to their 
memberships—of the Committee’s desire for information on the 
following: 

1. The general underatanding by physicians of the functions of the 
Joint Commission. 

2. WTiether the method of appeal from an adverse ruling regarding 
accreditation is satisfactory. 

3. The effect on the individual physician’s hospital connections due to 
actions of the Joint Commission. 

4. ^^’helher any organizations not now represented should have official 
representation on the Joint Commission. 

5. The effect of the Joint Commission’s requirements concerning such 
matters as staff meetings. 

6. The pros and cons of separating administrative and professional 
accreditation functions in the inspection of hospitals. 

7. Constructive suggestions for improsang the hospital accreditation 
program. 

Interviews.—To obtain background information the Com¬ 
mittee, at its various meetings, interviewed (J) the Director and 
staff of the Joint Commission at the Commission's offices; (2) 
representatives and some of the Commissioners of the American 
Medical Association, American Hoqiital Association, American 
College of Surgeons, and American College of Physicians; (3) 
representatives of the American Academy of General Practice, 
including national officers and state delegations; and (4) sur¬ 
veyors of the member organizations of the Joint Commission. 
A detailed letter was also received from the Canadian Medical 
Association. 

As a result of its studies the Committee found that the dissatis¬ 
faction with tlie functions of the Joint Commission, as intense as 
it is in some localities, is not as widespread geographically as this 
Committee had been led to believe. It is also evident that much 
of the criticism is based on misunderstanding and misinforma¬ 
tion. 

History of Accreditation 

A Hospital Standardization Program was begun by the Ameri¬ 
can College of Surgeons in 1920 the purpose of which was 
... to create in the hospital an environment which will assure 
uic best possible care of the patient.” The American College of 
Surgeons conducted tliis program until December, 1951, when 
it became too e.xpensive, at which time they proposed to turn 
American Hospital Association. The American 
Mcdic.ll Association then took definite action and it was agreed 
that both medical and hospital groups should be represented in 
the program. On December 15, 1951, the Joint Commission on 
Accreditation of Hospitals was established. 
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Make-XJp of the Joint Commission 

The Joint Commission is an independent entity incorporated 
under the laws of the State of Illinois as a nonprofit coiporation. 
As a separate corporation it functions ivithin the limitations of its 
articles of incorporation, which set forth its charter powers, and 
the bylaws of the corporation, which enumerate its actin'ties and 
plan of organization. The American Medical Association is a 
member organization of the Joint Commission in common irith 
other member organizations. 

According to the Bylaws of the Joint Commission on Accredi¬ 
tation of Hospitals, Article IV, Section 1, “The Members of this 
corporation shall be American College of Physicians, American 
College of Surgeons, American Hospital Association, and Ameri¬ 
can Medical Association.” A subsequent amendment authorized 
membership of the Canadian Medical Association. 

Article IV, Section 2, of the bylaws states: “Additional organi¬ 
zations may be admitted to membership in this coiporation upon 
the written approval of all members.” 

Article \T, Section 1, of the bylaws specifies that, “The affairs 
of the corporation shall be managed by' a Board of twenty (20) 
Commissioners.” 

At present the Board of Commissioners consists of the fol- 
lossing: 

Board of CoxonssiONEHS 
Chairman, LeRoy H, Sloan 

Vice Chairman Julian P. Price 

Treasurer, Mr. Stuart K. Hummel 

Secretary, Kenneth B. Babcock 

AMEHKUN COLLEGE OF PHYSICIANS 

“1956—Willis M. Fowler, Iowa City 

1957—LeRoy H. Sloan, Chicago 
1958—Ale-vander M. Burgess, Prowdence, R. 1. 

AMERICAN COLLEGE OF STOGEONS 

1956—Walter C. MacKenzie, Alberta, Canada 

1957— Warren H. Cole, Chicago 

1958— John 1. Brewer, Chicago 

AMERICAN HOSPITAL ASSOCIATION 

1956—Hon. John Milton George, Q. C., Manitoba, Canada 

1956— Mr. Stuart K. Hummel, Milwaukee 

1956—Jack Masur, Washington, D. C. 

1957— Frank R. Bradley, St. Louis 

1957—lU. Rev. Msgr, Donald A. McGowan, Washington, D. C. 

1958— Mr. Ray’ E. Brown, Chicago 

1958—Albert V', Snoke, New Haven, Conn. 

AMERICAN MEDICAL ASSOCIATION 

1956—Dwight H. Murray, Napa, Calif. 

1956—Herman G. Weiskotten, Skaneateles, N. Y. 

1957— Gunnar Gundersen, LaCrosse, Wis. 

1957— Stanley R. Truman, Oakland, Calif. 

1958—Julian P. Price, Florence, S. C. 

1958— Raymond F. Peterson, Butte, Mont. 

CANADIAN MEDICAL ASSOCIATION 

1957—E. K. Lyon, Ontario, Canada 
Advisory Committee 

LeRoy H. Sloan, American College of Physicians 
Paul R. Hawley, American College of Surgeons 

Edwin L. Crosby, American Hospital Association 
George F. Lull, American Medical Association 

A. D. Kelly', Canadian Medical Association 
Kenneth B. Babcock, Chairman, Joint Commission on 
Accreditation of Hospitals 

•Designates year appointment terminates 
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As Ilie term of each Commissioner c\phes the MemFjcr 
organization reappoints liim or selects a replacement. In the case 
ot the Ainoncan Medical Association tlicse Commissioners aic 
appointed by tlie Board of Trustees. 

Article VII, Section 1, of the bylaws states: "The officers of 
the corporation shall be a Chairman, a Vice Chairman, a Sec- 
rotary and a Treasurer and such odier oOicers as (he Board may 
authorize, all of n'hom, except the Sccretar}', shaU be elected from 
members of the Board of Commi.ssioner.s-.’’ These officers aie 
elected at each annual meeting of the Board. 

Article VIII, Section I, of the bylaws states: "There .shall be an 
Ads'isory Committee composed of the chief administrative officer 
of each Member or such other person as the iMcmber may desig¬ 
nate, and the Director of this corporation. The Director shall 
act as Chairman of the Advisory Committee.’’ 

The espcnditurcs of the Commission for 1955 were $96,192.69. 
Appropriations by the parent organization are proiated according 
to the proportion of members on the Commission: American 
Medical Association, 6/20ths; American Hospital Association, 
7/20ths; American College of Surgeons, 3/20fhs-; American Col¬ 
lege of Physicians, 3/20lh,s; and Canadian .Mcdie.il Association, 
l/20th. 

In addition, surveyors arc employed by each individu.il 
-Member organization, and they arc supplied in the following 
proportion: American College of Surgeons, 4-, American Hos¬ 
pital Association, 5 (including 2 part-time); .American .Medical 
Association, 10 (including 2 part-time); and Canadian Mcdic.il 
Association, 2. The survej’ors for the American Medical Associa¬ 
tion also survey residency and internship programs, and the sur¬ 
veyors for the American College of Surgeons survey cancer 
clinics. 

The Committee is cognizant of the fact that the Joint Com- 
mi.ssion is a relative!)’ new organization and is still in a state of 
evolution. As new problems arise, improvements in the operations 
of the Commission are miule. For e\;unple, recently a major 
change svas made in the survey leport forms by eliminating the 
“point scores.” 

The Committee is conscious of the imjioit.ince .ind prestige 
of hospital accreditation bi- the Joint Commission, specificall) in 
those areas of the country where emph.isis is pl.ieed iiimn accredi¬ 
tation by Blue Cross, insurance companies, and other agencies, 
such as the United Mine Workers Welfare and Retirement Fund. 

Standards for Hospital Accreditation 

.Since many members of the House liav'e jjrobably not had an 
n])portunit)’ to review the “Standards for Hospital Accreditation,” 
the Committee believed it important to reproduce the latest re¬ 
vision in its entirety. 3'he following arc the standards for hos¬ 
pital accreditation as res'jsed and published b)' tlie Commission 
on January 28,1956. 


BASIC PRINCIPLES 

The following outlines the basic principles necess.uy for accredi¬ 
tation of a hospital by the Joint Commission on Accreditation 
of Hospitals. Tliey are arranged in three sections according to 
the major functional divisions of a hospital. 

I. ADMINISTRATION 

Physical Plant-The buildings of the hospital must be con¬ 
structed and arranged to insure the safely of the patient and 
promote his welfare. 

Governing Bodv—’The goveiniug body ha.s* the legal and inoial 
responsibility for the conduct of the hospital a.s an institution. 
It is respon.sible to the patient, the community, and the 
sponsoring organization. Its official representative is the chief 
administrative officer of the ho.spital. 

Facilities for the following services are essential: 


Dietary 

Medical Records 
Pharmacy or Drug Room 

Clinical Laboratory, and pathological services 

Radiology 

Medical Library 


II. MEDICAL STAFF 
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governing body of the hospital for the quaiitv of'.bn! 
care rendered to patients in the hospital and for thc5, nfc 
professional practices of its members. 


HI. NUnSING 


Micro must be a graduate registeied nuise on duty it ill 
times and professional nursing caie must he .ivail.ible for',I 
p.iticnts at all times. ' 


STANDARDS FOR METHODS OF PROCEDURE 

I. ADMINISTRATION 


A. Physical Plant 


The buildings of the hospital must he solidly constructed with 
adcfinate space and safeguards for each patient. Sp.ice pro¬ 
vided .sh.nll not be less than lerjiiired by esisting leg.i) mh 
The hospital shall pros'ide; 

1. Fire protection by installation of rigid controls and urit- 
ten fire control plans, the elimination of fire h.-tzards, (lie 
installation of necessary safeguards such as estingwJwrs, 
sprinkling devices, fire barriers, etc., to insure r.ipid .ind 
effeetive fire control. 

2. A sanitary environment to av'oid sources and transmission 
of infections. 

3. Facilities for isolation of patients with communic.ible 
diseases, especially in obstetrical, newborn, and pcdi.ilric 
sections. 

4. Emergency lighting in operating, deiivery and eincrgcnc} 
rooms, nursery and stairwells. 

5. Adequate diagnostic and therapeutic facilities. 


B. Governing Body 


The governing body is legally and morally responsible for ll)' 
conduct of the hospital. In the discharge of its duties, it plw' 
the responsibility for the medical care of the patient in tK 
hospital primarily upon the medical staff. For effectae per- 
formnnee the governing body should do the following 


1. Adopt bylasvs in accordance with legal leqiiireimrts 

2. Meet at regular stated inters’als. 

3. Appoint committees. There should be an EseciithcCoro- 
mittee .and othor.s as indicated for special purposes 

4. Establish a formal means of liaison with the medicahtaH 
preferably by a Joint Conference Coinniittee. 

5. Appoint membeis of the mcdic.al stall. 

6 . Appoint a qualified hospital administrator who is IJ 
olfieial representative of the governing body, m;’; 
ministrator is lesponsible for the conduct of the losp •. 
and provides liaison among the governing bmiy, > 
medial staff, the nursing staff, and other departmeni 

of the hospital. 

C. Essential Services which must be maintained. 


Dietanj Depaitinent . 

a. There shall be an oigamVed f‘'T£deiwrt- 
qualified personnel and iiitcgiated with oth 

ments of the hospital. 

b. Facilities shall be provided w'hich jJT qonigr. 

ments of the local sanitary ® ^ jjjp generd 

preparation, and distribution o j 

dietary needs of the J^di^ 

facilities for the preparation of spe . 

c. There shall be a qualified ^idniinis'r-i>:“’ 

a consultation basis and m ‘ . jjj’djeirrcspcch'f 

and technical personnel competent 

duties. 



102, No. o 


PROCEEDINGS OF THE CHICAGO MEETING 


493 


(1. There sli.tll be a systematic record of diets, correlated 
with the medical rec-ords. 

e. Departmental and interdepartmental conferences .sh.all 
he held periodically. 

2. Medical Records, Department 

a. Administrative Responsibilities 

(1) There shall be a medical record maintained on 
es erj' patient admitted for care in the liospital. 

(2) Records shall be kept inviolate and preserved 
for a period of time n<Jt less than that deter¬ 
mined by the Statute of Limitations in the 
respective state. 

(3) Qualified per.sonnel adequate to supervise and 
conduct the department shall be provided. 

(4) A system of identification and filing to insure 
the rapid location of a patient’s medical record 
shall be maintained. The unit number .system 
is suggested; however, a serial number system 
or modification of this is acceptable. 

(.5) Records should be indexed according to dis¬ 
ease, operation, and phs-sician and should be 
kept up-to-date. 

(6) All clinical information pertaining to a p.atient 
should be centralized in the patient's record. 

(7) The .Standard Nomenclature should be used a.s 
a nomenclature and is preferred if medical 
records are coded. 

b. Medical .St.tff Responsibilities 

(1) The medical record must contain sufficient in¬ 
formation to lustify the diagnosis and warrant 
the treatment and end results. 

(2) Only ph>.sicians and members of the house 
staff are competent to write or dictate medical 
histories and physical examinations. 

(3) Current rs'cords and those on discharged 
patients should be completed promptly. 

(4) Records must be authenticated and signed by 
the physician. 

c. The meditxd record should contain the following in¬ 
formation; 

{1) Identification d.ila 

(2) Complaint 

(3) Present illness 

(4) Past history 

(5) Family history 

(6) I'hysical examination 

(7) Consultation 

(8) Clinical lahoraloty reports 

(9) X-ray reports 

(10) Provisional diagnosis 

(11) Tissue report 

(12) Treatment; Medic.d and Surgical 

(13) Progress mites 

(14) I'inal diagnosis 

(15) Simimary 

(10) Autopsy findings 

3. Plwrinacij or Dnif^ Room 

:i. Tliere shall he a pluirmacy directed by a registered 
jibannacist or drug room nniler competent super¬ 
vision. 

b. kacilitics sball be provided for the storage, safe¬ 
guarding, preparation, and dispensing of drugs. 

c. Personnel competent in their respectixe duties shall 
be provided in keeping with the size and activity of 
the department. 


d. Records .shall be kept of the transactions of the 
pharmacy, and correlated with other hospital records 
where indicated. Such special records shall be kept 
as are required by law. 

e. Dnigs' dispensed shall meet the standards established 
by the United State.s- Pharmacopeia, National Formu¬ 
lary, New and Non-official Remeclies, British Phar¬ 
macopeia, or Canadian Formulary. 

f. There should be an automatic stop order on danger¬ 
ous dnigs. 

4. Lahorataries 

a. Clinical 

(1) A clinical laboratory adequate for the individ¬ 
ual hospital must be maintained in the hospital. 

(2) Provision shall be nrade to carry out chemical, 
bacteriological, and serological examinations. 

(3) Facilities should be available at all times. 

(4) Personnel adequate to supervise and conduct 
tire service should be provided. 

(5) Urinalysis and at least a hemoglobin or hem¬ 
atocrit should be routine examinations on all 
admissions. 

(G) Signed reports should be filed with the pa¬ 
tient’s record and duplicate copies kept in the 
vlepartment. 

b. Pathological 

(1) The services of a pathologist must be provided 
as indicated by the needs of the hospital. 

(2) AH tissues removed at operation should be sent 
for examination. The e.xtent of the examination 
should be determined by the patliolog}' depart¬ 
ment. 

(3) Signed reports of tissue examination should be 
filed with the patient’s record and duplicate 
copies kept in the department. 

(4) Tissue report! should be indexed according to 
pathologic diagnosis. 

c. Blood Bank 

Facilities for procurement and safe-keeping of 

blood should be provided or readily available. 

5. Radiologij 

a. The hospital must maintain radiologicxil services ac¬ 
cording to the needs of the hospital. 

b. The radiology department .shall be free of hazards for 
patients and personnel. 

c. The interpretation of radiological e.vaminations shall 
he made by physicians competent in the field. 

d. Signed reports .should be filed with the patient’s record 
and duplicate copies kept in the department. 

c. Reports should be indexed according to radiological 
diagnosis. 

0. Medical Library 

a. The hospital must maintain a medical reference 
library according to the needs of the ho.spital. 

b. Faeilitie.s should be provided to meet the requirements 
of the services in the hospital. 

c. Basic textbooks and current periodicals should be 
available and catalogues according to the needs of 
the hospital. 

d. Personnel sViould be provided to assure elRcient serv¬ 
ice to the medical staff. 

D. Services which may be maintained 

J. Medical Social Sercice Department. If a department Is 

maintained: 

a. There shall lie an organized department directed bv 
a qualified medical social service worker, and in¬ 
tegrated with other departments of the hospital. 
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b. Facilities shall be provided Avhicli are adequate for 
tile peisonnel of the department, easily accessible to 
patients and to the medical staff, and which assure 
privacy for inters’icws. 

c. Records of case work shall be kept. Such records 
siiall be available only to the professional personnel 
concerned. 

d. Depaitniental and interdepartmental conferences shall 
be licid periodically. 

2. Ei)wrffC)ici/ Service. If a scn’ice is maintained: 

a. There shall he a well orgamVed department directed 
by qualified personnel and integrated with other de¬ 
partments of the hospital. 

b. Facilities sliall bo provided to assure prompt diagnosis 
and emergency tieatment. 

c. There sliall be adequate medical and nursing person¬ 
nel uvail.ible at all times. 

d. Adequate medical records on ei'ory patient must be 
kept, 

c. TJiere sliall be a written plan for the care of mass 
casualties and this plan should be coordinated with 
the in-patient and out-patient services of the hospital, 

II. MEDICAL STAFF 

A. Responsibilities 

The governing body of the hospital must obsiously delegate 
the responsibility of medical functions to the medical staff, 
including recommendations as to tiie professional qualifica¬ 
tions of all who practice in the hospital. The medical .staff is 
responsible for the cpudity of medical care rendered to patients 
in the hospital. .Maintaining high standards of medical care 
will depend upon (he character of the st.ifi and the effective¬ 
ness of its organisation to carry out the following duties: 

1. Selection of those recommended for staff appointments 
and hospit.il pris'ileges. 

2. Constant an.ilysis .uid review of the clinical work done 
in the hospital. 

3. Support of medical staff and hospital policies. 

4. Maintenance of adcipiate medical records. 

5. Procurement of autopsies (a minimum of 20 to 25 per 
cent of hospital deaths). 

6 . Holding of necessary consultations. Escept in cmcr- 
genej’, consultation with another qualified physician shall 
be required in all first Caesarean sections and in all 
curettages or other procedures by which a known or 
suspected pregnancy may be interrupted. The same 
requirement shall apply to operations performed for the 
sole purpose of sterilization on both male and female 
patients. Included in consultations required under this 
Standard aie all those which arc required under the rules 
of the hospital staff. In major surgical cases in which 
the patient is not a good risk, and in all cases in which 
the diagnosis is obscure, or when there is doubt as to the 
best therapeutic measures to be utilized, consultation is 
appropriate. Obviously, judgment as to the serious 
nature of the illness and the question of doubt as to 
diagnosis and treatment rests with the physician re¬ 
sponsible for the care of the patient. It is the duty of 
the hospital staff through its chiefs of service and E.xecu- 
tive Committee to see that members of the staff do 
not fail in the matter of calling consultants as needed. 
A consultant must be well qualified to give an opinion 
in the field in which his opinion is sought. A satisfactory 
consultation includes examination of the patient and the 
record and a written opinion signed by the consultant 
which is made part of the record. When operative pro¬ 
cedures are involved, the consultation note, except in 
emergency, shall be recorded prior to operation. 


J.A.M.A., September 29 , igjg 

B, Membership 

1. Appointment 

a. Procedure 

Staff appointments are made officially bv is 
governing body. Recommendations are customirll' 
made by the active staff, and in no case shou?' 
governing body make an appointment to ft « 
without such a recommendation. ™ 

b. Qu.ilifications 

Members of the staff must be quabfied Walk 
professionally and ethically for the posit.onVb 
which they are appointed. 

c. Tenure 

Limited terms of appointment are preferred Iimi 
not required. The pievailing custom is for a term 
of one year, with reappointments continued as lone 
as quaJifications remain satisfactory. 

2. Categories 

^le privileges of each member of the medical staff sliall 
be determined on the basis of professional qualifications 
and demonstrated ability. 

a. Active Staff 

Regardless of any otlier categories liaving privileges 
in the hospital, there shall be an active staff, prop¬ 
erly organized, which shall perform all the organi 
zational duties pertaining to the medical staff. These 
shall include: 


(1) Maintenance of the proper quality of all 
medical care and treatment in the hospital 

(2) Organization of the medical staff, including 
adoption of rules and regulations for its 
gov'crnment (which require the approval of 
the governing body), eleebon of its officers, 
and recommendations to the governing bodv 
upon all appointments to the staff and grants 
of liospital pnvileges. 

(3) Other recommendations to the govcrninj 
body upon matters within the purview of tlif 
the medical staff. 


b. Other Categories of the Staff 

In larger liospitals, and in some smaller hospili' 
the medical staff may include one or more of 
following categories in addition to the Active StaS 
but this in no wise modifies the duties and responn 
bilities of the Active Staff. 

(1) Honorary' Staff 

The Honorary Staff shall be former active 
Staff, retired or emeritus, and other physi¬ 
cians of reputation whom it is desired to 
honor. 


(2) Consulting Staff , 

The Consulting Staff shall be recognized 
specialists willing to serve in such capacil' 
A member of the Consulting St^ moy o * 
be a member of the Active Staff, hut on' 
if the two appointments are made. 

(3) Associate Staff , 

The Associate Staff shall be those mem 
who use the hospital infrequently or f 
less e.xperienced members undergoing 
period of probation before “ 
sidered for appointment to t le 

Staff. 


(4) Courtesy Staff , u 

The Courtesy Staff shall ^ t 

desire to attend patients in *ehosp td 
who, for some reason not d.squa^JJ; 
are ineligible for appointment in • 
nf the staff. 
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(5) Privileges of the Hospital 

Privileges of the hospital may be extended 
to other qualified physicians under the 
same conditions as apply to the Courtesy 
Staff. 

C. Organization 

1. Officers 

There shall be a President or Chief of Staff, a Vice President 
or \fiee Chief, a Secretar>-, and such other officers as may 
be necessar)- for the go\-ernment of the staff. These officers 
shall come from the Active Staff and shall be elected by the 
Active Staff, unless this is precluded by hospital organiza¬ 
tion. 

2. Bylaws 

Bylaws conforming to the principles e\-pressed by the Joint 
Commission on Accreditation of Hospitals shall govern the 
staff. 

3. Commitices 

The complexity of committee organization depends upon 
the size and composib'on of the medical staff of the indi- 
xidual hospital. A small staff may wish to function as a 
committee of the xvhole. Others may wish to combine 
committee functions in two or three committees. The struc¬ 
ture of committee organization is a decision to be made 
by the medical staff so long as the following required com¬ 
mittee functions are carried out: 

a. Executive Committee 

The Executive Committee shall co-ordinate the 
activities and general policies of the various depart¬ 
ments, act for the staff as a whole under such 
limitations as may be imposed by the staff, and 
receix’e and act upon tlie reports of the Medical 
Records, Tissue and such other Committees as the 
medical staff may designate. The Executis'e Com¬ 
mittee shall meet at least once a month and main¬ 
tain a pennanent record of its proceedings and 
actions. 

b. Qualifications or Credentials Committee 

The Quah'fications or Credentials Committee shall 
review applications for appointment and reappoint¬ 
ment to all categories of tlie staff. They shall de¬ 
lineate the privileges to be extended to the applicant 
and make appropriate recommendations to the staff. 

c. Joint Conference Committee 

The medical staff members of the Joint Conference 
Committee shall represent the staff in meetings 
with the gos'eming body of the hospital or a com¬ 
mittee of that body. This Committee shall be a 
medico-administrative liaison committee and the 
official point of contact among tlie medical staff, 
the governing body, and the administrator. 

d. Medical Records Committee 

The Medical Records Committee shall supervise 
and appraise the quality of medical records, and 
shall insure their maintenance at the required 
standard. The Committee shall meet at least once 
a montli and submit to the Executive Committee a 
report in writing which will be made a part of the 
pennanent record. 

e. Tissue Committee 

The Tissue Committee shall stud}' and report to 
the staff, or to the Executive Committee of the staff, 
on the agreement or disagreement among the pre¬ 
operative, post-operativ'e and pathological diagnoses 
and on whether tlie surgical procedures under¬ 
taken in the hospital were justified or not. This 
stud}’ will also include those procedures in wliich 
no tissue was removed. The report to tlie Executir-e 
Committee shall be in writing on at least a monthly 
basis. 

4. Staff Meetings 

The sole objcclise of staff meetings is improienient in the 
e.irc and treatment of patients in the hospital. This is 
lacilitaled by a thorough rex'iexv and analysis of the clinical 
u ork (lone in the hos-pital on at least a monthly basis. 


a. There are three patterns for medical staff meetings 
which will accomplish this purpose: 

(1) Monthly meetings of the actiie staff, not less 
than twelve in each calendar year. 

(2) In well organized and departmentalized hos¬ 
pitals, departmental c-onferences and clinico- 
pathologic conferences may be substituted for 
meetings of the entire staff, proi-ided that an 
adequate rer'iew of the clinical work done in 
the hospital is tmered by one or another of 
such conferences, and further pros ided that at 
least one meeting of the entire .Active Staff is 
held during each quarter of the year. At such 
meetings a report of the rex iew of the medical 
work of the hospital must be presented by the 
Executive Committee. In xerx' large hospitals 
where attendance requirements are obxiously 
met by departmental meetings and xx'here 
physical facilities are not available for large 
audiences, the Commission may accept depart¬ 
mental meetings in lieu of meetings of the 
entire medicsil staff, 

(3) In hospitals where adequate rexiew of the med¬ 
ical xvork in the hospital is carried out bx- the 
Medical Records' and Tissue Committees, and 
appropriate study and action is taken b}’ the 
Executix'e Committee on not less than a 
monthly basis, one meeting of the entire Actix'c 
Staff must be held during each quarter of the 
year. At such meetings a report of the medical 
xvork of the hospital must be presented by the 
Executix’e Coniniittee. 

b. Active Staff attendance shall axerage at each meeting 
at least 75 per cent of the actix’e staff xx'ho are not 
e.xcused by the Executix’e Committee for j'list cause. 
Each actix’e staff member shall attend 75 per cent of 
staff meetings unless excused by the Executix e Com¬ 
mittee for j'ust cause. 

c. In addition to matters of organization, the programs 
of such meetings must include a report of the Exec¬ 
utive Committee and be limited largely to the rex'iexx' 
of current or recent cases in tlie hospital. Scientific 
programs not associated xx-ith the xx'ork of the hospital 
do not meet tins requirement. 

d. Business or other executive sessions of the staff shall 
be conducted by the Actix’e Staff and other categories 
of tlie staff may be excluded. 

e. Adequate minutes of all meetings shall be kept. 

D. Departmentab’zation 

Division of the staff into services or departments to fulfill 
medical staff responsibilities promotes efficiency and is 
recximmended in general hospitals xxith 75 or more beds. 
Fimctional division of the medical staff into more than the 
minimal medical and surgical serx’ices is frequent!}' desirable 
in larger hospitals. It is necessary that each autonomous 
service or department be organized and function as a unit. 
The following are considered minimal. 

1, Personnel 

Personnel of each service or department shall be qualified 
by training and demonstrated competence, and shall be 
granted priviliges commensurate xxith their individual 
abih'ties. 

2. Chief of Service or Department 

The chief of service or department shall be the member of 
the service or department best qualified b}' training and 
e-xperience, and demonstrated abilit}' for the position. He 
shall be responsible for the general character of the pro¬ 
fessional care of the patients on his serx'ice or department, 
and make recommendations as to qualifications of its 
members. His duties shall .also include recommendation to 
the administrator as to the procurement of drugs, supplies, 
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instruments, and equipment to insure maximum benefit to 
Oie parent. Additional duties of the chief of service or 
department shall incJudc the following: 

a. Surgical-Recommendations as to sterile procedures 
and operating room poJicies. 

b. Obstctiica! 

(1) Supervision of care of neu'bom, if t)jere is no 
organircc! service responsible for llie nursery; 

(2) Recommendations as to sterile procedures and 
dclix'cr)’ room policies. 

c. Clinical Laboratory 

(1) Participation in staff and departincnfal meet' 
ings; 

(2) Reporting upon all specimens esnmined, and 
maintaining a duplicate file of tliesc reports in 
the department. This includes all tissues re¬ 
moved in tile hospital. 

d. X-Ray Department 

(1) Participation in staff and departmental meet¬ 
ings; 

(2) Reporting upon all examination-, and treat¬ 
ments, maintaining a duplicate file of these 
reports in the department, 

(3) Insuring that safety precautions as to radiation 
and fire are obsers'cd strictly. 

3. Conferences 

Each service or dcparlmcnl should have frequent, periodic 
conferences, attended by all its mcmbcr.s, to consider 
clinical and organisational problems peculiar to the sersicc. 
Records of these meetings siiall be kept, become part of the 
records of the medical staff, and he available for inspection. 

E. Departments which may be maintained 

1. Anesthesia 

The organization of the Department of Anesthesia sbaJi be 
comparable to that of the other xervicex of the medical .staff. 
In addition, there shall be required in every case; 

a. Prcancxlhetie physical examination with findings 
recorded; 

b. Anesthetic record on special form, 

c. Postanesthetic follow-up, with findings recorded. 

2. General Practice Department 

A Department of General Practice shall be an organized 
segment of the medical staff comparable to that of other 
staff departments with the fPliowing modifications: 

a. The responsibilities of this department shall he limited 
to administration and education. It shall not be a 
clinical scrs'icc and no patients shall ho admitted to 
the department. If and when desirable, however, the 
department may be made responsible for conducting 
the outpatient clinic in svholc or in part. 

b. Since the Department of General Practice will not 
have a .separate service, the members of the General 
Practice Department shall have privileges in the clini¬ 
cal services of the other departments in accord with 
their esperience and training, on rccornmendaliotr of 
the Credentials Committee. In any service in which 
any general practitioner shall have privileges, he shall 
be subject to the roles of that service and subject to 
the jurisdiction of the chief of tiie clinical service 
involved. 

c. The medical staff should give to the General Practice 
Department such administrative responsibilities in the 
conduct of medical affairs as are desirable to meet the 
needs of the hospital. 

3. Rehabilitation Department 

The organization of the Rehabilitation Department shall be 
comparable to that of other departments of the hospital, 

4. Outpatient Department 

The Outpatient Department .shall be organized into sections 
(clinics) the number of which shall depend on the degree of 
dcpaitmenlalization of the medical .staff, available facilities, 
and the needs of the community. 
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a. Organization and Personnel 

There shall be such professional and nnnn 
fessional personnel as are required for effi-'”' 
operation. ^ ®®cicnt 

b. Facilities 

Facilities shall be provided to assitrp 
operation of the department. 

c. Medical Records 

Medical records shall be maintained, and correlatwl 
With other hospital medical records. 

d. Conferences 

Conferences both departmental and interdepart¬ 
mental, sliall be conducted to maintain close li,Ln 
between the various sections within the depariraent 
and With other hospital services. 

5. Dental 


s lao contorm m general to standards estab¬ 
lished for the medical staff. In addition; 


a. Members of the dental staff must be qualified legalh 
professionally and ethically for the positions to which 
they are appointed. 

b. Patients admitted for dental services shall be adnpltal 
on a surgical service and shall be the responsibilitj of 
the chief of that sendee. 


c. Adequate medical survey by a member of the medical 
staff shall be done on each patient before dental sur- 
ger}-. Indicated consultations shall be held in compli¬ 
cated c.ases. 


HI. NURSING DEPARTMENT 
Adequate care of the hospital patient requires well-organized 
and efficient nursing. All hospitals must meet the follonmg 
requirements for accreditation: 

A. Functions and Responsibilities 

Nnr.sing care for all patients is a primary responsibility of the 
nnr.sing department, which must function in close relationship 
with other services of the hospital, both administrative and 
professional. This requires tlie establishment of a depaitaenla! 
plan of administrative authority with a definite oullme of 
responsibilities and duties for each category of nursing peisaw 
nel. This shall deal not only with patient care, but also wth 
the educational responsibilities of the nursing department 
Adequate nur.s>ng service must also be provided for the ot 
gical suite, deliver)’ rooms, clinics and other services of 
hospital in keeping with the size and degree of activit), 

B. Personnel 

Personnel engaged for administrative or professional oiilifs 
must be qualified by training and evperience, and denionstralfo 
ability for their assignments. All hospitals must providemasms 
personnel to meet the following minimum requirements; 

1. Director of Departments. 

2. Assistant to the Director for evening and night seruces 

3. Department or floor supendsors. 

4. An adequate number of professional nurses and anc aq 
personnel for bedside care. 

Nurses assigned to care for obstetrical patients 
born must not have other duties which may create ange 
infection being carried to this service. 


C. Records 

Adequate records shall be maintained. 


), Departmental Meetings and Conferences ^ 

leetings of the nursing staff, or of each 
hall be held at least monthly for discussion of mir S 
mis related to care of patients and admmistra i 

Key Questions Considered by Committee ^ 

'he Committee leviewed many f 

pital accreditation. Following are a number oi 

is considered: 
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A. Should jiccreditation be continued? The Committee as weU 
as ail of those persons interviewed unequivocally are of the defi¬ 
nite opinion that hospital accreditation should be continued. 

B. Commission MembersWp: Although it might be advan¬ 
tageous to limit the membership of the Joint Commission to the 
Americal Medical Association alone or to the American .Medical 
Association and the American Hospital Association, historic, 
legal, and other considerations have brought the Committee to 
the conclusion that it would be adwsable to maintain the present 
representation. Admission of other organizations is a matter for 
the Joint Commission to consider, but the Committee believes 
the present representation is adequate. This Committee recom¬ 
mends that the American Medical Association representation al- 
\va) s include at least one general practitioner, as has been custom- 
an” in the past. The Committee .also recommends that the other 
representatives of the American Medical Association continue to 
be rotated among tlie various specialties. 

C. Activities of the Commission; (1) Should the Commission 
’■punish” ho.spitaIs which discriminate against general practi¬ 
tioners? The Commission is not a punitive organizah'on. It is 
set up ". . . to create in the hospit.al an environment which will 
assure tl)e best possible care of the patient.” 

MTiile tire Commission has been blamed for some of the rejec¬ 
tions of applications for staff appointments, it is the hospital 
board itself which .approves or dis.approv’es the appointment on 
the recommendation of the staff- 

The Committee calls attention to the fact that in some areas 
staff appointments are based on board accreditation or member 
ship in specialty societies. The Committee strongly believes that 
these appointments should he based solely upon the physician s 
professional abilit)’ and ethical conduct witliout regard to his 
classification as a general practitioner or a specialist. 

The Committee supports tlie stand of the Commission as 
published in section II-E-2 of the “Standards for Hospital Ac¬ 
creditation.” This states, "A Department of General Practice shall 
be an organized segment of the medical staff comparable to dtat 
of other staff departments with the following modificab'ons: 

“a. The responsibilities of this department shall be limited to 
administration and education. It shall not be a clinical service and 
no patients shall be admitted to the department. If and when 
desirable, howev'er, the department maj' be made responsible for 
conducting the outpatient clinic in whole or in part. 

"b. Since the Department of General Practice will not have 
a separate service, the members of the General Practice Depart¬ 
ment shall have privileges in the clinical services of the other 
departments in accord vvith their evperience and training, on 
recommendation of tlie Credentials Committee. In any service in 
vvliich any general practitioner shall have privileges, he shall be 
subject to the rules of that service and subject to the jurisdiction 
of the chief of the clinical service involved. 

“c. The medical staff should giv’e to the General Practice De¬ 
partment such administrative responsibilities in the conduct of 
medical affairs as are desirable to meet the needs of the hospital.” 

The Committee again invites attention to the fact that appoint¬ 
ments arc made by the Board of the individual hospital on recom¬ 
mendation of the staff—not by the Joint Commission on Accredi¬ 
tation of Hospitals. It is tlie Board and staff which are responsible 
in each loc.al situation. 

(2) Is there a method of “appeal”? Yes, Article HI, Section 8 
of the bylaws states, “Hospitals which fail to receive initial 
accreditation or re-accreditation, or whose accreditation is re- 
V'ohed, shall, upon written request, be entitled to a hearing 
thereon before the Board of Commissioners or a subcommittee 
thereof designated bj' the Board for that purpose.” 

The Committee is of the opinion that there is misunderstand- 
ing by hospitals concerning procedure to be followed if accedita- 
lion is denied or withdrawn. If deficiencies admittedly evist and 
arc the reason for denving or withdrawing accreditation, the Iios- 
pit.al may request a rc-survej' when the deficiencies have been 
conccted. This is in no sense an appeal. If a hospital is denied 
accreditation, or it is witlidraw'n, and the hospital believes the 
reason for that action is not based on a proper survey or a proper 
evaluation of facts by the Joint Commission, it may ask tlie Com¬ 
mission to reconsider its actions. This is in tlie nature of an appeal 
and IS provided for as noted in the above quotation. 
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Mffien a hospital fails to receive accreditation, or accreditation 
is withdrawn, the Gommittee behev^es that the Joint Commissron 
should simultaneously notify the administrator of the hospital 
and the chief of staff of the right to and the method of appeal 
of the decision. 

(3) Should there be a final court of appeal higher than the 
Commission? The Committee has discussed the question of 
whether there can be an appeal to a body higher than the Joint 
Commission, but because of the organization of the Joint Com¬ 
mission, believes it is not feasible, 

(4) Should the Commission report the results of a survey to 
the staff as vvell as the admim'strator? The Committee recom¬ 
mends that copies of the final report on the survey of the hospital 
which has been srrrveyed must be sent to both the administrator 
and the chief of staff of the hospital. 

(5) Is the Joint Commission an autonomous body? Y'es. 

(6) Do the American Medication Association members on the 
Commission act as individuals or as representatives of the Associa¬ 
tion? They act as representatives of the American Afedical Asso¬ 
ciation. The Committee requests that the Board of Trustees of 
the American Medical Association include in its annual report to 
the House of Delegates a report on the activities of the Joint 
Commission. 

D. Activities of Surv'eyors: (1) Should surveyors be employed 
entirely by the Commission? The present method of employing 
surveyors by each member organization promotes confused b'nes 
of authority, conflicting interests and loyalties, and administra¬ 
tive inefficiency; therefore the Committee recommends that the 
surveyors be employed by and be responsible to the Joint Com¬ 
mission. Attention is invited to the fact that the Joint Commis¬ 
sion is not concerned with residencies and internship approval, 
which the American Medical Association vviU continue to survey. 

(2) Should the surveyor have a joint meeting with staff or its 
representatives and the administrator after his survey? It should 
be mandatory that the field representative be accompanied by the 
administrator and a representative of the staff at die time of the 
surv'ey. Further, he should meet with the administrator and the 
executive committee of the staff or its representatives following 
the survey for a review of the findings. 

(3) Should new surveyors be better indoctrinated? The Com¬ 
mittee believes that there should he closer liaison between the 
Joint Commission and its field representatives. They should be 
more adequately trained and immediately informed as to changes 
and interpretations in surve}ing procedures; they should be in¬ 
structed to create excellent pubh'c relations understandings 
between the Commission, the profession, the hospital, and its 
personnel. Further, the surveyors should be indoctrinated vvith 
the ideas and ideals of the medical profession and the function of 
the hospital and its place in the communitv’. The Committee be¬ 
lieves that these objectives will be better accomplished vvhen all 
surveyors are employed and supervised by the Joint Commission. 

E. Staff Meetings and Attendance: Should the number of staff 
meetings and attendance be regulated by the Joint Commission? 
The Committee approves of the tvpe and of the number of staff 
meetings laid down in the regulations of the Joint Commission, 
but it is of the opinion that compulsory attendance should not 
be required by the Commission but should be left to the discre¬ 
tion of the local staff. 

F. Miscellaneous: (1) Should the American .Medical Associa¬ 
tion accredit professional functions and the American Hospital 
-Association administrative? After thorough study the Committee 
does not believe administrative and professional functions in ac¬ 
creditation can be separated but believes accreditation of the hos¬ 
pital should be done by the Joint Commission and accreditation 
of internship and residency programs should continue to be the 
function of the American Medical Association through its Council 
on Medical Education and Hospitals. 

(2) Should there be physician representation on administra¬ 
tive bodies of the hospitals? 

The Committee has reviewed the Report of the Joint Commit¬ 
tee on HospUal-Psj'sician Relationships of the boards of trustees of 
the American Medical Association and American Hospital .Asso- 
^ation dated June, 1953. This statement suggests sev-eral methods 
by which the medical staff may have access to the hospital 
goveniing board including voting representation by members of 
the medical staff on the board. This Committee believes that it is 
desirable to hav'e such staff representation on the gov'eming 
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bodies of hospitals and lecoinmends that llie Joint Commission 
encourage such rep)cscntation. The Committee also urges metli- 
ca stalls to lequcst thcii boards of tuistces to accept u medical 
lutmbei even if he serves only as a non-voting member. 

(3) Should Blue Cross and other groups svithhold payment 
twin non-acci edited Jmspitals imtil the Commission lias had time 
to survey all liospitals? The Comnuttee believes it should be 
in.idc clear that any decision to pay claims or benefits, either in 
hill or in part, depending on the accreditation of a hospital is an 
imjcpendcnt decision of Bine Cross and other groups. This dc- 
cision cannot and should not be dictated or influenced by the 
Joint Commission. 

The Coinmitloe is informed that the Joint Commission has not 
iiecn able to inspect and accredit all hospitals seeking accrcdila- 
hon. It is re.isonnhlc to espccl, however, that this will he accoiii- 


J.A.M.A., Septemher 29 , jgjg 

(5) Should the Commission be conevniprl oi,„ * 
of stiifli to which any physician belongs? The On ^ 

lege and is of no concern to the Commission. ^ 

(6) Do the rules of the Commission discrimitnUa 
smaller hospitals? No, but it is recommended that tiie Co? 
.Sion give .serious consideration to establishing standards S 
may vary depending upon the size of tlie hospital. Each hosnS 
■shonid ire judged on its own merits and efficiency, regardless o 


S’'’” '' practice section of a hospital be reco.. 

nized? The Committee feels that the section on general praetire 
in a hospital can never be clinical in nature because it is a mrt 
of the whole staff. However, as pointed out in Article V, Section 2 
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plisbed in good time. The Coinmittcc is confident that Blue Cross 
and other groups will take into consideration the practical prob¬ 
lems associated with tlic accreditation program so as not to work 
inequity on tlieir subscribers. 

(4) Slioiild there be an educational campaign to acquaint the 
profession with the function rales and regulations of the Joint 
Commission on Accreditation of Hospitals? The Coininittee 
recommends that the American Medical Association conduct an 
educational program within the profession to inform its member¬ 
ship of the imrposes of the Joint Commission. 

The Committee recommends that each county medical society 
seriously consider devoting one meeting during the course of the 
year to a discussion of this particular problem and recommends 
that the state associations incorporate a symposium on this sub¬ 
ject in their annual meeting programs. 


■ the “Principles for Establishing Medical Staff ^ 

id Regulations—hJay, 1955,” "A department 
ay be organized. It is to be administratu'e J ‘ 
inction only. Patients admitted by members of tin P‘ 
id be admitted to the appropriate ciinicai ^ 

(8 ) Should the Joint Commission concern ^ 

^ illegal or imethical contracts between 

ss. The Commission in accomplislimg its objec 

» bo« ..Mere of > - 

ith every practice which prevents tlie patient 

le best possible care. , 

In the opinion of the Committee the gf {he 

lust be determined at local level ‘ 

not uniform. The effect of particular q«c 


ates are 
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tics should best be discussed by the field representative, the 
chief of staff, and the administrator at the joint meeting of these 
parties recommended in paragraph D. (2) above. 

(9) Should the American Medical Association hold educa¬ 
tional meetings to correlate the functions of the hospital Board of 
Trustees, the hospital administrator and the professional staff? 
Insofar as hospitals were established to proside the best possible 
care for the pab'ent it is incumbent upon the American Medical 
Associabon to further these ideals at everj’ opportunity. The 
Committee recommends that the American .Medical Association 
hold annual national or regional educational meetings for this 
purpose. 

Conclusions 

1. Accreditation of hospitals should be continued. 

2. The Joint Commission should maintain its present organiza¬ 
tional representation. 

3. The Board of Trustees should report anrmaliy to the House 
of Delegates on the actirities of the Joint Commission. 

4. Physicians should be on the administrative bodies of 
hospitals. 

5. General practice sections in hospitals should be encouraged. 

6. Staff meetings required by the Joint Commission are accept¬ 
able, but attendance requirements should be set up locally and 
not by tire Commission. 

7. The Joint Commission should not concern itself uith the 
number of hospital staffs to which a physician may belong, 

8. The Joint Commission is not and should not be punitive. 

9. Tlie Joint Commission should publicize the method of ap¬ 
peal to hospitals that fail to receive accreditation. 
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Report of Committee to Recieio the Functions of the Joint 
Commission on Accreditation of Hospitah.—Your reference TOm- 
mittee received abundant advice regarding the gene^ subj^t 
reported by the able Committee to Re\’iew’ the Functions of the 
Joint Commission on Accreditation of Hospitals, Dr. Wendell C. 
Stover, Chairman. It resdewed the content of the resolutions 
introduced at the 1955 Annual and Clinical Meetings, the two 
reference committees’ reports related thereto, the Bylaws of the 
Commission, and two editions of the Standards for Hospital Ac¬ 
creditation published Dec. 5, 1953, and Jan. 28,1956. \ our com¬ 
mittee believes that aU of the questions raised in the 1955 resolu¬ 
tions have been ansss-ered adequately by tliis special committee, 
either directly or by obsious implication. Vour reference com¬ 
mittee notes with approval that the Speaker wisely selected sev¬ 
eral distinguished members of the House who had introduced 
tliese resolutions to ser\-e on the study committee whose report is 
now before you. 

The special conunittee outlines its procedures, the history of 
the Joint Commission and its structure. The current edition of 
the Standards for Hospital Accreditation is reprinted in the re¬ 
port. This material is infoimatory and requires no action. The 
special committee then notes certain key questions, together with 
some relevant discussion, and concludes with seventeen recom¬ 
mendations. 

It was established at the outset of the hearing that the Stand¬ 
ards for Hospital Accreditation are not a part of the special com¬ 
mittee’s report, except those sections quoted in the body of that 
report. Accordingly, j-our reference committee recommends that 
these Standards be included as an appendix in future publica¬ 
tions. 


MEDICAL STAFF MEETIHGS REQUIRED FOR ACCREDITATION 


Choice 

Meeting 

1. 

Medical Staff 

2, 

r Staff Departments 


When Held 
JIODthlr and not 
less than 12 meet¬ 
ings in each cal¬ 
ender rear 
Monthly or more 
frequently 


•j Medical Staff Quarterly 


3. I Hedieal Records A- Monthly or more 
Tissue Committees (requentiy 
or Audit Com¬ 
mittee 

Exccutirc Com- Monthly 

mittee 


Medical Staff Quarterly 


I 


Required .Attendance • 
75 per cent of active 
staff 


75 per cent of active 
members of depart¬ 
ment 

75 per cent of active 
staff 


75 per cent of mem¬ 
bers of committees 


75 per cent of mem¬ 
bers of committee 


75 per cent of active 
staff 


Ihirpose and Program 

Revictr and critical evalua¬ 
tion of the clinical tvorlc 
in the hospital; report of 
committees 

Review and critical evalua¬ 
tion of work of depart¬ 
ments 

Report of medical work for 
preceding quarter presented 
by representatives of de¬ 
partments or by executive 
committee 

Review of all medical work 
in hospital, as stated to 
assignment of committee 
functions 

-Appropriate study and action 
on reports of medical rec¬ 
ords and tissue committees 
or of Audit Committee 

Report of medical work for 
preceding quarter presented 
by executive committee to 
medical staff 


Conditions 

Suitable in smaller hos¬ 
pitals 


May be substituted for (1) 
monthly staff meeting 
when hospital is well 
■- organized and all medi¬ 
cal work is covered in 
departmental meetings 
and CPC’s 


3Iay be substituted for (1) 
monthly staff or depart¬ 
mental meetings when 
, hospital is well organized 
and all medical work is 
covered in committee con¬ 
ferences, and reports pre¬ 
sented to staff 


* Meinl,crs may be excused by the executire committee lor exceptional conditions such as sickness, absence from the community or medical emergencies. 


10. Reports on surveys should be sent to both administrator 
and cliief of staff of hospital. 

11. Surveyors should be directly employed and supervised by 
the Joint Commission. 

12. Surveyors .should work with both administrator and staff. 

13. New .surveyors should receive better indoctrination. 

14. Blue Cross and other associations should be requested not 
to suspend full benefits to non-accredited hospitals until those 
so requesting have been inspected. 

15. The American Medical Association should conduct an edu¬ 
cational campaign for doctors relatii'e to the functions and opera¬ 
tions of the Joint Commission. 

16. The Committee also suggests that the Americal Medical 
Association and the American Hospital Association encourage 
e ucalional meetings for hospital boards of trustees and adminis- 

ra or.s either on state or national levels to acquaint tliese bodies 
with the functions of accreditation. 

17. This Committee asks to be discharged upon submission of 
tins report to file House of Delegates. 

report of REFERENCE COMMITTEE ON MEDICAL 

education and hospitals 

Dr. George S. Kliimp, Chairman, Pennsjivania, submitted the 
toUo-.vuig report, which was adopted: 


Your reference committee has carefully considered all of the 
key questions considered by the special committee and its seven¬ 
teen conclusions, both for a two hour period at the hearing and 
in the preparation of this report with the assistance of legal 
counsel. 

Vour reference committee agrees with Question A, that ac¬ 
creditation should be continued. 

Your reference committee agrees with B, that the present repre¬ 
sentation on the Joint Commission is adequate. 

In the course of the discussion a statement was submitted by 
Dr. John S. DeTar to be inserted after the third full paragraph 
under C, Activities of the Commission.” The special committee 
agreed that this statement, based on certain of tlie Standards for 
Hospital Accreditation would strengtlien tlie report. These stand¬ 
ards are n-B-2 and II-D-1. The statement follows: 

The Committee recommends that the commissioners to the 
Joint Commission on Accreditation of Hospitals appointed by tlie 
Board of Trustees of the American Medical Association urge that 
Commission to study: 

1. The problems of the exclusion from hospitals and arbitrarv 
limitation of the hospital priiiJeges of the general practitioner" 
and 

2. Methods whereby the following stated principles mav be 
achieved: 
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(if each nicinbor of Oie nicdira] TSaff itoiU be' 

™,l 

PerAotuiel of each seivice or department shall he qualified by 
(raining and demonstrated competence, and shall be granted 
privileges commensmate with their individual abilities 
lour reference committee agrees with the addition of Ibis 
suuc/nc/U to the special coiiin)i{tcc\ report, 

\Vith this addition, the reference committee agrees with the 
coiDoionts of the CoiuuiiUoo in .section C, 

Iho Committee makes several impinlant .suggestions in “D. 
Activities of Smvcyois:’ The attention of the House is specifically 
directed to the method of emploj'incnt of surveyors reconi' 
mended, and to the fact that the Amoriean Medical Association 
Will retain full responsibility for apprm-al of intcrnsliips and resi¬ 
dency programs. 


The reference committee heartily endorses tiic aliolition of 
eonipulsorj" attendance at stafi meetings, as recommended in sec¬ 
tion E. 

The reference comniillee wishes to enqilnisi/c (he importance 
of the recommendations in section F that there be medical stalf 
representation on the governing hoards of hospitals and that the 
Joint Commission concern itself with illegal or unethical con¬ 
tracts. 7'hcse recommendations should load to belter uiKlerstand- 
ing and clarification of the Standards as applied to hospital-physi¬ 
cian relationships. Your reference committee hclicwcs that the 
other recommendations arc cminenll}’ sound. 

Your reference eonnniltee congralulnles the members of the 
special eonnniltee for tiie painstaking work and great ability indi¬ 
cated by the clear and concise conclusions. It is the reference 
committee’s opinion that further comment by it would he super¬ 
fluous, for .surely the conclusions speak for themseU'es. Your 
committee heliei'cs that the Committee to Review the Functions 
of the Joint Commission on Accreditation of Hospitals has per¬ 
formed a vers’ difliciilt task superbly, that its conclusions arc in 
the public interest, and that their implementation will result m 
the best possible incdie.il care of the patient. In recommending 
the approval of the conehisions, your reference committee under¬ 
stands that it is also rceomniending the distliarge of the Com¬ 
mittee, and this should he done only witli (he sincere thanks of 
the House of Delegates. 


Report of Continuing Committee on Medical Practices 

Dr. Warde B. Allan, Cliairm.in, presented flie following interim 
report, whicit was referred to the Reference Committee on Insur¬ 
ance and Medical Service; 

The House of Dclcgale.s in November, 1955, considered four 
resolutions: Resolution No. 11 on Creation of a Medical Practices 
Committee; Resolution No. 12 on Creation of Permanent Com¬ 
mittee on Medical Practices; Resolution No. 20 on Report of 
Board of Trustees on Rejrort of Committee on Medical Practices; 
and Resolution No, 28 on General Practice. These were intro¬ 
duced by Drs. Lester D. Bibler, Section on General Practice; 
Wendell C, Stos'cr for the Indiana delegation; John S. DoTar for 
the Michigan delegation; and Kenneth C. Sawyer of Colorado, 
respectively. Since all of these resolutions dealt with the same 
subject, each emphasizing some special phase, the Reference 
Committee on Insurance and Medical Sersdcc .submitted a sub¬ 
stitute resolution, which was adopted by the House of Delegates. 
This substitute resolution created a Continuing Committee on 
Medical Practices consisting of five members of the House ap¬ 
pointed by the Speakei, three of ssdioin were to be general prac¬ 
titioners. The Speaker of the House has appointed this Com¬ 
mittee, and two meetings have been held to undertake to plan 
the work of the Committee. 

The resolution creating the Committee dealt primarily syith 
general practice and ss'ith the relationship of medical and diag¬ 
nostic services to surgical services, and much of the thought back 
of these resolutions came from the report of the Committee on 
Medical Practices presented to the House of Delegates in June, 
1955. In view of this, the fir.st task has been to review the report 
of the Committee on Medical Practices and to .ascertain what 
might be the best approaches to the qucstitins and the problems 
raised both in that report and in the resolution itself. In carrying 
out this step it is the intention of this Committee to intemew all 
persons who may have a contribution to make and to seek advice 
from those who have a special interest in this subject. 


J.A.M.A., September 29, igjg 

- As the Committee progresses in its work, reports on ;• 
and recommendations will be made to the House of 
the same manner as is now followed bv otbor J ^ 
conncils of the Association, ^ conimutees and 

REPORT OF REFERENCE COMMITTEE ON INSUBANFF 
AND MEDICAL SERVICE 

Dr. Jolin K. Glen, Chairman, Tesas, read the follow inciennYt 
which ss'as adopted; lepoit, 

neporl of Continuing Committee on Medical Procticcf-Yn„r 
reference committee recommends the acccphmce of thu. pro^rxL^ 
report for the information of the House. vw^ress 


Special Report of the'Judicial Council 

Dr. Homer L. Pcanon, Cliairman, presented the followine 
report, during the reading of wliich tlie House of Delegates rose 
m tribute to Dr. 'Rbilter F. Donaldson. The report was referred 
to (he Reference Committee on Amendments to tiie Constilubon 
and Bylaws. 

Da. CUNNIFFE 


Since tlie Boston meeting of the House of Delegates, theracm- 
hers of die Judicial Council has'e been saddened at the news of 
the death of Dr. Edward R. CunnifFc, who retired as Chairman of 
tlic Council in June, 1954. Dr, Cunnifte w'as appointed a niemkr 
of the Council in 1936 and was elected chainnan in 1944. Donng 
these years lie u'orked diligently and devotedly to fulfill the re- 
sponsiliilitics of .m office which he believed concerned medicine 
first and foremost. Convinced of the integrity and high moral 
character of the physician, he espected the highest regard for 
and oiiservancc of tlie Principles of Medical Ethics, He refused 
to recognize or accept efforts to carve exceptions to thePonciples, 
ss'hich ho conscientiously believed were binding on all who 
entered the profession of medicine. 

He steadfastlj' maintained his beliefs during troubled timfs 
wliich included the period of recovery after a severe ecotioniic 
depression and the unsettled )’ears of ^^'orld War II. When the 
Association gave consideration in 1948 and 1949 to a remion of 
its Principles of Medical Ethics, Dr. Cunniffe was acknowledged 
to he the authorif)' on medical ethics. He gladly .iccepted thf 
obligations of his office and contributed his full share as a ni® 
her of his profession and of this Association to niaintam rocdi- 
cinc’s high ideals. 

Dn. Donaldson 


Since oiir arrival in Chicago, it has been called to our atten¬ 
tion tliat Dr. Donaldson has asked to be allowed to retire hoffl 
the Judicial Council after this session. The Council has receised 
this news with regret. , 

Dr. Walter F. Donaldson, known and loved by all ^ 
sers’cd medicine for many years in many capacities, not the to 
of which base been ns editor of the Pennsphanta mm 
fournid and as a member of this House of Delegates More mi 
portant to us, however, has been his service to the Arocneffl 
Medical Association, which has been without equal He w> 
appointed to the Judicial Council in 1931 and ' 

timiously and faithfiill)' in this office for 25 years. His co 
tions to the Association, both in length of time and m <1 ■ > 

are without precedent. More than an elder 1 e 

become a giant among us in matters perfamaig to ^. 
tution, Bylaws, and Principles of Medical Ethics 
ciation. Always informed and ‘ nre^fn 

tieiit, possessed of mature judgment and wade e\p 
medical affairs, he became the keystone of ^thets- 

Admittcdly, we cannot replace him, but w-e ca • 
ample lie leaves us. He has earned his place in the Jie.irt 

Association and he deserves a much , cmincilio 

The Association and the members of the J ^ j 

particular take this opportunity to express their lore ana 
to a trull’ great man for a lifetime of service. 

PlUNClFLES OF MEDICAL EtHICS 

Subsequent to the Boston meeting, 
directed by the House ‘’j 
Council on Constitution and Bylaws to co 
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vision of the Principles of Nfedical Ethics. Later, hvo members 
of each Council conferred to give further consideration to this 
matter. A draft of a proposed reiision of the Principles was pre¬ 
pared which was submitted to the Judicial Council for consider¬ 
ation. This draft, a short fonn of the Principles, was accepted 
by the Judicial Council as representing an expression of prin¬ 
ciples which may be utilized bi- the physician in his sincere 
endeavor to sen-e his patient, the profession, and himself in 
accord with the high ideals of medicine. 

From time immemorial, the Judicial Council in its reports to 
this House of Delegates has stated that the Principles of Med¬ 
ical Ethics are principles. The Council has repeatedly empha¬ 
sized that they are, as their preamble clearly states, “intended 
to serve the physician as a guide to ethical conduct as he strives 
to accomplish his prime purpose of serx'ing the common good 
and improving the health of mankind. 

The Judicial Council would point out that in society’, and in 
our organization as well, some conduct by its very nature is rec¬ 
ognized as wrong, as contrary to the conscience of all. Other 
conduct, however, though not necessarily xx-rong in itself, may be 
proscribed to ensure safety, security, or xvell-heing for the 
xvhole group. Murder is acknoxx’Iedged to be xvTong in itself- 
Drixing on the left-hand side of the street is not wrong in it¬ 
self but is contrary' to law enacted to ensure safety by uniform¬ 
ity of conduct. Were the law by some xvild stretch of tlie imagi¬ 
nation to be amended to legalize murder, our conscience would 
revolt. Were the laxv to be changed to alter our pattern and 
custom of drix’ing, from one side of the road to the otlier, our 
conscience xvould not thereby he affected. 

Our Principles of Medical Ethics, if they are to be principles 
and if they are to be guides, must, in the opinion of the Judi¬ 
cial Council, relate to and concern themselx'es xvith funda¬ 
mentals. They should express universal, permanent truths about 
which consciences do not disagree. They must be e.xpressed 
xx’itb all the clarity that man can manage. Tlie Principles of 
Ethics must avoid entering the realm of proscribing or permit¬ 
ting, by specific direction, acts xvhicli in themselves are rfot 
basically concerned xvith ethics or xvhicli are desirable or un¬ 
desirable according to the social or economic circumstances of 
time, place, or custom. 

As the Principles depart from fundamental ethical principles 
and encompass regulations to govern particular conduct, they 
become a code of laws. When the Principles become particular, 
it is inevitable that the nature of conduct is evaluated in rela¬ 
tion to the Principles. Even today we are approaching tliaf 
situation, and xx'C hear it said that an act is not unethical be¬ 
cause it is not prohibited by the Principles of Medical Ethics of 
the American Medical Association. A statement to that effect is 
incorrect. Conduct is ethical or unethical according to basic, 
unchanging principles. The Principles merely enunciate those 
basic, unchanging principles. The Principles of Medical Ethics, 
if they are worthy of the name, do not in themselves or of 
themselves make any act ethical or unethical. They announce a 
principle from which it may be reasoned that a particular rict 
is ethical or from which a conclusion may be reached to deter¬ 
mine the nature of a specific action. 

The Judicial Council has maintained that ethical principles 
are founded in conscience, and the object of ethics is to know 
the rightness or wrongness of conduct according to conscience 
and reason. The principles upon which our ethics are based are 
permanent and universal. They are known, in conscience, to all 
honorable practitioners of medicine. The interpretation and 
application of these fundamental tniths may vary, but the prin¬ 
ciples remain constant. 

The Judicial Council hopes that the House of Delegates xx'ill 
see fit to adopt a revision of the Principles of Medical Ethics 
XXInch includes only those fundamental concepts of ethics which 
guided our forebears and will he acknowledged by our suc- 
cessor.s; that the House will adopt a rex'ision of the Principles 
o I ledical Ethics which, in format, will be as permanent as the 
talents of this Association can make if. 

The Judicial Council can and does endorse the revised draft 
oi the Principles of Medic.-il Ethics submitted by the Council 
on Constitution and Bylaxx’s. Furthermore, the Judicial Council 
recognizes that if this proposal or one simil.ir to it is adopted by 

1 C House, certain interpretations concerniug its appUcatiou Will 

c desirable to insure the prcscrv.ition of our ethical traditions. 
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Should the new version be adopted, the Judicial Council is 
readv and pledges itself to prepare interpretations and annota¬ 
tions of ethical concepts in keeping xvith the tenor of our pres¬ 
ent code. 

REPORT OF REFERENCE COMMITTEE ON 
AMENDMENTS TO THE CONSTITUTION ANTD BYLAWS 

Dr. Jay J. Crane, Chairman, Section on Urologx-, submitted 
the following report, which was adopted: 

Report of Judicial Council Relatice to Dr. Donaldson and 
Dr. Cunniffe.—That portion of the report of the Judicial Council 
xx'hich pertains to the retirement of Dr. Walter F. Donaldson 
was read and was accepted xvith the same reluctance as ex¬ 
pressed by members of the Judicial Council and all members of 
the House of Delegates. 

Your reference committee read xxith deep sorrow the an¬ 
nouncement of the death of Dr. Edxx’ard R. Cunnffe, tire retired 
chairman of the Judicial Council, and approved of the trihufe 
rendered to him in the special report of the Judicial Council. 

Report of Council on Medical Education and Hospitals 

The report of the Council on Medical Education and Hos¬ 
pitals (see The JounN-.vL, May 12, 1956, page 159) was pre- 
.sented by Dr. Victor Johnson, member of the Council, and xx'as 
referred to the Reference Committee on Medical Education and 
Hospitals. 

REPORT OF REFERENCE COMMITTEE ON AfEDICAL 
EDUCATION AND HOSPITALS 

Dr. George S. Klump, Chairman, Pennsylvam'a, read the fol¬ 
lowing report, which was adopted: 

Report of the Council on Medical Education and Hospitals.— 
Your reference committee has evaluated all of the statements 
presented at its hearing and has rexaewed considerable mate¬ 
rial prexn'ousix' published relating to the Council’s report, name¬ 
ly; the creation of a Cooperating Committee on Graduates of 
Foreign Medical Schools. 

The Proceedings of the House of Delegates for the Annual 
Meeting in 1934 contains a supplementary report from the 
Board of Trustees, lettered O, xx'hich gives the conclusions of 
a special committee, chaired by Dr. Thomas P. Murdock, on 
this subject. Resolutions introduced at the 1954 session bearing 
on this matter were Nos. 27, 38, and 54, introduced by Drs. 
English, Foster, and Barker, respectively. A further discussion 
was presented at the Annua] Congress on Medical Education 
and Licensure in 1955 and again this year. All of this material 
has been reWexx’ed. 

With this background in mind, your committee has studied 
the Council’s present report thoroughlx'. Its primarj’ objective 
is “to devise an effective mechanism for measuring educational 
attainment in the absence of intimate and continuing knoxx’ledge 
of the educational background of foreign-trained physicians.” 
A\9ien implemented, this proposal will insure a proper level or 
standard for medical care every’xvhere in this country’. 

The program has been detailed under the general headings 
of: Basic Requirements; Examination for Factual Knowledge in 
Medicine; Administrative Planning, 

Your committee agrees fully xx’ith both the details and the 
general views so well expressed in this report. Further, it is 
noted with satisfaction that the Board of Trustees has approved 
it in principle. The method of financing tliis program indicates 
that it may become self-supporting. W'hether or not this prox'es 
to he true, your committee believes that a reasonable expendi¬ 
ture of the Association’s funds is fully justified for this purpose. 

This report culminates two and a half years of effort by the 
Council, indicating again its sincere desire to serve the public 
interest. It is to be commended for this detailed study and for 
its objective recommendations. 

Tour reference committee recommends that the House of 
Delegates approve in principle the program proposed in the 
report. 

Report of the Council on Medical Service 

Dr. Joseph D. .McCarthy, Chairman, presented the following 
xeyart wt Cwisw.xli ■ot. MeditsA Swvice, xvViic’n xvas relcrred 
to the Reference Committee on Insurance and .Medical Service: 
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Pni'N'ATE PnACTICE By 
Medical School Faculty Mextbers 

Tlic Committee on Medical and Related Facilities, Dr. Wil- 
lard A. Wright, Chainnan, a committee of the Council on 
Medical Service, has been working during the past year on a 
i^udy of priviile practice by medical school faculty members. 
This has not been an easy task. DifRcult situations exist in 
some areas, bringing about adverse publicity as well as strong 
partisan reactions. 

Tlie Committee has received the finest cooperation from 
officers of state medical associations, local medical societies, 
and deans of tlie medical schools. It has also had assistance 
from an Advisory Committee, Dr. Henry B. Mulholland, Chair¬ 
man, composed of representatives from the Council on Medi¬ 
cal Education and Ilo.spitals, the Association of American 
Medical Colleges, and the American Hospital Association. 

The report of this Committee, as reviewed and revised by 
the Council on Medical Service, has been prepared in two 
sections for the convenience of liic delegates. One section is 
concerned wilb the study or survey itself and provides a wcaltli 
of facts and opinions from medical association and medical 
society officers and medical school deans on private practice 
by medical .school faculty members. This, the second section, 
is devoted to the conclusions and recommendations of the 
Council on Medical Service and its Committee on Medical and 
Related Facilities. 

This is a long and detailed report, built upon a thorough 
stud}- concerning a controx'crsial subject which it is hoped 
will be resolved in the near future. In view of this, the Council 
would like, at this time, to submit the results of the detailed 
survey and the conclusions and recommendations to the House 
of Delegates for study during the coming months and for 
action at the 1956 Interim Session of the House. 

This docs not preclude discussion of the conclusions and 
recommendations by a House reference committee at this lime. 
However, should this procedure be decided upon, the Council 
would rc.spectfully suggest that such procedure be considered 
only preliminary and for the benefit of the American Medical 
Association and its component and constituent societies and 
associations. A time lapse should give all who arc concerned 
with the problem an opportunity for a full review of their 
own particular situation before final action. 

CONCLUSIONS AND UECOMMENDATIONS 

In tins survey it was found that to a varying degree con¬ 
troversy exists between medical schools and the physicians in 
private practice, as is alleged in the Culpepper resolution, and 
that, when the replies of the deans and the officers of the 
medical associations arc considered and compared, there are 
differences of opinion as to the extent of this disagreement. 
This main controvensy arises out of the question of the medical 
school or its full-time faculty entering into the private prac¬ 
tice of medicine. 

Historically, we find ourselves somew! at in the same posi¬ 
tion that we were in prior to 1913 at which lime the concept 
of a full-time facult)' was developed, primarily to improve the 
quality of medical education, but also to avoid conflicts be¬ 
tween the local medical profe.ssion and the faculties of medical 
schools. However, presently the concept of the “absolute” 
full-time teacher is being modified because of economic and 
other pressures. As a result there are sharp differences of 
opinion on the matter of private practice between the local 
profession and the medical schools. These differences have 
been brought to the fore because of such factors as the estab¬ 
lishment of new medical schools, the extension of medical 
school curricula from two to four years, and the construction 
of new medical school hospitals. 

It is evident from all facts and data available to the Council 
that most, if not all, medical schools permit the so-called full¬ 
time faculty members to engage in private practice. In various 
area.s, this has been a common procedure for many years, and 
while differences of opinion between the practicing physicians 
and the medical schools have arisen, many of these have 
apparently been mutually resolved. ^ 

Compensation of Teoc/jcrs.—The Council is fully cogniztmt 
that many of the methods of compensating teachers of medi- 
cine leave much to be desired and some are to be condemned 
entirely because of the fact that the teachers may be exploited 
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by the institutions they serve. Evervthinrr nn -i , 
Council believes that some fundamental prLiplefsft‘t' 
formulated m regard to these problems and accoJdS 
sents the following conclusions and recommendatinn ^ 

I. 0 P 6 that .hep wiU aaals. medical aode«ri;.TS” 1 '‘f 

roTsSSiJ," ‘^c.“' 

De/ln/i/ons.-A great deal of confusion exists in reirard i„ 
the present terminology used by medical schools to 
the status of their clinical faculty members. iris, theS 
recommended that the Council on Medical Educati? i 
Hospitals and tlie Association of American Medical Collel 
adopt the following uniform definitions and that both hh 'a 
upon themselves to urge all medical schools to adont the^P 
definitions Such action it is beUeved will make for belt 
understanding and pave the way for amicable settlement of 
present conflicts and opinions. 

The full-time faculty member is one who devotes all his 
time to the service of the medical school and receives all hi; 
professional compensation from a salary paid by the medicaj 
school. 

Part-time faculty members receive a salary from the medical 
school; but they may be divided into two groups; (A) Phy¬ 
sicians in the first group have medical school service as a 
major interest and usually conduct their private practice from 
facilities of the medical school. (This group includes many 
physicians called “absolute full-time” and most phyaciam 
called “geographical fuU-fa'me” under present medical school 
terminology.); (B) Physicians in the second group have pri¬ 
vate practice as their major interest, utilize medical school 
facilities for teaching, and conduct their private practice from 
their own offices elsewhere. 

A volunteer faculty member is a member of the faculty 
who receives no salary for his services to the medical school, 

Lfn/son.—The Council has found that much of the present 
conflict in opinions has resulted from a failure in liaison be¬ 
tween tlie practicing profession and the medical schools. In 
most instances of present conflict the profession and the 
scliools worked hand in hand to build a good medical school 
and erect a teaching hospital. Yet, on completion of such t-' 
endeavors all too frequently the initial spirit of coopetatoa 
and working liaison seems to have disappeared. In mr o! 
this it is recommended that adequate liaison be developed 
and maintained between each county medical societj ’m 
any medical school or schools in its area and behveen tiw 
stale medical association and any medical schools in the state. 
Such liaison should be tlie primary function of some w®- 
mittee of the state or county medical society, and methws 
should be developed so as to maintain communication be¬ 
tween medical society committees witlrin each state. 

Medical society activity alone will not serve to 
proper liaison. Accordingly, it is also recommended that e 
Council on Medical Education .and Hospitals and the Asswa 
tion of American Medical Colleges urge all medical sc oo 
to assist and work with medical societies and 
developing such liaison and urge therri to confer wit 
committees whenever problems, questions, or po icms -j 
that may concern private practice or in which tiie 
profession may be of assistance to the schools. 

In this study it was evident that a large [cer 

medical school faculUes is still in the part-time and vol ^ 
categories. Complaints were ns that n 

stances these men failed to fulfill their lh,it 

school. Medical societies and associations c p ■ 
sufficient recognition was not given to 
sendees, mainly in the matter of policy determ 
Council recommends that when 1 utilized and 

volunteer and part-time should 5'^'^ 

ognized by the medical school and these men shou 

I medical societ 


reci 


the school to the best of their ability. 


It is further recommended that on request« .^^-s jjoard 

or a medical school the American Medica Ass^ ^^j^uialion of 
of Trustees establish, m cooperation with n 

American Medical Colleges, a ^friction between tfo 

would be to investigate areas where there is tricno 
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medical school and the profession. Such a committee might (1) 
assure the continuation of h'aison, (2) see to it that all data and 
facts are made available to all concerned and (3) seek to re¬ 
solve differences of opinion. 

Availability of Patients for Teaching Purposes.-lt is evident to 
the Council that medical senace and medical education have 
become quite complex. Economic factors, such as voluntary 
health insurance, extension of welfare benefits, increasing costs 
of hospitalization, etc., have created new facets to the problem 
of medical education, and especially have lessened the volume 
of indigent and medically indigent patients. Therefore, the Coun¬ 
cil recommends that all patients treated in medical school facil¬ 
ities be available for teaching purposes. 

Full-Time Faculty’'.—It is exadent from the information avail¬ 
able to the Council that at the present time, in the opinion of 
both the medical schools and the medical societies replying to 
the questionnaire, income from private practice is necessary to 
attract and keep some portion of the clinical faculty. Our surx’ey 
indicates that Ais seems to be more true in the case of private 
schools than in government schools. 

It is the Council’s belief that a nucleus of "full-time” clinical 
faculty members in the medical school is necessary'. The Council 
believes that as a general rule the “full-time” clinical faculty 
members, as herein defined, should not be permitted private 
practice but should be paid an adequate salary' by the medical 
school. ExcepUons because of legal or local conditions may be 
necessary. The number and types of such “full-time” facnilty 
members as are deemed necessary rest with each school, but in 
any event their salaries should be adequate and attractive 
enough to hold capable teachers. 

Part-Time Faculty".—Over and beyond this nucleus of “full- 
time” faculty members every school has a large number of clin¬ 
ical teachers who are and should be classified as “part-time.” 
These are so classified in the reWsed definitions recommended 
by the council and include many physicians now classified un¬ 
der medical school terminology as “absolute full-time” and most 
of those classified as “geographical full-time.” 

Tliere seems to be no question concerning the privilege of 
private practice by "part-time” faculty members. There are, 
however, two basic questions to be kept in mind. The first is: 
IVhat portion of the physician’s time should be spent in teach¬ 
ing and what portion in private practice? The second question 
is: MTiere should the physician be permitted his private prac¬ 
tice? 

In regard to the first question, it is ex'ident that even now all 
schools make some effort to limit private practice privileges as 
shown in the report on the surx'ey itself. The extent to which these 
limitations are successful and to xvhich they are actually prow'd- 
ing a dividing line between teaching responsibility and private 
practice could not be accurately determined. However, the 
Council believes it is a primary responsibility of the administra¬ 
tors of medical schools to exercise adequate controls ox'er the 
e.xtent of private practice so as to maintain a proper relationship 
between teaching responsibilities and private practice. 

The second question basing to do with the place of practice 
seems to be the primary object of criticism in a number of areas, 
particularly in relation to government-supported schools. Here 
the teaching physician is accused of using ta.x-supported facil¬ 
ities to assist him in developing an income from private practice. 
The Council believes that all “part-time” faculty members should 
have the privilege of private practice. Such a privilege, however, 
should carry with it certain restrictions similar to those noxv 
utilized by most schools. As mentioned before, such restrictions 
should begin vritli a limitation as to the "amount of rime” the 
physician may devote to private practice so as not to jeopardize 
the primary educational function of the medical school or of the 
individual teacher. The Council believes that charges should be 
made to the physician for all facilities and personnel involved 
'r" -v pro-rated in accord with the use of such 

facilities in his prix’ate practice. 

Pii/jficif{/.-Considerable criticism has come to the attention of 
the council against local publicity given or sought by medical 
schools with reference to the work of indiwdual staff members. 

1 recommend that publicity emanating from a medical school 
should be m good taste and of a ty-pe which has the approval 
ot the ge neral medical community of that area. 

•Sfc ffcommended definilions above. 
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Culpepper Resolution.—Finally, the Council would like to 
refer to the resolution introduced into the House of Delegates at 
the Interim Session in 1954 by Dr. J. P. Culpepper Jr., of Mis¬ 
sissippi. The intent of this resolution would seem to be that the 
prindple involved in a state-supported medical school using 
private practice as a source of funds for the generrd operation of 
a school or its hospital is contrary to medical ethics, and is, in 
effect, the corporate practice of medicine and state socialism. 
We recommend that it be the policy of the American Medical 
Association that funds received from the private practice of 
medicine by salaried members of the clinical faculty of the med¬ 
ical school or hospital should not accrue to the general budget 
of the institution and that the im'tial disposition of fees for med¬ 
ical service from pax-ing patients should be under the direct con¬ 
trol of the doctor or doctors rendering the serxnce. 

It is the firm policy of the American Medical Association, and 
in this poh'cy the Council heartily concurs that only a h'censed 
doctor of medicine should practice medidne. It is not in the 
public or professional interest for a third partx' to denVe a profit 
from payment received for medical services, nor is it in the 
public or professional interest for a third party to intervene in 
the physidan-pati'ent relationship. 

REPORT OF REFERENCE CO.MMITTEE ON INSURANCE 
AND MEDICAL SER\TCE 

Dr. John K. Glen, Chairman, Texas, submitted the following 
report, and moved its adoption. The motion xx'as duly seconded. 
After lengthy discussion Dr. R. B. Robins, Arkansas, moved that 
the matter be re-referred to the reference committee, and the 
motion xvas seconded and carried. 

Report of Council on Medical Service on Private Practice by 
Medical School Faculty Members.—Your reference committee sat 
for long in its hearing upon this report. It is, therefore, cog¬ 
nizant of the many difficulties inherent in the study of the sub¬ 
ject and of the apparent impossibility of a happy solution for 
every portion of it. With certain changes the reference com¬ 
mittee recommends the adoption of this report. 

The recommended changes are as folloxvs: 

(1) Insert a period after the words, “House of Delegates,” 
in the second sentence of the fourth paragraph of the report, 
and delete the remainder of that sentence. 

(2) Delete the xvhole fifth paragraph of the report. 

(3) Insert in the last sentence of the portion of the report 
under "Conclusions and Recommendations” bearing the side- 
head, “Part-Time Faculty,” after the phrase, “The Council be- 
L'ex'es that charges should be made,” the xvords, “xvhere possible 
under the e.visting laxvs of the state.” 

SUPPLEMENTARY REPORT OF REFERENCE 
CO.M.MITTEE O.N LVSURANCE AND .MEDICAL SER\TCE 

Dr. John K. Glen, Chairman, Texas, read the foUoxx-ing sup¬ 
plementary report and moved its adoption. The motion xx'as 
seconded, and carried after a substitute motion to postpone con¬ 
sideration of the report of the Council on Medical Serx-ice until 
the Clinical Meeting in November xvas lost. 

Your reference committee, in accordance xvith tlie apparent 
xxish of the House of Delegates to separate the question in 
regard to the report of the Council on Medical Service into a 
“supplementary report” of the Council and a Report on Private 
Practice by Medical School Faculty Members, has separated the 
question. 

The “supplementaiy report” of the Council on .Medical Serv¬ 
ice includes the first five paragraphs of the report presented on 
Monday, June 11. This portion of the report is now considered 
entirely alone as “supplementary' report” of the Council on Med¬ 
ical Serx'ice, xx'hich “supplementary' report” does pertain to the 
Council’s report produced through the efforts of its Committee 
on Medical and Related Facilities, Dr- M’illard A. tVright, 
Chairman. 

Y’om reference committee agrees xxith this “supplementary 
report" except as it advises a delay, until the 1956 Clinical 
Meeting, in final action on the Report on Prix'ate Practice bv 
Medical School Faculty Members. 

Your Mmmittee therefore recommends the folloxxing changes 
in this “supplementary' report”: 


5U4 


lUOCLEDINGS OF THE CHICAGO MEETING 

(1) Insert a period after the words, “House of Delegates” 
in Uic second sentence of tiie fourtli paragrapli of the report, 
and delete the remainder of that sentence. 

(2) Delete the whole fifth paragraph of the report. 

Mh’th these changes, your reference committee recommends 
(he approval of this “supplementary report.” 

The Report on Private Practice by Medical School Facul- 
ty ^leInbcr^■ is the section mentioned in the third paragraph of 
tile supplementary report ’ as being concerned with the study 
or survey itself, plus the “Conclusions and Recommendations" 
in what was originally the report of the Council on Medical 
Serx-iee in onr discussion of June 13, 1956. 

5 onr reference eommilloe rceommonds approval of this report 
in its entirety, with the single change as recommended pre¬ 
viously. That eliangc is as follows: Insert in the last sentence 
of (he portion of (he report under “Conclusions and Recoin- 
inenclations” bearing the side-head, “Part-Time Fncnlty,” after 
the phrase, “The Council believes that charges should be made,” 
the words, “where possible under tbc existing law.s of tbe stale.” 

The House of Delegates on June 13, 1956, approved an 
ainciichnent to (he report of your reference committee which 
provided for an addendum to the “Conclusions and Recom¬ 
mendations” in the form of a final par.agraph, as follow.s: 

“Nothing in this report is meant to condone the corporate 
practice of medicine or policies which result in the diversion of 
phx’sieians’ fees to a corporation or go\’eri)mej)t agencx’.” 

Your reference committee believes it is the intent of the 
House that tliis addendum be included, and so recommends. 

Report of Council on Constitution and Ilyinws 

Dr. Louis A. Buie, Chairman, presented the following report, 
which was referred to the Reference Committee on Amend¬ 
ments to tiic Constitution and Bylaws: 
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Section 2.-The Principles of Medical Ethics mav bp o i , 
by the House of Delegates at any session on 
txvo-thirds of the members of the House of 
and voting provided that the proposed amendment ' 
been introduced at the preceding session ” 


shall have 


8. Revision of the Principles of Medical Ethics 

You will recall that in the past several committees InvP b. 
engaged in revising the Principles of Medical Ethics Al J 
a™ „,v.re ,h,, te aligned ^ 

Uition and Bylaws in June, 1952. For various reasons, discussd 
in former reports, it xvas not possible to make available S 
House of Delegates an e.x laustive analysis of the Principles ulfi 
the December session of 1955. When that report xvL 
many of the complexities of this undertaking xvere revealed 
e-vamplc, xvhen the attempt xvas made to distinguish eiin»e»e 
Ironi ethics, it was readily apparent that a .substantial portion d 
the Principles actually deals with matters in which morals man¬ 
ners, and cx'cn economics are intermingled. In addition’ some 
-sections xvhich are intended to deal with matters of eourtesr 
might xvell be construed as inx'oh'ing problems of morality. 
all cv-ents, it became clear, beyond doubt, that there exists a 
broad txviliglit zone in which the concepts of ethics and etiquette 
arc entangled and in whicJi tJiere is much overlapping and con¬ 
sequent eonfiLsion. 

An interesting point xvas noted with respect to Section 4 of 
Chapter \HI, which provides a definition of free choice of phy¬ 
sician. Once it has been read, the reader might assume that a 
preceding Principle proscribes activities xvhich limit freedom of 
choice. Yet there is no such antecedent provision. Although tlie 
question of free choice of physician raises many problems th.it 
are inx'olved in contract practice, workmen's compensation, pre¬ 
paid health care, and other fields of insurance, the Principles do 
nothing more than define the term. 


Inthoduction 

Tills report deals with reconmu'inlalion.s of tlie Council on 
Constitution and Bylaws aiicl it consists of three ]wrts. 

1. Section on Pueventix'e .Medici.ne 

A resolnlion was inlrodneecl during the last session of the 
House of Delegalc.s wliieh read as follows: 

Raolvcd, That the Section on Prevontivo and Industrial Medicine 
•and Piilslic IleallJi respeclfidly rerincsls llie House of IJeloKales of the 
.American Medical .Association (o cUanac the name of the Section 
on Preventive and Industrial .Medicine and Puhlic Ilc.lllh to the Section 
on Preventive Medicine. 

This resolution \v;is referred to tlie Reference Committee on 
Sections and Section Work, which recommeiKlcd approxml. Tlie 
Jlon.se adopted tlie recoinnieiidation of the reference committee, 
ancl retiiieslcd the Council on Constitution and Bylaws to pre¬ 
pare appropriate alterations in tlic Bylaws whioli xvouid imple¬ 
ment tJic change. Therefore, tlie Council on Constitution and 
Bylaws recommend that the title, Preventive Medicine, be sub¬ 
stituted for that of Preventive and Industrial Medicine and Pub¬ 
lic Health in Section 1(K) of Chapter VII of the Bylaws. 

2. Method of Amending Phinciples of .Medical Ethics 

In December of 1955 the Council on Constitution and Bylaws 
called to the attention of the House of Delegates the fact that 
neither the Principles of Medical Ethic.v nor tlie Constitution 
and Bylaws provide for amendment of the Principles, ancl that 
by custom amcndmcnt.s approx’ed by' a majority vole of the 
House of Delegates liavc long been recognized as valid. It was 
the opinion of the Council on Constitution and Bylaxx’s that such 
changes should be made only after the most careful deliber¬ 
ation, and it tlierefore .suggested that a section be added to the 
Principles xvhicli would provide for amending them. The 
Reference Committee on Miscellaneous Business recommended 
that this proposal be tabled for further eonsideration. Tlic 
House of Delegates approved tliis action. The Council on Con¬ 
stitution and Bylaws has complied xvitlx the decision of the 
liotLS'C of Delegates and noxv recommends that a provision for 
amending the Principles be incorporated in tlie Bydaxx-s as fob 
lowsj 

Designate the present paragraph of Chapter XXI of the By- 
laxvs xx'liich provides for amendment of the Bylaxvs, as section 1, 
and add a second paragraph designated as Section 2, to read as 
follows: 


.MEETING XX'ITH THE JUDICIAL COUNCIL 

The Council on Constitution and Bylaws has souglit boll) 
counsel and criticism hy means of publications in The Jootx.u 
of (lie American Medical Association and by personal interxiews 
and correspondence. Furthermore, in accordance xxith the re¬ 
quest of tlic House of Delegates, a joint meeting with the Judi¬ 
cial Council xx'as held on March 23, 1956. This meeting was sf- 
tended by scx'cral ex officio members and by representative'! 
(he Law Department. Those who attended ibis meeting leackd 
the ineluctable conclusion that the present Principles sre en¬ 
cumbered by verbosity and qualifying constructions of dubious 
value xvhich in themselves engender confusion. Hence, il 
felt tliat the Principles should be broad and should i/ionde i 
framexvork xvitbin which interpretations could be made. Tne) 
should deal xvith basic principles that can serx'e as a re.idy refer¬ 
ence for the busy practitioner. 

A subcommittee, consisting of the two chairmen of (ne re- 
spcctiw councils and one other member of each counri’i 
appointed to prepare a condensed version for considcraliM >' 
botli councils prior to the present session of the House of Pc e- 
gates. During subsequent xveeks .sex’eral conferences xvere » > 
and on April 27 the subcommittee presented to the 
Council a new version of tbe Principles. During this 
after agreement xx'as reached on some alterations, the .. 
of the Judicial Council approved the proposed revisiM. rOj 
on June 9, it was rex’iewed and approx'cd by the too 
Constitution and Bylaws. 


THE X'IRTUES OF BREXTTy 

ibtless the brevity of tliese Principles will -JJ' 

on. If so, it is by design. All of us have 
led to a lengthy' document. The the 

passed fewer than 40 sections, and in im 
xvas changed from Code of Medical ^ 
dical Ethics of the American . com- 

ictually 53 sections. At P>-esent ihe 
of 48 sections. In the f ® rican Mcdic^' 

ntion, which xvas tlie progenitor of the ^ jaiing a 

ation, selected a committee „port 

of Ethics. This committee, wbeb s«b>' c? 

patterned the principles xvliich it n,ks 

is Percival. Percival's principles contain 
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the guidance of physicians, chiefly in their relationship with 
each other. His concept of ethics, which was published in 1803, 
can be held accountable for the volume and some of the content 
of the Principles which have served as our guide for more than 
a century. 

On the other hand, there is nothing new or original about the 
qualit>' of brevity in the present proposal. As examples, we have 
the Constiturion of the United States, and, even more signif¬ 
icant, the Ten Commandments. If further proof were necessary, 
we need only mention the Oath of Hippocrates, which in some 
500 words (331 to be exact) outlines many of the basic prin¬ 
ciples on which most medical ethical codes have been built dur¬ 
ing the past 2,200 years. From the standpoint of integrity there 
has been no improvement over the principles enunciated in this 
oath, but from the standpoint of pracrical application, xvork has 
never ceased on the problem of adjusting them to the require¬ 
ments of the contemporary scene. 

PRACTICAL ECOXOMV OF THE PROPOSED PRIKCTPLES 

The conclusions which are now offered for your consideration 
consist of a brief Preamble and 10 sections xvhich succinctly 
express the fundamental ethical concepts embodied in the pres¬ 
ent Principles. Every basic principle has been preserved. On the 
other hand, as much as possible of the prolixity and ambiguity 
xvhich in the past obstructed ready explanah'on, prach'cal codifi¬ 
cation, and particular selection of basic concepts has been elim¬ 
inated. The members of the Council believe and xvish to em¬ 
phasize that no fundamental ethical concept has been omitted 
from the Principles which are now presented for your consider- 
ah'on. 

It is intended that this condensed version will provide the 
physician with a permanent yet readily accessible guide to eth¬ 
ical conduct which might be imprinted suitably on appropriate 
paper and displayed in the office of every member of the 
American Medical Association. 

It will be supplemented by the opinions and interpretations 
of the Judicial Council, which are based on past decisions and 
pronouncements, and which are now being published in The 
Journal of the American Medical Associah'on and are being 
collected and codified. No code of ethics could abbrogate this 
paramount function, and men of wisdom would not hax'e it 
otherwise. 

It is important to understand that medical ethics are not dis¬ 
tinct or separate from ethics generally, but simply emphasize 
those general principles which are of particular concern to the 
medical profession. The ethical physician will observe all ethical 
principles, because he realizes that they cannot be enforced by 
penal reprisals but must be binding in conscience. 


CONCLUSION 

Each delegate lias been provided with an annotated copy of 
tlie new Principles showing the manner in which they embody 
the Principles in use at this time. It is recommended that these 
proposed changes in the Principles be substituted for those sub¬ 
mitted in December, 1953, and that they be sent to an appro¬ 
priate reference committee, where ample opportunity can be 
provided for discussion of them by members of the American 
Medical Association. It is suggested that action by the House 
of Delegates be defened until the November, 1956, session. 
The Council on Constitution and Bylaws wishes to thank the 
members of the Judicial Council and Mr. C. Joseph Stetler and 
his associates of the staff of the Law Department for their in¬ 
valuable assist.ance. 


Principles of Medical Ethics 
of the 

American Medical Association 
Preamble 


These principles are intended to serve physicians, individu; 
or collectively, as a guide to ethical conduct. They are not la 
ra her, tiicy are standards by which a physician may detenu 
le proprietv of his own conduct. They are intended to aid p 
sicxans m tliwr relationships witli p.atients, with colleagues, w 
members of .allied professions, and with the public to maint 
"t d ll’rough the ages, tlic highest m( 


Section 1. The prime objective of the medical profession is to 
render service to humanity with full respect for both the digni^’ 
of man and the rights of patients. Physicians must merit 4e 
confidence of those entrusted to their care, rendering to each a 
full measure of service and devotion. 

Section 2. Physicians should strive to improve medical knowl¬ 
edge and skill, and should make available the benefits of their 
professional attainments. 

Section S. A physician should not base his practice on an ex¬ 
clusive dogma or a sectarian system, nor should he associate 
voluntarily with those who indulge in such practices. 

Section 4. The medical profession must be safeguarded 
against members defident in moral character and professional 
competence. Physicians should observe all laws, uphold the dig¬ 
nity and honor of the profession and accept its self-imposed 
disciplines. They should e.vpose, without hesitation, illegal or 
unethical conduct of fellow members of the profession. 

Section 5. Except in emergendes, a physician may choose 
whom he will serve. Having undert^en the care of a patient, 
the physidan may not neglect him. Unless he has been dis¬ 
charged, he may iscontinue his services only after having given 
adequate notice. He should not solicit patients. 

Section 6. A physidan should not dispose of his services 
under terms or conditions which will interfere with or impair 
the free and complete exerdse of his independent medical 
j'udgment and skill or cause deterioration of the quality of 
medical care. 

Section 7. In the practice of medidne a physidan should limit 
the source of his professional income to medical services actually 
rendered by him to his patient. 

Section S. A physician should seek consultation in doubtful or 
difficult cases, upon request or when it appears that the quality of 
medical service may be enhanced thereby. 

Section 9. Confidences entrusted to physidans or defidendes 
observed in the disposition or character of patients during the 
course of medical attendance should not be revealed except as 
required by law or unless it becomes necessary in order to pro¬ 
tect the health and welfare of the individual or the community. 

Section 10. The responsibilities of the physidan extend not 
only to the individual but also to sodety and demand his co¬ 
operation and participation in activities which have as their ob¬ 
jective the improvement of the health and welfare of the in¬ 
dividual and the community. 

REPORT OF REFERENCE COM.MITTEE ON 
A.\IEND.MENTS TO THE CONSTITUTION AND BIXAWS 

Dr. Jay J. Crane, Chairman, Section on Urology, presented 
the following report, which was adopted: 

Report of Council on Constitution and Bylaws.—Yom com¬ 
mittee approves and recommends that the title. Preventive 
Medicine, be substituted for that of Preventive and Industrial 
Medidne and Pubhc Health, in Section 1 (K) of Chapter VII 
of the Bylaws. 

The second portion of the report of the Council pertains to 
the method of amending the Prindples of Medical Ethics. The 
Council on Constitution and Bylaws recommends that the pres¬ 
ent paragraph of Chapter XXI, page 32 of the Bylaws, be des¬ 
ignated as Section 1, and that a second paragraph designated 
as Section 2 be added, to read as follows: “The Principles of 
Medical Ethics may be amended by the House of Delegates at 
any session on the approval of two-thirds of the members of 
the House of Delegates present and voting, provided that the 
proposed amendment shall have been introduced at the pre¬ 
ceding session." Your committee approves of this recommenda¬ 
tion. 

The third portion of the report refers to the revision of the 
Principles of Medical Ethics. Your committee approves of the 
revision of the Principles of .Medical Ethics as prepared by 
the Council on Constitution and Bylaws and endorsed by the Judi¬ 
cial Council. After considerable discussion and the appearance 
of interested parties, your committee approves of the revision 
of the Principles of .Medical Ethics presented, and although the 
committee feels that the new version of the Prindples is readv 
for action at this time, it recommends that final action be de¬ 
ferred until the next regular session of the House of Delegates 
to allow ample opportunity for thorough study on the part of 
members of the American Medical Association. 

(To he continued) 
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CALIFORNIA 

Course in Aviation Meclicinc.-Tlic University of California at 
Los Angeles School of Medicine and University of California 
Lxtcnsion will hold a special course in aviation medicine at the 
New Religious Conference Building, 900 Hilgard Ave., Los 
Angeles Oct. 24-26. The staff will include Capt. Oran W. 
Chenault, M. C., U. S. Navy; Lieut. Col. John P. Stapp. M. C., 
U. S. Air Force, Holloman Air Force Base, N. Mcv.; Capt. Ashton 
Graybicl, M, G., U. S. Navy, U. S. Naval School of Aviation Alcdi- 
cine, Pensacola, 1* la.; Dr. IBruce V. Leaincr, assistant professor of 
surgery, University of California at Los Angeles School of Medi¬ 
cine; and Dr. Aram Glorig, diieclor of rc.search, suhconnnitlce on 
noise in industry of the committee on conservation of hearing of 
the American Academj’ of Ophfhalmolog)' and Otolan’iigology 
in Los Angeles. The fee for tlie three-day sessions of sis three- 
hour courses is 550. Requests for information concerning the 
course should he addressed to Dr. Thomas 11. Steinberg, Assist¬ 
ant Dean for Postgraduate Medical Education, University of 
Califoniia Medical Center, Los Angeles 24. 

Personal.—Dr. Edward R. Pinckney has resigned as health officer 
of Napa County and has accepted a position as Assistant Editor 
of Tiin JouiiNAL of the American Medical Association. For the 
past two pears he has been editor of the Bitllclin of the Napa 
Countij Medical Sociciij. lie is being replaced by Dr. Sterling S. 
Cook, rear admiral, U. S. Na\y, retired. 


CONNECTICUT 

Meeting of Medical Air Reserve.—The 9263rd Air Reserve 
Squadron, Medical Flight, will sponsor on Oct. 3 a scientific ses¬ 
sion (registration fee, $5) at lingo’s Restaurant, 715 Summer 
St., Stamford. Advance registration is desiraiile. The meeting will 
be held in conjunction with the semiannual meeting of the Fair- 
field County Medical Association, which is scheduled to convene 
the same evening at the Wee Bum Country Club in Darien. The 
scientific session will open at 9 a. m. with ’’.Medical .Management 
of Mitral Stenosis" by Dr. Frank D. Gra)', New Haven. ’’Surgical 
.Management of .Mitral Stenosis" bj’ Dr. J. Maxwell Chamberlain, 
New York, will precede a symposium by Dr. William H. Resnik 
of Stamford, Dr. Gray, Dr. Chamlierlain, and Dr. Carl A. Jaeger, 
New Haven. The afternoon program will include “Medical As¬ 
pects of Massive Upper Gastrointestinal Bleeding" by Dr. Charles 
A. Flood, New York, “Surgic.al Aspects of Massive Upper Gastro¬ 
intestinal Bleeding” by Dr. Louis M. Roussclot, New Y’ork, and a 
.symposium by Dr. Flood, Dr. Roussclot, and Drs. C. Louis IHnckc 
and Clayton B. Weed, Stamford. At the evening meeting of the 
Fairfield County Medical Association a social hour will precede 
the dinner, at u'hich Brig. Gen. Harold II. Twitchell, surgeon. 
Continental Air Command, and director. Medical Reserve Train¬ 
ing, will discuss “The Medical Air Reserve.” 


Cour.se on Endocrinology.-Yale University School of Medicine 
will offer a postgraduate course for practicing phy.sicians, “En¬ 
docrine Disease and Hormone Therapy,” on Thursdays (2-5 
p. m.), Oct, 11-Dcc. 13 (no conference Nov. 22 and Dee. 6 ) in 
Farnam Auditorium, Yale-New Haven Medical Center, 789 
Howard Ave., New Hax'en. The course is designed to [mivide 
internists and general physicians with a review of the commonly 
encountered endocrine disorders. No attempt will be made to 
cover the endocrinology of the gonads. There will be a question- 
and-answer period after each of the folloxving programs: 


Oct. 11, Control of Endocrine Secretion. 

Ott. 18, Tlowiil Oeficicncy-M> sedcm.i, Cretinism, nnd Ooitcr. 

Oct. 25 , Hypertliyroidisin. 

Nov. 1. Adrenal Hyperfunction. • 

Nov. 8, Adrenal Insiifficioncy. Use of Adrenal Steroids m Clinical Medicine 
nnd Surfiery. 

Nov. 15, Pituitary Disorders. , „ , . m . , ..i- „ 

Nov 20 Parntliyroid Glands and Disorders of Calcium Metabolism. 

Dec. 13, Diabetes Insipidus. Spontaneous Hypoglycemia nnd Ilypermsu- 


JiniSTTI* , V T TT • 

Dr. Philip K. Bondy, associate professor of medicine, Yale Uni¬ 
versity School of Medicine, is the program director. Adniission 
will be limited to those who have registered in advance. Regis¬ 


tration fee and tuition will be $40 for the series of eiria r 
cnees. Interns and residents may register withont S '^'*'' 
quiries should be addressed to the Asfistant Dean Pofe 
Medical Education, Yale University School of mS inf S 
Cedar St,, New Haven 11 . ^'wutcine, 333 


--w N/AVAJUfXXk 

Awaid to Doctor Stubbs.—At the 30fh annua) ainmn,- 

University Medical Society. Dr Dlakl 
H Stubbs, assistant clinical professor of anesthesiology, Georce 
Waslimgton University School of Medicine, Washington D r 
was presented with an award of merit in recognition of his sden-’ 
tific and acadenne achievements and his serxices to the commu- 
Prci'jJent of the medical service of the Distnct 
of Columbia, is head of anesthesia and chairman of the exeentup 
and teacliing staff of Doctors Hospital. 


Miners Appoint Clinical Dircctor.-Dr. Gordon M. Meade chief 
of clinical services at the Williamson (W, Va,) hleinorial Medi* 
cal Center, has been appointed clinical director of the Miners 
.Memorial Hospital Association, a chain of 10 hospitals servini; 
beneficiaries of the United Mine Workers Welfare and Retire”- 
ment Fund. During tlie last year Dr. Meade has sewed asclmica! 
consultant with headquarters in Washington, D. C. He \m! 1 
succeed Dr. Aims C. McGuinness, who, after recruitment and 
organization of the hospital medical staffs, will return to pm.ite 
practice and teaching of pediatrics in Pliiladelphia. Tlie neiilj 
opened Iiospitals were dedicated June 2 at Beckley, W. Va 


GEORGIA 

Pcisonal.—Dr. R. Franklin Cary, health officer of the Macon- 
Bibb County Health Department, retired recently after ISjears 
of service as liealth officer. Dr. Cary, who reached tlie state’s 
compulsorx retiiement age of 70 some months ago, was sched¬ 
uled to retire Marc'h 1 but was persuaded by unanimous request 
of the state health department to continue in office until 
July 1.—Dr. D. S. Reese, Carrollton, a past president of tl' 
Carroll Count)' Medical Association, which he served as se® 
tary for more tlian 25 years, has been given tlie Founder’s Dii 
aw.ird of West Georgia CoUege, Carrollton. Dr. Reese, iiJw 
came to Carrollton in 1911, lielped to organize the Canolon 
Board of HeallJi and the Carroll County Board of Health, uhich 
he served as chairman for man)' years.—Dr. Wilham Gentij 
Tlmnnan, a member of the house staff at Columbus City Hos¬ 
pital, was awarded a $1,000 cash prize at the recent meeting 0 
the Inteniational Institute of Public Health, Maternal and Clidd 
Welfare Division of Canada, which offers a cash prize exery Iv 
years to the Canadian medical student presenting the best sci¬ 
entific papei. During his senior year at the McGill Unixersit) 
Faculty of Medicine, Montreal, Canada, Dr. Thurman enferet^ 
a paper entitled “The Epidemiology ot Diseases in Seaports 


LLINOIS 

‘eisoual.-Col. Roland I. Pritikin, M. C., U. S. Army Wj 
lockford, has returned fiom a lecture * 0 “*' 
necheal .seliooK in Asia. Dr. Pritikin was the 0®““ 'Lt 
he z\meiican Medical Association to the ^hHi ■ 
Uedieal Assembly at tlie American Unh’fa-.an 
Lebanon.—Tire Institute for Psyehoanaly'S^, 664 N. 

Vve., Chicago, has added to its staff Dr. G. Po 
iiofessor ot psychiatry, Unix'ersity Park.xvho 

nne, Chicago, and Dr. Jay E. McCornuckof ‘ (.] • go as 
las served on the staff of Presbytenmi Hospi al of^CIno^ 
issistant clinical profes.sor of P’'ycHmtry at ^ 

Illinois College of Medicine, and as consul an to fie 
(iivenile Research.—Dr. Martin A SeidHi 
1956 Mississippi Valley ^^odical Society Management 

japer “A Compendium for Fluid aii , Facilities-” 0" 

.vitli Ordinary and Extraordinary ^ of the society 

presentation of the paper at anmial mee ^^oixc 

the Hotel Morrison, Chicago, Sept. 26 D 
1 gold medal, a certificate, and a cash axxard. 
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Bevan Lecture.-Dr. Richard B. Cattell of the Lahey Clinic, 
Boston, will deliver the 28th annual Arthur Dean Bevan Lecture 
before tire Chicago Surgical Society at the Knickerbocker Hotel, 
163 E. Walton, Oct. 5, 8 p. m. The subject of his address will be 
"Surgery of the Pancreas.” The profession is invited. 

Facultj’ Promotions.-The Chicago Medical School announces 
the promotion of Drs. Herman A. Jacobson and Lasvrence S. 
Mann, associates in surgery, to ch'm’cal assistant professors of 
surgery; Dr. Caesar Fortes, associate in proctology, to clinical 
assistant professor of proctology; and Dr. William A. Yarallo, 
associate in dermatology and syphilology, to clinical assistant 
professor of dermatology'. 

NEW JERSEY 

Hospital News.-The Atlantic City Hospital will have as visiting 
chiefs pro tern Dr. Richard H. Lyons, chairman, department of 
medicine, State University of New York College of Medicine at 
Syracuse, Oct. 1-5; Dr. John H. Talbott, professor of medicine. 
University of Buffalo School of Medicine, Oct. 8-12; Dr. John J. 
Murphy, associate in urologic surgery. University of Pennsyl¬ 
vania School of Medicine, Philadelphia, Oct. 15-19; Dr. Jack D. 
Myers, chairman, department of medicine. University of Pitts¬ 
burgh School of Medicine, Oct. 22-26; and Dr. Carroll S. Wright, 
professor of dermatology and syphilology. Temple University 
School of Medicine, Philadelphia, Oct. 29-Nov, 2. 

NEW YORK 

Lecture by Professor Kottmeier.—The Jewish Chronic Disease 
Hospital (East 49th Street and Rutland Road, Brooklyn) an¬ 
nounces an informal talk on "Carcinoma of the Cervix,” by Prof. 
Hans L. Kottmeier, chief of gynecology. Radium hemmet and 
Royal Caroline Institute, Stockholm, Sweden. Physicians are cor¬ 
dially invited to the meeting Oct. 2,8'.30 p. m. in the auditorium. 

Pediatric Study in Mental Health.—Dr. Julius B. Richmond, 
chairman of pediatrics, State University of New York College of 
Medicine at Syracuse, has received a grant of $274,050 from the 
Ford Foundation for a five-year study of the early life relation¬ 
ships between mother and baby, from birth info the preschool 
years, and the implications of these relationships for develop¬ 
ment in later life. After bis Air Force service in World War II, 
Dr. Richmond began these studies in Chicago, where he was 
assistant professor and then professor of pediatrics at the Univer¬ 
sity of Ulinois College of Medicine and superintendent of the 
Institute for Juvenile Research. 

OHIO 

Dr. Means Retires.—Dr. Russel G. Means, associate professor of 
otolaryngology at Ohio State University College of Medicine, 
Columbus, retired in June with the status of associate professor 
emeritus after 34 years on the faculty. Ill health prompted his 
resignation. Chairman of alumni activities for many years. Dr. 
Means is credited with sparking the drive for the present health 
center, and for this he was awarded the university's distinguished 
service award. In 1948 he received the College of Medicine 
Alumni Acluevement award. 

Course on Practical Physiology for Women.—An eight-week 
course on practical physiologs’ for women opens for its sixth year 
this fall in tlie University of Cincinnati Evem'ng College. Dr. 
Carroll J. Fairo, clinical instructor in surgery, gynecologic divi¬ 
sion, uill conduct the series, the subject matter of which starts 
'.'.’ith the moment of conception and includes problems of puberty, 
mcnstmation, pregnancy, milk production, menopause, tumors, 
.and malignant conditions. About 300 women have completed 
the course in prexious years. 

WASmNGTON 

Dr. Churchill to Give Strauss Lecture.-On Oct. 19, Dr. Ed- 
\yirci E)elos Churchill, John Homans Professor of Surgery at 
in” 1 a School, Boston, will give the seventli annual 

Altred A. Strauss Lecture sponsored by the department of sur- 
gcr>’ of the University of Waslungton School of Medicine, 


MEDICAL NEAVS 

Seattle. He will speak on 'The Nature of Wounds and AVound 
Healing” at 8:13 p. m. in the auditorium of the Health Sciences 
Building, University of AVashington campus. All physicians are 
xvelcome to attend the Strauss Lecture. 

AVISCONSIN 

Social Guidance Conference.—The Four County Soda! Guid¬ 
ance Conference will meet SepL 30-4)ct 1 at the Monterey 
Hotel, Janesx-ille, to celebrate the 10th anniversary of the 
establishment of child guidance centers and mental health cen¬ 
ters in Rock, Jefferson, AA^alworth, and Green counties. A cele¬ 
bration dinner wll be held Sunday. Forums scheduled for Mon¬ 
day will bring together authorities in law, education, church 
and family life, medicine, and gox'emment to disseminate new 
technics and examine the work that has been done. Bruno 
Bettelheim, Ph.D., of Chicago will direct the forum on youth. 

Circuit Teaching Programs.—The council on scientific xvork of 
the State Medical Society of AAfisconsin, in cooperation with 
the state board of health, the medical schools of the Unix'ersity 
of AVisconsin and Marquette University, the AVisconsin Acad¬ 
emy of General Practice, the AA'isconsin Heart Assodation, the 
AAfisconsin Anti-Tuberculosis Assodation, and the Wisconsin 
division of the American Cancer Society, has scheduled 12 cir¬ 
cuit teaching programs. During October these clinics wiU be 
held at the Beilin ^^emoriaI Hospital, Green Bay, Oct 9; 
St Joseph-Uoyd Hospital, Menominee, Mich., Oct 10; and 
St Mary's Hospital, AA'ausau, Oct. 11. The faculty xxiE con¬ 
sist of Drs. Gordon A'^. Marlow, Madison, proctology; Lament 
R. Schweiger, Milwaukee, cardiology; Martin H. Seifert, AA^il- 
mette. Ill., internal meicine; and an obstetrician (to be 
selected). The registration fee, which includes a full afternoon 
and evening of instruction, with dinner, is $6. Physidans are 
requested to attend both sessions, as the meetings will be cor¬ 
related, and those who attend both sessions will receive credit 
for Academy of General Practice membership requirements. 
Requests for reservations should be sent to the State Medical 
Sodety of Wisconsin, P. 0. Box 1109, Madison. 

GENERAL 

Psychosomatic Sodety Invites Papers.—The American Psycho¬ 
somatic Sodety, which will hold its 14th annual meeting at 
the Chalfonte-Haddon HaU in Atlantic City, N. J., May 4-3, 
1957, invites the submission of titles and abstracts of 20--minute 
papers for consideration for the program. Abstracts, in se.x- 
tuplicate, should be submitted no later than Dec. 1 to Dr. I. 
Arthur Mirsky, Chairman, Program Committee, at the society’s 
headquarters, 551 Madison Ave., Nexv York 22. 

Meeting of Obstefridans and Gynecologists.—The Central As¬ 
sodation of Obstetricians and Gynecologists will hold its 24th 
annual meeting at the Roosevelt Hotel, Nexv Orleans, Oct. 4-6, 
under the presidency of Dr, Harold L. Gainey, Kansas City, 
Mo., who will delix'er an address on Friday. The guest speaker, 
Dr. Clyde L. Randall, Buffalo, will discuss “Out of Sight—Not 
Out of Mind” at the dose of the Thursday morning session. 
A cocktail hour, 6:30 p. m. Friday, will precede the annual 
banquet. In all, 13 presentations have been scheduled. 

Essay Contest in Urology.—The American Urological Assoda¬ 
tion offers annual awards totaling $1,000 (first prize, $300; 
second prize, $300; and third prize, $200) for essays on the 
result of some clim'cal or laboratory research in urology. Com¬ 
petition is limited to urologists who have been graduated not 
more than 10 years and to hospital interns and residents doing 
research work in urology. The first-prize essay will appear on 
the program of the meeting of the American Urological As- 
soejatton at the Hotel AA'illiam Penn, Pittsburgh, May 6-9, 
1957. Essays must be received before Dec. 1 by the executive 
secretary, Mr. AA^illiam P. Didusch, 1120 N. Charles St., Bal¬ 
timore. 

Meeting on Prepaid Medical Service Plans.-The 12th annual 
AA'estem Conference of Prepaid Medical Serv'ice Plans will con¬ 
vene at Sun A'alley, Idaho, Oct. 10-14. The theme of the con¬ 
ference is "Are AA^e Meeting the Challenge?” The kev speakers 
xx-fll include Dr. Dax-id B. Allman, Atlantic City, N. J.,'President- 
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Elect of the American Medical Association; Dr. Charles A. 
leilumc, Bmlcy, Idaho, piesklcnt-elcct of the Idaho State Medi¬ 
cal Society; Odin W. Anderson, Pli.D., rescarcli director of the 
Health InfoiIllation Foundation, and Dr. W. Palmer Dearing. 
depot}' sorgeon general of the U. S. Dcpaitnicnt of Health, Edu- 
cation, and IVelfarc, M^ashington, D. C. Other .speakers from the 
iiclds Or labor and indiistiy noil appear on the program. 

Noise Abatement Syinposium.—The seventh annual National 
Noise Abatement Symposium will be presented Oct. 11-12 at 
the Sheiman Ilofe!, Cliicago, under the joint .sponsorship of 
the Aimonr Kcscarcli Foundation of Illinois Insfilule of Tech¬ 
nology, Acoustical Society of America, American Society of 
Safety Engineers, National Noise Abatement Council, American 
SocielN' of Planning Olficials, American Industrial Hygiene 
Association, and Acoustical .Materials Assoeialiou. Tlic topics 
for discussion arc “Quieting Madiinciy, the Noise Creator,” 
Hearing Loss Problems, and “Quieting a Noisy Environment.” 
The legistiation fee, $15, covers the costs of the toclmicaJ .ses¬ 
sions, both luncbeons, and a copy of Nobc Control Mogozine in 
which all papers presented at this meeting will be published. 
Address impiiries to; Armour Ilesearcb Foundation of Illinois 
Institute of Tceliiiologj-, Attn,; Mr. Guy J. banders, 10 W, 35tb 
fit,, Chicago 10. 

.Meeting of Medical Ilhistiatois.—The lllli annual meeting of 
the Association of Medical Illustrators will be held Oct. 1-3 at 
the losva Center for Continuation Study, Slate Universit}' of 
Iowa, Iowa City, under (he presidency of Mr. Leon Schloss- 
berg, BaUimoie. The central (heme of the meeting will be “Tlic 
Role of Visual Representation in the Acfinisiliort and Trans¬ 
mission of Information,” with .sjiecial attention to its relation¬ 
ship to other means and uses foi communication. Dr. Norman 
B. Nelson, dean of the State University of Iowa College of 
Medicine, will deliver an address of welcome at 9 a. in. Mon¬ 
day. “The Objective and Snbjcelisc Factors in Visual Percep¬ 
tion" vv'ill be discussed at J 0.-15 a. m. b)’ Di. Herman M. Biirian, 
Iowa City. The annn.il Max Brodcii Memorial Lecture, “Criteria 
in the Judgment of Art,” will be dclis'crod by Mr. Lester D. 
Longman, liead, department of art, at the annual banquet, 
7:30 p, m. At 3:15 p, in, Tuesday Arthur H. Bulbulian, D.D.S., 
Rochester, Minn., ss'il! present "Advances in Materials and 
Metljods Used in Preparation of Toacliing Models and Facial 
Prosthesis.” The annual exhibition of modic.il illustrations xvill 
be shown in the gallery of tlic Unb'crsity Fine Arts Building. 

Soutlienstcm Allergy Association.—The 11th annual meeting of 
(he Southeastern Allergy Associ.ition at the Barringer Hotel, 
Charlotte, N. C., Oct. 5-6 will have as its theme “Allergy and 
Its Relationship to Medicine and Surgery.” Dr. Ben N. Miller, 
Columbia, S. C., presicleiit, xvill serve as chairman for the Fri¬ 
day morning session, xx’hieb will include the follow’ing papers: 
AIIprR>' anti Ils itefation lo General Afeclicine, JCinni.t K. D. Mnetnnis. 
Coliimljin, S. C. 

Driitt Atleray, Davitl R. Tlioiiiiix. Ananstn, Ga. 

TIte Steroids and Tlieir Effect ou Various Iiniminoloaical and AUereic 
Re.ietions, Carl E. Arbesnian, Buffalo, jnesitlent, American Academy oi 
AUer«\. 

Atfergist, the Ololarj iiKologist, and the Patient, Theodore E. Walsh, St 
Louis. 

The CIwoKinK Piclure of AIlerKy. Ethan A. Drown, Boston, piesjdcnt, 
American ColIeRc of Allergists. 

A Nesv Look at AIlerRy, Charles P, Woffoid, in collaboration wirti ]obn B. 

McKinnon and Ben D. Hall, Johnson City, Tcnii. 

A clinical p.ithologicxtl conference at 2 p. m. will picccde a 
panel on pediatric allergy. The banquet, 7:30 p, m., xx’jll follow 
cocktails (courtc.sy of G. D. Seaile tc Co.). The Saturday ses¬ 
sion will open at 9 a. m. witli a panel, "Role of Chronic Lung 
Disease in Chronic Asthma,” and xvill close with a qiicstion- 
.\nd-ansxvcr period. This piogiam has been accepted by tlic 
American Acadeni}' of General Practice for 10 hours of credit 
in category 2. 

Low-Cost Medical Tours.-In conjunction with its seventli 
World Congress in London, July 22-26, 1957, the International 
Society for the Welfare of Cripples is organizing low-cost travel 
groups that, before and after the congress, will combine .sight- 
seeing xvitli a survey of reliabililation facilities. The group xvnl 
ieave Nexv York by chartered plane for Glasgow, Scotlaria, 
July 13 and will go on a motor trip through the English Lake 
Country, visiting institutions in Glasgoxv, Edinburgh, and other 


•'J 


communities along the way and arriving in London for u, 
congress social g.ithcring July 21. PartWmts mnV [ 
txxieen two travel groups leaving London^aftlr t]i7 f 

»y 27 , (X) to 0 ,|„, 

holm, Sweden; Brussels, Belgium; and Paris Fran”?^ 
to Zurich and Lucerne in Switzerland, then south iSto hi “ 
Venice, Ravenna, Florence, Perugia, Assisi and Bnm ^ ^ 
linollr to P.,/.. TItoto po>to„„g J, .*'1 

two-day sojourn in Paris. The 59 members mil fly back tnW 
\ork on Aug. 10. The entire package, xvhich includes a round 
trip traiisatlanbc flight and txvo study tours, is offered at a lt 
r.angmg between $908 and $960. Participants must be membm 
w 17' ^ tl'e International Society for tla 

BWfare of Cripples Details on the tour and the congress niav 
be obtained from the International Society for the Welfam nf 
Clippies, 701 First Ave., Nexv York 17. 


Meeting of Rhinologic Society.-The American Rhinologic So- 
ciety will hold its annual meeting in Chicago, Oct 9-13 under 
the presidency of Dr. Ralph H. Riggs, Shreveport, La.^hree- 
d.iy series of surgical demonstrarions and seminars will be pre¬ 
sented in the Illinois Masonic Hospital from 8 a. m, to 10 p, a 
under the direction of Dr. xMaurice H. Cottle, professor and 
chairman of the department of otolaiymgology, Chicago Medi¬ 
cal S'eJiool. The annual scientific program, presented in (k 
Palmer House on tlie closing day, W'ill include a morning sjm- 
posiinn on “Expanding Horizons in Rhinology,” ivith the fol- 
loxving participants: Drs. Charles Petrillo, Yale Universitj 
School of Medicine, New Haven, Conn, (anatomy); Neivton D 
Fischer, University of North Carolina School of Medicine, 
Chape! Hill (phj'siology); Harold S. Ulvestad, Universit) of 
Minnesota Medical School, Minneapolis (surgery); and French 
K. Hansel, IVashington University School of Medicine, St. Loms 
(aJIcrg)’). Guest speakers on the afternoon program will be. 
Roy B. Grmker, tlirector of the Institute for Psychosomatic and Psjchialnc 
Rosenreb, MieJincI Reese Ilosjutal, Chicago, Psjehosomahe ilpproicJi b 
Rlmiologital Proljlcins. 

Conr.iU L. Piram, professor of palboloRy, PnwersUy of Bimois College 
.Xledicme, ChiciiKo, Connective Tissue in Wound Healing 
Ilulu-rt U. Catclipole, Ph.D., research associate professor of paltioloj), 
Uim ersily of Illinois College of itfedicmc, Chicago, A'eiver Ideas on tb 
Signi/icnnco of Ground Substance of Connecbve Tissue. 

Dr, iMatthexv S’. Ersner, piofessor of otolarj'ngolog)'and rhinol- 
og)'. Temple University Scliool of Medicine, Pluladeiphia, svi!! 
be (he guest of honor and speaker at a dinner in tiie evenin' 
at which Dr. Riggs will serve as toastmaster. Physicians ah 
W'cleome to attend the scientific session as guests of memhersof 
the societj’. There is no registration fee. Information im) k 
obtained by writing to Mrs. Mabel Campbell, Correspoaoisj 
Secretarj', 834 Wellington Ave., Chicago 14. 


■Vniericnii Dietetic Association.—The 39tli annual meeting d 
Hie American Dietetic Association will be held in the Md- 
ix’aukcc Auditorium Oct, 9-12. At 3:30 p. m. Tuesday a 
gram on diabetes and today’s researcli xx’ill offer the foltovnng 

presentations: etc rum! 

in Approach to the Prediction of Diabetes Mellitus, Stefan . 

Ann Arbor, Mich. ,, , Bosion 

IVorkiiig with Children at the Joslin-Camps, Mexand^ Marb , 
Prnatmeut with A’eiv Oral Sulphonnniide Compounds, Henry 1. 

‘V discussion on nutrition in child health, Wednesda), WO 
i. m., xvill include “Metabolism and Growth in Adok-scence 
Dr. Joseph A. Johnston. Detroit, ^^'ednesday evening « 
devoted to a program at the Hotel DeS- 

•Nutrition Progresses." The opening paper, 

L-ienev Diseases Today,” xx-ill be presented by P ' ' ; 

Daiby, Nashville, Tenn. The following presentations by J ) 

dans aic scheduled for Thursday; Beibesda, JW 

Pietnry Fnctois in Carcinogenesis, Wilhelm 

Medicill Aspects of Aging. Frederick C. Svvarte Lansing. 

Proper Use of Modified Diels, Arnold L. ^agn > ^, 3 . 

Low-Fat Diets in Cardiac Diseases, J. Kuo, ro 

Munition in Liver Disease, Gordon Rkts’’ 

At 9;45 a. m. Friday a session on "Today s Modified Die 

include the following presentations: ^ Claeifu 

t/ndersfanding and Support of the Faheid. p ^ J 

Rationale of the Bland Diet, Seymou J; of Polsi«»^ 

Chronic Sodium CWoride Toxicity Protective 

Chloride, George R. Hcneely, Nashville, Tenn. 
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Diirinfe' the concluding session Friday afternoon, Dr. Charles F. 
Wilkinson, New York, will discuss "Obesity and Heart Disease,” 
and Dr. Robert E. Olson, Pittsburgh, will have as his subject 
“Obesity Among .Middle-Aged Men and Women.” 

Cancer Cytology Congress.-The International Cancer Cytology 
Congress nill convene at the Drake Hotel, Chicago, Oct. 8-12 
under the sponsorship of the American Society of Clinical 
Pathologists, College of American Pathologists, Inter-Society 
Cytology Council, and the International Union Against Cancer. 
The opening panel discussion on Hospital-Physician Relation¬ 
ships, Monday, 9:0.5 a. m., will he followed by an address by 
Dr. M'illiam A. D. Anderson, Miami, Fla., president of the 
College of American Pathologis-ts. Other panel discussions vrill 
include: 

V.nlidity of Uterine Exfoliative Cytolojo", Cjius C. Erickson, Memphis, 
Tenn., moderator. 

Man-Po'ver and Woman-Po'ver, Recruitment and Traininc. Arthur T. 
Hertip, Boston, moderator. 

Cancer C>'toloK>' Diacnostic Centers vs. Cancer Cytoloff>' Diacno^is at the 
Local Level, Joseph A. Cunningham, Birmingham, Ala., moderator. 
Aspiration Biopsy, John T, Godwin, Atlanta, Oa., moderator. 

Problems in Confirming Cellular E%’idencc of Cancer, Clyde L. Randall, 
Buffalo, moderator. 

Prognosis in Cancer of the Uterine Cersdx as Determined by Histologic and 
Cytologic Methods, John B. Graham, Boston, moderator. 

Thursday morning will be devoted to papers on advances in 
cytology and Thursday afternoon to a .symposium, “Carcinoma 
in Situ of the Uterine Cervi.v,” moderated hy Dr. Arthur T. 
Hertig, Boston. An all-day tumor seminar on breast lesions, to 
he presented Friday by the American Society of Clinical Path¬ 
ologists, uill be conducted by Dr. Lauren Ackerman, St. 
Louis. Saturday and Sunday will bs devoted to u’orkshops and 
refresher courses. The joint banquet, Tuesday, 7 p. m., will be 
preceded by a reception. A roundtable luncheon is scheduled 
for Wednesday, 12:15 p. m., and fellowship hours for 6 p. m. on 
Monday and Wednesday, preceding tlie annual meetings re¬ 
spectively of the College of American Pathologists and the 
Inter-Societj' Cytology Council. The American Society of Clin¬ 
ical Pathologists will hold its annual meeting Thursday, 8 p. m. 

Meeting on Surgery of Trauma.—Tire American Association for 
the Surgery of Trauma will hold its 16th annual session Oct. 
4-6 at The Biltmore, Santa Barbara, Calif., under the pre.si- 
dency of Dr. Warren H. Cole, Chicago. The presidential ad¬ 
dress Friday will be preceded by a symposium entitled "Trauma 
Incident to High-Speed and High-Altitude Flying,” which will 
be moderated hy Major Gen. Dan C. Ogle, M. C., U. S. Air 
Force. Oflter participants from the U. S. Air Force Medical 
Corps will include Lieut. Col. John P. Stapp, Holloman Air 
I'orce Base, N. Me.\.; Lieut. Col. Andres 1. Karstens, Randolph 
Air Force Base, Texas; Col. Robert B. Lem's, New Y'ork; Capt. 
Clyde H. Kratochvil, Randolph Air Force Base, Te.\as; Capt. 
Robert T. P. dcTreville, Wright-Patterson Air Force Base, Ohio; 
Col. Hany G. Moseley, San Bernardino, Calif.; and Col. Arthur 
M. Henderson, Medical Sersace Corps, retired, Santa Monic-a, 
Calif. The program of 37 papers includes 38 invited partici¬ 
pants. A cocktail hour at 7 p. m. Friday will precede tlie ban¬ 
quet (black tie preferred), at which Lieutenant Colonel Stapp 
will present Crash Protection in Automobiles.” Ladies and 
guests are inrited to the annual dinner. 

FOREIGN 

Symposium on Allergic Diseases.—A s>’mposiura on allergic 
diseases mil be held at I’Hopital Broussais, 96, rue Didot, Paris 
NIV , France, Oct. 15-25. The cost of the course is 5,000 francs 
(about $14.50) for the lectures and 10,000 francs for both 
eefure course and practical demonstrations. Applications should 
)e sent, and checks made out, to the Clinique Medicale Pro- 
pc eulique de 1 Hopital Broussais. The number of enrollments 
" ‘""‘'ed. Tile 37 presentations will include 16 by Prof. Pas- 
eur allerx’-Radot and 9 hy Dr. B. N. Halpem, both of Paris. 

Disease.—The International -Association 
? , •’'Odologv- held its sixth congress at Athens, Greece, Sept. 

, under the sponsorship of King Paul I, with tlie coopera¬ 
tion and subsidy of the Greek gor ernment and UNESCO. Re¬ 


ports ssere made on “Occupational Hydatidosis,’’ “The Rupture 
of Hydatic Cysts of the Liver in the Bile Ducts,” ‘The Rupture 
of Hydatic Cysts of the Liver, Lung, and Bronchi, Present State 
of Surgical .Treatment,” and “Hj-datidosis from the Socioeco¬ 
nomic Point of View.” 


CORRECTION 

Report on Medical Education.-The totals in fable 26 in the 56lli 
Annual Report on Medical Education in the United States and 
Canada, in The Jouhxal, Aug. 25, page 1661, should read 
‘Total Applications.” MTiile the figures in columns 2, 3, and 4 
represent the number of applicants for each school, tire totals of 
the columns can represent only the total number of application.^ 
Thus, while the total applications for 1955-1956 increased 14^ 
over the preceding year, the total number of applicants increased 
only 3?. 


EXAMINATIONS 
AND LICENSURE 


American Board of A-vesthesiolocy: Part J. Various locations, July 19. 
Final dale for filing application is Jan. 19. Sec., Dr. Curtiss B. Hickcox, 
80 Sc^Tnour St., Hartford 15, Conn. 

American Board or Dermatoeocy: Oral. St. Louis, Oct. 12-15. Final 
date for filinc applications was April 1. Sec., Dr. B. M. Kesten, One 
Haven Ar c., Xctv York 32. 

American Bo.vrd of Isternai. Medicine: Written. Oct. 15, 1956. Final 
date for filing application was May 1. Exec. Sec., Dr. William A. Werrell, 
1 West Main St., Madison 3, Wis. 

Subipecialtics. Cardiotaicular Dliease. Chicago, Xov. 30. Final dale for 
filing application was June 1. Gattroentcroloau. Philadelphia, April 5-6. 
Final date for filing applicah'on is March I. 

American Board or Neurological Surgery: Examination given trWee 
annually, in the spring and fall. In order to be elipTile a candidate must 
have his application filed at least six months before the examination time. 
Sec., Dr. Leonard T. Furlow, Washington University' School of Medicine, 
St. Louis 10. 

A.merica.v Board or Opst e t r igs and Gvsecolocv: Part I. Various cities 
of the United States, Canada, and military centers outside the Conti¬ 
nental United States, Feb. 1. Candidates must submit case reports to the 
office of the Secretary' within thirt>’ days of being notified of their eligi- 
hility to Part I. Part JL Chicago, May 16-25. Request for reexamination 
in Part II must be received prior to Feb. 1. See., Dr. Robert L. Faulkner, 
2105 Adelbert Road, Cleveland 6, Ohio. 

American Board of Ophthalaiolocv: Oral. St. Louis, Oct. 20-2-4. 
Written. Jan. 21. Final date for filing application wa.s July 1. Oral. New 
York, May 23-27; Chicago, Oct. 7-11. Sec., Dr. Merrill J. King, Box 236, 
Cape Cottage Branch, Portland 9, Maine. 

American Board or Orthopaedic Surgery; Oral. Part 11. Chicago, Jan¬ 
uary 1957. Final date for filing application was Ang. 15. Sec., Dr. Sam 
W, Banks, 116 South Michigan Ave., Chicago 3. 

American Board of Otolaryngology; Written and Oral. Chicago, Oct. 
8-11. See., Dr. Dean M. Lierle, University Hospitals, lo'W'a City. 

American Board of Pathology: Written for Pathological Anatomy and 
Clinical Pathology, Oct. 4-6. Final dale for filing appb'cation was Sept. 1. 
Sec., Dr, Edward B. Smith, 1040^1232 W. Michigan St., Indianapolis 7. 

American Board of Pediatrics; Oral. Part U. New York City, Oct. 12-14, 
and San Francisco, Dec. 7-9. Sec., Dr. John McK. Mitchell, 6 Cushman 
Road, Rosemont, Pa, 

American Board of Physical Mediclve and Rehabilitation; Parts I 
and U. New York City, June 8-9. Final date for filing application is 
March 1. Sec., Dr. Earl C. Elkins, 200 First St., S.W., Rochester, Minn. 

American Board or Plas-hc Surgery: Miami, Oct. 17-19. Coires. Sec., 
Mrs. Estelle E. Hillcrich, 4647 Pershing Ave., St. Louis 8. 

American Board of PREs-ENrnx Medicine: Oral and Written. Public 
Health. Phffadelphia. Nov. 8-10. Sec., Dr. Ernest L. Stebbins, 615 X. 
Wolfe St., Baltimore, Md. 

American Board of Pn'CiiiATRV and Xeurology: Oral. Xew Y'ork, Dec. 
10-11 and Xeu‘ Orleans, Mar. 18-19. Final date for filing application is 
Sept. 10. Sec,. Dr. David A. Boyd, Jr., 102-110 Second Ave., S.VV., 
Rochester, Minn. 


American Board of Radiology: Los Angeles, Sept. 30-Oct 4. Final dale 
for filing application was June J. Tampa. April 2-6. Final date for filing 
appb'cation is Jan. 1. Washington, Sept. 23-28. Final date for filing ap¬ 
plication was June 1. Sec., Dr. B. R. Kirklin, Kabler Hotel Bldg., Roches¬ 
ter, Minn. 

American Board of Surgery: Part 1, Various centers throughout the 
United Stales and in certain military centers abroad, Oct. 31. Part 11. 
Rochester, Minnesota, Oct. 15-16; Xe\v Haven, Nov. 19-20; Kansas City, 
Kan., Deo. 10-11; Los Angeles, Jan. 14-15; San Francisco, Jan. 17-18' 
Houston, Feb. 18-19; Kashsolle, Mar. 11-12; Boston. April 8-9 and 
Ken- Yorfc, June 10-11. 

AjtERiCA-s- Board or Uroiaxw: Februan- 1937. Sec., Dr. 'WilUam Xiles 
Wisbard, 1«11 X. Capital Ave,, Indianapolis 7. 

Boaud of Thoracic Scrcert: Written. Various centers throughont th, 
195". and the dosinR date for resistration is Dec. 1, 
19o6. See., Dr, Mflbam .M. Tuttle. 1151 Taylor Ave., Detroit 2. 
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Navfll Summer Training for Medical Sludcnts.-'One hundred 
eighty-two ensigns (medical) are partieipating in summer 
cruises at 16 nav'ai teaching hospitals and nine naval medical 
researcli activities. These trainees are students in medical schools 
during the regular school term and during the summer months 
are i^articipating in the GO-day clinical clerkship and research 
clerkship training that is a part of the Navy’s ensign (medical) 
program. In addition to receiving the fnll pay and allowances of 
their rank, these officers reccis’c evcelleut on-the-job training 
commensurate with their professional attainments while serving 
at cither a naval liospitai or naval medie.il research activity. 
These progr.ims begin Jnh' 1 of o.icl) yenr and end June 30 of 
the subsequent year. 


J.A.M.A., September 29, 1955 

facilities of the U. S. Public Health Service participatW » 
annual summer student training program. Assignments 
this program are open each year to students who complete eithp 
their second or third year of professional education on or 
fore July 1 and who are interested in becoming reserve officers 
in the service’s commissioned corps. 

Students who are selected for employment are offered com¬ 
missions as reserve officers in grades equivalent to those held by 
officers in the armed services. They are then placed on active 
duty for a period not to esceed 120 days. Opportunities for 
either internship or active duty on completion of intern training 
are mnde available to qualified students. 

The service said the purpose of the summer employment pro¬ 
gram is ( 1 ) to stimulate the interest of promising students in 
careers in the Public Health Service; (2) to enable students to 
further their professional knowledge while being gainfully em¬ 
ployed; (3) to give students an opportunity to increase their 
understanding of and interest in the functions of government ami 
independent public health agencies; and (4) to provide the 
service ivith competent help during the summer months. 


Exhibit at Air Show.—Rcprosenliug the Burc.ui of Medicine and 
Surgery, Commander Carl E. Willnir, M. C., presented an cxiiibit 
at the National Air Show in Oklahoma City, Sept. 1-3, 19.56. 
Tliis presentation featured tiic latest (IcvclopmciUs in Navy 
aviation, clothing, and personnel equipment. Tlic following items 
were displayed: static viljrating and pnls.Uing b.ack and seat 
pads, mine safety flight helmet, antiesposure suits, oxygen breath¬ 
ing equipment, and siimmer-winlcr flight suits and two-piece 
suits. The Air Crew Equipment L.nboratorj’, U. S. Naval Air 
Material Center, Philadelphia, loaned material for the exhibit. 
Chief Paracholc Rigger Wiiliain H. Hanggcli, from the Material 
Center, assisted in assembling and monitoring the eshihit. 

Fourth Naval District Symposium.-Thc sevonlh Annual Military 
Medico-Dental Symposium under the auspices of the Coininan- 
dant Fourth Naval District, will be hold at (he U. S. Naval 
Hospital, Philadelphia, Oct. 22-27, 1956. The ihenie of the sym¬ 
posium is “The Medical Aspects of Hemisplierical Defense, and 
the program has been planned to provide roscrs'c and regular 
medical department officers witli information regarding current 
concepts in varied fields of endeavor in the medical and dental 
sen'ices of the armed forces. 


PUBLIC HEALTH SERVICE 


The New Health Research Facilities Aet.-Thc President has 
signed the Health Ro.search Facilities Act of 195G, winch anthor- 
ires the appropriation of funds to assist in financing the construc¬ 
tion of facilities for research in the sciences related to hcaltli, 
which the act defines as including medicine, osteopatfiy, den- 
tistr)% and public health and fundamentai and apphed sciences 
when related thereto. The assistance is to be m the fonn of 
grants-in-aid to public and nonprofit institutions on a basis of not 
more than 50? for the federal share. Items not creditable fo 
matching purposes include ( 1 ) costs for the ‘'“ 1 ’ 

or off-M-dc improvements and (2) obligations made prior to tlm 
award of the researcli facilities grant concerned. Congress has 
now 'lonropriated 30 million dollars to the Public Health SerMce, 
D^arCt oTHealth, Education, and Welfare, for tins pro- 

funds arc to be used to provide additional research 
facilities through tlic construction and/or equipping of new 
bnOdines or the expansion, remodeling, alteration and/or equip- 
■ iMiilflinvs The new law provides for the atrpoint- 

and ^ , i, not permitted to award a research 

gram. The , mt nrcviously been approved by 

SSI'S ss: 

Public Health Service, Bcthesd.i 14, Mel. 

c dents -Seventy-seven medical and dental students 

Summer Slue cuu ScW ,choole are epeutas 

SraummeS' .. Jsp.l.lr, rccoarcl. laWlories, and oAer 


New Water Pollution Act.—Preliminary information on the opera¬ 
tion of the new Federal Water Pollution Act has been released 
by Surgeon General Leroy E. Burney. Among other things, the 
new law anthorize.s federal grants to municipalities to assist in 
the construction of sewage treatment works as a pollution control 
and water conservation measure. The act also authorizes a five- 
year program of grants to states and to interstate water pollution 
control agencies to assist in developing their own pollution con¬ 
trol operations. A rev-ised federal enforcement procedure for 
control of interstate pollution and greater federal support of 
water pollution research are among other important proiisions 
of the act. 

Secretary Afarion B. Folsom of the Department of Healih, 
Education, and M'clfare lias written the governors of all states 
and territories calling attention to the seriousness of the water 
pollnlion problem and requesting their active cooperation in 
carrying out the cooperative state-federal provisions of the new 
legislation during the current fiscal year. 


.serve Olficers Appointed.-The U. S. Public Health Sente 
mounced on Aug. 26 the appointment of 98 physicians, nursev 
nitary engineers, and pharmacists to the inactive resene coir 
ment of its commissioned officer corps. These officers ate 
nong the specialists to be appointed under the serves 
•am to organize and train health and medical personnel tlw#- 
It the United States and its territories for emergency dut) 1 
mes of national crisis. These officers will serve in Ae “pa ® 

,r which their professional training and experience liave M 
lem. They will be called out principally to " T 

■ official state and local healtli agencies and to augmen 
iiblic Health Service operating staff. 

raining in Neurological Diseases.-The 

eurological Diseases and Blindness announces that d 

eing made available to medical schools to stre^^ 

rograms in advanced training in the 

urpo.se is to stimulate the interest of yoimg 

dentists in careers as teachers and mvestjga • 

Iso are available to basic science 'J infomw 

octoral training programs m the neurological ■ 

ion, together with application forms, may j^jgurologiC'’* 

nri;f, Extramural Programs, Nf onal 
)iseases and Blindness, National Institutes of Heam 

4. Mtl- ^ 

)r. Bauer Appointed Deputy Chief.-Dr. J Cen(«f 

he past three years chief of the Comnu.m jble 
n Atlanta. Ga., has been named who recent!! 

Ante Services, replacing D-^ ,ie,eal disease^ 

appointed surgeon general. Dr. 1942 to 19 

Tol officer for the Chicago Board ‘ ^ Public Heal* 

md chief of the venereal ^ ^ 
service in Washington from 1948 to 1953. 
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Brj'ant, William Sohier, New York Citj’; bom in Boston May 15, 
1861; Han-arcl Medical School, Boston, 1888; secretary. Section 
on LaiATigology and Otology from 1905 to 1908, when he be¬ 
came Chairman, sem'ng until 1909, and in 1912 member of the 
House of Delegates of the American Medical Association, of which 
he was an associate member; member of the American Larjmgo- 
logical, Rhinological and Otological Society, Boylston Medical 
Society, Boston Medical Library' Association, Association of Mili¬ 
tary' Surgeons of the United States, and the American Otological 
Society; fellow of the American College of Surgeons; specialist 
certified by the American Board of Otolaryngology; veteran of 
the Spanish-American War; during World War 1 was with the 
British forces as contract surgeon in charge of the Royal Victoria 
Hospital, London, England, and otolaryngologist for the British 
Red Cross Hospital at Netley, England; later sers'ed also with the 
French forces, and finally with the American Red Cross Military 
Hospital in Paris, France, and with the American Red Cross in 
Italy; retired as a colonel in the Officers Reserve Corps; began 
practice in Boston, where he was aural surgeon at the Boston 
Dispensary, assistant in anatomy and otology at Han’ard Medical 
School, and senior assistant surgeon at the Massachusetts Eye 
and Ear Infirmary; formerly on the faculty' of Columbia Uni- 
\-ersity College of Physicians and Surgeons, Cornell University 
Medical College, and the Xew York University Post-Graduate 
Medical School and Hospital; seived on the staffs of the New 
York Eye and Ear Infirmary, the Presbyterian Hospital, and the 
Manhattan State Hospital; held the French Legion of Honor, 
Order of the Crown of Italy, and Grand Gross of the Order of 
St. John the Baptist; awarded the Grand Gross Order of St. 
John of Jerusalem; belonged to many American patriotic groups, 
including the Society’ of Mayflower descendants and the Sons of 
the Revolution; author of many articles pertaining to his field; 
died in the Mount Auburn Hospital, Gambridge, Mass., June 26, 
aged 95, of injuries received in an automobile accident. 

Austrian, Charles Robert ® Baltimore; bom in Baltimore May 28, 
1885; Johns Hopkins University School of Medicine, Baltimore, 
1909; since 1950 associate professor emeritus of medicine at his 
alma mater, where he was assistant instructor and associate in 
medicine from 1910 to 1923, when he became associate profes¬ 
sor of medicine; past-president of the Johns Hopkins Medical 
Society, Baltimore City Medical Society’, and the Medical and 
Chirurgical Faculty of Maryland, of which he was formerly coun¬ 
cilor; member of tlie Association of American Physicians, Ameri¬ 
can Society for Clinical Investigation, American Trudeau Society, 
American Clinical and Climatological Association, Southern 
Medical Association, and the American Association of Patholo¬ 
gists and Bacteriologists; specialist certified by the American 
Board of Internal Medicine; medical ads’isor to the state director 
of the Selective Seivice System and during World War 11 seived 
on the Civilian Mobilization Committee; physician-in-chief at the 
Sinai Hospital from 1921 to 1944 and since 1947 chief medical 
consultant; member of the staff of the Union Memorial Hospital 
and the Hospital for Women; since 1915 visiting physician at the 
Johns Hopkins Hospital, where he was formerly chairman of the 
medical adrisory board; at one time a member of the state board 
of welfare; past-president and member of the board of trustees 
of the Park School; in 1935 was presented with the gold medal of 
the Phi Lambda Kappa medical fraternity, the medal awarded 
annually to the “Jewish physician considered as having contrib¬ 
uted most to medical science in the preceding year”; sen'ed as 
a member of the board of trustees, Peabody Conseryatory of 
■ lusic and the Baltimore Symphony Orchestra; on the editorial 
>nard, Bulletin of Johns Hopkins Hospital; died July 13, aged 71, 
oi coronary thrombosis. 

Loeb. Virgil St. Louis; bom in Columbia, Mo., Feb. 28, 1883; 

. Louis University School of Medicine, 1906; also a dentist; 
pro cssor emeritus of pathology at Washington University School 
0 . eciicme, where he was lecturer on stomatologs'; professor of 
ora surgery at St. Louis University from 1907 to 1919; professor 


^ Indic;\tes Member of the American Mcdicat Association. 


of stomatologs' at the Washington Universih’ Dental School from 
1921 to 1934; fellow of the International College of Dentists, 
American Academy of Periodontology, and the American Asso¬ 
ciation for the Advancement of Science; chairman. Section on 
Stomatologj' of the American Medical Association, 1912-1913; 
past-president of the St. Louis Dental Society and the Missouri 
Dental Association; member of the American Pubhc Healtli 
Association, American SocieU' for Dentistry for Children, Federa¬ 
tion Dentaire Internationale, Phi Beta Pi, Delta Sigma Delta, 
Omicron Kappa Upsilon, and Pi Gamma Mu; during World 
War I was a major in the Medical Corps of the U. S. .Army and 
a consultant in facial surgery at Messes Hospital Center in 
France; member of the staffs of the Evangelical Deaconess, St. 
Louis Matemitj', St. Louis Children’s, and Jewish hospitals; died 
June 26, aged 73. 

Medlar, Edgar Matthias, Tupper Lake, X. Y.; bom in Ohiowa, 
Neb., March 9, 1887; Harvard Medical School, Boston, 1913; 
specialist certified by the American Board of Pathologs'; member 
of the American 'Tmdeau Societs’, American Association of 
Pathologists and Bacteriologists, and the American Societs- for 
E\-perimentaI Pathologs'; associate professor of pathology at 
Columbia Universitj' College of Physicians and Surgeons in Xew 
York City; formerly associate professor of pathology at the Uni¬ 
versity of Wisconsin Medical School in Madison; veteran of 
World War I; in 1954 received the Tmdeau medal, the annual 
award of the National Tuberculosis Association, for his contri¬ 
butions in tuberrmlosis research; for 2.5 years connected with 
the Metropolitan Life Insurance Company as director of the 
Hegeman Memorial Research Laboratorv’ at Mount McGregor 
Sanatorium in Mount McGregor, X. Y.; seived as principal 
pathologist for the Xew York State Tuberculosis Seivice at 
Hermann M. Biggs Memorial Hospital in Ithaca; patliologist at 
the Veterans Administration Hospital in Sunmount, where he 
died June 30, aged 69, of coronary' thrombosis. 

Blumenthal, Robert Warren $ Milwaukee; bom in Columbus, 
Aug. 28, 1881; College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, 1904; specialist 
certified by the American Board of Internal Medicine; formerly 
on the faculty of the Marquette University School of Medicine; 
past-president of the Medical Society of Milwaukee County and 
the Milwaukee Academy of Medicine; at one time councilor of 
the 12th District of the State Medical Society of Wisconsin; fel¬ 
low of the American College of Physicians; veteran of World 
War I; prior to his retirement served on the staffs of St. Luke’s, 
Evangelical Deaconess, and Milwaukee County hospitals; for 
many years editor of the Milwaukee Medical Times; died July 1, 
aged 74, of heart disease and diabetes mellitus. 

Mallon, Francis Edward ® Brooklyn, X. Y.; bom in Brooklyn 
June 18, 1895; Long Island College Hospital, Brooklyn, 1919; 
clinical associate professor of ophthalmology at his alma mater, 
now known as the State University of Xew Y’ork College of 
Medicine; specialist certified by the American Board of Ophthal- 
mologs'; member of the American Academy of Ophthalmology 
and Otolary'ngology; fellow of the American College of Surgeons; 
past-president of the Brooklyn Opbthalmological Society; active 
in tire founding of the Catholic Physicians Guild of Brooklyn; 
surgeon on the staff of the Brooklyn Eye and Ear Hospital; con¬ 
sulting ophthalmologist at St. Mary’s Hospital; died in Avon, 
X. J., June 24, aged 61. 

Brooks, Clark DaWd ® Detroit; bom in Southfield, Mich., Aug 
10, 1878; Detroit College of Medicine, 1905; served on the 
faculty of his alma mater, now known as Waj-ne University 
College of Medicine; fellow of the International College of Sui-- 
geons and tlie American College of Surgeons; specialist certified 
by the American Board of Surgery; formerly member of the citv 
board of education; veteran of World V’ar 1; on the staffs of the 
City of Detroit Receiving Hospital, Woman’s Hospital, Harper 
Hospital, and the Highland Park (Mich.) General Hospital; 
died May 28, aged 77, of coronary thrombosis. 
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Laws, James Warren ® El Paso, Texas; Memphis (Tenn,) Hos- 
pilal Mcchcal College, 1898; member of the American College of 
Chest I hpicians and the American Trudeau Society; fellow of 
me American College of Physicians; past-president of the El Paso 
County Medical Society; employed by the City-County Health 
Department as director of El Paso tuberculosis control and in 
charge of the tuberculosis department of (he City-Coimly Hos¬ 
pital, now El Paso General Hospital, from 1938 to 1951; at one 
time medical director of the Hcndricks-Laws Sanatorium; died 
June 15, aged 82, of heart disease. 


Ambrose, Cliarlc.s Seward, Visalia, Calif.; St. Louis College of 
Pliy.sicians and Surgeons, 1904; .served as health officer of Tulare 
County; died June 25, aged 78. 

Atwood, diaries Herbert, Grants Pass, Ore,; Hahnemann Medi¬ 
cal College of the Pacific, San Francisco, 1902; died June 2, aged 
75. 


Austin, De Witt Ray ^ Charlotte, N. C.; Jcffcr.son Medical Col¬ 
lege of Philadelphia, 1917; died July 2, aged 64, of ventricular 
fibrillation and byxJcrfcnsion. 

Brcdelioft, Julius Curt ® Boerne, Texas; Mcdico-Clururgical 
College of Kansas City, Mo., 1900; died May 14, aged 79, of 
carcinoma of the right lung. 

Carpenter, Claire Ilnvoltl ® Detroit; the Ilahncinann Medical 
College and Hospital, Chicago, 1918; for many years associate 
director of the Grace Hospital, Nortliwcslcrn Branch, where lie 
died June 27, aged 63, of coronary disease. 

Casio, Charles Clayton S’ Cleveland; Western RcsorA'c Univer¬ 
sity School of Medicine, Cleveland, 1921; on tlic staffs of the 
Huron Road and St. Lnkc\s lio.spilals; died Jn!\’ 1, aged 68, of 
congestive heart disease. 

Chimene, Eugene Opet, Forest Hills, N. Y.; Hush Medical Col¬ 
lege, Cliicago, 1919; niemhor of the Medical Society of the State 
of New York; died June 26, aged 60, of coronaiy artcrio.sclcro.si.s. 

Crawford, James Davidson ® New Castle, Pa.; nar\'ard Medical 
School, Boston, 1924; veteran of World War I; a director of the 
First Federal Savings and Loan As.socialion; trustee of the 
Westminster College in New Wilmington; founding fellow of the 
American College of Oh.stetrics and G>'nccoIogy; died July 18, 
aged 57. 


Gellenheck, Albert Ilcniy, Cincinnati; University of Cincinnati 
College of Medicine, 1933; memher of the Ohio State Medical 
Association; on the staff of the Good Samaritan Hospital, where 
he died June 13, aged 58, of heart disease. 

Ilowley, Ambrose N., Norfolk, Neh.; Lincoln (Neh.) Medical 
College of Cotner Universit}’, 1907; served on the faculty of his 
alma muter; died June 4, aged 72, of cancer. 

Johnston, Kcnnelli Lawrence ^ 0.skaloosa, Iowa; University of 
Illinois College of Medicine, Chicago, 1914; fellow of the Ameri¬ 
can College of Surgeons; formerly vice-president of the Iowa 
State Medical Society; on the .staff of the Mahaska County Hos¬ 
pital, where he died June 9, aged 65, of cerebral metastasis from 
carcinoma of the bladder. 


Jordan, Ralph Ensign ® Emporia, Kan.; Univcr.sity of Kansas 
Scliool of Medicine, Kansas City, 1940; member of the American 
Academy of General Practice; veteran of World War II; on the 
staffs of St. Mary’s Hospital and tlie Newman Memorial County 
Hospital, where he died July 10, aged 39, of bulbar poliomyelili.s. 


King, Charles Royal ® Toledo, Ohio; Toledo Medical College, 
1907; member of the American Academy of OplUhalmoIogy and 
Otolaiy'ngology; fellow of the American College of Surgeons; 
%'etcran of World War 1; for many years member of the board of 
directors of the University of Toledo; at various times on the 
staffs of the St. Luke’s and Riverside ho.s'pitals, and St. Vincent s 
Ho.spital, where he died June 22, aged 70. 


King, Edgar Addison ® Minneapolis; Chicago Plomeopathic 
Medical College, 1887; Bush Medical College, Chicago, 1895: 
veteran of World War I; affiliated witii the health clepartnicnt of 
the city of Minneapolis; on the staffs of St. Marys and North¬ 
western hospitals; died in Eitel Hospital June 1, aged Jl, ot 
cerebral Ihrombosis. 




Kinsellflj Michael Allen* New Britain Pnnn t* r 
Medical School, Boston, 1912; fellow of th?Am'iriScoU?'®t 
Surgeons; served on the staffs of the Bradley Memorial 
in Southington and the New Britain General 
died June 28, aged 72. «ospitai, where he 

Komaroff, Hyman M. S Brooklyn N Y • T r i i ^ 
Ho.spitaI, Brooklyn, 1916; on the’staff 
Hospital; died May 31, aged 67, of coronary dLaS 

Kurtz, Clarence Suplee, Malvern. Pa.; Bellevue Hosnital i 
College, New York City, 1890; an associate member of the 
American Medical Association; member of the Medical 
of the State of Pennsylvania; veteran of World War !• m ^ 
of the staff of the County Branch of Rush Hospital for Coni' 
tion and Allied Diseases; formerly a member of the Malvem 
Library and the Malvern Fire Company; died May 15, aged 89 

Lacey, R. C., Centerville, Texas; Missouri Medical College Sf. 
Louis, 1890; died in Crockett June 7, aged 88, of myocardial 
mf.arction. 

Lamb, Jay Hugli, St. Louis; Georgia College of Eclectic Medi- 
cine and Surgery, Atlanta, 1914; died in the Lutheran Hospital 
July 5, aged 67, of chronic myocarditis and chronic hypertrophic 
arthritis. 

Leenhouts, Abraham ® Holland, Mich.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1891; 
veteran of World War I; for many years member of the board of 
education; sen-ed as campus physician at Hope College; honor¬ 
ary' member of the staff of the Holland City Hospital, where he 
died July 3, aged 89, of cancer of the stomach and liver. 

Lcinwancl, Irving ® New York City; Rush Medical College, 
Chicago, 1937; interned at the Sydenham Hospital; veteran of 
World War II; sen’ed on the staffs of Bellevue and St. Clare’s 
liospitals; on tlie staff at the University Hospital, where he died 
July 13, aged 45, 

Lcmay, Alfred Medcric, Brockton, hfass.; Tufts College Medical 
Scliool, Boston, 1913; member of the Massachusetts Medical 
Society; scliool physician; died June 3, aged 68, of pulmonatv' 
embolism. 

Leone, \b'ncenf David, Eggertsville, N. Y.; University of Butt 
School of Medicine, 1925; an associate member of the Americas 
Medical Association; fellow of the American College of Surgw»; 
past-president of the Niagara County Medical Society and 
Tuherculo.sis Association of Niagara County; veteran ofiifflo 
War II; on the staff of the Niagara Falls (N. Y.) Menw*' 
Hospit.al; died in the Veterans Administration Hospital, Buffalo, 
July 6, aged 55, of pneumonia and paralysis agitans. 

Light, Arthur John ® Cincinnati; Medical College of Ohio, Cin¬ 
cinnati, 1908; on the staff of the Deacones-s Hospital, where e 
died June 12, aged 71, of cerebral liemorrhage and Parkinsons 
disease. 

Livermore, Ira Warner, Gowanda, N. Y.; University of Butt 
School of Medicine, 1899; an associate member of the Amen • 
Medical A.s.sDciation; for many years school 
World War I served as a major first with the Army 
Conis in the United States and later with the Roya | 

Corps in England; honorary member, medical statt a 
County Memorial Hospital, where he died June - , age i 
arteriosclerosi.s and uremia. 

Lofburrow, Charles Bromwell, Plainfield, N. J.; ,},f 

cal College, 1897; served as city Medical 

board of health; an associate member of the Amena 
Association; first emeritus consultant 

surgeon and president of the j.-asrina) In"’™' 

Hospital, where he died June 27, aged 83, of m < 

McCord, Malcolm Christian ® Denver; (Jni- 

Medical School, Ann Arbor, ^945; losmictor 
versity of Colorado School of Medicine; sp ‘ ^ 

American Board of Internal Medicine,^certified^ 

Board of Medical Examiners; captam. Aimy « 
from 1946 to 1948; served on the f ^35. 

and Denver General hospitals; died May -7,. g 
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BRAZIL 

Dementia Paralytica Juvenilis.—Dr. Waldemar Cardoso, of the 
Juquen- Psychiatric Hospital, Sao Paulo, reported to the 
Associacao Paulista de Medicina on a series of 45 patients rrifh 
dementia paralytica, whose age on admission varied between 7 
and 26 years. The diagnostic criteria used were {1) syphilis in 
one of the parents; (2) syphilis in the patient; (3) early onset of 
the disease; (4) absence of history of sexual contact; (5) physical 
stigmas of congenita! ssphilis; and (6) serologic findings of 
neurosjphilis. Most patients did not fulfill all six criteria, but the 
presence of the third, sixth, and at least one other was required. 
The speaker concluded that the ratio between male and female 
patients was about 7:10. The age at the onset was most frequent¬ 
ly betxx-een 11 and 20 years (range 5 to 23 in this series). 
Maternal syphilis was proved in 28 patients. Xonsxphilitic neuro¬ 
psychopathies XX ere present in members of the immediate family 
of 28 patients, xx-ith alcoholism predominating. Physical and 
mental anomalies of dex elopment xx-ere noted in the case history 
of 32. The onset may be insidious (in patients previously shoxx-ing 
mental deficiency) or acute (in those who were mentally nor- 
m.il). Neurological accidents consequent to other early manifes¬ 
tations of neurosxphilis xx’ere present in 16 patients, xxith 
convulsions and paralyses predominant. The most frequent physi¬ 
cal stigmas of congenital syphilis xvere dental malformations and 
anomalies of skeletal dex»elopment. The neurological examination 
revealed alterations of the patellar and achillean reflexes in 40 
patients, other frequent neurological findings being dysarthria, 
tremor, and disturbed equilibration. Argyll-Robertson’s sign was 
present in 37. The most frequent clinical form xvas simple demen¬ 
tia. The incidence of taboparesis in dementia paralytica jux enilis 
is loxver than in the .adult form. Half of the patients obtained 
good results xxith malariotherapy folloxved by specific chemo¬ 
therapy, but from the qualitative standpoint the results xvere 
inferior to those observed in the adult form, xvith only three 
p.atients slioxving complete remission. The therapeutic results 
xx’ere more fax’orable in direct ratio to the normality of mental 
development up to the onset of the disease, to the lateness of the 
onset, and to the promptness of beginning treatment. 

Percutaneous Splenoportography and Splenomanometry.—Dr. 
Ary’ L. de Almeida and co-xx’orhers in flee/sto do Hospital das 
cltmcas (11:135, 1956) reported that they performed 147 
splenoportographies on 112 patients, xvith only one fata! hemor¬ 
rhage. This occuned in a patient xx'ho had a malignant reticulo- 
endolheliosis. Material xx’as obtained from normal spleens and 
from those of patients xx'ith X’arious types of splenomegaly, 
several types of hepatic cirrhosis, extrahepatic portal obstructiorj, 
and portoeax-a! shunt. The authors concluded that percutaneous 
splenoportography permits a good evaluation of circulatory con¬ 
ditions in portal territory, disclosing the different changes pro¬ 
duced by hepatic and prehepatic conditions and furnishing 
information that may lead to adequate therapy. Percutaneous 
intraliepatic manometry xvas performed on 97 persons, some 
nomi.il and some xx ith x arious types of splenomegaly, congesfix'e 
heart failure, sexeral types of cirrhosis, extrahepatic portal ob¬ 
struction, and portoeaxal shunt. Comparing data obtained before, 
during, and after the opening of the abdomen, the authors found 
that the pressure falls during anesthesia and xxith the opening of 
the abdominal xxall. M’lien measured xxith the abdominal xx’all 
^cn, intrasplenic and portal pressures xx'ere found to be identical. 
On this basis the authors judge transcutaneous splenomanometry 
a good method for the ex'aluation of portal pressure. 

Complications in Operations on the Thyroid.—Drs. Josias de 
i nr mde Sobrinho and E. Salx-ador Sapia reported in Revista 
pair ;rfa rfc mcdicim (48:425, 1956) a study on complications 
operations on the tliyroid. They' recognized txx-o groups 
o crnnplic.ations. The first group, depending on hyperthyroidism 
anr o a certain extent poor preoperatix’e care, included mainly 


the postoperatix'e thyTOtoxic raises and, in lesser degree, operative 
hemorrhages. The second group, depending on difficulties or 
technical faults, included lesions of Ae laryngeal nerves, post- 
operatix-e hemorrhages, and hypoparathyroidism. 


INDIA 

Impulse Generation in the Atriox-entricular Node.—Das and 
Arora (Indian J. M. Sc. 10:255, 1956) gave epinephrine, levar- 
terenol, acetylcholine, and atropine to 35 dogs. The actions 
of the autonomic agents on the impulse generation in sinoauric- 
ular and atriox'entricular nodes xvere similar qualitatix’ely but 
different quantitatixely. Following atropinization, the heart rate 
increased by 2I.6f in sinoauricular rhythm and 5.3% in atrio¬ 
ventricular rhythm, shoxx-ing ioxv vagal tone in the atrioventric¬ 
ular node. The atrioxentricular node shoxx'ed more response to 
acetylcholine and less to cardioaccelerators than did tlie sino- 
auiicular node. Cardioaccelerators and sometimes atropine 
changed atriox'entricular rhythm xx'ith simultaneous atrial and 
ventricular aefixation to atriox'entricular rhythm xx-ith preceding 
atrial acdx’ation. The actual mechanism could not be conclusix'ely 
demonstrated. 

Chloramphenicol, Bone Marroxx’, and Typhoid.-M. J. Shah and 
co-xx'orkers (Journal of the Association of Physicians of India, vol. 
4, April, 1956) reported a series of 24 patients xx-ith blood cul¬ 
tures positix’e for typhoid and/or a positix-e NVidal test. Blood cell 
counts and bone marroxv studies xvere made on the day of admis¬ 
sion. The patients were then given chloramphenicol. An ax'erage 
of 15 gm. of the drug xvas given in 10 or 11 days. During this 
period, peripheral blood cell counts xvere made every fourth day 
and bone marroxv studies xx-ere repeated on the last day- of the 
drug therapy. In eight patients there xvas bone marroxv depres¬ 
sion before the start of tlxe treatment, probably due to typhoid 
toxemia, the total leukocyte count being beloxx- 2.5,000 per cubic 
millimeter; hoxx-ex-er, the differential count xvas xx-ithin normal 
limits. In all these patients there xx-as marked improvement in the 
total blood cell count at the end of treatment. In tliree tlie bone 
marroxv xx-as initially normal but shoxx'ed a depression after treat¬ 
ment xxith chloramphenicol; txx-o shoxxed a megaloblastic reaction 
in a second marroxv study, xx-hile in three others tlie marroxv was 
not affected quantitatix-ely but there xx-as selective depression of 
either the erytliroid or myeloid series or both. Nine patients 
shoxx'ed no change, quantitatix-e or qualitatix-e. In the second, 
third, and fourth groups the drug seems to haxe been responsi¬ 
ble for the bone marroxv depression. In five of these patients, the 
peripheral blood findings remained unaltered xx hile txx-o shoxx'ed a 
megaloblastic reaction. Since hone marrow shoxx-s ex-idence of 
early hypoplasia in the absence of peripheral blood changes, a 
routine study of the bone marroxv xx-ould seem to help in early 
dctection of patients xvhose hemopoietic system may shoxv hxper- 
sensitixity to chloramphenicol. 

Home for Blind.—The first industrial home for blind adults xvil! 
be opened soon in Bombay. In the firs-t year, 50 inmates xxill he 
admitted. Facilities for training in xx-eax-ing, c-ane-xvork, basketry, 
brush-making, music, and braille xx-ill he proxided. Preference 
will be given to tlxe blind from the rural areas, and they xx-ill be 
gix'en intensix-e training in agriculture, poultry raising, and allied 
occupations. There are 70 institutions for the blind in India, of 
xx'hich ox-er 60 are hmifed to tiie blind under tlie age of 18 and 
none prox-ide agricultural training. Facilities for training the 
adult blind are grossly inadequate, but tlie necessity for such 
training is noxv recognized. 

Plasma Cell Mastitis.-G. V. Talxvaikar reported 12 cases of 
plasma cell mastitis in a series of 2,061 breast specimens e.v- 
amined (Indian J. M. Sc. 10:375, 1956). In 8 of the 12 cases, 
frozen sections xvere made at the time of operation. All hut one of 
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tile 12 patients ]iad borne children. In all cases the presence of a 
mass m the breast bioiight (he patient to the liospital. Only three 
coinplamcd of pain. Tlicrc sssis a ndiite discharge from the nipple 
m one of these. 1 he nipple was retracted in throe. The mass was 
lived to the skin m three, and one had the so-ealled pigskin ap¬ 
pearance. Tlie Jump was present usually behind and around the 
arcoia. It was fiini or haul, will* wcll-dclined margins. A\i}Iary 
lynip/i nodes wcie palpable in si\ patients. Two of Die 12 pa¬ 
tients were thought to hav'c plasma cell mastitis on the basis of 
signs and symptoms of acute inflammation, 5 were thought to 
have carcinoma clmically,* 2 had a diagnosis of chronic mastitis; 
one ss'as thought to have an acute abscess; and in one pntient the 
diagnosis lay between caieinoma, tuberculous mastitis, and fibro¬ 
adenoma. In two of the eight cases in which frozen sections u'cre 
made, a diagnosis of plasma cell mastitis was suggested; one w'as 
found to he chronic mastitis, in throe only a chronic inflammatory 
process could he seen; in one an erroneous diagnosis of carci¬ 
noma was made; and diagnosis was deferred in Uic remaining 
case. Tlie cut surface in si\ specimens sliowed scattered white 
areas suggestive of chronic mastitis; four sliowcd small soft ne¬ 
crotic yellow-brown areas; and the remaining two .showed an 
vvbsccss cavity filled with thick yellow purulent material. Niicro- 
seopically all showed a predominance of plasma cells. Resides 
these, large macrophages were also conspicuous. Lj-inphocytcs, 
neutrophils, and sometimes eosinophils were seen. The epithelial 
cells of the duct were regular in siuipc and swc. Occasionally 
plasma cells of wirying sizes with hyperehromic nuclei and hi- 
micieatc forms were cncoimlcrcd. In eight patients, local cveision 
of the mass was performed, and in the remaining four a mastec¬ 
tomy was performed. Local recurrence occurred in only one of 
these patients. Malignant changes arc rarely associated with this 
condition, but local recurrence of the inflammatory process is not 
uncommon. 


Piperazine for Threadworms.—C. J. Modi and co-uorkers gav'c a 
synip containing 100 ing. of pipera/me hevalivdrale per cubic 
centimeter to a senes of 24 patients with thre.iduorm infestation 
{hulicin J. M. Sc. 10:278, 1950). Pipera/me is believed to act by 
inducing a state of narcosis m the worms. Twcnt)'-two of the pa¬ 
tients were given 50 mg. of the drug per kilogram of body 
weight, the drug being administered twice a day m equal doses 
on an empty stomach, witli administration continued for seven 
days. This was followed by a rest period of one week, after wliich 
the treatment was repeated for another sesen days. Fifteen pa¬ 
tients took this full course of freatmonl. Of these, 11 were cured, 
3 achieved only symploinalic relief, and one was not improved. 
Scv'cn patients took an inadequate amount of the drug. Two pa¬ 
tients w'cre given 75 mg. per kilogram of hod}- weight per d.vy 
for 10 and 14 days respectively. The first of these showed ov-a in 
the stools 21 days after the end of treatment and the second was 
ova-frcc when seen 40 days after terniination of the trcalinenl. 
The general pattern of resj^onse was much the same in most of 
the patients. Worms appeared m groat numbers in tlie stools on 
the second and third da}- of treatment, and h}' the end of tlie 
fourth day most of the patients were symplom-frec. For a com¬ 
plete eradication of infestation, treatment for a period of less than 
14 days is generally not eflecliv'e. Ev'cn with the full course of 
treatment, piperazine therapy is cHcctive in only about 73lf of 
the patients. 


ITALY 

Abortion Diic to Psychic Trauma.-The frccjucncy of abortion 
due to psychic trauma is less than is generally believed. The 
patliogenesis and the typical clinical manifestation are still not 
clearly defined. In order to throw more light on these two points. 
Professor Meloni reported on two cases in Rivista ch ostetricin c 
ginecahgia (no. 1, 1956). One might think tlrat violent emo¬ 
tions would cause an abrupt neutovegatvvtive response that at 
first is mainly adrenergic, vvilh contraction of the cervical muscles 
and ischemia of the uterus followed by a cholinergic response, 
with dilatation of the cerviv and congestion due to stases at the 
level of the uterodecidnal region. The two cases observed by the 
author demonstrated the importance of such complementary 
causal factors as hypci thyroidism and neurovegativc lesions. 


J.A.M.A., September 29, 1955 

Meeting of Neurologists.-The Italian Neurological Saoi i m 
Its 12th annual meetinir in held 



prmg-siimmer encephalitis. Tlie diagnosis in 
by serologic tests. Leptospira, Treponema pallidum 

dom do encephahtis, but mofds“ el- 

Professor Pinelli of Pavla said that electroencephalograph,0 
evannnation reveals characteristic alterations when acute SJ 
ahtis IS present. The typical finding in these cases is a slowed 
diffuse disorder m the rhythm. This must he ev-aluated in £ 
light of all other clinical data. In the subacute and progressne 
encephalitis of Van Bogaert, groups of slow waves of great amoh 
tilde that repeat themseh'es at regular intervals of six to i^ne 
seconds appear. Professor Cazzullo of Milan said that the de- 
mychnizing encephalomyelitides could be classified as post- 
evantliematous, parainfective, postvaccinal, cryptogenic dissemi' 
naled, hemorrliagie, and sckrosal Antibiotics and corticotropin 
can be used in their treatment. 

Professors Gozzano and Vizioli of Bologna said that epileptic 
attacks may be precipitated by retention of water, alblojn 
anovenna, hypoglycemia, and certain afferent stimuli. The near 
onal discharge that manifests itself a.s epileptic crisis is caused b 
a transitory but marked disturbance of the cellular metabolisii 
that becomes increasingly rapid. This causes imbalances in thi 
distribution of the extracellular and intracellular electrolytes 
especially potassium. The speakers concluded that, for the Jack 
sonian form, which is the most typical evainple of epilepsy wntl 
a circnmscrihed focus, the propagation of the discharge come 
about either as a synaptic transmission from one point of thi 
cortev to anotlicr or ivy contiguity, i. e., through tlie intercortira 
connections, hut when the epileptic crisis is general, the cortico 
cortical transmission is no longer sufficient to evplain the sudden 
ness and simultaneousness of participation of the whole brain 11 
the crisis. Some other mechanism must interv'ene. This suggest 
that in the brain there is a structure vvitli diffused projection thai 
is connected with all the cerebral motor centers. This cotdd hi 
the reticular formation of the thalamus and of die encephalic 
trunk. The role of the rhinencephnlic formations in the mecha¬ 
nism of epileptic crisis is iinknow'n. Professors Rigotti ani 
Schergna of Padua reported a series of 1,195 patients who wtK 
treated by different methods. In general, grand mal epik;} 
responded best to treatment In die period 1940 to 1943 th 
speakers relied on bromides, barbital, and diphenylliydantom 
sodium; from 1950 to 1953 they used trimethadione, iMdiy- 
phenyJethylhydantoin, and phenacemide as well; and in Bit 
and 1955 primidone, methylphenylsuccinamide, and acetazob- 
niidc were also used. The newer drugs were used when llic olte 
drugs failed to help the patient. In the first period good resiito 
were obtained in 76.1^ of the patients, in the second in 8iJ,® 
in the third in 82.7%. So many toxic side-actions were associated 
ivith the neiv drugs that chief reliance must still be placed on 
phenobarbitnl and diphenylhydantoin. 


PERU 

Vcw Public Health BmTding.-On July 20, «« new lionie d the 
Department of Industrial Hygiene, Ministry of Public ‘ 

ipened. The equipment was provided by the 
Cooperative Service of Public Health. One of tlie cliief p 
in industrial health is the prevention “f 
miners and the enactment of adequate social ^ " ^entez 

diose who contract it. On July 21, the jiospila! 

was inaugurated, and two days later the new , ^ 

for the Army, which is one of the largest of Per . 

Qn July 24, the Great Hospital for the 
structure under tlie jurisdiction of the Agenc} 0 
For the Employee, was ope«ed. Among the sp 

this 900-bed bospital are thAoof.Timo*^' 

isotopes and a landing field for helicopters o 1 ^ 

hospitals are being built, both at for the Age«0 

of 400 beds for tuberculous patients A Peru, I'i'l’ ^ 

of Social Insurance of the Employee for Southern 

capacity of 250 beds. 
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S\^^EDEN 

Treatment of Psychoses.—About 85? of the inmates of state- 
owned insane assiums have a record of more than one year spent 
in such an asylum. The s alue of a more dj-namic program of treat¬ 
ment for tliese patients is being recognized. .4t the St. Lars men¬ 
tal hos-pital in Lund, an experiment was started in November. 
1935, svith a view to giving the patients congenial emplovinent. 
In Kordisk medicin (vol. 55, June T, 1956) an account of this 
e.vperiment is given by Dr. Gerdt MTefmark. Occupational 
therapy was limited to a section of this hospital housing 32 
women, mostlv- schizophrenic, whose ages ranged from 34 to SI 
years. The atmosphere of this section at the beginning of the 
experiment was characterized by passivity on the part of the pa¬ 
tients and a sense of frustration on the part of the staff. The 
nurses and patients were grouped in working teams, each with 
its special duties and functions. Groups of patients were put to 
work for about three hours a day on some industrial occupation 
for which pa>inent was made. The g>innastic exercises became 
so popular that all but two of the patients were induced to take 
part in them. The spirit of comradeship was enhanced when the 
physicians discarded their white suits and joined in the team¬ 
work. The changeover from a static to a more dvuamic rh>-thm 
made tlie nurses feel more tired but also happier than they had 
been before. Though many unfavorable circumstances hampered 
this group psychotherapy, the improvement in the general atmos¬ 
phere was encouraging for both staff and patients. To achieve the 
best results it will be necessary to increase the asv-lum staffs and 
to encourage study visits to the most progressive asv-Iums in the 
countTi’. 

Unsuitable Patients in Hospital Beds.—A recent study showed 
that general hospitals in Sweden housed many patients with 
chronic diseases not requiring the skilled and costly treatment 
indicated for acute cases. In order to determine whether, on the 
other hand, nursing homes for domidiiaiy care house some pa¬ 
tients in need of active treatment, Berg and Tillman, as reported 
in Scenska lakarddningen for June 1, examined the 294 inmates 
of seven such homes and found that 177 were really in need of 
institutional treatment and that 65 could be treated just as well at 
home. Thirt>'-six patients had psychiatric conditions and should 
not have been in homes for patients with chronic physical ail¬ 
ments. There were also 16 patients with acute conditions who 
needed hospital care. The 177 patients found to be suitable for 
care in nursing homes included 55 suffering from cerebral hemor¬ 
rhages. MaUgnant tumor was next in the order of frequency with 
29, and chronic articular rheumatism was third with 24. The 
authors conclude that care of the aged and of the chronically ill 
has hitherto been too passive and that a more active policy' is 
needed. 

Jaundice from Chloipromazine.—With the growing popularity of 
chlorpromazine in psy'chiatry, its ability to provoke javmdice has 
attracted so much attention that the Swedish Ministry of Health 
has instituted a statistical study of the problem in the state mental 
hospitals. This study yielded a frequency rate of 0,57?. At the 
St. Lars mental hospital in Lund, 357 patients were given chlor¬ 
promazine between March, 1954, and May, 1955. Of these, the 
10 in whom jaundice developed ran a remarkably uniform course 
lasting a week or two and showing no sign of permanent damage 
to the liver. Commenting on these cases in Scenska ISkartidnin- 
gen for June 1.5, Dr. Ekdahl and co-workers stated that chlor¬ 
promazine has become almost indispensable in psychiatry; but, as 
the indications for it are well defined, the risk of jaundice should 
deter physicians from giving this drug experimentally for a 
variety of vague and ill-defined nervous ailments. 


UNITED KINGDOM 

Hvp^alcemia in Infants.—The British Pediatric .Association has 
issued the report of a subcommittee set up to consider the intake 
0 vitamin D in infants in relation to the possibility of hyper- 
ca cemia. In 1943 ^ the British Pediatric Association recom- 
inen e< a daily intake of 700 1. U. of vitamin D for infants and 
y oung children. When this recommendation was made, the forti- 


FOREIGN' LETTERS 

ficatiou of infant foods with calciferol had not become standard 
practice. The committee wrote to 196 consultant pediatricians 
who between them had seen 204 patients with bypeicalcemia 
between 1953 and 1955. The incidence was greatest In infants 
between 4 and S months of age. No case w-as observed in an 
entirely breast-fed infant. There is a fall in the califerol content 
of forced infant foods and milk after issue, and in 1953 the 
Ministry of Food recommended the addition of 500 I. LL of 
vitamin D as caliciferol per ounce to allow for a maximum 
deterioration of 44?, thus giving a minimum of 2S0 I. V. per 
ounce. If the fortified milk is bought soon after mannfacture, it 
may contain over 5001, IT. of vitamin D. Cereals are also fortified 
by manufacturers, some with 1,300 I. U. of vitamin D per ounce. 
If In addition to these an infant is given a teaspoonful of fortified 
cod h'ver oil under the welfare food service, it may be receiving 
another 700 to 800 1. U. It is thus possible for an infant re¬ 
ceiving I ..5 pints of reconstituted dried milk, 1 ounce of fortified 
cereal, and a teaspoonful of fortified cod liver oil to have a daily- 
intake of about 4,0001. U., which is excessive. 

In view- of the possibility of such large intakes of vitamin D, 
the committee suggests that steps be taken to prevent overfoiti- 
fication of foods with the vitamin. It recommends (1) omitting 
calciferol from dried milks or h'miting it to a range of figures and 
(2) omitting cod liver oil supplements in the case of infants fed 
on fortified milk, Cah'ciferol could also be omitted from cereals 
used for infants. The best solution vvould probably be not to 
fortify foods vvith calciferol at aU but to give every infant cod 
liver oil of known potency. 

Medical Research Council.—The annual report of the Medical 
Research Council (Cmd. 9787, London, Her Majesty's Stationery- 
Office, 1936) describes the research efforts of the council up to 
the end of 1933. In that period over S5,500,000 was spent on 
research covering the whole range of medicine and allied sci¬ 
ences. The importance of genetics in medicine is receiving 
increased recognition. About 20 different natural erythrocyte 
antigens are known, inheritable in different combinations. Recog- 
lu'tion of these is of growing importance in avoiding transfusion 
reactions and neonatal death and in settling medicolegal ques¬ 
tions, Work is being e,\-tended concerning the blood groups in 
various diseases, e. g., in peptic ulcer and cancer of the stomach, 
in which there is a preponderance of patients vvith blood groups 
0 and A respectively. Blood group antigens can be extracted 
from the gastric mucosa. Hematological and genetic research has 
also included the study of the sickle-cell trait, which makes the 
erythrocytes more Hable to hemolysis but affords some protec¬ 
tion against malaria. The examination of urine and blood by- 
paper chromatography has advanced the study of the so-called 
inborn errors of metabolism such as cystinuria and phenylketo¬ 
nuria. Inabihty to metabolize phenylalanine in the diet may be 
the cause of mental deficiency in some children, and attempts 
are being made to rear infants with phenylketonuria on phenvl- 
alanine-poor diets in the hope of avoiding this mental defect. If 
the e.vperiment is successful it would suggest that the results of 
inborn errors of metabolism can be avoided by suitable diets. 

A rich harvest is being reaped in the field of cellular pathology 
fay the introduction of new techniques such as electron, ultra¬ 
violet, and interference microscopy. The knowledge is being 
applied to the study of the pathology of cancer and the collagen 
diseases. Recent work has shown that collagen fibers are formed 
mostly outside the connective tissue cells in the intracellular 
spaces. The role of desoxyribonucleic acid in cellular pathology 
is being studied. MTien a bacteriophage attacks bacteria, the 
later elaborate more phage protein, and, similarly, when a virus 
attacks a living cell, the nucleus of the latter forms more vims 
protein, which is taken up by the vims particles. Radioactive 
isotope tracer studies have been made in research on antibodies, 
immunity mechanisms, and allergy. By these means it has been 
shown that antibodies are formed in the spleen and lymph nodes, 
mainly by plasma cells. When antigen and antib^y react in 
vivo, serotonin is liberated from the blood platelets. This sub¬ 
stance may be associated with anaphylactic reactions. Industrial 
psv-chologists state that repetitive work shows no decline in per¬ 
formance with fatigue, provided the worker can control the rate 
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of work; that slight and repeated clianges in working conditions 
give a better output than uniform so-called optimum conditions- 
and Uiat It js more tiring to watch than to do a task, provided that 
ciomg jt IS within the capacity of the individna). 


Devclopment.-Woollam and Millen 
(liritis/i Medical Journal, vol. 1, June 2, 1956) state that tlie 
modern view of the \'itamins is that thej' arc complex chemical 
substances, essential to life by virtue of their role in the bio¬ 
chemical processes of the cell. Vitamins liave to be obtained 
from the diet because of the inability of the body to synthesize 
them. The increased demand by the pregnant woman for vita- 
mins reflects the need of the embryo to build up a store of these 
substances, and experiments with animals indicate that if the 
minimum requirement is not met tJie embryo will cither die or be 
bom congenitally deformed. What validity such e.\pcriments liavc 
for conditions in human beings is as yet not known. It 
must be noted, however, that if human conditions do corre¬ 
spond to those in the animal the administration of vitamins during 
pregnancy is of little avail to the embryo. Minor degrees of ex¬ 
perimental vitamin deficiencies produce malformations during 
the early months of pregnane}', at a time when e\'en the existence 
of pregnancy may not he evident to the u'oman. In obstetric prac¬ 
tice x’itamins arc commonly prescribed in the middle and late 
months of pregnancy. The results of the experiments with animals 
described abor’e suggest that the only way in r\’lnch the nutrition 
of the embryo can bo safeguarded is by attention being directed 
toward the diet of women throughout their live.s, and especially 
of girls in the later stages of adolescence. Only by reorienting our 
attitude in this way can we ensure that the members of the next 
generation will dei'clop in bodies that provide an adcrpiatc sup¬ 
ply of essential foodstuffs from the beginning of pregnancy. 


Health Visitors Needed.—An increase of 3,500 health visitors 
(not visiting nurses) to a total of 11,500 is recommended (An 
Inquiry into Healtli Visiting, London, Her Majesty's Stationery 
Office). Health visiting emerged at the beginning of the cenlury 
as specialized health education directed to mothers and cliildren 
in their homes. Voluntary in origin, it is now almost exclusively 
a public service. The health visitor could increasingly become a 
family xdsitor, u’orking under the professional guidance of the 
family physician. Her functions should primarily be health edu¬ 
cation and social advice. Diaries kept by selected visitors stressed 
such social problems as marital disputes, delrt, and dnmkenness. 
At present, U'orking relationships between physicians and health 
visitors are thoroughly established in only a few areas. Some phy¬ 
sicians rarely hear of the visitors except when they give conflict¬ 
ing advice. Because the family phv'sician is now much more con¬ 
cerned with the preventive and social aspects of illness, the 
health visitor is admirably placed to help him. She could play an 
important role in mental health and care of the tuberculous. 
There should be experiments in shortening training. Pay and 
conditions should be improved. 

Official Discourtesy.—Members on both sides of the House of 
Commons ha\'e complained about the treatment of the public 
b}' hospital authorities. Mr, Grossman (Soc.) said that Parlia¬ 
ment liad allowed the real responsibility (or public relations to 
pass to the bureaucracy. Mr. Benn (Soc.) said that the treatment 
of outpatients was appalling. They must wait in a filthy room 
for two, three, or four hours because everybody is told to come at 
the same time. Mr. Maccoll (Soc.) described how he went re¬ 
cently to a London hospital for a simple .\-ray examination. He 
believes that the public hangman would have been more cour¬ 
teous toward one of his clients than was the young lady who was 
operating the x-ray machine. 

Dentists Form Strike Headquarters.-The 11,000 dentists in the 
National Health Service arc setting up a body that could, if dis¬ 
satisfaction over pay became acute, organize a mass withdrawal 
from the service. Notice that a claim for more pay is to be sub¬ 
mitted lias been given to Mr. Turton, Minister of Health by the 
British Dental Association. The dentists want a rise to oil .set the 
fall in the value of money since 1950. Hospital and health center 
dental officers will be included in the claim. Because the a.ssocia- 


tion ibself is precluded from organizing among it. 
sort of restrictive practice, a new bod}' the Brftish n 
I. .0 be e«.b,a,ei I. ,v,l, be 

Whose activities it will supplement. The association wSr 
to frame policy. The guild will be an organization th t 
gage m vigorous propaganda and act on a prepared nlarua 
the need arises. Tlie guild and its machiner}' for witMtJw 
from he service or limiting the professional contribution of deT 
tists would be used only as a last resort. Leaders of tfieprofev 
Sion hope that sucli steps will never be necessary. 

Cambridge Honors Dr. Bronk.-On June 7, Cambridge conferred 
an honorary degree of doctor of science on Dr. D. W. Bron^ 
pre-sidcnt of tiie American Academy of Sciences, president of die 
Rockefeller Foundation, and chairman of the U. S. National Be- 
.scarch Council. In 1928-1929 he was a research felloiv in meHi- 
cine at Cambridge and London, and he was elected ,i foreim 
member of the Royal Society in 1948. 


Getting Man-icd.-A booklet entitled “Getting Married,” ivL'di 
covers ex’cry angle from romance to recipes but gives “no guaran¬ 
teed recipe for married happiness,” has appeared witli the bless¬ 
ing of tlie British Afcdical Association. Published in connection 
with Familtj Doctor, the monthly B.M.A. ioumal, the booklet, 
priced at 1.5 cents, is the first B.M.A.-backed attempt to present 
a popular guide for engaged couples. The editor, who is also edi¬ 
tor of Familij Doctor, said: “Tliere is a real demand for sudia 
book. We get scores of letters asking ads’ice on various problems 
of marriage. Some are from people in their twenties who do not 
even know the facts of life.” Articles by e.xperts deal frankly with 
the sexual and psychological sides of marriage, the chances of 
children, matters of heredit}', and even the role of the mother-in- 
law. The contributors include general practitioners, psyciiiatrisb, 
and lay experts. Tlic booklet discusses the material as well as the 
emotional side. There are beauty hints for the bride and illustra¬ 
tions of honeymoon spots side-by-side with psychological adrioe 
on honeymoon problems. Other articles give practical hints on 
such subjects as purchasing a home, legal problems, and tecipes. 


Parthenogenesis.—A controversy over alleged parthenogenesijt 
raging in the British press. A series of 19 claimants to virgin birtli 
were interrogated, examined, and made tlie subject of seurciiag 
tests, and, of these, one claimant appeared to show sucli coniplf/f 
identity of make-up witlv bet daughter diat there is no eridtiitc 
of the involvement of a tliird party. These people iiave been tlie 
subject of a symposium {Lancet, vol. 1, June 30, 1936). Dr. Bal- 
fottr-Lynn says that, while rigorous proof in such a case is ira- 
possiblc, all the evidence obtained from serologic and sped, 
tests is consistent witJi what would be expected in a case of par¬ 
thenogenesis. He sought such identity in tlie blood group an 
subgroups, skin grafting, taste perception at a precise dilution 
v'altie, and certain salivary secretions. In three of tlicsc tests com 
plcte identity was established between motlier and daughter, a 
in skin grafting there was no success. One of the foremost au lOi 
itics on genetics seized on this point as vitiating the 
added tliat one can never prove partlienogencsis 
and in this instance one cannot even say tliat a pro a > | 
of parthenogenesis in a human being has been estu is ‘ 
Kenneth Walker made the point tliat blood 
tion, and salivary secretion are often very sim ar 
mother and daughter even though a fatlmr exists. 
concluded that, if a case of parthenogenesis m kan • 
proved, it could not be more frequent than the 
triplets, or about once in 6.5 billion births, or m 
Kingdom once in 8,000 years. 

Tomomania.-Seven major abdominal wilh 

on a 21 -year-old man, although ^kere was 

him. He simulated the complaints, fooled 1 ^ 

for a while, and eventually went to le i tienling fun"'*'*^'’ 

patient had been placed under j He repc-itcrl')’ 

and used hospitalization as a means ^ ‘ 

broke parole and was returned to prison for ■ 
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DRUG El'ALUATION AND BASIC RESEARCH UNITS 
IN STATE HOSPITALS 

To the Editon-The number of new drugs being introduced for 
the treatment of the mentally ill, the lack of a standardized s>-stein 
of reporting treatment results, and the conflicting reports as to the 
effectiveness and indications for the various preparations require 
that a state establish its own continuing drug evaluation program. 
In order that such a system of er-aluation may function efficiently, 
personnel must be trained to e\-aluate behaworal change, this 
evaluation should be based on direct observation that may be 
communicated, patients must be categorized to allow for the 
comparison of comparable groups, and a pattern of procedure 
must be established to ar’oid delay in implementing the testing of 
new products. In addition to the immediate need for the deter¬ 
mination of the effectiveness of a recommended therapy, a basic 
research program must be encouraged by providing specialized 
personnel and the necessary laboratory facilities for the ps>’chia- 
trist and those in other disciplines interested in doing research. 

A manufacturer may supply a hospital m'th a drug to investi¬ 
gate, and, although members of the staff may be interested in do¬ 
ing the evaluation, unless those interested are relieved of some 
sem'ce responsibility and are given secretarial help in obtaining 
patients’ records and permission from the relatives, the product 
may gather dust or be tried on too few patients to allow of a 
significant determination. The physician responsible for establish¬ 
ing tlie usefulness of a medicament needs a sizable group of pa¬ 
tients on whom the preparah'on may be tested. He should also 
have statistical help available to validate his results as well as 
assistance in preparing the manuscript. If a preparation is used 
on a few patients without the benefit of a control group, follosv- 
up studies, or placebo, any change occurring during the trial 
period may be attributed to the drug without consideration of the 
factors of increased attention and interest or of spontaneous re¬ 
mission. If the preparation is found to be lacking in therapeutic 
effectiveness, tlie project may be dropped without the staffs in 
other hospitals throughout the state being informed, and conse¬ 
quently they must repeat the trial to gain the same information- 

The large number of patients for whom a psychiatrist in a state 
hospital is often responsible makes it unrealistic to expect him to 
record frequent detailed observations on the charts of a sizable 
number of patients receixung a new preparation. Consequently, 
this responsibility may then be slufted to the nursing staff; if 
there is an inadequate number of nurses, the determination of a 
treatment’s effectiveness may be left to the judgment of the ward 
personnel. The valid ex’aluation of a treatment requires frequent 
obserx'ations and interviews with the patients, using some stand¬ 
ardized method of collecting and recording information before, 
during, and after the trial. It is of particular importance that the 
history and pretreatment behaxaor be consiaered; this requires a 
time-consuming amount of clerical svork. The laborator)- facilities 
of a state hospital and the available laboratory' personnel may be 
hard pressed to do repeatedly blood studies and liver function 
and kidney frmetion tests that may be necessary' for tlie deter¬ 
mination of the toxicity of a newly introduced medicament. These 
factors make it difficult for a psychiatrist in a state hospital to 
carry on clinical research while responsible for a full service load- 
Frequently, the facilities for doing ba.sic research and treatment 
evaluation are located in medical centers, while the vast majority 
of patients needing treatment are housed in geographically iso¬ 
lated institutions where neither the personnel nor the equipment 
is available for doing the xvork. 

In an effort to solve some of these problems and to e.xpedite tire 
clinical evaluation of new drugs for tlie mentally' ill, particularly 
the tranquilizers, research units have been established in state 
hospitals in Nebraska. These units consist of a psychiatric nurse, 
a technician, and a secretary; a project is planned, the method¬ 
ology is determined, and the personnel of these units act to aid 
the phy sician in charge of the project to cany it to completion. 
Initially, the .secretary groups the patients by' age, sex, diagnosis, 
and time in the hospital. Permission is then sought from the rela¬ 
tive or guardian for a clinical trial with medicaments or pro¬ 
cedures th.at arc under investigation but not yet approved. Once 


all the pah'ents in a hospital are categorized and permission is 
obtained from agreeable relatives, a source of clinical material 
becomes available and a procedure or medicament may be tested 
on comparable groups of patients immediately. This prex’ents a 
prolonged delay' in making a new' medicament ax-ailable for the 
treatment of patients w'ith chronic conditions and, at the same 
time, avoids the administration to large numbers of patients of an 
ineffeclii’e and frequently' costly' medicament about which there 
may be conflicting reports. 

In addition to the units in the state hospital, basic research is 
encouraged by prox-iding biochemists, a statistician, teclmical 
personnel, and laboratory equipment. The Nebraska Psychiatric 
Institute, located on the medical school campus, acts as a “central 
supply” for these specialized research personnel and for e.xpen- 
six'e laboratory equipment, xx'hich is issued to a particular hos¬ 
pital as the need arises, and when such equipment is no longer in 
use it is returned to this central area. This system of supply avoids 
duplication of expensive laboratoiy equipment and alloxx's for a 
fuller use of technical personnel. A slate research director co¬ 
ordinates the program to prex ent duplication and delay by mak¬ 
ing regular xisits to the participating hospitals and maintaining 
contact xx'ith their staffs. 

Jackson' A. Smith, M.D. 
Marii.vn' Webeb, R.N. 
Cecil L. Wirrsox, M.D. 
Unix’ersity of Nebraska 
College of Medicine 
Omaha 5. 


PALATLNE PETECHIAE 

To the Editor:—Wheoever a helpful physical sign, laboratory 
test, or a specific therapy is uncovered, it obviously should be 
reported carefully, critically, and ohjectix ely, even if only a small 
series. 1 do not xx'isli to start a correspondence argument ox’er a 
seemingly minor issue, but the phenomenon of palatine petechiae 
described in The Joubnal (161:392 [Jvne 16] 1956), in "Pala¬ 
tine Petechiae, an Early Sign in InfecHous Mononucleosis,” by 
Capt. C. B. Shix er and associates, has been so helpful to many 
of us oxer the past few years that I beliex-e an attempt should be 
made to give some credit to observations distinctly antedating 
those of the authors in 1935. Since no challenge to their claim of 
a first report of this sign in the literature has x-et appeared in 
your correspondence section, I feel obliged to point out that 
palatine petechiae Iiad been adequately described and photo¬ 
graphed in the literature as early as 1953 by Dr. Charla E. 
Bender of Seattle. In an article in tlie Northwest Atedical Journal 
(52:922, 1953) entitled “The Treatment of Infectious Mono¬ 
nucleosis xx'ilh Corticotropin,” tlus sign of palatine petechiae xx-as 
mentioned hy Bender and Houghton in case history no. 3 but 
xvas not belabored in tlie text of the article. In the Journal-Lancet 
(74:7, 1954), there is an excellent article, ‘The Value of Certain 
Signs in Presumptix e Diagnosis of Infectious Mononucleos'is,” by 
Bender, xx-ith complete descriptions and a photograph of tliis 
valuable clinical sign. When I xvas associated xx'ith Bender in 
1952, he pointed out many e.xamples of this helpful sign from 
among his personal experiences xx'ith more than 700 cases of 
laboratory-proxed infectious mononucleosis. 

There are also other helpful signs in the pharj'nx suggestix'e of 
infectious mononucleosis, such as the glossx' edema of the uvula 
described by Rax'enna in 1948 and the frequent pure W'hite pasty 
tonsillar exudate (when tonsils are present) mentioned by 
Rammelkamp in 1930, and these may be e.xistent xx'ith the sign 
of palatine petechiae but not necessarily so. I realize that perhaps 
the European literature, xx'ith its former emphasis on physical 
signs, may xvell contain even prior references to this sign and do 
not suggest that Bender's name be assigned to this helpful sign- 
palatine petechiae in infectious mononucleosis. 

Willard Nicboll, M.D. 

Western Montana Clim'c 

Owen and West Broadw'ay 

Missoula, Mont. 
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of work; that .slight and repeated clianges in working conditions 
give a better output tiian iinifoim so-called optimum conditions: 
and that It is more tiring to watch tlian to do a task, provided tliat 
doing It IS within the capacity of the individual. 

yitaniins in Embryonic Devclopment.-Woollam and MilJen 
(Butish Medical Journal, vol. 1, June 2, 1956) state that the 
modern view of the vitamins is that they arc comples chemical 
substances, essential to life by virtue of tlieir role in the bio¬ 
chemical piocesscs of the cell. Vitamins have to be obtained 
from the diet because of the inability of the body to .synthesize 
them. The increased demand by the pregnant woman for vita¬ 
mins reflects the need of the embryo to build up a store of these 
substances, and esperijnent.s with animals indicate tliat if the 
luiniinuni rc^nircinciit is not met the embryo will eitI^e^ die or be 
born congenitally deformed. What validity such esperimenfs have 
for conditions in human beings is as yet not known. It 
must be noted, however, that if human conditions do corre- 
.spond to those in the animal the administration of vitamins during 
pregnancy is of little avail to the embr 3 ' 0 . Minor degrees' of c\- 
perimental vitamin deficiencies produce malformations during 
the early months of pregnancy, at a time when cs'cn the csistence 
of pregnancy may not be evident to the woman. In obstetric prac¬ 
tice vitamins are commonly prescribed in the middle and late 
months of pregnancy. The results of the esperiments with animals 
described above suggest that the only way in which the nutrition 
of the embryo can be safeguarded is by attention being directed 
toward the diet of women throughout their lives, and especially 
of girls in the later stages of adolescence. Only by reorienting our 
attitude in this way can we ensure that the members of tbe nest 
generation will develop in bodies that provide an adetpiate sup¬ 
ply of essential foodstulTs from the beginning of pregnancy. 

Health Visitors Needed.—An increase of 3,500 health %'isitors 
(not visiting nurses) to a total of 11,500 is recommended (An 
Inquiry into Health Visiting, London, Her Majesty’s Stationery 
Office). Health visiting emerged at the beginning of the century 
ns specialized health education directed to mothers and children 
in their homes. Voluntary in origin, it is now almost c\chtsi\ely 
a public service. The health visitor could increasingly become a 
family visitor, working under the professional guidance of the 
family physician. Her functions should primarily be health edu¬ 
cation and .social advice. Diaries kept by selected visitors stiessed 
such social problems as marital disputes, delit, and drunkenness. 
At present, working relationships between physicians and health 
visitors are thoroughly established in only a few areas, home phy¬ 
sicians rarely hear of the visitors except when they give conflict¬ 
ing advice. Because the family phy,sicfan is now much more con¬ 
cerned with the preventive and social aspects of illness, the 
health visitor is admirably placed to lielp him. 5he could pkiy an 
important role in mental health and care of the tuberculous. 
There should be experiments in shortening tmiuing. Pay .ind 
conditions should be improved. 

Official Discourtesy.—Members on both sides of the House of 
Commons have complained about the tie.itmenl of the public 
by hospital authorities. Mr, Crossman (boc.) said th.it Parh.i- 
ment had allou-ed the real responsibility for public relations to 
pass to the bureaucracy. Mr. Bonn (boc.) said that tlie lieatment 
of outpatients was app.illing. They must wait m .i filthy room 
for txvo, three, or four hours because cveiybody is told to come at 
the same time. Mr. Maccoll (Soc.) described how he went le- 
cenlly to a London hospital foi a simple x-iay examination. He 
believes that the public hangman would h.ive been more eom- 
teous toward one of his clients than was the young lady who was 
operating the .x-ray machine. 

Dentists Form Stiike Ileadquaiteis.—The 11,000 dentists in the 
National Health Service are setting up a body that could, if dis¬ 
satisfaction over pay became acute, organize a mass xvithdiaxval 
from the service. Notice that a claim for more pay is to be sub¬ 
mitted has been given to Mr. Turton, Minister of Health by the 
British Dental Association. The dentists want a rise to offset the 
fall in the v'alue of money since 1950. Hospital and health center 
dental officers n'ill be included in the claim. Because the associa- 
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tion Itself IS precluded from organizing among its memho 
sort of restrictive practice, a new body, the British n.n, . 
is to be established. It xvill be indepVent 
whose activities it will supplement. The association nill S'n"’ 
to frame policy. The guild xvill be an organization tlm^ 
gage m vigorous propaganda and act on a prepared r 
the need arises. The guild and its maehiner> 
from the service or limiting the professional contribution of 
tists would be used only as a last resort. Leaders of the profa 
Sion hope that such steps will never be necessary. ^ 

Cambridge Honors Dr. Bronk.-On June 7, Cambridge conferred 
an honorary degree of doctor of science on Dr. D. IV i 
president of the American Academy of Sciences, president of the 
Rockefeller Foundation, and chairman of the U. S. N.ationalEc- 
search Council. In 1928-1929 he was a research fellow in medi 
cine at Camliridge and London, and he was elected a foreien 
memher of the Royal Society in 1948. ^ 


Getting Man-iccl.-A booklet entitled “Getting Married,” nhid, 
covers every angle from romance to recipes but gives “no’giwran- 
tcccl recipe for married happiness,” has appeared witli the bias¬ 
ing of the British Medical Association, Published in connection 
xvith Familtj Doctor, the monthly B.M.A. journal, the boolkt, 
priced at 15 cents, is the first B.M.A.-backed attempt to present 
a popular guide for engaged couples. The editor, who is also edi¬ 
tor of Familtj Doctor, said: “There is a real demand for such 
liook. We get scores of letters asking ach’ice on various problems 
of marriage. Some are from people in their twenties who do not 
ex'cn know' tlic facts of life.” Articles by experts deal frankly Hilli 
tlie sexual and psychological sides of marriage, the chances of 
children, matters of heredity, and even the role of the mother-in- 
law. Tlie contributors include general practitioners, psychiatrists, 
and lay experts. The booklet discusses the material as well as the 
emotional side, 'I’here are beauty hints for the bride and illustra¬ 
tions of boneymoon spots side-by-sicie with psychological aducc 
on honeymoon problems. Other articles give pracUcal hints on 
such suljjects .is purch.ising a home, legal problems, nnchecipc' 


Paithcnogcnesis.—A controversy over alleged partlienogenesisi 
raging in tlie British press. A series of 19 claimants to virgin W 
were interrogated, examined, and made tlie subject of searrbnj 
tests, and, of these, one claimant appeared to sliow' such ccnplti 
identity of make-up w'ith lier daughter tliat tliere is no cwfo'-c 
of the involvement of a tliircl party. These people have been 
subject of a symposium (Lancet, vol. 1, June 30,1956). Dr. Bil- 
four-Lynn says that, while rigorous proof in such a case is 
possible, .all tlie evidence obtained from serologic and spwi- 
tests is consistent witli xvhat xvould be expected in a case of pv- 
thciiogcnesis. He sought such identity in tlie blood group ai> 
subgroups, skin grafting, taste perception at a piccise diution 
value, and certain salivary secretions. In three of tliese tests com 
plcto identity was established betxveen motlier and daughter, « 
in skin grafting there xvas no success. One of the foremoit<iu 0 
ilics on genetics seized on this point as vitiating the c ^ 
added tliat one can never prove partlienogenesis ‘ 
and in this instance one cannot even say that a pro a u 
of parthenogenesis in a human being has been est.i is le 
Kenneth Walker made tlie point that blood group, 
tion, and saliv.aiy secretion are ranrrt 

mother and daughter even though a father ' |(|jx: 

concluded that, if a case of parthenogenesis in . 1 1 ‘ J 

proved, it could not be moie frequent than t i 
triplets, 01 about once in 6.5 bilhon births, 0 
Kingdom once in 8,000 years. 

Toinomania.-Seven major abdominal 

on a 21-ye.u-olcl man, although there 

him. He simulated the complaints, J^oled ^ 

for a while, and eventually went to the 

patient had been placed under supervi repca!'^^'’ 

and used hospitalization .ns a jr';;onths. 

broke parole and was returned to prison for 
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edge only of those .subjects which tlie theory of heaUng advocated 
and put in operation by each school requires. Were it otherrWse, 
the legislature would be greatly hampered in the e.sercise of its 
power to protect the general health and tlie public from imposi¬ 
tion and fraud. 

Since the legislature, said the court, is not called upon to 
recognize every school of medicine and to deal m'th it as such, 
the defendants could not complain, on the ground of being un¬ 
justly discriminated against, that the legislature had not deemed 
it proper to recognize their school of medicine and make special 
pronsion for those desiring to practice that s>-stem by prescribing 
a course of study in accord with the theories which it holds for 
restoring health. The Maryland legislature, concluded tlie court, 
had the right to proside special regulations for these groups and 
to refuse to proside similar special regulations for naturopaths, 
svho undertake to treat ans- and all diseases in a sside sariety of 
fashions. 

The plaintiffs fin.ally contended that the Maryland act, as 
interpreted by tlie Maryland court, violated the antitrust lass-s in 
that it granted the e.\clusis-e prisilege of practicing medicine and 
surgery to persons licensed by the stale board of medical e.vami- 
ners, and tlius established medicine as the preferred state system 
of heah'ng, and curbed the progress of the art of maintaining 
health in the fields not specially regulated by the statute. The 
complete answer to this contention, said the court, is that the 
antitrust laws deal urith indisndual actirity and not with stale 
aetisity, whereas all of the matters charged in the complaint as 
siolative of the antitrust laws are regulations prescribed by the 
Maryland legislature. The court therefore found that the com¬ 
plaint did not state a cause of action and the case was dismissed. 
Hitchcock, et ah v. CoVenberg, et ah, 140 F. Supp. 894. (Md. 
1956). 

Charitable Hospitals; Immum'ty Limited to Injuries to Bene¬ 
ficiary of Chant)'.—This was an action for damages against a 
charitable hospital for injuries sustained in an elevator accident 
b>' a member of the surgical staff. The jiuy found that the 
plaintiff was not a beneficiary of the charity and returned a 
verdict in Ins favor of $50,000. From this verdict, and from the 
denial of a motion to set aside the s'erdict as e.vcessis'e, the 
hospital appealed to the Supreme Court of New Jersej'. 

The plaintiff is a surgeon on the hospital’s staff. His connec¬ 
tion with the hospital dates from his graduation from medical 
school in 1928. He served at the hospital progressively as an 
intern, resident surgeon, assistant attendant in surgery, and 
since 1936 as attending surgeon and head of a surgery division. 
His surgical services to ward patients throughout these many 
years have been given without fee. But the plaintiff’s free 
medical services to indigent hospital patients are not the only 
services he has rendered the hospital in furtherance of its 
mission to care for, nurture, and maintain the sick, infirm, aged 
and indigent. Also advantageous to the furtherance of that end 
have been his services in various administrative capacities. He 
has been president of the medical staff, a medical advisory 
board member, from lime to time chairman of various staff 
committees, and a co-director of the hospital’s cancer service. 

The defendant hospital concedes all this but argues that the 
plaintiff is, in law, a beneficiary of its charity because the 
proofs show that before the mishap his annual income from 
his svirgical practice resulted in major part from fees received 
by him for surgical operations performed in the operating 
rMms of the hospital, the facilities of which were made nvail- 
I • however, that, while the 

pl.'iintiff paid nothing for his use of the facilities, his patients 
paid eeitain fees to the hospital) and because the proofs show 
also mat the distinction acquired by plaintiff as a surgeon is to 
e attributed primarily to the e.vperience he gained and the re- 
scarches he has been able to cany on because the hospital’s 
acuities Were available to him without charge. 

■ showed, said the Supreme Court, that the 

p is the originator of a widely publicized and well-re- 
technique used in surgical operations to relieve 
>g lood pressure. Many persons with high blood pressure 
lave since retained the plaintiff’s services for the performance 
e operation by this technique, although he has continu- 
usv practiced general surgery and has alvv.iys performed 
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manv other tvpes of operations. The plaintiff admitted durmg 
his cross e.vamination that the vvork necessary to perfect his 
special technique and to develop his papers on the subject 
was done almost e.'cclusively in the hospital s operating rooms 
with the use of the hospital's facih'ties. 

The plaintiff was en route to the operating room to perform 
an operation for high blood pressure when he suffered an acci¬ 
dent in the hospital elevator. His injuries were primarily to to 
left hand. He suffered a comminuted fracture of the left radius 
and a tearing of the ligaments of to left wrist with a conse¬ 
quent deformity and stiffness of the wrist, leaving him with a 
limited function thereof, both in rotation and in bending. There 
was also a partial atrophy of the thumb muscles. These in¬ 
juries, permanent in nature, have left him with a weakened 
grip and loss of power in his left hand and also have impaired 
the debcacy of finger touch that he had before the accident. 
The reduced sensitivity in his left hand has also impaired his 
ability to employ the special technique developed by him to 
relieve high blood pressure. 

Doubtless, said tlie Supreme Court, the plaintiff did realize 
substantial advantage from his association with tlie hospital, 
but, equall}', it cannot be questioned that the hospital’s mission 
was substantially furthered by his membership on its staff, 
through the free surgical services rendered by him to ward pa¬ 
tients, through his admim'strative services in the various capaci¬ 
ties mentioned, and in the dollar amounts received by the hoqiital 
from to private patients. Fairly viewed, the court contjniied, 
these proofs do not justify the classification of the plaintiff 
as a beneficiary of the hospital’s charity. Such test as our de¬ 
cisions supply for differentiating a beneficiary from a stranger, 
the court pointed out, leans heavily upon whether the sm'tor 
is one of the “direct recipients of the charitv-’s beneficence, an 
acceptor of its benefactions,’’ whose mishap occurs in the course 
of "some of the continuous ministrations to the direct benefici¬ 
aries of its charitable contributions." In its emphasis upon 
whether the injured party is one whose connection with the 
cliarit)' is predominantly that of one who shares the benefits 
of the charity’s mission, the test clearly e.tcludes tlie plaintiff, 
whose connection with the defendant hospital is not primarily 
as a recipient of the benefits of the hospital’s mission, but rather 
that of a person vvho importantly contributes to the furtherance 
of that mission. If, without access to the hospital’s facilities, the 
plaintiff could not have attained the distinction he enjoys in 
his profession nor have been able to earn his livelihood in to 
surgical specialty, yet without his staff membership neitlier 
could the hospital have provided to free surgical services to 
its ward patients over the years nor have had his other services 
in furtlierance of the advancement of its mission. 

Accordingly, the Supreme Court held that the evidence sup¬ 
ported the jiiiy’s V'erilict tliat tlie plaintiff surgeon was not a 
beneficiaiy of tlie uefendant hospital and that the hospital was, 
therefore, not immune from h'ability for damages to him 
caused by the negligence of hospital employees. It also held 
that the verdict was not excessive. Judgment for the plaintiff 
surgeon was therefore affirmed. Lindroth c. Christ Hospital, 
123 A(2d) 10 IN. ]., 1956). 

Nerve Gas Poisoning.—The mam'festations and treatment of 
poisoning due to nerve gas are verj' similar to those of other 
organic phosphate anticholinesterase compounds, including the 
insecticides parathion, tetraethyl p)’Tophosphate, and hexaethyl 
tetraphosphate. The manifestations are entirely attributable to 
inhibition of cholinesterase enzjmes in the tissues, resulting in 
the accumulation of acet}'lchoh'ne. Ocular and respirafoiy effects 
may follow purely local e.vposure. Systemic absorbh'on results in 
accentuation of the respiratory effects, in other muscaiine-like 
symptoms, and in nicotine-like and central neural manifesta¬ 
tions. Measures for prevention of poisoning include prompt 
masking and removal of h'quid contamination from sldn and 
clothing. Treatment consists of the administration of large doses 
of atropine, artificial respiration and oxygen when needed, and 
alleviation of airway obstruction.-David Grob, M.D., Manifesta¬ 
tions and Treatment of Nerve Gas Poisoning in Man, United 
States Armed Forces Medical Journal, June, 19.56. 
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Pcruicious Anemia Due to Dietary Deficiency of Vitamin B,-. 

ol'er Apt and M. J, Colbert. New England J. Med. 

255:164-169 (July26) 1956 [Boston]. 


A ca.se of perniciou.s anemia in a 60-year-old man wlio Jiatl 
refu.s'cd to inge.st any food of animal origin for more than eight 
years is described. The anemia wa.s- cairsed by the dietary lack of 
\’itamin B,-. This is the first time that such a can.se has been 
established. The diagnosis was based on observation of the 
characteristic morphological changes of the blood and bone 
marrow, a serum vitamin Bi- level of 70 micromicrograms per 
milliliter, which is in the range observed in patients with 
pernicious anemia, and a characteristic hematological rc.sponsc to 
vitamin B,s therapy. A pronounced drop in the .serum iron level 
occurred after s’itamin B,r therapy until an abnormally low level 
was reached at a time when the red blood cell count rose to its 
maximum. After stabilization of erythropoicsis, the serum iron 
lev'cl u'as restored to normal in the course of the ne.st two months. 
Tlie.se changes were related to v'ariations in the rate at which iron 
u’as utilized bj’ tlie bone marrow for erythropoie.sis. 

Vitamin Bi; absorption, ns determined b>' fecal elimination and 
urinarj' excretion of cobalt-60-labe!cd vitamin Bis and hepatic 
deposition of cobalt-60, was shown to bo normal. In addition, the 
potency of the intrinsic factor of the patient s gastric juice was 
found to be normal as determined by its c.apacity to produce 
nonnal absorption of x’itamin B,- in a patient with pernicious 
anemia in remission when it was injected simultancou.sly with 
radioactive vitamin Bw. The exceptional conditions that imrst be 
satisfied simultaneously for the dci'clopmcnt of pernicious 
anemia caused solely by dictar}' dcficicncj- of I'itamin B.- are 
c.xclusion from the diet of all meat, fish, fosvl, dair)’ product.s, 
and unrefined grain with its products; these drastic clielar}' de¬ 
ficiencies must c.xist without simultaneously evoking other severe 
nutritional deficiencies or starvation; thc>' must continue for at 
least two years; and the patients who become .symptomatic by 
.satisfying the.se three conditions must not receive ameliorative 
"shotgun” therapy before hospitalization. All four requirements 
were fulfilled by the patient reported on. The difficulty of simul¬ 
taneously fulfilling them offers a plausible e.xplanation of the 
rarity of this mode of causation. The chief significance of this 
case lies in its further svibstantiation of Castle’s hypothesis by 
demonstrating that an extremely prolonged complete dietary 
deficiency of vitamin Bi- can result in the development of .severe 
pernicious anemia. 


Plasma Pepsinogen in Pcplic-UIccr Disease and Other Gastric 
Disorders: A Clinical and Laboratory Evaluation. C. S. Hoar Jr. 
and J. R. Browning. New England J. Med 255:153-158 (July 26) 
19.56 [Boston]. 

Plasma pepsinogen is a precursor of pepsin, which is excreted 
in the urine and determined there as uropepsin. The simple 
method of Mirsky and co-workers for measuring the level of 
pepsinogen in the plasma in tyrosine units was tested by the 
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authors. Results showed that the laboratory clefemiiiur. i 
plasma pepsinogen is a reliable test and app^irltlvT^ 
factory than that for urinary uropepsin. The plasma pepsll' 
level remams quite constant after meals and throughout filT 
Plasma pepsinogen levels were determined in 74 patien f'a 
radiologically demonstrated duodenal ulcer, in 47 patienk? 
had liad a radical subtotal gastrectomy for duodenal ulcer i! 
15 patients with benign gastric ulcer, in 5 patients with hhio- 
logically confirmed carcinoma of the stomach, in 33 patients rqU 
pernicious anemia, and in a control group of 89 persons wfo 
were asymptomatic or in whom gastrointestinal roentgenoio® 
examination did not show any evidence of peptic-ulcer disease 
Plasma pepsinogen levels in patients with peptic-ulcer disease 
were significantly higher than the normal value, and levels after 
.subtotal gastrectomy were significantly lower than the nonrn!. 
However, there was overlapping in all these groups. The mean 
value of the pepsinogen levels in tire patients with cancer of iW 
stomach was significantly lower than that of tlie control patient,- 
and of those witli gastric ulcers. The pepsinogen values to 
universally low in patients witlr pernicious anemia. A lowplisma 
pepsinogen level in the face of gastric ulceration is a strong in¬ 
dication of cancer. The values in patients with pernicious 
anemia will overlap tliose in patients with carcinoma of the 
stomach, which will always hav'e to be considered in the differ- 
enlial diagnosis. Satisfactory vagotomy was followed by a drop 
in plasma pepsinogen level. Therapeutic doses of corticotropin 
(ACTH), cortisone, and compound F did not affect the plasma 
pepsinogen level in man. 

E.vperiniental ulcer preparations in dogs did not elevate 
plasma pepsinogen level. Thoracic vagotomy in dogs significaall) 
lowered the pepsinogen level. Vagal stimulation by insulin 
hyxioglycemia or direct electric impulse did not cause a too 
the plasma pepsinogen level in dogs. Intravenous stimuhf' 
with corticotropin caused a sigm'ficant elei'ation in plasma p;- 
sinogen in gastric x'enous blood when compared with pen)jlifri! 
blood in dogs. 

Idiopathic Benign Hyperglobulinemic Purpura. G. E. ScidcMtd 
H. A. Wnrzel. New England J. Med. 255:170-172 (July 26) 1916 
[Boston]. 

The occurrence of by'perglobulinemic purpura, a s)Tidw 
consisting of benign recurrent nonthrombocytopenic pinp®’ 
high erytlirocyte sedimentation rate, and une.xplained increase i» 
scrum gamma globulin level, is reported for the second timem s 

patient in the United States. A 29-year-oId woman had recurrcoi 

puiqmra confined largely to the lower extremities, associated ni 
an er)'throc}'te sedimentation rate of from 45 to 49 
and a gamma globulin level of from 2.73 to 3.21 gm.per ■ 
of scrum, but no other demonstrable evidence , 

ease. Muscle biopsy showed nonspecific perivasculitis. i 
tient continued to enjoy good health for five years ■ 

purpura. The vascular changes may represent a W 
response, of which the disturbed gamma ? j/ roc 

other manifestation. Twelve similar cases were co 
tlie European literature. 

Two More Families with Cardiomegaly. M- CampbcY/^ 
M. Turner-Warwick, Brit. Heart J. 18:393-402 (Julyl 
[London, England]. 

Two more families with “rdiomegaly 
other familial disease are reported. The first < 
mother and her son, botlr with large hearts an respeclivdi- 
block, who died at the early age ^ onset of 
one year and three years, respectively, alter t 
toms. In the second family, tljree members n th e 
had large hearts and a slow heart rate. A > 
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maternal grandmother had a heart block and his mother had 
sinus brad}’cardia and bundle-branch block. The duration of 
s>’mpfoms in the grandmother was not known; in the mother 
they were manifested when she was 28 and still persisted 38 
years later, but tlie son died suddenly at the age of 36 years, 
within five months of his first Stokes-Adams attack. The cases of 
the son and the mother in the second family show the e.vtreme 
variability of survival times, but early and sudden death is more 
usual. Several other members of both famih'es died at an early 
age or had a history of heart disease. Macroscopic and micro¬ 
scopic findings at autopsy in the hvo male patients are described. 
None of the accepted causes of cardiac enlargement was present. 
A diffuse degenerative process affecting the entire thickness of 
the myocardium appeared to be the fundamental lesion: the 
muscle fibers were h>-pertrophfed, but the most striking feature 
was the vacuolation of muscle fibers and of the conducting 
s>'stem. Though familial cardiomegaly is generally unnoticed till 
early adult life, it seems more likely that there is a genetic cause; 
the evidence is scanty but suggestive of its inheritance as a 
dominant Mendelfan character. 

Psychiatric Manifestations of Cancer of the Pancreas. W. Kar- 
liner. New York J. Med. 56:2251-22-52 (July IS) 1956 [New 
York). 

Karliner presents the histories of tliree male patients, ranging 
in age from 55 to 64 years, who were referred for neurops>'chiat- 
ric esamination because of aa\iet>’ and depression, insomnia, 
anorexia, loss of weight, and abdominal pain radiating to the 
back. All three were found to have cancer of the pancreas. The 
author states that Savage and Noble reported four patients in 
whom cancer of the pancreas simulated psychogenic illness. The 
same authors reviewed 27 cases of verified carcinoma of the 
pancreas in which depression dominated the clinical picture. The 
physical findings in patients with cancer of the pancreas are 
negative or very inconclusive, except during the terminal stage 
of the disease. This makes diagnosis difficult during the early 
stages. Therefore the appearance of nerv'ous or emotional symp¬ 
toms associated with gastrointestinal pain that radiates to the 
back, without exidence of organic disease, should suggest the 
possibility of pancreatic disease. The cause of the neuropsychi¬ 
atric manifestations of pancreatic cancer is unknown. The anxiety 
and depression presented by these patients is out of all proportion 
to the meager physical findings. Furthermore, the mental symp¬ 
toms antedate the gastrointestinal complaints. Although there is 
no proof of a relationship between the mental symptoms and 
cancer of the pancreas, such a relationship may be more than 
coincidental. 

Diabetes Insipidus and Pituitary Insufficiency. J. Waiter, J. 
Schwartz and A. Aschmann. Presse med. 64:1157-1158 (June 23) 
1958 (In French) [Paris, France]. 

In 1954, West and co-workers reported results of hjpophysec- 
tomy in 18 cases of cancer. In the nine cases in which diabetes 
insipidus had developed, it was revealed on postmortem e.vamina- 
tion that the hypophysectomy had not been total. Conversely, in 
the five cases where no polyuria was manifested, the removal of 
the hypophysis had been complete. Diabetes insipidus dex'eloped 
only in those cases in which the anterior pituitary had not been 
entirely removed. The authors obserx’ed the simultaneous pres¬ 
ence of diabetes insipidus and a sex’ere anterior pituitary in¬ 
sufficiency in a patient who had sustained a fracture of the base 
of the cranium in an automobile accident. After the accident 
polyuria of from 6 to 8 liters per day occurred. Exidence of 

iabetes insipidus xvas shovx-n by Carter and Bobins' test, as xx’ell 
as by Cates and Garrod’s test, and the pituitary' insufficiency xx-as 
c emonstrated as follows: fixation of radioactix'e iodine xvas not 
abov e 10.2? and the lex-el of urinary 17-ketosteroids xx-as 3.52 mg. 

iXTcosfimulinc and ACTH corrected these disturbances but did 
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not increase the polyuria. Although diabetes insipidus nex-er 
appears xx-hen the anterior lobe of the hypophysis has been 
entirely removed, it may develop xx-hen there is a minimal func¬ 
tioning of the anterior lobe of the hypophysis. MTien this 
threshold functioning is assured, diabetes insipidus immediately 
becomes completely ex-idenl clinically. 

The Failure of Monosodium Glutamate in the Treatment of 
Hepatic Coma. I. R. Schxx-artz, E. Leliman, J. Hammond and 
others. Gastroenterology 30:869-881 (June) 1956 [Baltimore]. 

There hax-e been contradictory reports about the x-alue of the 
intrax-enous admim'stration of monosodium glutamate in patients 
xx-ith cirrhosis of the liver and episodes of hepatic coma. Since 
January, 1954, Schxx-artz and associates have added the daily 
intrax-enous infusion of 20 gm. of monosodium glutamate to the 
usual regimen in the management of hepatic coma. The daily- 
administration xx-as continued until the patients either recovered 
or died. Although 22 patients xx-ere treated xxatli monosodium 
glutamate, the diagnosis had been x-erified by- eitlier biopsy- or 
autopsy- in only 19. Thirteen of these 19 patients xx-ere in deep 
coma xx-hen treatment xxith monosodium glutamate xx-as started, 
xvMle in six patients treatment xx-as initiated during impending 
coma. No appreciable effect on the state of coma or progressix-ely- 
fatal course could be obserx-ed in 17 of the 19 patients. A tem¬ 
porary recox-ery occurred in the first patient and an apparently 
complete recovery- occurred in the second patient, but 18 of the 
19 patients died. The recox-ery in one patient may hax-e been the 
result of x-igorous treatment of electroly-te disturbances rather 
than the concomitant use of monosoclium glutamate. No appar¬ 
ent alteration in the progression into deep coma xx-as noted in the 
six patients in xx-hom the monosodium glutamate xvas gix-en early-. 
The authors reviexx-ed recent inx-estigations into the role of 
ammom'a in hepatic coma. They conclude that ex-idence to date 
does not xx-arrant implication of any- single agent as a causatix-e 
factor in hepatic coma. 

Evaluation of a Four-Day ACTH Test in the Differential Diag¬ 
nosis of Jaimdice. T. C. Chalmers, R. J. Gill, T. P. Jemigan and 
others. Gastroenterology- 30:894-899 (June) 1956 [Baltimore]. 

There have been sex-eral reports on the effectix-eness of corti¬ 
cotropin (ACTH) and cortisone in loxx-ering the serum bilirubin 
level of patients xx-ith jaundice due to intrahepatic disease. This 
effect has been suggested as a test for the differentiation of 
various types of jaundice. The authors describe a controlled 
study- of the clinical x-alue of this test in 41 patients. There xx-ere 
18 patients xxith acute infectious hepatitis, 3 xxitli chronic, and 
2 xxith cholangiolitic hepatitis; there xx-ere 8 xxith cirrhosis, and 
10 xxith extrahepatic obstructix-e jaundice. After a control period 
of three or four day-s the patients xx-ere gix-en 40 units of ACTH 
gel ex-eiy 12 hours for four days. This xx-as followed by a post¬ 
treatment control period lasting three or four days. The inteipre- 
tation of the test xx-as based solely on the response of the total 
serum bilirubin to the administration of the ACTH. Blood speci¬ 
mens xx-ere collected daily xx-hile the patients xvere fasting. No 
specific patterns of response xx-ere obserx-ed, and the prexiously 
described usefulness of the test coidd not be confirmed. 


SURGERY 

Arterial Necrosis Folloxxing Resection of Coarctation of the 
Aorta. W. R. Benson and W. C. Sealy-. Lab. Invest 5:359-376 
(July-Aug.) 1956 [Philadelphia]. 

The authors describe clinical and pathological studies on txx-o 
patients in xx-hom arterial necrosis developed after resection of a 
coarctation of the aorta. The first patient xx-as a 22-y-ear-old man. 
Txx-o xx-eeks before death the area of coarctation xx-as resected. The 
procedure required eight hours, during xvhich the patient’s condi¬ 
tion remained good. The coarctation xx-as 1.5 cm. beloxx- the aortic 
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arch and piodiiced almost complete obstmction. The collateral 
arteries weic gioally cnlaigecl. On the ninth postopciative daj' 
(four days before death), the abdomen was distended. He vom¬ 
ited, piocltichig a ciipftil of bloodj^ mateiial. Exploratory laparot¬ 
omy revealed infarction of most of the small intestine and the 
piosimal portion of the colon. During the final .stages of icmova! 
of the intestine, caidiac anesl occurred. Despite cardiac mas¬ 
sage, dcfibrillalion, and inlracardiac administiation of epinepli- 
rinc, the iieait did not icsmne its beating. Autopsy revealed 
double coaiclation of the aoita; a bicuspid aoilic valve; left 
ventricnlar dilatation and hypertrophy; hypoplasia of the major 
brandies of the aoita bclow' tlic coarctation; necrosis of the media 
of the arteries and arterioles of the inlcicostal .spaces, of the 
.didoininal s'iscera, and of the imiselcs of (lie anterior abdominal 
wall; infaietions of the intestines, adrenals, liver, and kidneys; 
hcnionh.iges m the stomach, pancreas, and kidney peU'cs, con¬ 
gestion of the liver witii necrosis of tlic paiacciitral cells; pul¬ 
monary atelectasis; and diflusc fine niyooaulial fibrosis. 

Tlic second patient, a 4-year-oId boy, was subjected to resec¬ 
tion of the are.i of co.irctafion and ligation of the patent dnctiis 
aiteriosos. Collateral circulation was extensive, and many x'ossels 
woie the sire of tliose conniimily seen in adults with aortic co.nc- 
lalioii. Tlic coarctation was just bclow the aortic arch and the 
point of entrance of the patent duofiis. It formed a complete oh- 
structicui. All end-to-ond anastomosis ss'as perfonned. The period 
of anesthesia was five hours. On the third and fourth postopera- 
lis'c tlax’s, ilie patient complained oj xsiguc alidominal pam. On 
file ICtli postoperative day, abdominal pain was more severe and 
localired in the right lower quadrant. An explor.vtory laparotoinj' 
svas peifoiined, and 24 in. of gangrenous terminal ileum xsas 
removed. The pain was relieved after tiie operation, 'J’no months 
later the boy seemed svcil. Examination of tbe surgical specimen 
revealed that the intestinal segment was irregularly ulceiated 
llnongbout most of its 70 cm. Those ulcerations sometimes ex¬ 
tended into the nuiscnlaris, Tlic intestinal arteries and arterioles 
were essentially similar to those in the first patient. The areas of 
necrosis weic prineipally in the media and progressed from an 
alteration of si,lining qu.ilitics of cells to inlonscly staining fibri¬ 
noid degeneratiim. Necroses in the largei sesscls were ch.trac- 
Icii/cd by ,ui acclhiiar hyaline eliaiigc in which the muscle ceils 
tUid nuclei f.iilcd to stain. Little or no wlhimn.xlory rcaclion 
aecoinp.micd tiiese changes. The smaller aitcrics had an intense 
filiiinoid nccuisis, predominantly of the media lint frequently' 
insoixing the entire aileria! ss.ill. The lesions arc bchcs'cd to he 
prim.iu'ly the lesnlf of cli.inges in tlie circulatory dy’iiamies after 
opei.ilion. Tliiee cases repoited previously' are similar in many 
respects to the two described hero. Tlie authors conclude that, 
although this complie.Uion is infrequent. Us piesencc should be 
suspected whenever acute .ihdoiiiin.ii sj'iiiiitoms dci'clop after 
.101 tal leseclion. 

Stiuctmal Alteiatioiis in Hiiinan Aoitic Iloniografts One to Txvo 
and One-IIalf Yeiui, After Transplantation. O. Creech jr., M, E, 
DcB.ikey, D, A. Cooley and B. Halpcrt. Surg. Gyncc. L Ohst. 
103:147-1.54 (Aug.) 19.56 [Chicago]. 

The four patients wliose histones are pioscnted suix'ived 14, 
24, 28, and 30 niontlis lespectively after aortic aneunsnis had 
been escisod and leplaced by refrigerated honiografts. Gross .md 
microscopic studies on tliose implanted aoitic homogiafts con- 
fiimcd obseivations pievioiisly made on human aortic homo¬ 
giafts. Sneh a homogiaft becomes functionally and structniaily' 
adapted to its iiciv cnv'jionnient and retains much of its structmal 
pattern while it is being reinfoiced by the fibions connective tis¬ 
sue of tile host. Alterations observed in the grafts 14, 24, and 28 
months old were not present in the graft 30 months after trans¬ 
plantation. The dilference was apparently due to the fact that the 
younger grafts were long, while the oldest n'as sliort and did not 
include the bifurcation. The ultimate fate of aortic Jiomogiatts 
is as yet not known. In the meantime, this iirocednrc is an 
cffectii'e means of treating a variety of lesions of the aorta, and 
on the basis of experience to dale the aoitic homograft can be 
utihVed with confidence. 


Si'iileniher 29, iOjg 

Acute Pseudomembranous Enterocolitis in il». p , 
Patient. R. E. Weismann and E. B Twileliell .,^“*‘’^‘^'■■''*''0 
32-38 (July) 1956 [Philadelphia]. ' Ift: 


-—Liuaaeccnscics ot nscmlompniKr„.„ 
colitis consist of inflammatoiy changes in 
tract, most commonly m the large and small inLt net, 
casionally in the stomach, with the formation of a , em 
branc on the mucosal surf.icc. The initial changes ,re u!!,'' 
engorgement m the mucosa and suhniueosa, progress 
and perivascular hemorrhages. Either uiild or Se cts 
complicate any postoperative convalescence. It has been obseri 
more commonly after major surgical procedures on t},e 
mtestin.al tract. In the authors’ patients the onset w,is mtlffeler 
chills, cholerifonn dmrrhea, abdominal distention, and som,| 1 !’ 
Ill several of tJic severe cases clinical dehydration was seen be 
ore any other indication of change appeared; the nioatb aouH 
be dry and the face drawn in .spite of .ideqiwfe fluid int,4e 
renal output. ' ‘ 


In earlier literature this disease is described as running a bil- 
minating and usually a fatal course. Some authors liave identihfl 
it witli (he Staphylococcus aureus (Micrococcus pvogcncs) ft 
slioiild be .slated that the staphylococcic enteritis of food paisoti. 
fng or other source is a distinctly separate morphologiral entilv 
IVudoincnibranous enterocolitis can no longer !>p rcgsr<l«! m 
rare. It cairics a mortality (hat can be reduced by prompt cbmci! 
thor.ipy, 'I’lie predominant organism found in fixe .intmorim 
stool specimens was Staph, aureus, resistant to penicillin, streplo- 
mycin, anrcomycin, and terramyein, but sensilive to cblomm 
phenit'ol and in two instances to erythromycin. The disappeir 
auce of (he erythromycin-sensitix'e Staph, aureus from tbe stoo 
after erythromycin treatment has been reported to coincide ssit! 
eJiiiie,i) improvement. Corticotropin (ACTH) and cortisone Inn 
been said to he henefici.il. Botli mild and severe fomis of pjcii 
domembranous enterocolitis appeared in the authors’ cases ani 
w.is fat.ll in 73% of the scvcic cases. The fulminating circtilatei 
coll.ipsc in the severe form demands immediate diagnosis ami 
aggressix'e snjiportivc ther.ipy if a fatal outcome is to be aioideif 
In the milder form of the disease the onset k often subtle andlk 
diagnosis must he made on the basis of signs of toxicity and tb 
turbed gastiointestinal function. Specific therapy will iisim!!) p« 
vent a serious outcome in mild forms. 


\^acuoiatcd Cells in tbe Sputum Simulating AdenocafcinuM 
Cells. F. R. Pbilps. Brit. J. Cancel 10:'24-25 (Marcli/l® 
[London, England]. 

Fmgiiients of tissue containing x'aeiiolated cells arc ffc(i"|’'d' 
seen in carcinoma, and, tiiougii the cells composing lliccliwp 
usually slioxv other characlmistics of malignancv, there aiewi 
sions xx'hen clumps of vacuolated cells of relatively noninl ^ 
pcarance aic exfoliated into the sputum from carcinomas 
1954 the author had nevet scon such x'aeuol.ifcd cells excep 
patients with carcinoma, hut during the past year ® 
them in two patients xvithout evidence of malignanej’. n 
these patients had had asthma as long as 
md lecently had felt pain in the right side of 
mens of sputum xx'eie examined and Lf 

chimp of X'aeiiolated cells. Tliis xx'as thought to i 

noma. Bronchoscopy revealed no abnormality, I ‘< 
c.il evidence .suggested a pcviphcral c.iicinoma « ‘ 
and thoracotomy xvas pei formed. Tlie lung xxas in ^ 
liiopsx' xvas taken. Micioscopic examination of the P> 
men levealed no evidence of iii.dignancy, loxx ’ 7 and 
cells comprising the hroncluohu lining slioxve ‘ 
it is assumed tliat the fragment m tlie sputum u 
this tissue. 

Appraisal of Adenomatous Polyps of the Co ^ ^ U 

Adenomatous yolyps m PY'”^pn!!iienanE cJiatatKt. 1*'' 
toiious for their unequivoca ly pr V . {fle cecum •'>[ 

study deals with those tliat are -X'■„ sfe and ««) b 

the rectosigmoid junction. They to 

solitary or m»5«P5%Acc«rdmg to La ^ 
they may be grouped as folloxvs. (U 
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a uniform proliferation of glands regular in size and shape; 
(2) adenoma \WtIi atrpism or polyps with certain localized 
alterations in cellular characteristics that have not yet reached 
the stage where tlicy may be called frankly mah'gnant; (3) ade¬ 
noma malignum or adenocarcinoma in situ, a type of lesion with 
accepted cytological features of malignant neoplasia, better 
described as adenoma with adenocarcinomatous change, the 
adenocarcinomafous change being in situ; and (4) adenocarci¬ 
noma with definite inr'asion of the muscularia mucosa. Diagnosis 
and surgical treatment are effective w'hen the lesion is discovered 
and eradicated before in\’asi\’c malignancy has occurred. In 202 
patients the tumor was demonstrated radiologically or sigmoido- 
scopically, or by coloscopy after one or more bowel incisions had 
been made. Alultiplicity of po^Tps was noted in 33Z of the 
patients. In 200 cases the adenomatous polyp was removed by a 
transcolonic approach. A solitary adenomatous polyp of the 
colon with a substantial stalk is treated by colotomy or pcljirec- 
tomy; an adenomatous polyp with a long thin stalk showing 
atjpical changes or carcinoma in situ is also treated by colotomy 
or polypectomy; an adenomatous polyp that is sessile is removed 
by segmental resection; a‘mammillation or minute adenoma, or 
both, is destroyed by fulguration through the endoscope. The 
mortality associated with resection w’as four times as great as 
that with polypectomy in this series; polypectomy, then, when 
used according to clinical judgment and the pathological obser¬ 
vations, has a definite place in tlie treatment of lesions that may 
well be regarded as premalignant tumors. 

The Treatment of Selected Cases of Multiple Polyps, Familial 
Pohposis, and Diverticular Disease of the Colon by Subtotal 
Colectomy and Reoproctostomy. I. Teicber and J. I. Abrahams. 
Surg. Gynec. & Obst. 103.T36-146 (Aug.) 1936 [Chicago]. 

The authors describe observations on five patients with multi¬ 
ple polyps of the colon, two with familial polyposis, and one svith 
diverticulosis of the colon and massive hemorrhage. All eight 
patients were treated by subtotal colectomy and ileoproctostomy, 
which usually results in the preservation of a nonnal state of 
nutrition and little or no abnormality in the intestinal funcrion. 
The authors feel tliat this should encourage a wider utilization of 
the operation in the treatment of a variety of benign and malig¬ 
nant lesions of the colon. Subtotal colectomy and ileoproctostomy 
is the most effective treatment of multiple polyps of the colon, 
because this procedure removes not only the polyps that have 
been detected but also hidden pol>ps. If carcinoma is found in 
any of the pol>ps in the resected specimen, the patient is already 
protected by an adequately radical resection of the colon. Se¬ 
lected patients with familial polyposis of tlie colon may be 
managed by subtotal colectomy and ileoproctostomy, but in 
appro.rimately 5% of these patients cancer will develop in the 
retained rectal segment. This risk is the price that must be paid 
for retaining normal intestinal function in preference to an 
ileostomy. The two patients with familial polyposis presented 
here both refused ileostomy in favor of ileoproctostomy, because 
tlie latter procedure afforded them essentially normal intestinal 
function. Both are intelligent and realize the necessity of con¬ 
tinued follow-up examinations at intervals of three months. They 
understand tlie danger of the malignant degeneration of a poljp 
in the rectal pouch. Some complications of diverticular disease 
of tlie colon can be most adequately treated by subtotal colecto¬ 
my and ileoproctostomy. The operation removes all areas of 
disease and has no crippling effect on tlie gastrointestinal func¬ 
tion. 

Thrombocytopenia and Hemorrhage in Hemoh-tic Blood Trans¬ 
fusion Reactions. P. W. Pifer. M. A. Block and C. P. Hodgkinson. 
Surg. Gy-nec. & Obst. 103:129-135 (Aug.) 1956 [Chicago]. 

If a hemolytic blood transfusion reaction occurs at the time a 
patient is undergoing surgery, bleeding from the wound and 
Irom all cut surfaces is almost uncontroUable. The authors studied 
some of the coagulation factors during experimentally produced 
lemolytic blood transfusion reactions. They produced hemolysis 
by tlio intravenous injection of fresh rabbit blood into dogs. They 
oun that the intravenous administration of heterologous blood 


results in an abnormal bleeding tendency similar to that ob¬ 
served in hemol}'tic blood transfusion reactions in man. A critical 
precipitous fall of blood platelets was associated wdth the hemo¬ 
lytic transfusion reaction. The plasma fibrinogen also decreased 
slightly. The bleeding time was usually prolonged, and frequently 
the coagulation time was also prolonged. The prothrombin time 
remained normal throughout all e.xperiments. Blood hemoglobin 
usually fell after the infusion of heterologous blood. These 
changes were generally observ'able for several hours, but normal 
values had usually returned 24 hours after the infusion of 
heterologous blood. 

In an effort to neutralize the effect of any heparin-like sub¬ 
stance that might have produced the bleeding tendency-, 100 mg. 
of protamine sulfate was given intravenously to some of the dogs 
that had received heterologous blood, but this did not significant¬ 
ly change the abnormalities that resrdted from the administra¬ 
tion of the heterologous blood. The depression in the blood 
platelets appeared to be of major importance in the etiologx' of 
the bleeding tendency obserx-ed in the e.xperiments. WTiether 
platelet depression is the primary reason for the bleeding ten¬ 
dency associated with incompatible blood transfusions in man is 
unknown. It appears that fibrin and platelet emboli or thrombi 
form in the blood vessels throughout the body as a nonspecific 
reaction in a number of conditions in which foreign proteins are 
present in the blood stream. This condition then results in 
thrombocytopenia and hypofibrinogenenua and a bleeding 
tendency. Either thrombocytopem'a or hvpofibrinogenemia may 
predominate in v'arjing situations. 

Sweat Gland Carcinoma. G. B. Elliott and D. W. Ramsay. Ann. 
Surg. 144:99-106 (July) 1956 [Philadelphia]. 

Sweat gland carcinomas are tumors of the sxveat glands or 
sweat gland adenomas and fall into tivo well-defined groups, 
almost equal in size. In one group a quiescent nodule in the 
dermis draws attention to itself by aggressive growth and fixa¬ 
tion to the overlying skin, which becomes pmplish-red in color; 
metastasis takes place into regional nodes. The second group is 
characterized by a progressive intractable weeping eczema of 
the skin. Histologically the tivo groups show many characteristics 
in common. The majority of the carcinomas in the first group 
arise in the axfllas or the anogenital skin, though some hax’e 
occurred in the scalp, in Moll’s gland of the eyelid, and in the 
upper milk line, including the areola, of the breast. In many 
cases the sldn blemish is known to be preceded by a painless 
mox’able discrete dermal nodule, quiescent for many years. A 
surgically treated case of a.xillary gland carcinoma of apocrine 
type with node metastases is reported in a 64-year-old man. In 
many cases malignancy' is believed to have supervened on a 
preexisting papillary syringocystadenoma. Allen has pointed out 
that well-differentiated epithehomas and even melanocarcinomas 
have been erroneously identified as apocrine sweat gland carci¬ 
nomas. 

The second group of sxx'eat gland carcinomas are instances of 
extramammary' Paget’s disease. They are characterized by large 
ovoid cells with clear cytoplasm scattered through otherxxise 
normal skin, and they secrete a watery ooze. The clinical and 
pathological characteristics of the main variants of sweat gland 
carcinomas seem to have a close relationship to the behaxior of 
mammary' carcinoma. 


NEUROLOGY & PSYCHIATRY 

Neurologic Manifestations of Tumors of the Glomus Jugulare: 
Chemodectoma, Nonchromaffin Paraganglioma or Carotid-Body¬ 
like Tumor. R. G. Siekert. A. M. A. Arch. Neurol. & Psychiat. 
76:1-13 (July') 1956 [Chicago]. 

The tissue comprising the glomus jugulare lies in the adven¬ 
titia of the dome of the jugular bulb as xvell as within the 
temporal bone. Because of its position, tumors arising in the 
glomus jugulare may produce neurological symptoms and signs. 
The author discusses the neurological manifestations observ'ed in 
33 patients in whom the diagnosis of tumor of the glomus 
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jdgnlaie was nuidc mieioseopically, citl)ej at biopsy of a polyp 
or mass m the oar oi fio.u tissue .emoved at niastoicleclo.Dy or 
some olhor opci alive piocodure in the tegian. Tumors of the 
carotid body woic not included in the study. Tl,e site of origin 
ot glomus tuinois was assumed to be any one (or seveia!) of the 
glomic foimalinns compiisiug Ric glomus jugulaie complev. Tlu* 
limior presented m seveial ways; as a polyp easily visible in the 
cstenial auditoiy canal, leddisb or blnisl.-ied, often pulsating- 
as a polypoid growth behind the eauhum oi reddening and 
obscuring the landmaiks of the dimu; oi as a led, liiable mass 
with the appc.irance of granulation tissue in the evternal canal. 
Ill four patients a tumm was seen within (be cavity left nflej 
radical mastoidectomy. Ciowllis of Ibis hpc Weed easily, and 
occasionally, wiion they are remoi’ed bj’ simple pol) jieclomv, 
brisk hemori bage may occur. 

Twcnly-lwo of the 33 paticuls were women. The ages of (he 
patients at the time the diagnosis was made lauged from 33 to 7l 
years. The ages when symptoms began ranged from 2 to 05 
years; however, only one patient began hai’ing .symptoms befoie 
20 years of age, and (his one had an estraoidinarily long history, 
of 42 years, of chronic purulent .mral dischaige. The duration ol 
siiuptoms bcfoio the diagnosis was cslablisiied ai’cr.igcd sei>en 
yeans. Invols'cmcnt of the acoustic ners-e was obseived in 27 of 
the 33 patients. In 14 of (he patients other erani.d neives in addi¬ 
tion to the eighth cianial none were involved. I'lie nemological 
sjmiptoms inclndcd deafness, tinnitus, vertigo, hoarseness, 
dysphagia, facial weakness, diplopia, and pain in tiie car, bead, 
or face. Involvement of (be cranial nerves, from the 3rd through 
the 12 th, except for the 4lh, were ohserv-ed, .md bruit, ataxia, 
nystagmus, Horner’s s\tKkoiue, and exophthalmos were present. 

Pathogenesis of Expciimental roliomyelitis--1. The Vims Content 
of the Ccrchrosphial Fluid. C. Korstmg, H. Leiinaitz and II. 
PeUc. Denlsehc Ztschr. Ncrvenli. 175:72-83 (No. 1) 195G (In 
German) [Berlin, Germain]. 

Opinions are still divided as to whether live xvvvvs of poliomye¬ 
litis spreads by way of tiie bloodstieain or along the nerves. 3'he 
authors rcpoit studies on 18 African monke)'s, 6 of which were 
gwen inlrancural injeetions of a suspension of the Brunhilde 
strain of the polioniyehtis xirus, (> others were gnon inlranms- 
ciilar injections of the same suspension, and (lie 6 remaining 
animals were given 5 ml. of a eontentrated suspension in 100 cc. 
of banana pulp by niovitb. 3'his oral adminisliation of the vims 
never resulted in the development of poboinvebtis, noi was it 
possible to detect the x-irus in either tlie blood oi the cerebro¬ 
spinal flnid. This seems to prove that these Afrie.in monkeys are 
not susceptible to tlic oral administration of jjolioinyebtis vims. 
Three monkeys w-ere given the injettion nvlo the seiatvc and 
three into the ulnar ncix-e. The mjeetion into tlie sciatic nerve 
was followed by symptoms of typie.il p.ir.ilytie poliomyelitis 
after an incubation period of from 5 to 10 days, and the disease 
caused death after an illness of two or three d.ivs, Viiemia was 
present approximately four days before f)ie appeaiance of the 
neurological symptoms. By the time tlie paralytic symptoms 
appeared the virus bad visually disappeared fioiii tlie blood 
.stream, but it w-as found in the cerebrospinal fluid two days after 
the onset of the viremia and it w-as general!)’ still present ifiere at 
the onset of the paralysis. The three animals receiving the virus 
by injection into the ulnar nerve also sliovv-ed typical poliomye¬ 
litis symptoms. Viremia was alwav's present from five to tw'o 
days before the appearance of the clinical symptoms, but in these 
animals the vims wms never found in the cerebrospinal fluid. 

The intramuscular inoculation of the virus was given to three 
monkeys in the left upper arm and to the other three in the right 
thigh. Poliomyelitic paralysis developed in two of the .inimnls 
receiving the inoculation into the arm. Vireiiiia was observ’ed in 
these two animals as well as in the third, which did not develop 
symptoms. In the animals that showed paralytic symptoms, the 
virus was also found in the cerebrospinal fluid at the time of 
onset of the paralytic .symptoms. Only one of the three monkeys 
in which the vims was injected into the thigh shoxved symptoms 
of poliomyelitis, and in this animal virus was found in the blood 
as well as in the cerebrospinal fluid. In the two animals who 
remained healthy, poliomyelitis virus was found in neither the 
blood nor the cerebrospinal fluid. None of the observations 
described .suggest that tlie virus of poliomyelitis travels along 
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the neives. The fact that tio involvement of . i 
system occurred without a previous virema tlie 
lationship betu’cen the appearance of the virus m St'a 
m the cerebrospinal fluid, and the onset of par v^s.s 
that tlie v'irns reaches the central nervous system by «, Hi® 
blood stream. The authors believe that the relalivlli I , 
time chtlcrcnce between the appearance of the v-^ “”'^1 
t-ciebrospinal fluid and the onset of paralytic lymptmm'dnc ' ® 
mdieafe that the central neivous tissues aie infecld 5 )^ 111 ”!/ 
the cerebrospinal fluid. On tiie contrary, they tlvml ilnMi 
and (I,a „™s of ,l» l„,ta Ste iS 
mediilla leceive the virus simultaneously through the iS 
Tl,c span of «„,e ,L„ a,o a. 

seems to he necessary for the development of the disease proces 
to (he point at winch the first signs of paralysis indicate that tha 
damage to the motor neiv’e cells has reached a certain nuantih 
(is'c level, ^ 


THERAPEUTICS 

Radioactive Iodine in Tieatment of Hypeithyroidisnu Prelimi- 
Hiiiy Report on Results. L. Fierro del Rio and L. Cancino Serna, 
Hcv'. iiiv'est, din. 8:21-36 (Jnn.-March) 1956 (In Spanish) 
[Mexico, D. F., Mexico], 

3')uity-cight patients witli hypertliyroidbiij were ohseneel 
'flicrc were 30 women and 8 men, betvv-een the ages ol 12 and 
68 v-ears. Thirty-four patients liad a diffuse toxic goiter and four 
hatl a toxic tliyroid adenoma. The treatment consisted of oral 
administration of ladioactwe iodine (1'“'). The drug was gtm 
in a dose of 1 me. per gram oi weight of thyroid tissue, as calcu¬ 
lated 1))' palpation of the tliyroid gland. Dosage for patients wd 
dill use toxic goiter who receiv’ed a single dose v-aried betww 
2.5 and 13.2 me.; tlwse receiving two doses had a total amouf 
of from 6.9 to 12.2 mg.; and two udio receiv'ed tliree doses had 
total amount of 14.1 and 17.5 me. respectiv-ely. The single das 
for jialients with toxic thyroid adenoma was 8,10,13.6 and 15 
me, respective)}'. Tliirtj'-five jiatients vv’ere follmv'ed up for la 
anil a half yeais. All patients were cured. One patient with (on 
th>’roid adenoma and caidiac complications of rheumatic few 
sccox'ered from botli conditions. Later she developed liypoft 
roidism that is controlled by daily small doses of desicc-iid 
thyroid (16 mg.). Administration of F'” is tlie treatmenid 
thovvre in diflnsc toxic goiter and in toxic thyroid adenonu Tl>( 
only contraindications are pregnancy and lactation. Hypotfipod 
Km may occur. It vs either transient or controlfahie by sdBsii 
tiation of d-vuly small doses of desiccated thyroid. Thetreatw®* 
IS economical and w'ell tolerated. It does not cause compitcafion^ 
Great improvement appeals vv'ithin tss'o weeks after the freatofni 
and complete cure in four months. However, it does not cona 
exoplitliahiuis. 


Clinical Investigations with the New Sedative, (Nonharbilurdcl 
Dorideii. W. Niessen. Miinchen. med, Wclmschr. S8!844 -»b 
(J une 15) 1956 (In Geiman) [Mnnicli, Gennany]. 


rhe new sleep-inducing drug, Glntethimide 
lia-ethyl-alpba-plienyl-glutarimide; it is not a 
s author studied its efficacy on 194 patients, after 1 
5 been eliminated from the trial by a double placet? 
ise of excessive suggestibility. Preliminarj’ place 0 
great importance in evaluating sleep-fi^^^“^\"^ 
logical Llors and suggestibility play an .mpor J 
uy^iat/ents- who take liypnotios. Tbe autlmr ^ 
l a type of sleep in which fairly rapid going V 3 

,’ed by three or four houis of deep, f pr^tlnt 

(her diree or four honr.s of profound deg? 
dually into tlie waking state. One 
1 patients attained normal sleep aftei 
Glntethimide varying individually respas!^ 

0 did not respond to 2 tablets f 
3 tablets. The aiitlior concludes that 
interacts moderate and sev'cre other s«i«A 

g periods without the danger o si e pj^. 

! drug does not influence the blood pressv re, 
e or the function of the liver. 
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Tetracycline with Special Itegard to Possihilitj- of Development 
of Staphvlococeo!!': FnVriti?. K. R. Eiibcn, E. H. Thaysp and 
F. Raaschou. Ugesk. Iseger 118:o43-o4/ (May 24) 1956 (In 
Danish) [Copenhagen, Denmark). 

In connccKon with cases reported in the literature and two 
of tile authors’ cases, attention is called to the fact that admin¬ 
istration of tetracycline, as of clilortetracycline (Aureomycin) 
and oxytetracycline (Terraniycin), involves the risk of the de¬ 
velopment of staphylococcous enteritis. Staphylococcous enter¬ 
itis ocurs so seldom and so capriciously that it is not possible to 
determine from the clinical material ivhether the frequenc.v of 
the complication is the same after administration of the three 
antibiotics. McCorry and Weaver conclude that, while the in¬ 
cidence of diarrhea is the same after use of all three antibiotics, 
nausea manifests itself less often after use of tetracycline, which 
agrees with the general conception that the diarrhea depends 
on changes in the intestinal flora, wliile the cause of the nausea 
h'es in the chemical structure of the substances. Tetracycline will 
perhaps proi'e more adi’antageous tlian Aureomycin and Terra- 
mycin iWtli regard to the complication of nausea; as for the in¬ 
testinal complications, including the risk of staphylococcous 
enteritis, the three tetracyclines will probably prove to be 
equally responsible. 

Treatment of Typhoid rn'th Isoniazid. G. Conese and L. Colonna. 
Policlinico (sez. med.) 63:137-148 (June) 1936 (In Italian) 
[Rome, Italy). 

The authors studied the effect of isoniazid on 41 patients with 
typhoid. Twenty-three patients were treated only witli isoniazid. 
Two hundred milligrams was the mavimal dose per day; it was 
given in divided doses of 50 mg. Treatment was continued for a 
few days after disappearance of the fever. Eighteen patients 
were treated \sitlr 200 mg. per day of isoniazid and 1.5 gm. per 
day of chloramphenicol. Most of the patients were young. Clini¬ 
cal results were very satisfactorj'. Splenomegaly and hepatomega¬ 
ly were the last sj'inptoms to disappear. Recurrence of the fever 
was noticed in only one patient. The limited number of cases 
does not permit the authors to formulate a hj'pothesis on the 
mechanism of action of the dnig. The effect of isoniazid depends 
on the stage of the disease; poor results are obtained in tlie acute 
stage. Isoni.izid was chosen on account of its effect on tlie 
diencephalon-pituitaiy s)’steni. The synergistic action of chlor¬ 
amphenicol failed in only one patient. 

Bacteroides in Intra-Abdominal Sepsis: Their Sensitivity to Anti¬ 
biotics. W. A. Cilles-pie and J. Buy. Lancet 1:1039-1041 (June 
30) 1956 [London, England]. 

Peritonitis is usually c.iused b>’ organisms from the intestine. 
Escherichia coli and other members of the coliform group and 
aerobic streptococci are usually incriminated. Anaerobic strepto¬ 
cocci and Clostridia are sometimes mentioned, but the anaerobic 
nonsporing bacilli of the Bacteroides group are usually ignored. 
The authors made studies on the bacteriology of intra-abdominal 
sepsis to find out how often Bacteroides were present as com¬ 
pared with other organisms and to determine the sensitisity of 
Bacteroides to antibiotics and sulfonamide. They regarded all 
gram-negative anaerobic nonsporing bacilli as Bacteroides, al¬ 
though this definition covers a heterogeneous group of organisms. 
Most of the organisms were isolated from the pus of suppurative 
lesions in the abdomen. There were 34 specimens from either 
localized or generalized peritonitis caused by appendicitis, 18 
^ecimens from peritonitis of other causes, and 46 ssvabs from 
discharging wounds of the abdominal wall. In addition, 13 
acutely inflamed appendbes were obtained from the operating 
ttieater as soon as possible after operation. 

Tile organisms most commonly identified in the 111 speci¬ 
mens examined «ere Bacteroides in 67 specimens, coliform 
organifliis in 66, anaerobic streptococci in 43, and aerobic strep- 
ococci in 40. The cultures of e.\udates on the .surfaces of in- 
amim appendbes yielded relatively more anaerobic streptococci 
an actcroidcs- than did the cultures of peritoneal pus. This 
terence probably reflects tlie greater care with which cultures 
rom le appendixes were studied. The cultures w'ere nearly 
awaxs mued, but in many specimens Bacteroides were the 
pre ommatmg organisms and often tliej' were numerous. Most of 
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tlie Bacteroides strains were resistant to penicillin, streptornycin, 
bactitracin, neomycin, and polymy.vin B. -All were sensitive to 
the tetracych'nes and to chloramphenicol. Most were sensitive to 
sulfonamide and moderately or fully sensitii'e to erythromycin. 
The authors feel that it W'ould be wrong to dogmatize about the 
antibiotic treatment of a condition whose bacterial causation is 
as complev and variable as peritonitb. Penciliin and streptomycin 
are often given simtdtaneously to control infection by gram- 
positive organisms and by coliform bacilK. The sensitin'ty tests 
showed the tetracyclines to be liighly actix e against Bacteroides; 
they are also active against most coliform bacilli, streptococci, 
and Clostridia. The tetracyclines are therefore probably superior 
to penicillin and streptomycin, which are unlikely to influence 
abdominal infections in which Bacteroides are the main agents. 
Those xxho prefer to use pem'cillin and streptomycin in peritonitis 
should be prepared to substitute a tetracycline if these drugs 
prove ineffectix'e. 

The Effect of Beta Sitosterol on the Serum Lipids of Young Men 
with Arteriosclerotic Heart Disease. J. W. Farquhar, R. E. 
Smith and M. E. Dempsey. Circulation 14:77-82 (July) 1956 
[New York). 

Prexaous studies in human beings on unrestricted diets indi¬ 
cated that tire plant sterols (beta or gamma sitosterol) reduce the 
serum cholesterol lex-el. Thb report is concerned xxith obserx-a- 
tions on 15 young men, ranging in age from 26 to 45, who had 
had myocardial infarction. Serial serum lipid determinations 
were made during a three-phase study: (1) a premedication 
period of 6 to 12 weeks, (2) a period of sitosterol administration 
of 12 to 24 xx-eeks, and (3) a period of placebo administration of 
10 to 16 xveeks. Cholesterol intake xx-as from 200 to 300 mg, per 
day in the nine patients on fat-restricted diets and 900 to 1,000 
mg. per day in the six patients on diets “normal” in fat content. 
Three equal portions of ^-sitosterol xx ere giv en orally immediate¬ 
ly before meals in total amounts of 12 to 18 gm. per day. For 
comparatix'e base-line studies, serum lipid determinations xvere 
made on 15 apparently normal men matched xx-ith the patients 
as regards age. It was found that the patients had significantly 
increased cholesterol, beta lipoprotein lipid, and total lipid lex-els. 
The administration of /3-sifosterol resulted in highly significant 
reductions in serum cholesterol and ^-lipoprotein lipid levels, 
xx-itli a lesser reduction in total lipid and a slight rise in a-h'po- 
protein h'pid. The apparent lack of deleterious effects, coupled 
xx-ith the obser\-ed changes, s-uggests the potential benefits of 
sitosterol administration. Its role as a therapeutic agent in clini¬ 
cal medicine has not yet been established. 

Researches on a Nexv Hxpoglycemic Substance, the N-l-Sul- 
faniIyl-N-2-n-Bufylcarboamide: Part I. S. Garattini and L. Tes- 
sari. Clin, terap. 10:418-422 (April) 1956 (In Itah'an) [Rome, 
Italy). 

N-l-suIfanilyl-N-2-n-but\’lcarboamide is a bacteriostatic sub¬ 
stance xx-ith a hypoglycemic effect in tlie normal animal and in 
animals xx-ith diabetes. The effect is proportional to the quantify 
of substance received by the animal. The authors report on the 
distribution of the drug in the organism and the sensitixity to 
insulin in rats treated for a long time xx-ith the drug. Distribution 
of die drug in the organism is compared w-ith the distribution of 
a regular sulfamide. Albino rats ax-eraging 1.50 gm. in x\-eight 
Were given quantities of the drug equal to -00 mg. per kilogram 
of sulfamide and 315 mg. per kilogram of N-l-sulfanilyl-N-2-n- 
butylcarboamide. The drug xx-as absorbed readily; the elimination 
xx-as sloxx-er than the elimination of simple sulfamides. The drug 
had no particular tropic effect on the pancreas. It had poor 
penetrability for the nerx-ous tissue. 

Sens-itix-ily to insulin xx-as studied in rats treated for nine con- 
secutix-e days xx-ith 750 mg. per kilogram of the nexv sulfamide 
by gastric test. Txx-enty-four hours after the las-t dose of the drug 
and after 20 hours of fasting, die rats w-ere injected xx-ith insulin. 
Rats treated xx-ith the drug xvere more sensitix-e to the effect of 
insulin than control rats. This effect xxas not due to a combined 
effect of the insulin and the new s-ulfamide. The nexv sulfamide 
causes a 35Z fall in glycemia and increases the effect of the 
hep.-itic glycogen. Glucose gixen to rats that had received the 
new .sulfamide and insulin had no effect. 
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Latin American Malaria Control Programs • • 
Chamber of Commerce Survey on Health Benefits • • 
$2,000,000 Granted for Rehabilitation Financing • • 
Food Irradiation Reactor for Food Preservation • • 
Statute of International Atomic Energy Agency • • 

CONTROL OF MALARIA 

The United States is planning to contribute an extra 
$1,500,000 to the Pan American Sanitary Bureau to 
help in next year’s malaria control programs in various 
Latin American countries. This is in addition to the 
U. S. regular contribution to the agcnc)’, which this 
year is $1,386,000. The latter figure represents two- 
thirds of the agency’s total budget of $2,200,000 for 
1956. The special contribution was announced by Dr- 
Henry van Zile H\'de, U, S. represematir'c to the di¬ 
recting council of the policy-making Pan American 
Sanitary Organization. Dr. Hyde also is chief of the 
dmsion of international health in the Public Health 
Serrice. The delegates at this meeting approved a 
$2,400,000 budget for the bureau’s operations in 1957. 
In submitting his request for funds for next year. Dr, 
Fred L. Soper, director of the bureau, stressed the 
need to concentrate on eradication ijrograms against 
malaria, smallpox, yaws, and the Aedes aep’pti mos¬ 
quito, which is the urban s'ector of yellow fever. 

The bureau’s 1957 program includes some 126 
health projects, in which the agency collaborates witli 
health administrators of member governments. It also 
plans to set aside $155,480 for fellowship training for 
public health administrators. This ju'ogram is designed 
to help national health administrations strengthen 
their own setv'ices so that they will gradually require 
less international assistance. In addition to the pro¬ 
jected $2,400,000, an estimated $1,402,970 allocation 
has been made by the Mhrld Health Organization and 
another 1 million dollars from the United Nations 
technical assistance funds. 


HEALTH INSURANCE BENEFITS 

A U. S. Chamber of Commerce survey of 1,000 
business firms shows that health insurance and other 
fringe benefit costs averaged $819 per employee in 
1955, an increase of $99 since 1953. Fringe benefits 
were listed as pavanents by employers for pensions, 
vacations, social security, and insurance, including 
health insurance. Benefit payments varied widely 
among tile reporting companies, ranging from less 
than 5% to over 50% of pajToll. The $819 average %vas 
broken down as follows: $254 for programs of pensions 
and insurance, $254 for vacations and holidays, $145 
for legally required programs such as old age and 
surxlvors insurance and unemplornnent and work¬ 
men s compensation, $89 for rest jreriods, and $77 for 
miscellaneous. 

Dr. Emerson P. Schmidt, director of the chamber’s 
economic research department, noted that weekly' 
wages and hovirly rate are no longer accurate measure 

ihe W a,liin-ton Office of the .American Medical .\’:^ociation. 


of either worker income or the labor costs of doing 
business. “During recent years, pensions, social se¬ 
curity' and a host of other benefits have substantially 
increased both the well-being of employees and the 
cost of going business,” the Chamber report says. 
“Vacations, holidays, rest periods and other pay'ments 
for time not worked have given workers increased 
compensation for each hour actually' on the job. They’ 
have at the same time increased the employers cost 
for each hour of productive labor.” 


REHABILITATION FINANCING 

During the fiscal y'car ending last June 30, the fed¬ 
eral government made more than 2 million dollars 
available to schools and indi-viduals to train profes¬ 
sional workers to help restore handicapped persons to 
useful employ'ment. Of the total, a little more than a 
million dollars went for 154 teaching grants, the re¬ 
mainder into traineeships to more than 2,000 students. 
Educational institub'ons in .31 states shared in the 
teaching grants, which are designed to help pay the 
cost of estabh'shing or expanding training courses in 
professional rehabilitation fields. Grants were made 
in such fields as medicine, rehabihtation counseling, 
social work, nursing, occupational therapy', physical 
therapy', and work srith the bh'nd. Of the $1,729,942 
in grants for basic professional training, 8667,866 went 
for rehabilitation counseling, $387,262 for medical 
training; and $674,814 for such courses as nursing, 
phy'sica! therapy', occupational therapy', and social 
work. 


FOOD PRESERVATION 

Eleven companies have offered to participate in the 
design, development, and construcHon of a food ir¬ 
radiation reactor for use in the food preserxation pro¬ 
gram of the Army' Quartermaster Corps, a project in 
which hospitals also are interested. TTie Atomic 
Ener^' Commission say's the site for the new Army' 
Ionizing Radiation Center will be selected soon by 
the Army', on the basis of recommendations of a joint 
Department of Defense—AEG committee. 

The reactor will provide an intense source of gamma 
radiation for use in food irradiation and preservation 
and in e.xperiments with other materials. It will be 
water-moderated and will be fueled with solid fuel 
elements. For several v'ears Army and AEC research¬ 
ers have been experimenting with the preserv-ation of 
certain tv'pes of food through irradiation, a process 
that it is hoped will replace canning and freezing in 
tlie preserv’ation of some foods. 


ATOMIC ENERGY RESEARCH 

International cooperation for development of peace¬ 
ful uses of atomic energy should, in the opinion of 
chairman Lewis L. Strauss of the U. S. Atomic Energy 
Commission, “inciease mans knowledge of bis ovvn 
body and that of the plants and animals that nourish 
(Continued on page 16) 
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hiw, and of the pests which threaten Inm ^ u 
tliat the art of healing will advance and new waysX 
found to increase the food supply of the world ’’At 
miral Strauss added that one effect of tbe na 
of the statute should be “prVoS. JanVlf 
useful life.” The AEC head^uadf 1 SK 
address’ to the international conference on the Shhitp 
of the International Atomic Energy Asencv He 
the statute banding together the nations of the world 
tor peaceful atomic energy research, also should- /]) 
accelerate the application of the peaceful uses of 
atomic energy everywhere, and at the same time “di- 
vert important amounts of fissionable material from 
atomic bomb arsenals ” (2) stimulate the discovers' of 
new fundamental data “on which all progress de¬ 
pends,” and (3) encourage young and imaginative 
minds in many countries to seek careers in the new 
disciplines of nuclear science and engineering “to llie 
end that they may improve the economy and health 
of their homelands.” 

The conference, held at United Nations in New 
York, was described as the largest gathering of nations 
to be held since the end of World War II. It was an 
outgrowth of President Eisenhower’s proposal to 
United Nations for a worldwide organization for de¬ 
velopment of peaceful uses for atomic energy. 
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*SYRUP OF 'ANTEPAR' Citrate brand 

Piperazine Citrate 

Bottles of 4 fluid ounces, 1 pint and 1 gallon. 

^TABLETS OF 'ANTEPAR' Citrate brand 

Piperazine Citrate 

250 mg. or 500 mg.. Scored 
Bottles of 100. 

Pads of directions sheets for patients avail¬ 
able on request. 


RESEARCH FUNDS 

U. S. Atomic Energy Commission announces award 
of 48 research contracts in the life sciences, including 
18 in medicine for which more tlian $350,000 was dis¬ 
tributed. All contract.s are for one j'ear. Of the awards 
in medicine, 13 are for continuation of projects, and 
5 for new projects. Largest of the new contracts in 
medicine is for $14,595 to New York Universiti- 
Bellevue Medical Center for a study of tissue reactiws 
to interpulmonary radiation. The second largest is I® 
the Yale University School of Medicine ($12,900) io| 
an investigation of rapid freezing of bone marrow and 
spleen and their radioprotective value. Other sciiooi| 
receis'ing new AEG grants are the University o 
Minnesota ($8,700), Research Foundation of the State 
University of New York ($7,553), and University o 
Michigan ($8,846). . 

Largest renewal grant was $75,853, to Harvard 
versity for a continuation of studies on , 

for radioisotopes. Second largest was $50, • , 
Parke, Davis and Company to continue » stuQ) 
animals exposed to total body irradiation with ‘ 
rays. Other renewal grants went to the luQj 

stitiitions: Columbia ($18,000), f IdJi’ 

George Washington (^^3,455), Harvard ^ j*J^ k). 
tional grants of $11,463 and $ 24 , 379 ), losva ‘ 

800), Massachusetts Eye and 
Massachusetts Memorial Hospitals ($3 , .j’. ^ 

fiore Hospital ($25,000), ' 

Bellevue (two grants of $28,898 and $11> 
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INDIAN HEALTH ^ 

The Advisory Committee on Sfe^a"eor 

ing in late September in Washing ^ Indi^ 
prehensive survey that had adriso' 

health problems. Some time m tocoi 

committee will transmit resvilts 


























gressional committees, which earlier in the year re¬ 
quested tliat it be made. The nine-man committee 
includes four physicians from various public health 
fields, and five leaders in other professions. Three of 
the latter are themselves Indians. 

The committee was organized to assist the U. S. 
Public Health Service in its efforts to improve and 
expand the medical care and health services for some 
350,000 Indians, Aleuts, and Eskimos. 


PERSONNEL 

Lieut. Col. WiUiam H. Crosby, cliief of the depart¬ 
ment of hematology, Walter Reed Army Institute of 
Research, has been decorated with the Cuban Na¬ 
tional Order or Merit. Colonel Crosby is the second 
American kledical Corps ofBcer to be made a member 
of this national order. . . . Bernard M. Anderman has 
been appointed chief of audiology and speech correc¬ 
tion in the Veterans Administration department of 
medicine and surgerj' at Washington, D. C. He suc¬ 
ceeds Dr. Kenneth O. Johnson, who left the VA to 
become director of the San Francisco Hearing and 
Speech Center. Dr. Anderman, formerly chief audi¬ 
ologist of the VA regional office in New York City, 
will devote much of his time to the current VA pro¬ 
gram for the reassessment of hearing impairment. . . . 
Dr. William L. Benedict, executive secretaiy'-treasurer 
of the American Academy of Ophthalmology and 
Otolarjmgolog}’, has been named a member of the 
Public Health Sendee National Advdsor)' Council on 
Neurological Diseases and Blindness. . . . Paul M. 
Hawkins of Washington, D. C., has been appointed 
counsel on the staff of the Health Insurance Associa¬ 
tion of America. . . . George D. Fix'e is the new chief 
of occupational therapy in the physical medicine and 
rehabilitation service of the department of medicine 
and surgery' at the VA Central Office in Washington, 
D. C. He was formerly chief of occupational therapy 
at the VA hospital in Knoxville, Iowa. 
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PINWORMS 

In clinical trials, over 80% of cases have 
been cleared of the infection by one course 
of treatment with ‘Antepar.’ 

Bumbalo, T. S., Gustina, F. J., 
and Oleksiak, R. E.: 

J. Pediat. 44:386, 1954. 

White, R. H. R., and 
Standen, O. D.: 

Brit. M. J. 2:755. 1953. 

against ROUNDWORMS 

“Ninety per cent of the children passed all 
of their ascarides...” 


MISCELLANY 

Armed Forces and chdlian urologists met at Walter 
Reed Army Medical Center, Washington, D. C., for 
the fourth annual James C. Kimbrough Urological 
Seminar. Col. James C. Kimbrough, in whose honor 
the seminar was named was cliief of the urology serv¬ 
ice^ at Walter Reed from 1946 until his retirement in 
1953. He died last August. . . . The Veterans Admin¬ 
istration announces that more than 95% of the 572,800 
compensation and pension claims of veterans that 
have undergone a review were accurate and required 
no adjustment. This rewew, covering World War II 
or peacetime veterans under 55 y'ears of age receiving 
compensation for serv'ice-connected disabilities, was 
started in 1954 and will be completed in three to four 
years... .JThe National Science Foundation estimates 
tjiat in 1954 the federal government was aiding more 
tlian one out of every five graduate students and one 
out of every six undergraduates in all fields of science. 
Inis and other information is in a foundation study, 
r ederal Support for Science Students in Higher Edu- 
Mton. . . . The first organizational meeting of the 

etense Science AdMsory' Council was held in late 
. '^Pl^mber at the Pentagon. Im’ited to the first meet- 
which was devoted to planning future actii’ib'es, 
vere 18 leading scientists and engineers representing 
larious technical fields and organizations. 
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ALLERGY-AS IT IS AND AS IT MIGHT BE 


Samuel M. Feinberg, M.D. 
and 

Alan E. Feinberg, M.D,, Chicago 


Seventeen million people in this country have aller¬ 
gies. This is an estimate of the number of people 
in tlie United States who suffer from one or more 
manifestations such as hay fever, asthma, perennial 
rhinitis, eczema, contact dermatitis, urticaria, allergic 
headache, serious drug reactions, and other allergic 
conditions. Many of these allergies are serious and 
occasion considerable economic loss and sometimes 
permanent disability. For avample, the pulmonary 
cripple from asthma is many times more common 
than the poliomyelitis cripple. In addition, the role of 
allergy in infectious diseases makes it apparent that 
everyone may have a personal interest in ^s field. It 
is our purpose here to e,\amine what we know about 
allergy, what we are doing about it, and what we 
might do to improve the lot of these sufferers. 

Even before vnn Pirquet coined the term ' allergie” 
50 years ago, the natme of hypersensitiveness was not 
altogether unknown. The relationship of pollen had 
been definitely established about 35 years before that; 
specific causes of asthma had been recognized; the 
hereditary nature of asdama, hay fever, and related 
disorders had been established; and the principles of 
anaphylaxis wnre being laid down. In the 50 years 
since von Pirquet’s historic pronouncement, allergy 
has become increasingly known to the profession and 
public and much has been learned about it. It may be 
added that, in spite of the fact that the early pioneer¬ 
ing work had been of European origin—such as the 
discovery of pollen as the cause of hay fever by 
Charles Harrison Blackley of Manchester, England; 
the concept of allerg}' by Clemens von Pirquet of 
Vienna; tlie principle of specific desensitization by 
John Freeman of London; and the presence of an 
allergic antibody by Prausnitz and Kiistner of Vienna 
—die subsequent clinical and e.xperimental develop¬ 
ment of die field of allerg}' has been mainly an Ameri¬ 
can accomplishment. In its scientific activity, clinical 
application, and general interest and information, the 
United States leads die w'orld in this field. 


• The diagnosis and treatment of allergies have 
been greatly facilitated by the discoveries of the past 
50 years, but much of the available knowledge of the 
subject is not being applied. The greatest obstacle to 
such application is the inadequate background of 
allergy imparted to the students as part of their gen¬ 
eral training in medical schools; in addition there is 
a shortage of fully trained specialists. The effective 
use of diagnostic tests, of preventive measures, of 
specific treatment, and of such nonspecific treatments 
as the sympathomimetic and antihistaminic drugs de¬ 
pends on further progress in education and research. 


Much is know'n about basic mechanisms in aUerg}'. 
Many phases of the nature of antigens and antibodies 
are imderstood, and many others are under study. We 
are learning more and more about the chemical and 
immunologic characteristics of the reaginic or sensitiz¬ 
ing antibody and the blocking or protective antibody, 
particularly w'ith new'er modifications of electrophoretic 
and odier physical techniques. The role of histamine 
released by the antigen-antibody reaction is quite w'ell 
know'n. Increasing know'ledge is being accumulated 
on the aUergic mechamsm in the production of hemo¬ 
lytic anemias, other blood disturbances, and auto¬ 
antigen-antibody processes. In the study of infections 
and collagen diseases the role of allerg}' has found 
increasing interest. 

Recognition of specific causes of allergic diseases is 
on the increase. In the majority of cases of seasonal 
allergy w'e can determine a specific cause. First pollen 
w'as recognized as a common cause, w'hile 20 or more 
years ago molds began to be accepted as an important 
group of allergic causes. Now' insect dust is being con¬ 
sidered as a possible important additional categor}' of 
specific etiology. The role of dandruffs of animals in 
the causation of nonseasonal respiratory aUerg}' is 
W'ell know'n. House dust as a common cause of nasal 
and bronchial allerg}' is an accepted fact, even though 
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we do not yet understand the origin of the antigen in 
it. Thus we can attribute specific allergic causes to 
about 60% of the cases of clironic astlima and peren¬ 
nial iliinitis. We appreciate also the role of specific 
foods as causes of allergic manifestations such as 
eczema, urticaria, headache, and respiratory syn¬ 
dromes. A host of substances causing contact derma¬ 
toses has been uncovered both in industry and in the 
home. The importance of. allergy to drugs is being 
increasingly appreciated, and studies are going on to 
determine their mechanism. The possibility of bacteria 
and viruses acting as allergens is receiving increasing 
attention. 

Diagnosis in allergy has as its objective tlie recogni¬ 
tion of the syndrome as allergic, the recognition of 
complications, the uncovering of unrelated disease, 
and the establishment of a specific cause for the al- 
lergy. It is quite obvious that such a survey depends 
on a consideration and understanding of procedures 
in medical appraisal as well as a use of specialized 
immunologic principles and techniques. Skin tests are 
important, but their proper use and interpretation and 
the consideration of the patient as a whole are even 
more important. At any rate, good practice in this field 
can result in correct diagnoses and appraisal in a large 
percentage of respiratory cases and in a lesser number 
of other types of allergy. Incomplete or misguided 
ideas about the role of skin tests can increase the mis¬ 
diagnoses to a considerable e.xtent. 

Specific treatment in allergy has made considerable 
progress in the last several decades. \Ve know how to 
eliminate allergic causes in foods and inhalants. We 
have found nonallergenic substitutes for allergenic 
cosmetics, pillows, mattresses, and drugs. We have 
learned how to minimize e.vposure to air-borne aller- 
ens by plastic casings, filters, and precipitators. We 
ave surveyed various parts of the country for their 
ollen and mold content and know where certain 
patients may obtain relief and others not. Desensitiza¬ 
tion to inhalant allergens has become a procedure in- 
•easingly accepted and has resulted in relief to 
ndreds of thousands of sufferers. 

Nonspecific treatment has made progress also. To 
the sympathomimetic drugs have been added the anti¬ 
histamines. These have constituted an important addi¬ 
tion to our therapeutic armamentarium. It took several 
years for the general profession and public to realize 
that the antihistamines are not a panacea for allergy. 
The adrenocorticosteroids and corticotropin (ACTH) 
gave us additional weapons in the fight against severe 
allergic diseases. The tranquilizing drugs also promise 
to be of some help. 

Inadequate Application of Progress 
in Knowledge of Allergy 

In spite of these advances in our knowledge of al¬ 
lergy, only a small part of the population with allergies 
is receiving maximal benefits. With 17 million people 
having allergy and only about 1,000 specialists in the 
field, it is obvious that the majority must receive their 
care from general practitioners, internists, rhinologists, 
dermatologists, pediatricians, and other specialists. 
Many of these practitioners feel that allergy is either 
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a theoretical or didactic problem and that its annbVn 
hon m practice is either unnecessary or undes^fabl 
These are the doctors who allow hay fever to tv i'' 
nto astlirna, who watch children develop emphysti 
■vhile waiting for them “to outgrow” fteir astr 
who treat skin allergies with topical applicationslly' 
and who give penicillin on the slightest provocation’ 
witliout any thought of the possible severe allerdc 
reactions resulting. There are those who would rather 
ascribe tlieir patient’s asthma to emotional influence 
tlian to go through the laborious search for an allergic 
cause. These are the doctors who would banish their 
asthmatics to isolated areas in the quest for climatic 
cures, instead of realizing that in many instances tlie 
“climate” may be the dog, the feather pillow, or the 
occupational dust. 

Many other physicians have gone to the other ex¬ 
treme, According to their interpretation what is not 
known is allergic. Thus tliey may regard psoriasis, 
acne, and nervousness as allergic manifestations. They 
may put total faitli in skin tests and may eliminate 
every' food that gives a slight reaction, true or false, 
on intradermal testing. They may go to extremes in 
diet, eliminating refined foods and making life unnec¬ 
essarily miserable for the allergy sufferers. They are 
frequently led to give desensitizing injections with 
avoidable inhalant allergens, with insect pollinated 
pollen, and even with foods. In short, they believe and 
practice a kind of allergy of tlie extremist. The net 
effect, of course, is that these practices finally result 
in disrespect of otlier practitioners and the public for 
the field of allergy. 

Whether he leans to one direction or the other, in 
the majority' of cases it is not tlie fault of the practi¬ 
tioner. The chance is overwhelming tliat as a resident 
in internal medicine or any other specialty he had no 
exposure whatever to an allergy service or guidance 
from one trained in allergy'. If he had an opportuffil^ 
to obtain such exposure he ignored it, because in 
internship he also failed to get even a smattering of 
allergy' e.xperience and tlius his interest was not 
aroused. This lack of facilities or interest in his intern 
year was in large part due to the fact that in his med¬ 
ical school he had had little or, in some instances, no 
contact with instruction in allergy. Of 70 medico 

schools that replied to a recent questionnaire, many 
gave only four or five hours of teaching in allergy, 

while 26 gave none. . 1 11 m- 

There is also a shortage of fully trained at er^ 

specialists xvho have had adequate 

medicine or pediatrics and who have ^ 

one year of special training in allergy. At 1 ^ 

there are only 34 approved residencies m 

tions, and many of the openings remain un _ ^ 

viously an insufficient number of yourig 

internists or pediatricians are interested in sp 

tion in allergy. Some ot '“‘’"YjfJl'cai »PP»' 

(1) allergy is to narrowa field W 

cation and results are inadequate, (Sj 

a challenge, and (4) it is not 

respect and seriousness in medical s , ’ pj„si- 

raedical organizations, and in tire eyes • ) , 

clans. In all respects the young men are in error. 
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perhaps in regard to reason 4. As to the other reason^ 
the thinking is based on inadequate contact A^dth 
allergy' during undergraduate training. As to respect of 
the profession for this specialty', this would be entirely 
adjusted if a larger number of well-trained y'oung men 
would enter the field of allergy and would themselves 
engage in teaching, practice, and research. 

But what of the practitioner who recognizes that his 
teaching in allergy' has been inadequate? \\Tiat can he 
do? Short, intensive courses are available in connection 
with the rivo national allergy' societies, the American 
Academy of Allergy' and the American College of Al¬ 
lergists, and also by the American College of Physi¬ 
cians. Other courses of varying duration are offered 
by different institutions from time to time. The meet¬ 
ings of the national and regional or local societies 
usually afford considerable stimulus to one who has 
been already somewhat indoctrinated. 

More teaching at the undergraduate and graduate 
level must be done if we are to overcome the lag 
between available knowledge of allergy- and its actual 
proper application in practice to the hordes of allergy- 
sufferers. The public also needs to be educated by- 
personal contact, lectures, magazine and newspaper 
articles, popular books, radio, and any other proper 
channels. And this job should not be left to the 
punsters, the sensational lay science svriters, and others 
who know little about the subject but are willing to 
teW a lot. This is a job for the well-informed physician, 
and, if done properly and ethically-, w-ithout thought 
of personal gain, no one should object. 

Inadequacies in Our Knowledge of Allergy 

If our present-day knowledge of allergy were widely- 
applied the care of allergic patients would be tremen¬ 
dously- improved, but we would not feel satisfied 
altogether rvith its status quo. Only by admitting 
imperfections in our knowledge can w-e lay- the foun¬ 
dation for ov-ercoming them. IVe do not know all 
causes of allergy. In the perennial rhinitis and asthma 
group we can find an allergic cause for 50 to 70%. 
But what about the other 30 to 50%, in many of which 
cases patients also have eosinophils in the sputum or 
nasal smear? In many- cases of atopic dermatitis and in 
more of the urticarial dermatoses we cannot find 
an allergic cause. Are they- allergic or do they have 
some otlier background? Mffiy does a patient fail to 
react to foods and yet be clinically allergic to them? 
Mliat is the explanation of the lack of sldn reactivity- 
to drugs? An understanding of this might explain some 
of the puzzles of unidentified allergy-. There is some 
basis for believing that a better kmowledge of bacterial 
and viral allergy might help to unravel some of our 
present mysteries. The concept of sensitization to one’s 
own modified tissue substances needs elaboration. 

Desensitization is an accepted principle, but it needs 
to be improved. Many physicians and patients balk at 
its long-term programs, its frequently- incomplete re¬ 
sults, and the inconsistent duration of its effects. Much 
n-ork is needed to make such treatment simple, safe, 
and lasting. This may- be accomph'shed finally- by such 
procedures as slowly- absorbing antigens or modified 
antigens or by- separation of haptenic from complete 
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antigens. Such and similar goals presuppose a better 
understanding of the nature and chemistry of antigens 
and their antibodies and the products of their interac¬ 
tion, the persistence of antigens in the body-, and the 
inherent differences between different types of anti¬ 
bodies. 

It would help us to know many otlier basic facts. 
How do weather factors operate to influence allergy? 
To what e.\-tent can emotional and other psy-chic 
factors affect such conditions as asthma and urticaria? 
And what is the mecham'sm involved? Mffiat takes 
place immunologically- or biochemically when a person 
w-ith chronic asthma becomes temporarily- reh’eved 
during an acute ex-trarespiratory- infection? And nu'ght 
not an isolation of such a chemical mediator be ap¬ 
plied to therapeutic use? Granting hereditary- in¬ 
fluence, what makes some people acquire allergy- at 
one time and others years later, when all are exposed 
to the same env-ironment? 

These and many other puzzles require solub'on to 
help perfect our knowledge and practice of allergy-. 
Many of such problems are being investigated in a 
grou-ing number of institutions. The difficulties en¬ 
countered are txvofold: finances and personnel. Finan¬ 
cial support of research appears to be shortening the 
gap quicker than the personnel problem. The newly- 
organized Institute of Allergy- and Infectious Diseases 
of the National Institutes of Health should aid materi¬ 
ally in this support. The American Foundation for 
Allergic Diseases, organized by- the two national socie¬ 
ties, is progressing in its goals. It is beginning to foster 
fellowships and student scholarships and educating 
the public. Perhaps the bigger problem is manpower. 
Serious research in allergy- requires biochemists, im¬ 
munologists, phy-siologists, pharmacologists, physicists, 
and others. It must be done by teamwork uilh those 
who have clinical e.xperience, interest, and understand¬ 
ing of the research needs. There are not enough basic 
scientists interested in this field, but their interest is 
growing and such teamwork is increasing. Accomplish¬ 
ment uill breed respect; respect u-ill result in interest; 
and interest will influence devotion of scientists and 
young clinicians to the field, which in turn w-ill result 
in good research. Thus the cycle uill be completed 
and continue to enlarge. 

Summary 

Allergic manifestations are many, affect millions of 
people, and result in e.xtensive economic loss and dis¬ 
ability-. In the last 50 y-ears much progress has been 
made in our knowledge of allergy-, xvhich makes it 
possible to diagnose and treat satisfactorily- a large 
percentage of sufferers. Perhaps the greatest obstacle 
to maximum benefits of the care of these millions is the 
inadequate background in aUergy possessed by- many- 
practiti'oners because of the meager teaching of allergy- 
in medical schools. Imperfections in our knowledge of 
allergy- and its more adequate management uill be 
remedied by the increasing trend in research and the 
recent participation of national organizations that aim 
to support it. 

18.^ N, Wabasli Ave, (1) (Dr. S. N. FeiTil>eTg). 
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RADIATION-HELPFUL OR HARMFUL? 


MilcIicII R. Zavoti, M.D., Cincinnati 


In an adaptive society sucli as ours, we change with 
the times oi fall behind in the I'ace. Of all the groups 
in oui society, the medical profession has probably 
had to adapt to changes in as rapid a fashion as any 
other group. This has been particularly true in the 
last 50 years. This period has seen the introduction of 
undreamed of diagnostic and therapeutic tools. As in 
all groups, some have been able to keep pace with 
changes and some have fallen by the wayside. All in 
all, the profession has made a valiant effort, and a 
largely successful one, to keep medical practice abreast 
of scientific developments. Perhaps this is an opportune 
lime, however, to ask that some of this “progress” be 
reevaluated and each of us inquire of ourselves what 
we are doing and where we are going. We might also 
inquire collectively whether we are bringing the fruits 
of progress to each other in our respective specialties, 
inasmuch as the human body is no respecter of the 
artificial bounds delineated by the specialty boards. 

There are many trite phrases that arc useful, if only 
to remind us in which direction to look. “Familiarity 
breeds contempt” is one such plirase. We were all 
startled by the news of the consequences of the atomic 
bomb, but .\-rays and radium, the same horse in an- 
other color, have been used in medicine and bj' physi¬ 
cians for half a century, ^^dly is it that the physician 
remains in awe of the atomic bomb and radioactive 
fall-out, but thinks nothing of the hazards of his ,\-ray 
equipment or the radium in his desk drawer? I ask 
this question only rhetorically, for the answer has been 
given: “Familiarity breeds contempt.” 

So common has the use of radiation become that it 
is not unusual to learn of the patient who goes to the 
physician who has a fluoroscope in preference to the 
man who does not include the use of that device in his 
physical examination. The public has come to expect 
the use of tlie x-ray and even to demand such use. 
What I should like to discuss is the medical use of 
ionizing radiation, the position of the medical profes¬ 
sion in the use of tlris medium, and the implications 
of such use in the practice of preventive medicine and 
public health. 

Primer in Radiation Physics 

In order to make the terms understandable, let us 
briefly list a few types of radiation, tlieir symbols, and 
their generally accepted relative biological effect WiUi 
the effect of x-rays used as 1, the relative biological 
effect of alpha (a) rays is 10-20; of beta (^) rays, 1-5; 
of gamma (y) rays, 1; and of neutrons (n), 1-10. 

All these types of radiation are called ionizing radia¬ 
tions, that is, tlieir passage through matter produces 
charged particles either directly or indirectly. loniza- 
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• The misuse of ionizing radiations for the treatment 
of bemgn conditions is sfiJJ being recommended and 
practiced. Textbooks continue to list indications for 
hazardous uses of radiation without giving critical 
evidence of benefit. There is evidence that neifher 
the new nor the established practitioners are being 
reached by recent information about the proper use 
of radiation and the need of protection. Fluoroscopy 
in particular is often done under conditions recog¬ 
nized as unsafe. For the safety of the patient, the 
physician, the nurse or technician, and others who 
may be helping, the physician who uses x-rays or 
radium should make sure that the newer knowledge 
of radiology is being applied in hh practice. 


tion, and possibly other effects, can cause damage to 
lii'ing cells, and it is for this reason that we as physi¬ 
cians are usually interested in ionizing radiation. 

Primer in Radiation Biology 

The biological effects of any of these radiations are 
dependent on: (1) the tj'pe of radiation and its ioniza¬ 
tion density, (2) the tissue irradiated, (3) the amount 
of tissue irradiated, (4) tlie duration of irradiation 
and dose per unit time, and (5) the organism irradi¬ 
ated. Simply stated, radiation might be described as 
accelerating the aging process. It can cause a shorten¬ 
ing of the life span. It can also cause many of the de¬ 
generative changes associated with the aging processes 
such as carcinoma, sarcoma, and cataract formation, 
We have all, I am sure, seen some of the bad results 
of working under the fluoroscope. In the older practi¬ 
tioner we may see signs of radiation exposure such as 
dry'’, cracked fingernails, increased keratinization on 
tlie hands, and cutaneous malignancy. Such change 
may also be signs of advancing age. The increased inci¬ 
dence of leukemia among physicians as opposed to the 
general population has been written about on many 
occasions ' and attributed to radiation exposure. 
Though the numbers involved are small, the statistica 
evidence appears to be valid. ,, 

Sterility resulting from radiation is largely a o 
tale. It requires more radiation to cause sterility 3 
it does to cause death, unless the dose be localize 
the reproductive organs. Thus, deatli will usual y oc 
liefore sterility. Unhappily, this information does n 
appear to be known to the 
tioner, and the feeling often prevails that, se^ 
power of procreation has not been impaire 

15 years of radiation e.xposure, no sigmheant 

have resulted. It is not my objective o ) ^ 
biological effects of radiation m 'ali- 

has been treated at great length by os 
fled than I.^ I do propose to discuss 
radiation is being put by the physician and 
he is given for his use of radiation. 
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Use of Radiation by the Physician 

^^'itll tlje exception of the use of radioisotopes for 
diagnostic and therapeutic purposes and the thera¬ 
peutic use of radium and its daughters, the physician 
generally confines his use of radiation to the x-ray. The 
other types of radiation I have mentioned, alpha, beta, 
and gamma, are literally Greek to the average physi¬ 
cian, and the neutron is used therapeutically in only a 
few places in this countrj'. The .x-ray is, however, used 
widely throughout die profession, both diagnostically 
and therapeutically. If one picks up a specialty te.xt- 
book chosen at random and lists the uses of radiation 
in the specialty, a rather interesting collection of 
disease entities results. 

For e.xample, Curtis and Huffman® describe the 
use of radium implantation in uterine hemorrhage and 
in checking menstruation in healthy young women. 
Ormsby and Montgomery “ list roentgen ray treatment 
as being of value in “keloid, tuberculosis verrucosa 
cutis (at times in lupus vulgaris), and forms of eczema, 
lichen planus, psoriasis, tinea capitis, fa\Tis, furuncu¬ 
losis, carbunculosis, ety'sipelas, granuloma pj'Ogeni- 
cum, hidradenitis suppurativa, and other pyogenic in¬ 
fections, verrucae of different tjpes, and in selected 
cases of pruritus \Tilvae et ani.” Other disease entities 
are included as well, such as eczema and psoriasis, for 
which soft .x-rays (grenz rays) are recommended. 
Casgrande and Frost ® suggest that “x-ray therapy may 
be used alone or in conjunction TOth suprascapular 
ner\'e blocks using novocaine,” for bursitis of the 
shoulder. 

Many currently used textbooks list other nonmah'g- 
nant entities for which radiation therapy is suggested. 
Current professional literature indicates that radiation 
therapy is being used fairly generally for nonmalignant 
disease. The increased awareness of the biological ef¬ 
fects of radiation makes it more necessary to inquire 
about the effect of radiation on man. Do we have in¬ 
formation as to the relative value of radiation versus 
other modalities in the. treatment of nonmalignant 
conditions? In the treatment of malignant disease, there 
can be no question of even considering the delayed 
effects of radiation. In the treatment of nonmalignant 
disease, this same principle does not usually hold true, 
and we must then consider the voluminous ch’nical 
evidence of long-delayed effects from such treatment.® 

Statistically valid, controlled studies, contrasting 
radiation therapy vuth otlier types of treatment of 
nonmalignant conditions or with no treatment, are 
eitlier lacking or not generally knosvn. In how many 
instances of radiation treatment of nonmalignant con¬ 
ditions is tlie situation after radiation therapy better 
than the situation before therapy? In how many in¬ 
stances is the delayed effect-IO, 15, or even 30 years 
later—mahgnancy? Only rarely are such cases reported, 
and rarer still wall be the case of the patient returning 
when tlie treatment is unsatisfactor}' to the physician 
who initiated treatment. I do not believe that anyone 
at this time knows the answers to these questions, but 
we do need tlie answers. 

Recently investigations hai'e been reported that give 
partial answers to some of my questions. To cite but 
two, I might mention the studies by Aub and others ' 


and those of Simpson and co-workers.*® On the other 
hand, we have the work of Muller on genetic effects of 
radiation and the attempt to refute them by citation 
of a follow-up for several generations. Mhen, accord¬ 
ing to Muller,® genetic effects may not show up for 
20 or even 40 generations, it is a little absurd to at¬ 
tempt to refute such a statement m'th a follow-up of 
only three generations. The few suggestions that the 
medical profession be aware of genetic hazard from 
radiation and attempt to minimize such hazard have 
often been met by a trqje of polite ridicide. It is un¬ 
fortunate that our medical training has not prepared 
us to receive this awe-inspiring possibility wdth an open 
mind. To minimize the possibility of damage in utero, 
the suggestion has been made that the chest film of 
the pregnant woman be taken wuth a leaded apron 
draped from her waist. This suggestion has generally 
been met rvith a smile or with open hostility. Thus, 
by not recognizing the possibility of danger, there is 
no danger. 'Hiis is a dangerous doctrine. 

Training of the Physician 

It is a rare internship or residency, other than that in 
radiology, that includes e.xperience in the radiologj' 
department or gives formal training in how to perform 
the radiological procedures that the futiure practitioner 
may be called upon to perform. How many internists 
have been shonm, in the course of their training, how 
to use a fluoroscope in order to get the most out of the 
instrument TOth a minimum of danger to either the 
patient or themselves? How many orthopedic smrgeons 
are taking films in the operating room during a hip- 
pinning nuthout someone to hold the cassettes? How 
many residents in dermatology' receive adequate train¬ 
ing in the use of radiation therapy as commonly used 
in tiieir specialty? By adequate training, I mean the 
type of training that the radiation therapist will accept 
as of good caliber Chamberlain ® has written about the 
training of the nonradiologist: “Other physicians who 
need to use radiation in certain fields, can, and should, 
receive training in the special problems of radiation 
protection. To onut this important training for even 
the use of chest fluoroscopes or occasional radiography 
is the equivalent of omitting the basic training in any 
of the medical fields in preparation for the use of life- 
gix'ing but potentially dangerous agents . , . Unfor¬ 
tunately, most of Dr. Chamberlain s fellow radiologists 
do not appear to share his feeling in this regard. Yet 
interns and residents complete their training and go 
into the world to practice medicine. For convenience 
or other reasons they purchase x-ray eqm'pment and 
use it whether or not they happen to have had ade¬ 
quate training. 

In a recent sur\'ey of one area, widespread use of 
the fluoroscope by pediatricians w’as noted.’® Of some 
35 fluoroscopes studied, less than one-half dozen could 
come close to meeting current standards.” There w'ere 
numerous examples of equipment that generated more 
than 20 r per minute at the table top as contrasted 
to the present recommendation of a ma.ximum of 10 r. 
Almost w-ithout exception, the pediatricians in oflBce 
practice failed to earn' out dark adaptation fully, many 
taking no time at all. To compensate, the screen 
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biightness was increased, thereby increasing dosage to 
botli patient and physician. Many of the physicians 
surveyed used neidier protective gloves nor aprons. 

.x-ray machines Ijad inadequate filtration, inade¬ 
quate cones, faulty shutters, and unprotected high- 
voltage wives. Ungrounded equipment was common, 
to mention an easily remedial nonradiation hazard. 
Though five of the physicians seen showed some evi¬ 
dence of radiation damage, it was die low-vsage factor 
that undoubtedly pre^’ented more e.xtensive damage 
to the physician. Some of those surveyed do routine 
fluoroscopy of each child. I know of no figures indi¬ 
cating the value of tliis procedure to balance against 
the possibility of unnecessary radiation exposure. 

What is most disquieting is that tlie situation de¬ 
scribed in 1955 is virtually unchanged from that de¬ 
scribed by Buschke and Parker in 1942 in Seattle.*^ 
They found failure in equipment not different from 
that our study again sbou'od in 1955. The studies by 
Sonnenblick in Hew Jersey highlight the difference in 
usage between the radiologist and the nonradiologist.*'* 
He found that, for similar-sized patients under a fiuoro- 
scope, a radiologist might be using 1 ma. and pro¬ 
ducing a dose rate of 2 r per minute at the panel, the 
internist 3 ma. with a dose rate of 20.3 r per minute, 
and the pediatrician 5 ma. witli a dose rate of 43,8 r 
per minute. /Vlthough tlie.se are not necessarily repre¬ 
sentative figures, tlve acceptable level at the time of 
tliis survey was 20 r per minute. Tlie acceptable output 
is now 10 r. In my e.xperience, office use of fiuoroscopes 
seldom approaches these standards. 

There is no evidence at tin's time tliat tlie informa¬ 
tion about protection from radiation and proper usage 
is reaching eitlier tlie new or tlie established practi¬ 
tioner. Evidently tlie newer knowledge and the in¬ 
creased importance being attached to unnecessarj'- 
exposure to radiation are not being disseminated to our 
aining institutions. The physician is not alone ex¬ 
posed to radiation. In addition to the patient, there are 
often the nurse, the technician, die nurses aid, die 
student nurse, and anyone else who may be helping 
out These people are additional responsibilities and 
additional reasons why die physician s training in tlie 
use of radiation requires improvement. 

Needs of tlie Future 

The uses of radiation in medicine and industry are 
widening yearly. Such an increase in usage corres¬ 
pondingly increases die likelihood of radiation e.x- 
posure in a larger percentage of our population. To this 
increased use must be added the extra increment, 
however small, of radiation from atomic and hydrogen 
bomb fall-out Because of our knowledge of die biolo¬ 
gical effects of radiation, it becomes increasingly ur¬ 
gent, as one of our responsibilities for the public 
healdi that we answer certain questions regarding 
medical usage of radiation and the training of the 
physician for that usage. The following are such ques¬ 
tions. 1 . \^diat results from radiation therapy of non- 
malignant conditions would be as well or better 
accomplished by other modalities of treatment? 2 . 
What radiodiagnoslic procedures are of value in speci¬ 
fied situations and how often is it wortliwhile to repeat 
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vame proceclure:^ 3, Is there really any value in 
imitlng radiodiagnosHc procedures in females in lie 
teprodnchve age to the period immedM, * 
menstruation as has been suggested? 4 . Cm \rip 
quate training in specific diagnostic or theraneutif' 
radiation te^niques be given all medical pracUtioaers 
as well as the specialist in order to satisfy minimum 
professional needs? 5. Will the radiologist assume re¬ 
sponsibility for the training of other physicians in 
radiation in order to satisfy their mimmum require¬ 
ments in the use of radiation? 


A last question might well be whether the physician, 
the physicist, or die engineer is to assume responsibility 
for the health of the population in relation to actual 
or potential exposure to radiation. The medical pro- 
fession must be willing to concern itself with more than 
just the care of the patient; it must assume its full 
place in the pubfic health picture with concern for die 
prevention of disease as well as its treatment. The con¬ 
cern for protection from radiation damage is a legit¬ 
imate medical responsibility that will be assumed by 
odiers less able by training to evaluate die potential 
biological hazard, if die medical profession as a whole 
does not assume the responsibility. 


Comment 


In summation, I should like to quote from the pre¬ 
face to a recently printed booklet on protection from 
x-rays.“ This booklet was issued by the National Com¬ 
mittee on Radiation Protection, a group consisting of 
representatives of most of the professional and official 
groups concerned with radiation, 

TJie increasing use of ionizing radiations makes it necessai) 
for tlie medical profession to exercise great caution and restraint 
in the use of these agents. Current metliods and practices should 
be reviewed to see if the same result could be obtained uifii 
less radiation , . . Dermatologists and radiologists should stoid 
as much as possible the use of radiation for the treataieatd 
benign conditions of persons occupationally e-vposed to radiaft®. 
It should be the duty of the physician, when prescribing radii- 
tion treatment, to ascertain if the patient is occupationjiij 
exposed to radiation. 

I would add only that, if die x-ray equipment 
tlie radium in tlie hospital or physician's office were 
treated with as much respect as tlie nuclear reactor 
and if safety requirements were as stringent as they 
were widi intravenous dierapy in the early aa)’S 0 
intravenous therapy, we would have no question 0 
difficulfy. Unless some action is taken to improve con' 
ditions, we shall see a steady grondi of 
legislation such as has already been promu ga ^ 
one or more states. With such regulation musUnen - 
ably come restrictions on individual freedom m m 
ical practice. 
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CLINICAL INVESTIGATION IN NAVAL HOSPITALS 

Howard T, Karsner, M.D,, Washington, D. C. 


Just as is true of the civilian hospital, the main pur¬ 
pose of the naval hospital is the care of the patient. 
The doctors, administrative personnel, nurses, dieti¬ 
tians, and secretaries have much the same function in 
both tj'pes of hospital. This is true also of acquaintance 
Math the literature, attendance at scientific meetings, 
conferences with personnel of other institutions, staflF 
meetings, seminars, and teaching of house officers, nur¬ 
ses, and other students. With these similarities, there 
are also differences in staffing, administration, and 
other functions in the two tjqies of institutions. There 
is, however, a unit}' among naval hospitals, in that the 
pattern of operation is the same throughout, so that 
sen'ice in one hospital is direct!)' continued v'ith trans¬ 
fer of personnel to other hospitals. In man)' cMlian 
hospitals, research is active and e.\tensive, but this has 
been only moderately developed in the group of naval 
hospitals. The purpose of this paper is to indicate how 
clinical research in naval hospitals is currently con¬ 
ducted and how it may be e.xpanded. 

Naval Medical Research 

Medical research in the Navy is conducted (1) in 
research laboratories of the medical department, (2) 
in naval hospitals, and (3) by contracts with e.vtramural 
agencies through the biosciences division in the Office 
of Naval Research. Inservice research is under the di¬ 
rection of the surgeon general of the Navy, but this 
function is administered by the research division of the 
Bureau of Medicine and Surgery, with the aid of the 
medical research adi'isor to the surgeon general. The 
laboratories cover a broad spectrum of medical re¬ 
search, from fundamental studies to operational prob¬ 
lems such as those of naval aviation and submarine 
medicine. Details are covered in other publications. 
Projects submitted to tlie Office of Naval Research are 
referred to the research division of the bureau for com¬ 
ment and funding. B)' this means universities and non¬ 
profit research agencies undertake studies that fill in 
gaps in knowledge and otherwise aid the broad field 
of medical research of the Nav)'. With the cooperation 
of the bureau, of the Office of Naval Research, and of 
cii-ilian agencies, an over-all program has been devel- 

Mcdical Research Advisor to the Surgeon General, U. S. X. 



• The pursuit of clinical research in naval hospitals 
is advantageous to the hospitals themselves, to the 
Navy, and to medical science in general. Such clini¬ 
cal research is at present based on a well-defined 
program only to a limited extent; to some extent it 
depends on the initiative and special interests of 
individual medical officers. Research projects, wheth¬ 
er individual or organized, are encouraged in every 
way consistent with regulations. Continuity of re¬ 
search can be favored by establishing clinical investi¬ 
gation centers, by association with universities, and 
by various other means. The financing depends ulti¬ 
mately on appropriations from Congress for the over¬ 
all research of the Department of the Navy. The pub¬ 
lic needs to be impressed with the fact that in the 
naval hospital every advantage is taken of facilities 
fo improve the core of the patients. 


oped, carefully balanced as to the areas of interest and 
operations. More or less peculiar to the Navy is the 
fact that projects are initiated by the investigators, who 
are guided by the over-all program estabh'shed jointly 
by the bureau and the laboratories. The higher echelons 
of the Department of Defense advise in various direc¬ 
tions, especially the Assistant Secretary (Research and 
Development), the Assistant Secretary (Health and 
Medical), and the Chief of Naval Research. Aid is 
given by the National Research Council, especially its 
committee on naval medical research. 

In only a limited way is clinical research in naval 
hospitals currently based on a well-defined program. 
Doctors in the hospitals, either singly or in groups, 
undertake projects that are initiated by their interest 
in a series of cases, in special studies of indmdual cases, 
and in methods of diagnosis and testing of therapeutic 
regimens. 

The establishment of clinical investigation centers in 
naval hospitals must be accomplished within the frame¬ 
work of the hospital and naval regulations. The research 
projects of indiwdual medical officers, outh’ned above, 
are not necessarily based on a program but naturally 
will be continued. The proposal for clinical investiga¬ 
tion centers wll provide for programmatic research 
and is broadly based to include not only the medical 
officers specifically assigned to the center but also other 
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oiTicers in die hospital who may wish to participate in 
the program and carry out such ideas and projects as 
they may devise in their particular fields. At least three 
aspects deserve consideration; namely, (1) the advan¬ 
tages to the Navy and to medicine in general, (2) the 
organizational patterns, and (3) financing. 

Advantages of Clinical Investigation Center 

The advantages to the Navy and to medicine as a 
whole are closely interrelated. The advantage to med¬ 
icine as a whole is obvious, in that new knowledge ob¬ 
tained by research is valuable to all engaged in medi¬ 
cine. For realization of full advantage to the Navy, it is 
essential that the center shall be an integral part of the 
hospital. In these circumstances it may well augment 
the justifiable current pride of the personnel in the 
medical department of the Navy. The esprit clc corps 
is e.vcellent, but the advancement of medical research 
is calculated to elevate it. With the advantage of pro¬ 
ductive research, a good residency program, and com¬ 
petent staff members, service in a naval hosintal is as 
attracti\'e as is true of many civilian hospitals. This con¬ 
tributes to procurement of house officers, medical offi¬ 
cers, and consultants. It is well known that medical 
students seek appointments as interns after discussion 
with their faculty advisors, experienced graduates, and 
fellow students. The faculh' advisors consider all as¬ 
pects of the hospital program and arc guided in part by 
the research activities to which the intern is e.xposed. 
This is also largely true of the c.xperienced graduate 
and in some measure of the fellow students. However, 
basic to all this is tlie reputation of the hospital, and 
that reputation rests in considerable measure on the 
teaching provided. There are various factors that make 
a good teacher, but the main one is inspiration for ad¬ 
vancement of knowledge; this inspiration derives large¬ 
ly from productive investigation. In the over-all view, 
and with only rare exceptions, the best teacher is the 
man who enlarges his field by research. It does not 
necessarily follow that only the university hospitals fill 
the bill, for there are several ho.spitals without close 
universit}' connections that are equally desirable from 
the student point of view. 

Procurement is of interest as it applies to the regular 
medieal officers, the reserve officers, and the consult¬ 
ants. It is not to be supposed that all will take part 
in research, but the stimulus offered by clinical inves¬ 
tigation gives support to the hospital duties and may 
induce some not previously deeply interested to un¬ 
dertake research. Another possibility is that reserve 
officers on active duty may wish to become members 
of the regular corps. Important also is the interest 
of the allied sciences branch of the Medical Service 
Corps and of other personnel. 

Organization 

The organizational plan for a clinical investigation 
center entails consideration of the regular medical 
officers, reserve officers on active duty, other navm 
personnel, and civilian employees; sympathy and 
support by the hospital administration; and association 
with a university. There are regular medical officers 
who are dedicated to research and who, despite the 
policy of rotation, continue their research in different 






duty stations; however, the policy of rotation . 
rigid, and, in special circumstances, an 355120111^1 
may be prolonged. Reserve officers on active S 
have often contributed to the program, but their toi^ 
of duty are fixed and their return to inactive static 
may interrupt projects. Occasionally a reserve officer 
will extend his tour in order to finish his investigatton 
The current policy of the medical department of the 
Navy IS to encourage research in everj^ way consist¬ 
ent with regulations, and, in this way, continuih- iS 
also preserved. ^ 

Continuity is additionally favored by the long serv- 
ice of civilian consultants, but it seems wise to plan 
for additional assurance. The approach then is \ia 
the medium of university association, so arranged that 
the integrity of the center as a naval establishment 's 
maintained. The closer the university is physically, the 
better is the outlook. 

There are two components, the military and the 
civilian. It is expected that the staff of the center will 
be augmented by civilians on a full-time and stable 
basis. Certainly one or more of these should be clin¬ 
ical men of good background in science and research, 
who will continue to be motivated by a consuming 
desire for productive investigation. In addition, there 
should be civilian scientists qualified in the so-called 
basic sciences, not necessarily doctors of medicine. 
These t\vo groups would work harmoniously with the 
medical officers, consultants, and university authori¬ 
ties. Technical, secretarial, record-keeping, and edito¬ 
rial services are essential. 

At this time it seems unwise to plan a definitive 
table of organization. Much depends on die quality 
and number of personnel, as well as funds available 
and other factors. Tentatively it seems practical Is 
think of the operations as being under the super\iso!y 
direction of a council or committee composed of hvo 
representatives of a cooperating university and h'o 
medical officers of the naval hospital. 

University Affiliation 

The cooperation of a university is highly desirable 
from several points of view, too obvious to require 
enumeration. Such cooperation assures tlie continuing 
interest of competent investigators in prosecution 0 
the program but at the same time raises a question 
as to how the civilian component of the center is to e 
employed. This might be through (1) civil semce 
appointments or (2) conti'acts. At tlie present time 1 
seems undesirable to make all employment on a cin 
service basis, but the reasons would require a con 
eration of the advantages and disadvantages 0 
type of appointment beyond tlie scope or “ 
Therefore, it seems tliat attainment of die 1 
of the center would best be accomplished on 
of a contract between the university' ^ of 
and the Office of Naval Besearch and 1 

Medicine and Surgery on , jjofniutu- 

such a contract would be settled on th , 

al agreement between the agencies c jjofnj. 

contract would provide funds for ^ bureau of 

tion and overhead, the funding to y 

Medicine and Surgery. ^ ^ . of the lio5- 

would meet the approval of the com 
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pitaL Payment of salaries and wages of civilians em¬ 
ployed in the center would be through university 
ch^els, except that in some instances there may be 
a few in the staff who are already civil service em¬ 
ployees. These latter are paid directly by the hospital. 
Those employed on a contractual basis must depend 
on the good faith of the Navy in the assurance of long¬ 
time operation of the center. Since congressional ap¬ 
propriations are on an annual basis, the positive com¬ 
mitments can only be annual; however, there is every 
indication that the Congress will continue its support 
in adequate degree. It is to be assumed that the co¬ 
operating university may wish to use personnel of the 
center in such instances as teaching and conducting 
of seminars. The Nav>" will welcome such association, 
and it is likely that the rmiversity will confer academic 
ranks in accord with the attainments in science. 

Financing 

The financing of medical research in the Navy and 
its hospitals is somewhat different from that which 
prevails in civilian hospitals. On the basis of a full 
acquaintance with the many items. Congress appro¬ 
priates funds for the over-all research of the Depart¬ 
ment of the Nax^'. An allocation is made for medical 
research. The research dirision of the Bureau of Medi¬ 
cine and Surgery, with the approval of the surgeon 
general, further allocates sums for the various phases 
of medical research. In this allocation are the moneys 
for research in the naval hospitals and support of 
the clinical investigation center proposed for the 
U. S. Naval Hospital, Oakland, Calif. 


PSYCHIATRIC INTERVIEW-FAUCETT 
Comment 

There can be no disagreement with the statement of 
R. H. Williams’ that the clinical investigator requires 
(1) clinical wusdom, (2) human relationships, and 
(3) scientific critique. All these are applicable to naval 
hospitals, but the hiunan relationships or public rela¬ 
tions are especially important in such an establish¬ 
ment as a naval hospital. This justifies a consideration 
of the social aspects of clinical investigation. The 
patients in the naval hospital are service personnel 
and their dependents. The hospital is much in the pub¬ 
lic eye, even more so than the civilian hospital. The 
parents and relatives of sei^ice personnel must be 
satisfied that the best of care is given. Studies that 
are of no direct benefit to patients cannot be con¬ 
doned. Any experiments that may be dangerous can¬ 
not be permitted, and any that may disturb the cordial 
patient-physician relationship common in naval hos¬ 
pitals are excluded. These social relationships are 
self-evident. Not so clear is the necessit)' for impress¬ 
ing on the public the fact that in the naval hospital 
every advantage is taken of facilities to improve the 
care of the patients. The naval hospital should take 
its place among all other medical institutions in pro¬ 
viding for progress—progress for the welfare of the 
whole structure of medicine, both military and Chil¬ 
ian. 

The opinions expressed are those of the wnter and do not necessarily 
reflect those of the Department of the Navy or the nav'al service at larg:e. 
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PSYCHIATRIC INTERVIEW AS TOOL OF MEDICAL DIAGNOSIS 


Robert L. Faucett, M.D., Rochester, Minn. 


Recently much emphasis has been placed on the fact 
that emotional disturbances account for a great many 
of the conditions for which patients consult physicians. 
Tliis emphasis sometimes leads the busy practitioner 
to accept psychoneurosis as the diagnosis uathout criti¬ 
cal evaluation of the data leading to this conclusion. 
It is my purpose here to point out some of the pitfalls 
in psychiatric and medical practice that can arise by 
the uncritical use of psychiatric diagnosis. The dynam¬ 
ic psychiatric interx’iew, when carefully used, can be 
an instrument of some precision whose principal in¬ 
gredients are the skill of the interviewer and his 
insistence upon being allowed enough time to use his 
tools adequately. Although the psychiatric interview 
often may not indicate the nature of the organic dis¬ 
ease from which the patient may be suffering, it may 
cast doubt on psychiatric disease as an e.xplanation 
and tliereby indicate the necessib,'' for further exam¬ 
ination. 


From the Sccuon of P5>chralr>-. .^fa>o Climc and .Majo FoundaUon. T1 
M.nnoiOtT"^ “ “ School of the Uni%ci5.t> 

an-""'? won Neiaous and Mental Diseases at the 103 
iS American Vfedical .Vssoaation Chicago. June 1 


• Emotional problems or "nerves" are often con¬ 
sidered etiological agents of relevance in many 
conditions for which patients consult physicians. 
This diagnosis cannot be justified or supported by an 
evaluation of symptoms alone, but data allowing a 
positive psychiatric diagnosis should be elicited. The 
absence of such data should cast doubt on the 
diagnosis and indicate the need for further investi¬ 
gation. Six case histories illustrate instances in 
which the use of the above principle was valuable in 
arriving at a proper diagnosis and planning an 
effective therapeutic approach. 


The psychiatrist who sees pab'ents in diagnostic con¬ 
sultation must be continually aware of this possibilitj'' 
and strive to sharpen his diagnostic acumen and also 
xdew his patient as a whole and not only as a psychi¬ 
atric problem. He must be prepared to exclude psj'- 
chiatric disease as an explanation of the troubles for 
which the patients come to him and must be humble 
enough to request further diagnostic help from his 
medical colleagues in situations in which he has reason¬ 
able doubt as to the positiveness of his diagnoses. The 
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proper function of the physician is to relieve pain, 
whtitevei its cause, and, if tlie source of discomfort is 
m tlie environment, the physician, no less, is required 
to elucidate the data that make the assumption valid 
and to discuss his findings with his patient. Failure to 
assume this responsibilitj'^ leads the physician to make 
diagnoses by exclusion. This pitfall is illustrated in 
case 1, 

Report of Cases 

Case 1.—A Si-ycfir-old M’oinan wn.s rijfcrred for psychiatric 
evaluation primarily because of the incompatibility of her many 
complninhs mith recognizable pattern of organic disease, 
tier chief complaint was of sudden sensations in any or all parts 
of her body that appeared wlicn she was upset or irritable, 
when she beard sudden and unexpected noises, or when she 
.suddenly moved her neck, although these sensations covild not be 
reproduced during the examination. In addition, she complained 
of a “bloated abdomen” and a feeling that “something slips in 
my back’ when going up and down .steps. 

After liaving a thorongb psychiatric history, the psychiatrist 
noted, ‘J cannot make a definite psychiatric diagnosis on this 
patient. Her .symptomatology is bizarre, but her general manner 
and her life liislory do not impress mo as those of a patient who 
is so emotionally ill as to produce the present .somatic picture.” 
After seeing the patient in several more interviews and talking 
with tile luishand, the psychiatrist asked for further neurological 
consultation. She was found to liave absent abdominal reflexes, 
dysesthesia of the soles of the feet, and bilaterally accentuated 
Babinski reactions. The neurologist felt that the sudden sensa¬ 
tions represented Lhenniffo’s sign, which is pathognomonic of 
multiple sclerosis, and suggested this diagnosis. When the 
psychiatrist cliscu.sscd this diagnosis witli the patient, she ad¬ 
mitted that a similar diagnosis had been made previously by a 
competent neurologist elsewhere, but that she liad concealed 
this fact because she wanted an “independent opinion.” Further 
discu.ssion then revealed that she liad been re.sponsiblc for the 
mir.s'ing care of a friend in whom a syndrome of organic disease 
of the brain had developed and she had been terrified by the 
thought that she had the same illness as the friend. 


An all too common assumption is that people have 
neurotic symptoms in order to get attention or sympa¬ 
thy or to otherwise influence the behavior of others. 
The prominence of what appears to be a large sec¬ 
ondary gain may often lead to an erroneous psychi¬ 
atric referral (case 2). 


Case 2.—A 45-year'old married woman came to the Mayo 
Clinic because of repeated episodes wherein her behavior be¬ 
came peculiar; everything appeared distorted, color vision be¬ 
came faulty, and she behaved as if intoxicated. Upon recovery, 
she had complete amnesia for the episode. She had been referred 
to a psychiatrist because in one episode a physician had been 
called and, while she was awaiting his arrival, she had drunk a 
cup of cocoa. When he arrived, she was perfectly normal. 
Shortly after his departure, she again lapsed into "sleep,” and 
)ier husband called the phy.sician the following morning, which 
was Saturday. She could be aroused but was confused and dis¬ 
oriented. It was ascertained that the husband had planned a 
fishing trip that morning and had been prevented from going 
because of his wife’s condition. Further history revealed that 
many of (lie previous episodes had occurred under similar cir¬ 
cumstances. The psychiatric referral had been made on the 
assumption that her episodes were calculated to prevent liis fish¬ 
ing trips, which she disapproved of. Further investigation 
revealed a hypoglycemic picture, and her symptoms were re¬ 
produced by a 19-hour fast. Operation disclosed a pancreatic 
adenoma, the excision of which relieved her of the difficulty, a 
24-hour fast then lieing survived with no symptoms. Further 
histors' then revealed that, when her husband p anned fishing 
trips, she .slept late and did not eat breakfast, and often friends 
liad discovered her in a comatose condition. Both she and they 
had (hen reproached the hushand for exposing her to such an 

occurrence. 


J.A-M,A., October 6, igje 

Neurotic illness does not develop for the reasnr,. 
described above, but because of the attempt bv 
patient to achieve some measure of adaptatfon t, 
^ce of intolerable, unconscious emotional confiifb 
The secondary gam occurs only after the illness is as 
tabhshed. This patient did not give any data to vali¬ 
date a conflict of sufficient magnitude to cause such 
symptoms, and, once neurosis was eliminated the 
procedures leading to a diagnosis were quite simple 
Many years ago Sir William Osier established the 
valuable dictum that a single diagnosis must be made 
to explain all the symptoms of the patient. Like all 
dictums, however, this one loses its value if it is ob¬ 
served too slavishly (case 3). 


Case 3.-A 42-year-old married woman came to the dime 
complaining of lethargy, fatigue, insomnia, anorexia, constipa¬ 
tion, amenorrhea, and inability to concentrate. She had been 
referred for electroshock treatment after a psychiatric consulta¬ 
tion at home. She described episodes of forgetfulness of recent 
events in a peculiarly humorous fashion and described heiself as 
“comical,” No self-depreciation or feeling of guilt was elicited, 
Isowever. Medical and laboratory e,vaminations revealed a 
myxedematous patient with a basal metabolic rate of -392 .md 
a value of 1.0 meg. per 100 cc. of blood for protein-bound 
iodine. She was treated with thyroid extract, and the symptoms 
of myxedema disappeared. Her psychiatric symptoms remained 
only slightly improved, but since such symptoms are often the 
last to disappear in myxedema, a period of watchful waiting 
was decided upon. 

The patient was seen eight months later and was adjudged 
to be eutlu’roid. Tlie basal metabolic rate was ~3%, and the 
s'alne for protein-bound iodine was 4,6 meg. She still com¬ 
plained of anore.xia, lack of interest in home or family, and 
crying spells, and, although she was less forgetful, she still had 
frotrble thinking and ralculating. The psychiatrist was again im¬ 
pressed by the lack of guilty self-depreciation; as the pab'eni 
expressed it, “I worry because I do not worry about my sitm- 
tion enough.” She expressed anxiety about going down stais 
and admitted to have fallen once and had awakened on seven! 
occasions with uncontrollable swallowing movements. She in¬ 
sisted that she felt there was sometiung organically wrong» 
her and that her difficulties were not on a functional )W'< 
Fsy'chological testing revealed a test deficit with occasions« 
confusion that the psychologist felt to be on an organic teK 
An electroencephalogram disclosed a grade 2 dysroj’lton 
focalizing in the right parieto-occipital region. Pneumoencepha¬ 
lography revealed a communicating porencephalic cyst in tin 
region. No surgical treatment was recommended. 

Although nothing could be done to allemale her syvnpln®^ 
the patient was glad to have had her own connnn^ 

and then to be absolved of “neurotic complaining. ” 

of environmental responsibilities left her functioning we 
level within her capabilities. 


I psychiatrist in this instance was made suspicion 
3 absence of some important features o 
n the clinical picture. The patient had ma 

es of depression—psychomotor retatda ‘ 
disturbed sleep pattern, anorexia, coushpaho , 
ts of crying-but missing was a vet)' imp 
on for the diagnosis: an endogenous loss 

n and the presence of early 

on, she gave no historical data sue • 
onal deprivation that would make j, 

ssion, and no data could be e ici ® jier 

in her life situation that "^^uld dimm 
;teem. m possibility tliat 
two diseases must be constan y 
ially when one of them is an emo^ , 
ps one of the most valuable questw 
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patient, once a satisfacton' rapport has been estab¬ 
lished, is, “What do you honestl)^ believe is your diffi- 
cults'?” If the question is ashed sincerely, it is surpris¬ 
ing how often the patient is able to provide significant 
leads, as u'as so in case 3. 

Frequently patients couch their complaints in such 
bizarre language that the physician can only conclude 
that the indirndual is psj'chotic. This is not invariablr’’ 
so, and the physician must be constantly aware that 
r'erbal beharior is often an inadequate tool for be¬ 
coming acquainted wth a patient’s difficulties (case 4). 

Case 4.—A 61-year-old woman was referred by the ear, nose, 
and throat department because of her bizarre complaints of 
“ants crawling in and out of my skull.” She insisted that a pow¬ 
dery substance was dropping from her skmll to her neck. She 
was sure that prew'ousl}’ a swarm of bees had flown into her ear 
and had not emerged. She maintained that the insects were 
really there and that this was not just a mannerism of description. 
Neurological consultation and ,\-ray csamination of the skull re¬ 
sulted in an opinion that the patient had a tumor in the left 
frontotemporal region extending toward the base of the skull. 
Neurosurgical exploration revealed an infradiploic epidermoid 
cyst tltat was intruding intracranially; it extended underneath 
the left frontal lobe and had eroded the base of the skull. The 
stugeon noted that it was filled with a gnimous powdeO' 
material "such as might be produced b}- ants." 

The psychiatrist in this case, while being impressed 
with the bizarreness of the description and the rigid 
and delusional way in which the patient persisted in 
this hpe of description, was not satisfied. He attempted 
to find other psychotic elements in her behavior such 
as are frequently present in the patient with a somatic 
delusion. Patients with somatic delusions can often be 
Jed by skilled psj'chiatric intendewing to admit that 
tliey ascribe their difficulties to malignant machina- 
tfons by persons, specific or nonspecific, in their en¬ 
vironment. This patient had no such paranoid ideation 
nor was she othenvise psychotic, and further investi¬ 
gation revealed the nature of her difficulty. 

The physician is often misled by his oum emotional 
prejudice, which has been aroused by the patient s past 
beliaxior. This is especially true of those patients who 
are careless udth the truth, ne’er-do-well, or alcoholic, 
as shown in case 5. 

Case 5.—A 43-year-old man, an unemployed laborer, was 
referred for psj’chiatric evaluation because of inability to work 
more than one or two days a xx'eek, fatigue, confusion under 
stress, backache, headache, and visual disturbance. He gax'e a 
long histoiy’ of inadequate x'ocational and social adjustment. He 
had nex'cr held a job long and bad been alcoholic for mans 
years, being hospitalized for alcoholism three years previous!). 
His life histoiy revealed a long pattern of passive-dependent, 
immature, and impulsive behavior. He had fallen from a truck 
five years before, and this xx*as followed b}' a period of un¬ 
consciousness. He bad had a careful neurological examination 
and bad been obserx'ed in the hospital for sex’eral days, but no 
cxidence of intracranial neurological disease xvas noted. A long 
series of MinpeuMtion suits followed this, but these had been 
settlM witli finality two years previous to this admission. He 
lad been referred out of desperation by his local physician and 
the loc.al welfare board because of his inabilit}' to remain em- 
plox etl. 

Because liis bebax ioristic pattern was relatively unchanged 
and because the patient described xvith some detail periods of 
confusion .associated with clear-cut xistial disturbances, in that 
objects to his right were ahvaj's blurred and that he became 
confused xvhen more than one object was in the xisual field at 
one ime, lie was referred for neurological examination. This 


gaxe essentially negative results, but x-ray examination of the 
skull rex'ealed an area of calcification to the right of the 
sella, which was much more pronounced than xx-as indicated in 
roentgenograms taken five years previously. A right carotid 
angiogram did not reveal a mass intracranial lesion. The con¬ 
dition is still being studied, but it has been concluded that 
he has a right parasellar neurological lesion in addition to his 
lifelong character neurosis. 

In this situation, the patient’s severe and lifelong 
character neurosis, which had led to his poor general 
life adjustment and passive-dependent traits, made it 
easy to ascribe his symptomatology' to his desire for 
further compensation, although a careful history' re¬ 
vealed the fact that no fui&er compensation was 
involved and, further, that the patient knew it. He was 
frank and realistic about his poor adjustment in the 
past, but there was nothing to indicate that this life¬ 
time type of character neurosis should suddenly revert 
to a more integrated ty'pe of hy'sterical neurosis, xvhich 
was the only way his presenting sy'mptoms could be 
explained. 

Comment 

The contributions of psychiatry to medicine in recent 
decades have added a new dimension of rationality' to 
the practice of the art of medicine. The notion of treat¬ 
ing the person instead of the disease by use of the 
rational body of knowledge now accumulated is lead¬ 
ing to a revolution now knou'n as the practice of com¬ 
prehensive medicine. This ancient ideal has been more 
closely approached by new insights into the effects of 
emotion and life situation on disease processes. But to 
take full advantage of these insights the kmowledge 
must be used with the criticalness and skepticism that 
are the hallmark of good medical practice. 

The psychiatrist who is asked for a diagnostic con¬ 
sultation on a patient with somatic complaints should 
endeavor to be as precise as possible in the rationale 
of bis opinion. The positiveness of his opinion can be 
increased if he finds the clinical picture, psy'chody'nam- 
ic history', and psychogenetic history' in support of one 
another. In addition, he should endeavor to e.xplain, 
from the above data, why the patient felt ill at the 
particular time he did and why he felt ill with his par¬ 
ticular sy'mptoms as an expression of emotional con¬ 
flict. Insofar as he is unable to satisfy' these criteria, 
the psychiatrist should be quite conserx'atix'e in his 
opinion and eager for further inx'estigation. 

The practitioner who ascribes the complaints of a 
patient that could possibly' be structurally' caused to 
an emotional cause assumes a grave responsibility’. 
Errors in diagnosis in this direction can threaten the 
patient’s life or at best deny him the benefit of medical 
treatment, which more energetic diagnostic procedures 
xx'ould make available to him. On the otJier hand, in¬ 
sistence by the practitioner on a physical cause xvhen 
the primary' problem is an emotional one can prolong 
the disease and further solidify' the patient’s objection 
to psychiatric investigation. Referral of the patient for 
a diagnostic psy'chiatric interv'iew may clarify the issue 
in both instances, prorided the psychiatrist effectively 
brings to bear the tools of his specialty and is humble 
enough to say occasionally, “I don’t knoxx'.” 

200 First St. S.W. 
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ANTIDIUKETIC BESPONSE TO PIPEROXAN AS A DWGNOSTIC TEST 

OF PHEOCHROMOCYTOMA 


Alfred E. Leiser, M.D. 
and 

Arthur C. Corcoran, M.D., Cleveland 


\ tiiious adrenol 3 'tic and sj^patholvtic compounds 
have been used in pharmacological tests to establish 
the presence of functioning pheochromocytoma. None 
of these tests is conclusive. In the presence of hj'per- 
tension, the two principal agents used are piperoxan 
(Benodaine) hydrochloride, which is primarily adreno¬ 
lytic, and phentolamine (Regitine) methanesulfonate, 
which is both adrenolytic and sj'mpathoh^tic. False¬ 
positive or depressor responses are observed with both 
agents, particularly in patients with uremia and also 
in those taking sedatives and certain antih)'pertensive 
drugs.' As noted below, false-positive responses are 
relatively frequent in patients who are taking Rau- 
wolfia drugs and who are tested with phentolamine. 
Patients with hj'pertension ver\' often are given barbi¬ 
turates and/or Rauwolfia drugs and sometimes have 
uremic conditions, so that the occurrence of false¬ 
positive responses confuses the diagnosis of hyper¬ 
tension that is due to pheochromocytoma. 

In a study of renal functional responses to loiperox- 
an, Corcoran, Dustan, and Page “ noted that pipero.xan 
usually was somewhat diuretic in effect in patients 
who had hypertension from causes other than pheo¬ 
chromocytoma, whereas it was antidiuretic in four 
patients who had hypertension that was due to pheo¬ 
chromocytoma. The antidiuretic responses were pro¬ 
portionately greater than the falls of blood inessure 
elicited by the drug. They suggested that, under stand¬ 
ardized conditions, the response of urinary flow to 
intravenous injection of piperoxan might serve as a 
confirmatory test in the evaluation of the blood pres¬ 
sure response. Accordingly, a simple procedure was 
devised and tested in patients with normal blood pres¬ 
sure, in patients with hj^pertension, in two patients 
with pheochromocytoma, and in persons with normal 
blood pressure who had been given intravenous infu¬ 
sions of levarterenol or mixtures of levarterenol and 
epinephrine, thus mimicking the altered physiology 
of patients liaving pheochromocytoma. The observa¬ 
tions show that the measurements of urine volume 
constitute a simple, useful confirmatory procedure 
and, more significantly, that they are an aid in identi¬ 
fying false-positive, depressor responses to piperoxan. 

.Methods and Materials 

The procedure was as follows. Fluid was allowed 
ad libitum, but food was withheld overnight. At 8 
or 9 a. m., 1 liter of 0.25% sodium chloride solution was 
given orally, usually during the course of 10 minutes, 
after which time the patient voided. This urine 
specimen was discarded. The patient was asked not 
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• Observations on the renal functional effects of 
piperoxan in patients with hypertension due h func¬ 
tioning pheochromocytoma had shown that, in such 
patients, this drug provokes a decrease in urine 
flow. This suggested that, with standardized hydra¬ 
tion, the effect of piperoxan on urine flow might 
be useful in the evaluation of patients suspected of 
these tumors. Accordingly, fasting, recumbent pa¬ 
tients were given J liter of 0.25% solution of sodium 
chloride orally and urine was collected for three or 
four successive 30-minute periods, the usual test 
dose of piperoxan being given intravenously after 
the second urine collection, when its effect on blood 
pressure was also observed. 

In 3 normotensive patients and 32 patients with 
hypertension not due to pheochromocytoma, includ¬ 
ing 7 in whom piperoxan induced decreases of sys¬ 
tolic pressure more than 30 mm. Hg, piperoxan had 
a diuretic effect, in that the volume of the third urine 
sample exceeded that of the second. The physiology 
of pheochromocytoma was then simulated in seven 
normal subjects by giving them infusions of levaiier- 
enot with and without a mixture of epinephrine. In 
these the diuretic response to piperoxan was not ob¬ 
served and antidiuresis occurred in those receiving 
the mixture of the two pressor amines. Further, in 
two patients with hypertension due to functioning 
pheochromocytoma, the volume of the third sample 
(after administration of piperoxan) was substantially 
less than that of the second urine sample. 

The procedure is described as a confirmatory ob¬ 
servation in the diagnosis of functioning pheochro¬ 
mocytoma. It seems to have the advantage of giving 
normal, diuretic responses in patients who show non¬ 
specific depressor responses to piperoxan. hlole u 
also made of the frequent occurrence of "false-posi¬ 
tive" depressor responses to phentolamine in pa¬ 
tients with essential hypertension under treatment 
with preparations of Rauwolfia. 


smoke and to remain recumbent during the teS i 
ising only to void. Urine was collected at 30-nimu e 
tervals for three or four periods, and the 
,ch sample was measured. Immediately 
cond voiding, piperoxan hydrochloride S'' 
travenously at a rate of 20 mg. in two ' 

'hile three or four urine collections were - 
itained during this study, the use of the test in 
>sis requires only the collection ° of 

ediately preceding and after the adminisfrahon 

The persons who were studied 

3 ls. There were 3 with normotensive a^3- 

.pertensive conditions. Among those ndh -T 
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tension, 22 had uncomplicated essential h>Tpertension, 
4 had essential hj'pertension in the malignant ph^e, 
3 had chronic glomerulonephritis, one patient had 
chronic pyelonephritis, one had bilateral renal arter>' 
stenosis,^ and one had diabetic intercapillary glomeru¬ 
losclerosis; 7 of the 32 had azotemia (with blood 
urea levels of 60 mg. per 100 ml. or greater and 
semm creatinine levels of 2.9 mg. per 100 ml. or 
more). One patient ■with functioning pheochromocy- 
toma was studied before and after removal of the 
tumor. An experimental group of seven healthy vol¬ 
unteers were given infusions of levarterenol or a mL\- 
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responses) dining the 30 minutes after recehung 
piperoxan showed increased vxinQxy flow as compared 
with the urinaiy^ flow in the 30-minute preinjection 
period. llOien expressed as a ratio of urine volume 
before the administration of piperoxan to the mine 
volume after it, the values ranged from 0.89 to 0.24, 
averaging 0.56. 

After injections of phentolamine, five of the patients 
with nonuremic hj-pertensive conditions (cases 11. 
12,13,14, and 26) showed decreases in blood pressure 
greater than 40/30 mm. Hg; the drop in one of these 
was 62/40 mm. Hg and in another 60/30 mm. Hg. 


Table 1.—Blood Pressure and Urinary Flow in Response to P iperoxan Hydrochloride in Thirty-Five Control Patients 
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hire of levarterenol with epinephrine, during the 
administration of which the tests w'ere performed as 
described. 

Results 

Control Group.—The data for 35 patients are sum¬ 
marized in table 1. Among these patients, 28 (group 
A) showed little change or an increase in systofic 
blood pressure; 7 (group B) show’ed decreases ranging 
from 30 to 72 mm. Hg and were considered to 
have false-positive, depressor reactions. Among these 
seven, four had azotemic conditions. No cause 
was established for the responses in three patients, 
altliough tliey may have been taking barbiturates. 
All of these patients (including those with depressor 


Four of these patients had been taking reserpine, and 
they lost their depressor responses to phentolamine 
w'hen the reserpine was withdrawm. None show'ed 
depressor responses to piperoxan. The condition of 
one patient who show'ed the greatest effect from 
phentolamine (case 13) w'as not uremic, nor was he 
taking a Rauwolfia drug; his responses in blood pres¬ 
sure and urine volume to piperoxan were normal, 
and a bioassay of the mine indicated no e.xcess of 
pressor amine. 

Pheochromocytoma.—The preoperative and post¬ 
operative responses of urine volume in a patient xvith 
funcdom'ng pheochromoe>4oma (table 1, case 8) are 
shown in table 2 (case 36). Preoperatively, piperoxan 
evoked antidiuresis, w'hile postoperatively it evoked 
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sliglit diuresis. TJie early history and findings con¬ 
cerning this young man were summarized by Cor¬ 
coran, Dustan, and Page." In brief, he was found in 
1952 to have bilateral functioning pheochromocyto- 
mas. It was not excluded that the tumors were malig¬ 
nant, since they showed mitoses, altliough there was 

Tahlk 2.~Pico\)crativc and Postoperative Responses of Blood 
Pressure and Urine Volume to Piperoxan in Patient 
%oiih Phcochromocytama 
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no evidence of capsular penetration. After 

operation 


the patient felt much improved, and his blood pres¬ 
sure returned to normal. However, hypertension 
slowly and progressively returned, and, about No¬ 
vember, 1954, he again noticed excessive sweating 
and redness of bis hands. These smiptoms increased, 
and he was seen again in November, 1955. Whereas 
the attacks prior to the operation in 1952 liad been 
paro.xysmal, no paroxysms were observed during this 
recurrence. 

On examination, the significant physical findings 
were persistent tachycardia and a blood pressure of 
208/150 mm. Hg. The basal metabolic rate was -f-49% 
of normal. The phentolamine test showed a fall of 
pressure of 62/60 mm. Hg, and the fall after admin¬ 
istration of piperoxan was 82/60, the latter being 
associated with a decrease in urine flow. At operation, 
a malignant pheochromocytoma was removed from 
the left renal area, together with the left kidney, to 
which it was adherent. Postoporatively, responses to 
phentolamine, piperoxan, and histamine were all nor¬ 
mal, including the responses to piperoxan in diuresis, 
and his condition has remained symptom-free and 
normotensive for two months. 


Tadli: 3.—Blood Pressure and Urinary Flow in Resjumse to 
Piperoxan in Normal Subjects 
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Previous observations “ of the responses in mine 
volume with administration of piperoxan were not 
made under tlie standardized conditions described in 
the present series. In the former series, four patients 
with functioning xrheochromocytoma had shown anti¬ 
diuretic responses to piperoxan preoperatively (ratios 




of urine volumes before and after adminisb-oKA 
greater dian 2), and the two patients tested afteu^ 
moval of the tumors shorved diuretic response 
corresponding ratios of urine volumes of less Cl 
The observations in the patient in case 38 (table m 
tested under standardized conditions, accord \ritb thk 
experience, in that preoperatively he showed an m 
diuretic response to piperoxan that persisted into the ‘ 
second half-hour of urine collection, whereas after 
removal of the tumor, the response was diuretic on 
two occasions. 


Experimental Grottp.-Tbree healthy male volun¬ 
teers were infused continuously witli levarterenol at 
rates of 20 to 40 meg. per minute to maintain the 
systolic blood pressure in excess of 40 mm. Hg above 
the resting level prior to performing the studies on 
response in urine volume to piperoxan. This dosage 
rate was then maintained throughout the experiment. 
Four healthy male volunteers were similarly infused 
with a solution containing epinephrine and levarter¬ 
enol in concentrations of 1 and 4 meg. per milliliter, 
respectively, maintaining an increase in systolic blood 
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Sclu'malic summary of r.-ifios of volume of urine collection tin 
imiooili.alcly .after .iiiministration in control group of 28 patients m 
hyperiensinn; 7 control patients with hypertension with faI5^poIlM 
blood pressure responses; preoperatively and postoperatively B 
of 1 and -1 p.itients with pheochromocytoma without uniform nyorao®. 
.nut ill 3 normal volunteers receiving infusions of levarterenol m 
receiving a miNtnre of Icsarleronol and epinephrine. „ 

mdicnles the highest ratio found in the control group with hype ' 
and the liars arc dr.iwn to the me.rn of the observations m eac po 


isure tliat was greater than 25 mm. Hg and a p«he 
; more than 30 beats per minute in excess of tfie 
ing levels prior to the test. The data are 
1 in table 3. Both tire depressor and the antidiure 
rouses to piperoxan were more striking in 
up receiving levarterenol with epinephrine lae i 
group receiving levarterenol alone. In tliej 
up the urine volume ratios before ^ ,Ag 
linistration of piperoxan varied fjom w 
raging 0.94. In die volunteers infused w , 
tnol and epinephrine combined, this 
n 0.96 to 1.9; diree ratios each were grea 
the average ratio of all xvas 1.2. 

Comment 

heochromocytoma is a rare cause pro- 

its recognition may lead .jJacenracy 

ure drat will enhance the diagnostic 
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available pharmacological tests is therefore desirable. 
Infusion of epinephrine or levarterenol in a person 
who does not have hydropenia has been showm to 
promote excretion of a dilute urine, the flow ^eatly 
diminishing after the infusion has been discontinued."* 
Administration of piperoxan to patients wth func¬ 
tioning pheochromocytoma also results in antidiuresis ' 
as if by pharmacological “withdrawal” of pressor 
amine, A like response to pipero.xan occurs in healthy 
volunteers infused with epinephrine and levarterenol 
and, to a lesser extent, with levarterenol alone. The 
mechanism of this antidiuretic response is not clearly 
understood; it is in part attributable to a decreased 
rate of glomerular filtration,^ 

The antidiuresis that followed injection of piper¬ 
oxan in patients with functioning pheochromocj'toma 
was marked, the rate of urinary flow decreasing to 
about one-third for the rate before injection. The urine 
response after administration of piperoxan appeared 
to be specific. All controls, whether xvith normotensive 
or hj'pertensive conditions, irrespective of depressor 
blood pressure response, exhibited increased urinarx’ 
flow when given pipero.xan. Only tliose with an excess 
of circulating catechol amines showed antidiuresis. 

Among the 32 control patients with hx'pertension, 
the greatest ratio of the 30-minute volume of urine 
before administration of piperoxan to the collection 
after administration xvas 0,89; and the average w-as 
0.56. In five patients with proved pheochromocy¬ 
toma, this ratio was greater than 2 in all instances. 
After surgical removal of the tumor, the ratio reverted 
to less than 1 in the case reported above and less than 
I in hvo other patients having pheochromocj'toma 
who were studied postoperati'vely by Corcoran, 
Dustan, and Page.’ The average ratio in normal experi¬ 
mental subjects in whom only levarterenol w'as in¬ 
fused was 0.94, whereas infusion of both levarterenol 
and epinephrine in another group resulted in an aver¬ 
age ratio of 1.39. Thus, a ratio greater than 0.9 would 
suggest a positive antidiuretic response. 

IVe conclude that the procedure described adds 
to the possibility of diagnosis of pheochromocj'toma 
in office practice. Errors in its interpretation may re¬ 
sult from (I) the patient's premature ingestion of the 
saline load; (2) dehydration or vomiting; (3) pheo- 
chromoc)'toma with paro.xysmal hypertension in a 
normotensive phase; and (4) the presence of a pheo¬ 
chromocytoma that produces levarterenol only. 

Summar>’ and Conclusions 

Antidiuresis following intravenous administration 
of pipero.xan (Benodaine) hydrochloride w'as noted in 
sLx patients wltli functioning pheochromoc}'toma, in 
four normal subjects infused with levarterenol plus 
epinephrine, and, to a lesser extent, in three subjects 
infusM wltli only levarterenol. No antidiuresis oc¬ 
curred after injection of piperoxan into 35 control 
patients, including 32 with varjlng degrees of hj-per- 
tension not due to pheochromoc>loma, although 7 of 
the patients with hx-pertension e.xhibited depressor 
responses that could be classified as false-positix'e. A 
simple method, described abox'e, based on the effect 
ot piperoxan on urine volume, may be utilized in 


an office practice to constitute a useful confirmator}' 
test for pheochromocytoma and, more significantly, 
as an aid in identifying false-positive depressor re¬ 
sponses to piperoxan. False-positive depressor re¬ 
sponses to phentolamine (Regitine) methanesulfonate 
but not to piperoxan xx'cre observed in patients xxlth 
hypertension taking Eauxx'olfia drugs. 

Addendum 

Since submission of tbis paper, the test has been 
used in the diagnosis of pheochromocytoma in an 
additional patient (table 4, case 37). The e.xperience 
demonstrates a fuller advantage of the procedure, 
since the widely fluctuant blood pressure levels of this 
patient xlti'ated the interpretation of tests dependent 
solely on measurements of blood pressure. This pa¬ 
tient is a xx'oman 58 years old who complained prin¬ 
cipally of episodes of painless nausea and x'omiting, 
often associated with profuse perspiration and palpita¬ 
tion, w'hich occurred shortly ^ter rising in the morn¬ 
ing. In January', 1955, a cholecystectomy was done 
because of cholelithiasis, with subsequent temporary' 
relief of vomiting, which recurred during the third 
postoperative month. Diabetes xx'as discovered at the 
time of operation but w'as considered mild. She also 
e.xperienced frequent episodes of nocturnal sw’eating. 


Table 4.~Preoperatice and Poitoperatice Responses of Blood 
Pressure and Urine Volume to Piperoxan In Patient 
with Pheochromocytoma 


Case 

So. 

ST 


Urine, X’ol, in Ml, 

-- ————■—■———— 

Before After Ratio of 
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SO 

S4 
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The appetite had diminished during the past year, and 
xxlth tin’s she had lost 20 lb. (9.1 kg.) in weight. She 
noted polyuria and polydipsia only a fexv xx'eeks be¬ 
fore being seen in May, 1956. 

On examination she seemed tense and anxious, 
chronically ill, and in a dehy'drated condition, xxlth 
acetone odor to the breath. The im'fa’al blood pressure 
xxas 230/130 mm. Hg. The urine contained glucose, 
acetone, and diacetic acid; blood sugar level xx'as 543 
mg. per 100 ml.; and plasma carbon dioxide-combin- 
ing poxx'er xx’as 10.8 mM. per liter. She xx'as given 
fluids and insulin, xxlth reb'ef of these manifestations. 
Hoxx’ex'er, the diabetic state was severely Ructuant, 
xxlth xx'ide variations in blood sugar lex'els and fre¬ 
quent insulin reactions, i. e., a state of “brittle” dia¬ 
betes. Further, it was noted that the blood pressure 
xvas also xvMely fluctuant, xxlth variations from 2.30/ 
130 to 70/50 mm. Hg during a single observ’ation 
period of 10 minutes. 

Blood urea level xvas 27 mg. per 100 ml, and basal 
metabolic rate -f 14% of normal. Histamine xvas given 
at a time xx'hen blood pressure xx'as 116/66 mm. Hg, 
xxlth^an immediate fall to 70/50 and secondary rise 
to ^0/144 mm. Hg, at which point the pab'ent com¬ 
plained of nausea, fulness, and flushing. Phentola- 
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mine was given intramuscularly, with an immediate 
fall in blood pressure to 140/80 mm, Hg. During the 
subsequent 10 minutes, blood pressure ranged spon¬ 
taneously from 188/96 to 62/40 mm. Hg. 

The piperoxan diuresis test was done on three occa¬ 
sions. Tlie first test was invalidated by vomiting and 
an insulin reaction. At the second test, blood pressure 
fell to 82/32 mm. Hg immediately after the injection 
and shot up immediately to a range of about 200/120 
mm. Hg, with subsequent wider fluctuations. The ratio 
between the volumes of the second and third col¬ 
lections was 2. The third test showed less fall in 
blood pressure than the second, but the ratio of 
the volumes of the second and third collections was 
l.S. Bioassay of the urine for pressor amine indicated 
a content equivalent to 280 meg. per 24 hours, the 
standard being levartcrenol. 

A large (about 150 gm.) nonmalignant pheochro- 
wocytoma was iGmovcd on June 3, 1956. In the im¬ 
mediate postoperative period, the diabetes became 
much easier to control, there were no insulin re¬ 
actions, and the patient’s blood pressure was per¬ 
sistently low. Three months postoperatively the 
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glucose tolerance test was normal and ali i 
of diabate. had disappeared. The explitHfE 
case demonstrates the diagnostic value of tlie niner 
oxan diuresis test in a patient with severelv f!uc£ 
hypertension The clinical state of this patien si 
to correspond to that of a patient studied by one o 
us (A.C.C.) and described in detail by Goldner.'^ 
2020 E. 93 rd St. (6) (Dr. Corcoran). 

cTse tolt adclSdum.'"^ ta rew ft, 
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CENTRALIZED TREATMENT FOR SERIOUSLT ILL SURGICAL PATIENTS 


J. Murray Beardsley, M.D., J. Robert Bowen, M.D. 

nnd 

Carmine J. Capalbo, M.D., Providence, R. I. 


Witli die increase in the number and complexity of 
surgical operations that are being performed, the time 
has come for a new look' <it the care of die critically ill 
surgical patient. This is especially true at this time, 
since we are faced witii a critical shortage of trained 
graduate nursing personnel. In the zeal for training 
nurses and doctors and because of the necessity for sci¬ 
entific hospital programs, along with the emphasis on 
shorter hours of work, tliere is danger that the patient 
may become die forgotten man. 

The definition of adequate care has ramifications 
diat are far-reaciiing and embodies a vigilance and a 
degree of team\s'ork on the part of well-trained nurses, 
auxiliary personnel, house staff, and attending physi¬ 
cians heretofore not demanded. The care of the seri¬ 
ously ill surgical patient is a specialized duty and 
requires nursing skills that can be developed onty by 
continued exposure to diis t>q 5 e of problem. The care¬ 
ful attention to fluid balance records, gastrointestinal 
and thoracotomy tubes, pharyngeal suction, and other 
equally important facets of die postoperative period 
are well appreciated by both doctors and nurses. 

Patients who have had operations of a less trauma¬ 
tizing type> such as routine herniorrhaphies, appendec¬ 
tomies, vein strippings, hysterectomies, and pilonidal 
sinus excisions, fare very well, providing they have 
received the benefits of a period of observation in a 
recovery room. However, patients who have been sub¬ 
jected to multivisceral procedures for cancer, cardiac 


Siirgeon-in-Chief (Dr. Beardsley), Assistant Surgeon (Dr. Bowen), orrd 
Surgical Besident (Dr. Capalbo), Hbodo Island Hospital. 


• The critically ill surgical patient In some instances 
suffers from inadequate care because of the shortoge 
of nursing personnel. Such patients should be segre¬ 
gated in an area staffed by specially trained person¬ 
nel-, the unit here described has one supervisor, grod- 
uaie nurses, practical nurses, orderlies, a generalM 
aide, and a dressing room aide. One full-timesurgkol 
resident is assigned to it. The unit is built with ceiioin 
features, such os gloss porfitions, fhof facilitate ob¬ 
servation; if is also equipped with certain facilitieslho) 
never leave this area. Records especially emphasis¬ 
ing the needs of such patients have been developed 
Certain administrative problems, such as the sekclion 
of patients and their subsequent removal forego or 
quarters, have been solved satisfactorily. This 01 
rangemenf guarantees expert care to those who nos 
it most, relieves pressure in other areas, allows a 
generous use of auxiliary help, and lightens t e 
mand for private nursing care for the individua po 
iient. 


ilmonary surgery, or any difficult 
-sed on an already physiologically dist 
need care that can be provided onl jn < 
uately staffed with intelligent, well-traine 

Approach to the Problem 

die past, two methods have been 
ipt to solve die problem of ma eqm 
usly ill patient. The first, a step m the ngM 
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tion that should continue to be encouraged, has been 
the utilization of auxiliar>' personnel as practical nurses 
and hospital aides. The second is the time-honored u.se 
of a private dut\' nurse for those patients who need 
constant observation. The latter rules itself out auto- 
maticalh' as a solution to the over-all problem, since, 
with the e.sisting shortage, there are not enough such 
nurses to go around, e\'en if the average patient could 
afford them, which he cannot. 

The use of auviliars' personnel care is an accepted 
metliod of compensating for nursing shortage, but we 
must all realize that the graduate nurse will always be 
the kev figure. However, on certain shifts it is common 
practice today to assign onh' one or two graduate 
nurses to a busy surgical unit, and much of their time 
is taken up with administrati\'e duties, which makes it 
impossible for the critically ill patient to obtain the 
necessary care. Tlie more efficient approach to the 
problem is to segregate all seriouslj’ ill surgical pa¬ 
tients in a single unit that is staffed by personnel 
especially trained for the job. The 
care of tin's tj-pe of patient requires r 
specialized training that is on a par 
with that of personnel assigned to an 
operating room team. It is, of course, 
important that their interests be in 
this realm and that tliey have tlie 
necessarj' background and motivation. 

Another defect in the care of tlie 
hospital patient has been lack of co¬ 
operation between the various groups 
responsible for his care. This respon- 
sibilit)' rests widi the doctor, the nurse, 
and the administration. The doctor, 
who is held fully accountable for tire 
patient’s progress, has little to say 
about the planning of the care tliat 
his patient is to recehe. It is obvious 
that unilateral planning by any one 
group not only is a mistake but in ad¬ 
dition leads to unnecessary misunder¬ 
standings that are easih' corrected 
when there is full cooperation of all 
concerned. 

The piiilosophy of segregating all seriously ill pa¬ 
tients in a single area to be cared for by specially 
trained personnel and cooperation in tire planning of 
this care have an impact not only in this limited sphere 
but in the entire hospital and on the over-all problem 
of nursing shortage. The removal of this type of patient 
from tlie general wards sharpK- reduces the need for 
graduate nurses in those areas. It also practically elim¬ 
inates the need for three private duty nurses to be 
assigned to a single patient. 

Physical Facilities 

The new Rhode Island Hospital, through the fore¬ 
sight of those concerned with its planning, has incorpo¬ 
rated within it bvo adjacent wings on tlie same floor 
that are especially designed for tlie care of the Upe 
of patient under discussion; these are called the special 
care unit. Tliis area differs from other units in that a 
nurring station is in the center of each wing in place 
of the standard nursing station at tlie base of the two 


wings. It also has a more liberal use of glass partitions, 
making it possible for practically all patients to be 
obsen'ed from the nursing stations. In all, there are 28 
beds, 16 on one wing and 12 on the other, sersing an 
average surgical census of 295 (127 general surgery’ 
patients and the remainder patients in the surgical 
specialities). The total bed capacity" of Rhode Island 
Hospital is 627. Private rooms are available for those 
with terminal conditions or for those w’ho w'-ould bother 
others. Sleeping quarters for a full-time resident, a 
laboratory', a minor surgery' room, and a large dressing 
room are pro\ided. On the same floor, adjacent to the 
unit, is a conference room equipped with a blackboard 
and conference table. This unit is on the floor directly 
above the operating room, which is considered im¬ 
portant, since most admissions are from the recov'ery' 
room, w'hich is within the operating suite. Each bed is 
prorided with a suction outlet, an o.xy'gen device, and 
sphygmomanometer on the adjacent wall. An emer- 
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Fig J.—Graphic portra\a) of consolidation of critical surgical patients on a special unit. 


gency sw'itch is conveniently placed near each nursing 
station, and the signal is heard in the resident’s quar¬ 
ters on the same floor. 

Staffing of Unit 

.■\t the present time the unit is st iffed b)' one super¬ 
visor, two head nurses, nine other graduate nurses, 
eight practical nurse.s, four orderlies, one general duty' 
aide, and one dressing room aide. One full-time surgi¬ 
cal resident is assigned to this unit. He is usually at 
the second-year or third-year le\'el and rotates through 
the unit for a three-month period. He is covered on his 
nights off by a surgical resident, w'ho is rotating 
through one of the specialties, usually pathology'. In 
Ae main, this coverage has been adequate, but it is not 
ideal. Due to the shortage of personnel, an ideal nurs¬ 
ing complement of one nurse for e\'ery' three or four 
patients is not available, Howe\'er, it lias w'orked out 
reasonably well e.-^cept on occasions at night w'hen two 
or more patients with serious problems have been 
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admitted. Since the basic philosophy of the unit is to 
piovide specialized care at all times to patients who 
aie sei iously ill, a dictum of nonrotation of personnel 
has been followed. We consider this to be the most 
important feature of the program, and it provides a 
group who are familiar with the patients from day to 
day. It also has resulted in an almost unparalleled 



F/g. 2.—Architect’s diagmm of special care unit. Arrows point to cen¬ 
trally located nursing stations. 


esprit (Ic corps; nurses have been knowm to work two 
consecutive shifts to cover for an associate unable to 
report for dut>'. 

Each nurse has been trained to draw blood and ad¬ 
minister fluids intravenously. This practical e.\i5erience 
is supplemented by instruction on the part of tlie resi¬ 
dent and house staff. In a short space of time, a deeper 
insight is instilled into all personnel regarding the 
necessity for accuracy in such frequently neglected 
items as quantit)' and character of tube drainage, total 
daily intake and output, degree of moisture in the 
tracheobronchial tree, and significant changes in blood 
pressure and pulse. 

Equipment 

The interval of time between the onset of s)Tnptoms 
and tlie initiation of remedial measures in any emer¬ 
gency may be tlie determining factor in survival. For 
this reason, specifically listed stationary equipment 
never leaves tlie unit. The equipment includes a 
tracheotomy set, thoracentesis tray, paracentesis tray, 
adult’s and baby’s laryngoscopes, adult’s and babys 
cut-down sets, pneumotliorax machine, lumbar punc¬ 
ture set, pneophore, incubator, in-bed scales (Acme), 
pharyngeal airways, baby’s transfusion set, special drug 
tray, one-bottle and three-bottle chest suction appara¬ 
tus, an aliquot of crystalloid and colloid solutions for 
intravenous use, oxygen administration outlets at each 
bedside, and various types of intestinal decompres¬ 
sion tubes. 

A standard, well-equipped laboratory is on the same 
floor, and, in addition to basic items for doing such 
procedures as complete blood cell counts, hematocrit 
determinations, and urinalyses, a microcentrifuge is 
provided, making it possible to do a microhematocrit 
determination within three or four minutes without 
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doing a venipuncture. This is particularly useful • 
cases of massive upper intestinal bleeding L burn! ! 
which frequent hematocrit determinations are eSiaf 

Records 

Certain new forms have been drawn up to allow for 
consolidation of all pertinent data regarding them- 
tient s status in any 24-hour period. These records L 
kept on a clipboard at the foot of the bed. On insned' 
mg this clipboard, the first sheet seen is a standiri) 
temperature, respiration, pulse, and blood pressure 
sheet tliat is used throughout the hospital The ned 
form is a new fluid balance and burn sheet that is con- 
structed in such a way that the intake and output are 
summarized every 8 hours and totaled every 24 hours 
eudiug at 7 a. m. A space is provided below this total 
for the recording of the amount of measured positive 
or negative fluid balance. The volume of fluid losi 
from emesis or diarrhea is estimated and recorded in 
the output column on each occasion. In the lower right- 
hand corner of the sheet, there is a line provided for 
the entry of the patient’s weight in kilograms. When a 
patient is weighed, the resident-in-charge supervises, 
and tlie weighing is done at die same time and under 
the same conditions every morning. By utilizing the 
above information, one has a more accurate guide as 
to the status of the patient’s fluid balance. 

There are four columns on the right portion of the 
fluid balance sheet that are used to record the deter¬ 
minations for urinary' specific gravity, chloride, and 
pH and for blood hematocrit and hemoglobin, The 
last column is reserved for determinationstliatmaybe 
ordered frequently tliroughout the day. The reverse 



Fir. 3.-View from the nursing station looking .-icross the c ^ ^ 

Inss partitions into two of the four-bed rooms. 10 ^ 

aom. Immediately in 'ot.tiv ot tte stotw-a K a four-bea unit 

pening into the he.-id nurse’s cubicle. On ' station I'Kl'''’ 

leds within these rooms are visible from the ni S 
ntering the rooms. 

;ide of this sheet serves as the nursing 
iffortlias been made to simplify 1 cjiartrf 

■outine nursing procedures that were for y 
lave been discarded; only essential ac 
For tliose patients graph 

yte balance, a form was designe to an- 

Lily tlie fluctuations from one determination 
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Other. Different colors are used to denote each type 
of ion. With this chart it is possible to record accurate¬ 
ly serum Nan K+, CIn and CO. findings on the 
pj^-^Qular day they were obtained. Such a sheet obvi¬ 
ously would be needed only in exceptional cases. It is 
not intended to serx'e as more than a recording device 
to depict, in a more graphic fashion, fluctuations of 
serum electrolytes from their normal levels. The fact 
is stressed at all times that intelligent electrolj'te ther¬ 
apy is predicated on a knowledge of the volume and 
source of fluid loss as well as the volume and content 
of administered fluids. Tliree horizontal columns have 
been incorporated at the bottom of this sheet in which 
the blood and plasma volume excess or deficit and 
blood urea nitrogen results may be recorded. 

Two additional forms have been designed that aid 
in the recording of ratal statistics of this unit, A special 
care sheet that summarizes the pertinent data regard¬ 
ing the patient’s stay and course is printed on green 
paper and incorporated in the chart. Tliis makes for 
ready identification of tlie chart in the record room. 
To insure against loss of records for statistical study, 
a large log booh is kept on the unit. Upon the admis¬ 
sion of a patient, tire name and pertinent data relative 
to tlie patient are recorded. On discharge, the remain¬ 
ing data are entered by tlie resident in charge of 
the unit. 

Selection of Patients 

All emergency patients, such as those wth active 
gastrointestinal bleeding or severe bums, may be ad¬ 
mitted directly to tire special care unit at the discretion 
of the resident-in-charge. All patients leaving the op¬ 
erating room who require special observation for vari¬ 
able periods of time, on the recommendation of the 
surgeon and the anestlretist, may be sent directly from 
tlie recovers- room to the unit. As a rule, this has been 
anticipated, the units have been notified in advance, 
and tlie bed that the patient formerly occupied has 
been gii-en up. The patient who has had a routine 
gastrectomy may remain in the unit for two or three 
days. Patients who have undergone heart or lung 
surgers’ may remain five to seven days. Those who 
ha\-e had certain ts-pes of gallbladder surgerj- may 
require one or two days of obsen-ation. Patients with 
severe bums frequently require more prolonged care. 
Some patients u-ho are not necessarily critically ill but 
who are in potentially dangerous situations may be 
kept here for close obsen-ation. Those u-ith chronic 
conditions are not admitted to the unit. 

The residentuh-charge is vested with a consider¬ 
able degree of authority in deciding when special care 
is no longer required. Since he is there at all times, be 
can best decide which patients may be moved to regu¬ 
lar quarters. As a matter of courtesy, he is e.xpected to 
speak to the visiting surgeon before actually moving 
his patient. Tlie final decision regarding admission or 
discharge is vested in the chief of surgery, but so 
far this autlioriti- has not been exercised because of the 
fine cooperation of all surgeons, who have not abused 
die priWleges of this excellent unit. 


SERIOUSLY ILL-BEARDSLEY ET AL. 

Administration of the Unit 

Two committees have been organized that may be 
described as a higher and a lower echelon committee. 
The higher echelon includes the hospital director, the 
director of nurses, chief of surgerj-, and chief of anes¬ 
thesiology. This committee functions when policy 
problems must be decided and also gives the much 
needed authority for the lower echelon, or working, 
committee. The lower echelon committee is made up 
of one member of the surgical service as chairman, one 
member of the department of anesthesiology, the sen¬ 
ior surgical resident, the special care resident, the chief 
of the nursing ser\-ice, the director of records, and one 
member of the administration. Every two weeks this 
committee makes rounds on the unit and holds a con¬ 
ference to ensure that the ideas and philosophy of the 
special care unit are being put into effect. At this time, 
a frank discussion is held so that any mistakes or dif¬ 
ferences can be rectified and suggestions made for 
improvements. Thus, we are able to meet at frequent 
intervals xvith persons from all departments that have 
to do u-itli the care of the patient. Even after the short 
period of time that this system has been in effect, it is 
obx-ious that it is an ideal method for a more complete 
understanding of all people involved. 

Summary and Conclusions 

Tire shortage of nursing personnel has become a 
serious problem to the extent that, in many instances, 
the critically ill surgical patient is suffering from inade¬ 
quate and inefficient care. Segregation of all critically 
ill surgical patients in a single area of the hospital 
staffed by nurses especially trained accomplishes the 
following things: 1. Expert care is guaranteed to those 
who need it the most. 3. The pressure is relieved in all 
other areas, lessening the need for graduate nurses and 
allowing for a more generous use of auxiliaiy- help. 
3. The demand for private nursing care for the individ¬ 
ual patient is lightened. A special care unit at Rhode 
Island Hospital has been our method of converting this 
philosophy into actual operation. Our experience has 
convinced us that a special care unit for surgical pa¬ 
tients is one solution to the serious nursing problem 
that faces us today. 

154 Waterman St. (Dr. Beaidsley). 


Meconium Ileus.—Primary side-to-side ileotransverse colostomy 
and complementarj- proximal Witzel ileostomy is to be recom¬ 
mended in the treatment of meconium ileus. The more obvious 
advantages of this operation are as follows: 1. It is a single-stage 
procedure. 2. Immediate restoration of intestinal continuity is 
afforded. 3. Immediate decompression of obstructed intestine is 
permitted. 4. A means of irrigation is provided by which pan¬ 
creatic enzi-mes may be used to liquefy and remove the obstruct¬ 
ing, abnormal meconium. 5. No intestinal resection is done, nor 
does one seem warranted, considering that no lesion intrinsic to 
the mtestinal wall exists. 6. There is reason to beh'eve that the 
terminal ileum and right colon do not remain defunctionalized 
but rapidly take on their duties when the side-tracliig anasto¬ 
mosis is no longer activated by distal obstruction. 7, The dis- 
adx-anlages of a double-barrelled slan ileostomy, no matter how 
brief and how minimized, are averted.-T. D. Throckmorton 
M.D., and Philip M. Porter, M.D., Treatment of Meconium Heu^ 
by lleotransx-erse Colostomy, A.M.A. Archices or Surgery, June 
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DIAGNOSIS OF CONGENITAL DYSPLASIA OF THE HIP IN THE NEWBORN imm 

Slierman S. Coleman, M.D., Salt Lake City 


The ti-agedy of late diagnosis of die sequelae of con¬ 
genital dysplasia of tlie liip is apparent in any chil¬ 
dren s liospital. At die Primary Cliildren’s Hospital, I 
examined 3,500 newborn infants during a period of 
10 niontlis. This report presents my observations and 
conclusion tliat diagnosis of dysplasia of tlie hip in 
tlie newborn infant is possible in tlie majority of cases. 
Since it is common knowledge tliat tlie earlier tlie 
treatment can be instituted, the better are the results, 
it logically follows tliat, if die diagnosis can be made 
at birdi, treatment could begin widiin hours or a few 
days diereafter. In order to make such a diagnosis, 
eveiy newborn infant should be given “the dignity of 
one tliorough ordiopedic e.xamination,” 

Each resident who has served at die Latter-Day 
Saints Hospital has recorded his obserY'ations on new¬ 
born infants under his care, and I have had access to 
dieir data. Thus, records covering more than 11,000 
examinations of newborn infants have been available. 
In analyzing die statistics, it \vas observed that a wide 
difference e.xisted from one year to tlie next in tlie 
number of congenital hip dysplasias reported. It be¬ 
came apparent diat discrepancies existed, eitlier in die 
metiiod of examination, in die criteria for diagnosis, 
or in tile terminology employed by different examiners. 
As the study progressed, further questions arose as fol¬ 
lows; Wiat is a dysplasia of die hip in die newborn 
infant? Can die diagnosis be made at birdi? If so, wdtii 
what degree of accuracy? Of what significance and 
how reliable is an x-ray examination of die pelvis at 
birth? Finally, how many dysplastic hips are passing 
unnoticed during die precious mondis of rapid and 
impressionable growtii of die pelvis? An attempt has 
been made in tiiis study to set forth criteria for die 
diagnosis of dysplasia of die hip in the newborn infant 
and also to suggest answers to diese questions. It is 
hoped tliat it may contribute to the knowledge of 
dysplastic hip disease and provide an aid to tliose 
entrusted widi tlie early examination and care of diese 
children. 

Definitions 


Throughout this report terms will be used that re¬ 
quire clear definition for die purpose of discussion. 
These are dysplasia, subluxation, and dislocation (lux¬ 
ation) of the hip. The term congenital hip dysplasia 
was introduced by Hilgenreiner * in 1925, It is a gen¬ 
eral term denoting, as Gill' described, delayed or 
defective development of the hip joint and its associ¬ 
ated structures. In this regard, it may be considered 
a precursor to the clinical entities of sublnxation and 
dislocation of tlie hip. 

The terms subluxation and dislocation of the liip are 
used similarly to that outlined by Putti.® In a sublux- 
ated hip the cartilage of the acetabulum and die 
femoral head are in contact; however, there is an 
abnormal relationship between die bvo. The term hip 
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• Actual dislocation of the hip, with the femoral head 
lying completely out of the acetabulum, seldom exisis 
at birth. If develops as a groduol process that should 
be watched for throughout the first year of ||fe 
e/ery child. The possibility of recognizing of birth the 
dysplastic hips that will progress to subsequent dh- 
location was investigated by (1) examining 3,5oo 
newborn infants specifically for skeletal deformities 
and (2) securing pelvic roentgenograms from 150 un¬ 
selected newborn infants for a study of normaldimen- 
sions, averages, and ranges, it was found that in the 
newborn infant the usual physical criteria Isuch as 
unilateral shortening of the extremity) for the diag¬ 
nosis of congenital hip dysplasia are inadequate and 
unreliable and that discrepancies between the clinical 
and the x-ray findings (such as a high acetabular in¬ 


dex) were distressingly frequent. Congenita) hip 
dysplasia was diagnosed in 32 of the 3,500 infants. 
It is impossible as yet to fell which joints will become 
stable spontaneously, which will persist as subluxa- 
fions, and which will progress to frank dislocations. 
Since the treatment is simple, it should be applied in 
all cases that suggest a hip dysplasia. 


dislocation (or luxation) refers to a conditionia wb'ci 
die cartilage of die acetabulum and the femoral hei 
are not in contact, and die head lies completely out 
of die acetabulum. 


Material and Methods 

In die case of examinations covering 3,500 neiita 
infants, each was examined specifically for sktoj 
deformities existing at birth. With few e,\cep{ions,aii 
infants whose physical examinations suggested & 
possibility of a congenital dysplasia of tlie hip na 
pelvic x-rays. Thus, a correlation between the clinfe 
findings and x-rays in 27 cases in which there I'lia 
presumptive diagnosis of dysplasia of the hip 'fris 
made possible. 

In order to establish more clearly the normal via) 
picture of tlie newborn infant, pelvic 
taken of 150 consecutive newborn infants, uDselec 
except on die basis of parental consent. The 
employed in making the x-ray picture was care • 
designed, and I personally positioned ^ 

infant As noted by previous investigators, 
of die infant during radiography influences ■ 
picture; therefore, several infants were x-ra)j 
ferent positions and their measurements a 
were compared. This was done m or ® ^<^0 

die position diat provides die most accu < ^ 

sistent results, with die least eai 

position agreed upon is basical y sim 
ployed in otlier studies. It is ‘ ^ the pelw 

in figure 1, A true anteropostenor v 
is made, care being taken to ehmmatep 
from rotation, pelvic tilt, or paraJJax. 
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The acetabular inde.v was then measured, and the 
values encountered in these othei^s-ise clinically nor¬ 
mal hips were recorded and the average value was 
computed. High and low r’alues were also recorded. 
Additional obsers'ations were made concerning the 
integrity of Shentons line, the depth of the acetabu¬ 
lum, and the relationship of the femoral neck to the 
acetabulum according to tire “H’ line. These observ'a- 
tions are summarized in the discussion that follows. 
In all cases a correlation between the .\-ray findings 
and the physical findings was recorded. In the 27 
newborn infants unth dysplasia of the hip, similar 
observ'ations were made, and tlie data concerning their 
acetabular indexes were recorded. Nine premature 
infants were included in the study in order to compare 
the x-ray appearance of their pelves noth those of full- 
term infants. 

Observ'ations 

Physical Findings,—The criteria initiallj’ employed 
by me to establish the diagnosis of congenital hip 
dysplasia by physical e.xamination were those usually 
listed. Tliese included limited abduction of the flexed 
hips, increase in depth or asymmetrx' of inguinal or 
tlu'gh skin folds, unilateral shortening of the extremitx', 
palpable abnormalities about the hip, and Ortolani’s ® 
“sign of tlie jerk.” A careful attempt was made to elicit 
each sign. As the investigation proceeded, it became 
clear that most of these andings were rarely present 
in any infant. The impression was gained that, in the 
new'bom infant, the usual criteria for the diagnosis of 
congenital hip dysplasia are inadequate and unreliable. 
Most of the conventional signs are late developments, 
occurring secondarily to progression of the dysplasia 
into a sublu.vation or a true dislocation of the hip. An 
analysis of each physical sign, along with my obsen'a- 
tions, follows. 

Significant persistent limitation of abduction of the 
flexed thigh in the neu'bom infant is uncommon, and 
when it is present it is difficult to evaluate early be¬ 
cause so often it is equivocal. Almost all infants can 
easily abduct their thighs to 80 degrees, and in some 
they can be abducted well beyond 90 degrees. For 
eridence of hip dx’plasia in the newborn infant, re¬ 
liance simply on limitation of abduction of the hips 
gives the obserx'er a false sense of diagnostic securit)'. 
In onh’ 3 of 30 cases diagnosed as dysplasia of the hips 
in tliis study, the infants e.xhibited limitation of abduc¬ 
tion of tile flexed thigh. In one of these it was equivo¬ 
cal, On the other hand, in three infants srith the most 
pronounced dysplasias, the hips were capable of being 
abducted easih' beyond 90 degrees. M^ell over one-half 
of tlie cases diagnosed by me were overlooked by the 
initial e.vaminer because of the conspicuous absence 
of limited abduction of the hips. 

In the neu'bom infant, absence of limited abduction 
in hip dysplasia is understandable. In the first place, 
the joint at birth is seldom truly dislocated®; rather, 
it is merely unstable, haring either a capsule that is 
e.vcessiv'ely lax or a socket of inadequate depth, or both. 
None of tliese conditions can logically e.xplain limita¬ 
tion of abduction. In the average case of congenital 
dysplasia of die hip, it is usuallj' as the condition 
progresses to a true subluxation or dislocation that per- 
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sistent contractures of the adductors take place.’ This 
is probably a gradual, insidious process and should be 
watched for throughout the first year of life in ever\- 
child. 

The sldn folds of a newborn infant are difficult to 
interpret, and, even at best, asxTnmetrical sldn folds are 
only suggestive. At birth there is a normal “spring)” 
tightness of certain muscle groups, particularly the hip 
flexors. Tlris tightness is often sli^tly asxTnmetrical. 
It is physiological during the first few weeks of life, 
and it can be traced in part to the flexed position of the 
hips in utero. Howorth* suggests that this infantile 
hip-fle.xion contr.icture is a phase in the normal devel¬ 
opment of the hip joint as it passes from the fle.xed to 
the extended position. Certainly such variable factors 
influence the formation of skin creases, making them 



Fig. 1,—A, side Wetv of infant in position for x-ray. Louer extremities 
are w'rapped in an Ace bandatre m’lh patellae facing antenorJ>. Lees are 
held in parallel alignment bj means of pad belr^een legs. Legs are placed 
on one sandbag 2. in, high, which allosvs controlled amount of flexion at 
hips. Another sandbag lies on top of lets to hold them firm. Each arm is 
restrained with a sandbag. X-raj tube is centered over sjimphjsis pubts. B, 
front Wew, showing method of restraining infant and posftian of child on 
cassette. Rotation is the only variable to control. 

diagnostically unreliable. In the presence of wild asym¬ 
metrical fie.xion contractiu-es in the newborn infant, 
particularly in the absence of other findings, skin 
creases are virtually meaningless. 

Regarding true unilateral shortening of the extrem- 
it)', in this study, it was not discernible on any of the 
newborn infants having a diagnosis of dysplasia of the 
hip. The e.xplanation for this again lies in the impor¬ 
tant observ'ation that the hip joint is rareh' dislocated 
at birth. At least this obtains in the cases not associated 
xrith multiple deformities of the tjpe that Hass * and 
Badgley call “teratological.” It is true that complete 
dislocation of the hip has been reported in a o-month 
fetus,’® and a rare few cases are recorded of infants 
haring dislocated hips at birth; however, in nearly 
every' case of simple congenital dysplasia of the hip, the 
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femoral head is not dislocated in the newborn infant. 
Thus, true shortening of an extremity is rarely encoun¬ 
tered at birth, and, by the same token, palpable ab¬ 
normalities about the hip joint were not found except 
those incident to eliciting the “jerk of exit and entr^” 

Tlie jerk of entry was described by Ortolani ® in 1935, 

This consists of a palpable jerk incurred as the sub¬ 
luxated or dislocated hip is reduced into the socket by 
abducting tlie flexed thigli and levering the femoral 



Fig. 2.—Method of cxtiminntion. One Imnd steadies jiclvis by firmly 
grasping knee (4) of one leg .and exerting downward pressure on the flexed 
thigh. The other hand grasps the opposite extremity as follows: Tlie fingers 
overlie the greater troclianter (2), and the thumb is placed over the 
medial aspect of the upper thiigh near the inguinal crease (1). This pro¬ 
vides firm grip on the proximal end of the femur. Employing the knee as a 
fulcrum (3), posterolateral force (arrow) is gently exerted on the upper 
end of the femur in an attempt to displace the femoral head. 


head into tlie acetabulum. Following this procedure, 
if tlie tliigh is adducted, the head slips out over tlie 
posterior acetabular rim, producing a jerk of exit. Tliis 
sign is best elicited in the later months of infancy when 
the secondary signs of hip dysplasia, particularly early 
dislocation, have occurred. In the newborn infant, 
however, since dislocation or significant sublu.xation 
of the hip rarely e.vists, Ortolani’s maneuver, as de¬ 
scribed above, cannot be performed. Rather, the re¬ 
verse of tliis maneuver must be e.xecuted, that is, a 
jerk of exit must initially be sought. 

This jerk of exit can be demonstrated as a very defi¬ 
nite palpable and sometimes visible displaceability of 
the femoral head as it passes over the posterior rim of 
the acetabulum, into a temporarily subluxated position. 
It is not merely a snapping sensation. Many infant’s 
hips exhibit palpable snaps with the slightest manipu¬ 
lation into tlie frog position, but it is likely that these 
are normal ligamentous and capsular phenomena. It 
was my observation that, in the newborn infant, tlie 
jerk of exit is the principal reliable physical finding 
that suggests a hip dysplasia. The displaceability can 
be elicited in most cases only if carefully sought. This 
requires a gentle, well-controlled attempt to displace 
the hip laterally or posteriorly; this was the technique 
adopted in this study. There is no undue force exerted, 
and no attention is paid to the commonly felt snapping 
phenomena. The hips are flexed and slightly abducted. 
The pelvis is fixed on the one side by vertical pressure 
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on the thigh while the examiner gently trie, tn a- , 
the femoral head on the opposite side (fig 
to be considered positive, palpable dispbeeaSS 
the head of the femur must take place. As theret 
variation m the ease with which the femoral head cl' 
be displaced, it is likely that the easier the di 
ment occurs, the more shallow is the acetabuhSS 
the more severe the dysplasia. ™ 

The anatomic factors that may permit this to occur 
have been mentioned earlier. These are excessive la.dJ 
of the capsule and ligaments of the hip and unusual 
shallowness of the acetabulum, particularly its poste¬ 
rior portion. Howorth ® suggests that capsular laxih-is 
the principal fault that initiates the chain of events 
leading to dislocation of the hip. Ortolani," on tlie 
other hand, found in studying three fetal dislocations 
at autopsy that deficiency of the posterior acetabular 
rim is the major fault. It is concluded from this studi 
that both conditions play a role in the pathogenesii 
of hip dysplasia in the newborn infant. Capsular la\itv 
is certainly not tlie only factor, as evidenced by the 
occasional infant in whom excessive hip-joint motion 
is e.vhibited but in whom tliere is no demonstrable 
displaceability of the femoral head. From observabons 
in this investigation of exclusively clinical material, it 
is concluded that shallowness of the acetabulum, par¬ 
ticularly its posterior portion, must be the principal 
defect in the newborn infant and that capsular lavit) 
may or may not coexist. Evidence for this defect, in 
the form of displaceability of the femoral head from 



ocket, must be sought for in every new 

lie maneuver described above. i 

imptive diagnosis of dysplasia of the P 

Ray Findings—One of °cv bet''«' 

3 early in the study was the discrepan 
' findings and the clinical finding, 
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, is the angle that the slope of the aceta 
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makes with a horizontal line drawn through compa¬ 
rable points on the triradiate cartilage (fig. 3). Hil- 
genreiner' drew attention to the possible diagnostic 
sig^cance o£ this angle in 1925. Kleinberg and 
Lieberman,'" on the basis of .vray examinations of 23 
newborn infants, concluded that an acetabular index 
above 30 degrees at birth suggested a potential dis¬ 
location of the hip. They also determined the average 
index to be 27 5 degrees. In this study of 300 clinically 



Fjg 4 —Pehic x-ra> of ncivbom female mfant ha\ing di5plac€abiljty of 
the left hip on physical examination Acetabular indexes are equal, being 
belo^^ average. Lateral disposition of left femoral neck is apparent, as is 
significant discrepancy m Hilgenremer's “H” and “D” lines. In this case 
there is some alteratioa in Shenton's line on affected side 

normal hips, these values were not substantiated. Sig¬ 
nificantly higher values were obtained, showing that 
30 degrees, rather than being the upper limit of 
normal, is about the average for newborn infants. 
Brewer and others concur in this observation. 

A m'de range of measurements was recorded, x'ary- 
ing from 20 to 42 degrees. The mean was computed 
at 30.86 degrees. The standard deviation was 3.8 de¬ 
grees. Lower and upper limits of normal ranged from 
23.3 to 38 5 degrees (93% of normal hips should fall 
< within this range). The range of values and the num- 
her xvithin each range of the 300 normal hips are as 
' follows: 20-21 degrees, 2; 22-23,5; 24-25, 24; 26-27, 25; 

' 28-29, 44, 30-31, 68; 32-33, 53; 34-35, 54; 36-37, 14; 
38-39, 9, 40-41, 1; and 42-43, 1. An interesting finding 
concerns tlie measurements of the acetabular indexes 
in nine premature infants, bom between seven and 
, eight and one-half gestational months. No significant 
- “Terence was noted betvv'een the average indexes of 
tliese infants and those of full-term babies. In fact, the 
only difference was that the premature infants exhibit¬ 
ed values more uniformly around 30 degrees. The 
^ range of values and the number within each range for 
, tliese 18 hips are as follows: 24-25 degrees, 2; 26-27, 4; 
' r'-^’ 2; 36-37,2; and 38-39, 

-1. The mean value was 30.2 degrees. 


Additional observations were made relating to the 
se,x' of the infants and their height and xveight. A slight 
increase in the average acetabular inde.x was noted in 
females as compared to males. This was, however, not 
statistically significant No reliable correlation could 
be draxvn between die size of the infant and the 
acetabular index. This is understandable, for the 
acetabular inde.x- appears to be only a measure of 
the degree of ossification of the roof of the acetabulum. 
It does not necessarily reflect skeletal size. 

Thirty babies were considered to have congenital 
dysplasia of the hip by physical examination. X-ray 
examinations were made of 27. Sixteen had bilateral 
dysplasias on physical examination; dius, there were a 
total of 43 clinically abnormal hips. The acetabular 
index xx'as measured in each abnormal hip. The range 
of values extended from 28 to 49 degrees, and the av'- 
erage index was 36.5 degrees, showing that, in these 
abnormal hips, the ax'erage index was 6 degrees higher 
than values encountered in the series of nonnal hips. 
The range of v'alues and the number within each range 
for 43 clinically abnormal hips are as follows: 28-29 
degrees, 4; 30-31, 7; 32-33, 4; 34-35, 4; 36-37, 4; 38-39, 
6 ; 40-41, 5; 42-43, 4; 44-45, 1; 46-47, 3; and 48-49, 1. 
On the basis of the values computed abov^e on the 
clinically abnormal hips, it is noteworthy that only 14 




Fig o ~PeIvic i-ra> of nenbom female infant m which displaceabilitv 
of femoral head could be readfly demonstrated bdaterallv. Acetabular indei 
on n^t « abnormalJy high, that on left is nithm nonnal luiuts. Hflgen- 
remers H line is shortened, but equal bilateralU. Beak of femoral neck 
dearJ> lies lateral to \erbcal line of Perkins Disruption of Shenton’s line 
IS equivocal. 

out of 43, or 33%, exhibited values significantly above 
the nonnal range. The suggestion is, therefore, that the 
acetabular inde.x shows diagnostic correlation in only 
one-third of the clinically abnormal hips examined 
radiographically. 

In evaluating other radiographic features of the 
d}'splastic pelvis of the newborn infant, X'ariations 
vvere encountered but no single deviation was con¬ 
sistently found. Shenton s fine is v^ery difiScuIt to ap- 



554 


NEW CHALLENGES-TURNER 


R-!. Scliotlstacdt, E. R., and Larsen, L. Be- 
siilts of Treatment of Congenital Dislocation of Hip in Infancy, J Bone & 

H. C.. Bocntgcnologic Study of Hip Joint of Infant in First 12 Months of 

T rAJ. , Diagnosis of Its Congenital Dislocation. Am. 

J. Roentgenol. 44:37-47 (July) 1940. 

Y" ailed by Hart, V. L.: Congenital Dysplasia of the Hip 
Joint and Sequelae (in the Newborn and Early Postnatal Lite), FuWicittion 
c r fj’'?!!’ ^rics, Monograph in American Lcctines in Surgery. 

Springfield, 111., Charles C Thomas, Pnblisbcr, 1953. 

6;3oS5’'(''Ma;cM‘‘l93r"'''” 


7. Hart, V. L.i Congenilal Dysplasia of the Hip Joint and Sequelae (in 
the Newborn and Early Postnatal Life), Publication 102, American Lecture 
Series, monograph in American Lectures in Surgery, Springncld, 111,, 
Charles C Thomas. Publisher, 1952, p. 80. 

8. Howorth, M. B,: Congenital Dislocation of Hip, Ann. Sure- 135: 
216-236 (Feb.) 1947. 

9. Hass, J.; Congenital Dislocation of Hip, Springfield, III., Charles C 
Thomas, Publisher, 1951. 


J.A.M.A,, October 6, jgjg 

*' ^’^-^•^3^^356°!ApriHT9®49.‘'^' E>“locaUoa of Hip, j, 

Congential Disiocation'" of^ffip: HL ^plth^'enfris "jM. fi, 
33.A: 190-198 (Jan.) 1951. ^“wogenesis, J. Bone & 

• S., and Lieberman, H. S.; Acefabnlnr r j 

TjS‘S." s-8. otionS 

Early Diagnosis and Treatment* in Rifancy? WiscliSn M^T 
(Sept.) 1952. M-J. 01:869.573 

^‘’’■’'■■ns, G.: Signs by Which to Dmgnose Conir-n.-. t o-, 
of Hip, Lancet 314:648-650 (March 31) 1928. DKloaii,^ 

Massie, W. K., and Howorth, M. B.: Congenifil DMa- c , 
rU Pathogenesis, J. Bone & Joint Surg. SS-A: 190-198° jS'iest “’■ 
ISA. Faber, A., cited by Hart,’' p. 140. ^ 

16. Marx, V. O.: New Observations in Congenital Diqne.,i:„„ 
Newborn, abstracted, J. Bone & Joint Surg. 30:1095 (()cnT 9 M^*“ 

17. Slavik, J., in discussion on Hart, V. L.: Congem’tal nv.«,l, ■ r„ 
Joint: Relationship Between Congenital Subluxation iad^MKenM S' 
location, J. Bone* Joint Surg. 31-A: 372 (April) 1949 "Semtal Du. 


OLD PKOBLEMS AND NEW CHALLENGES IN MEDICAL EDUCATION 


Edward L. Turner, M.D., Chicago 


"Times and men and circumstances change about 
your clianging cliaracter w'itli a speed of which no 
earthly hurricane affords an image. What was best 
yesterday—is that still the best in this changed 
theater of tomorrow? Will yonr onm past trul}' guide 
you. in your own violent and unexpected future?’' 
These words written by Robert Louis Stevenson 
aptly portray tliis dynamic, exciting, and uncertain 
period of histor)' and suggest tlie eternal challenge 
of preparing to meet the needs of today and of the 
tomorrow' tliat lies ahead. No phase of human en¬ 
deavor can be described as static in the current scene. 
The ever increasing scientific knowledge associated 
with these changes in “time and men and circum¬ 
stances” has made many traditions, tools, and tech¬ 
niques adequate and effective yesterday now inade¬ 
quate and obsolete in meeting the challenges of 
today or in preparing for those of the future. 

The past half-century has witnessed enormous ad¬ 
vances in scientific knowledge applicable to medi¬ 
cine, which have been reflected by significant changes 
in medical practice. They have necessitated marked 
readjustments in medical education. No one can be 
claiiwoyant in regard to the future when knowledge 
is advancing at such an unprecedented rate. An ef¬ 
fort to discuss and reemphasize some of the chal¬ 
lenges in medical education that lie ahead may seem 
almost foolhardy when events are taking place with 
such acceleration. Old problems present new angles, 
and new challenges appear on every side. My posi¬ 
tion is somewhat like that of a student in one of Prof. 
William Lyon Phelps’ classes some years ago. At the 
end of a pre-Christmas examination, this strident 
handed in a paper on which he had written, "God 
only knows tlie answer to this question. Merry Christ¬ 
mas." Professor Phelps returned the paper witli the 
notation: "God gets an A; you get an F, Happy New 
Tear.” 


Sccietniy, Council on Medical Educah’oii and Hospitals, Amcric.w Medi- 

'^"Rerd'^af the 80Ui Anniversary Celebration. Meharry Medical College, 
NashviUe, Tenu., June 6, 1956. 


• There is need for continuous revision of curriculum, 
techniques, and methodology in medical education. 
Examples of current problems are the increasing 
amount of specialization, the decreasing number ol 
patients who are wards of the public, and the choolk 
state of postgraduate education. Programs instituted 
in the name of correlation and integration must be 
reexamined often to make sure that the intended re¬ 
sults are achieved. Teaching and research are co¬ 
partners when they are well balanced, but teaching 
must not be allowed to become an incidental matter, 
for research in itself cannot supplant the need lor 
continuous study and preparation for teaching. The 
recruitment of basic scientists has become an im¬ 
portant administrative problem. No single formula 
will solve all these problems, but it is important to 
remember that medical education involves the teach¬ 
ing of individuals who are destined to core for other 
individuals, and that its prior task is to inspire. 


Background Preparation 

Some of the problems giving concern tomeik- 
educators today are more fundamental than the pro 
lems of medical education itself. They extend i» 
the area of education prior to admission to me ic- 
school and include die question as to just w nt ® 
stitutes tire most desirable background ‘, 
A quarter of a century ago, emphasis was we o 
exclusively directed toward the scientific . 
premedical education, almost to „],c, 

sion of social sciences and the humanities. ^ 
sicians deal with people and should e , .^^5 
possible position to understand them, man) ‘ ^ 
in the field of medicine felt 
educational background was needed. , io- 

ing resulted in a gradual swing of ss 

ward the concept of a broad, ^ 

the most desirable background for ^ P J, p^jss- 

Such a background is a highly d 

Sion for any Hj„e\vhfn scic'' 

activity. However, at the piesent ti , 
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tific advances are being made more rapidly than ever 
before in histor>' and when a solid scientific knowl¬ 
edge is more important than ever, there is also in¬ 
creasing concern over those areas of education that 
do not fall under the classification of the natural 
sciences. Just what is meant by a broad, general edu¬ 
cation? Just how significant is breadth unless there is 
also a degree of depth? How can the background of 
the student preparing for medicine be adequately 
scientific and also include a broad interest in and full 
appreciation of the socioeconomic facets of human 
interrelationships? How can we avoid the type of pre¬ 
medical pattern tliat would tend to stereotj'pe back¬ 
ground preparation for a field that offers such a 
variety of opportunities as are inherent in medicine? 

Undoubtedly, one of the keys to this dilemma lies 
in the development of better intercommunication and 
closer cooperation between tliose responsible for medi¬ 
cal education and tliose responsible for preparing 
students for it. Individuals advising and guiding po¬ 
tential medical students through Aeir college years 
\vill be in a position to be of maximum assistance if 
they fully appreeiate the objectives of medical educa¬ 
tion and the background experiences deemed most 
helpful in achieving them. It would seem that medical 
educators have a direct challenge to assist in bridg¬ 
ing this academic gap more effectively to the mutual 
advantage of all concerned. 

Undergraduate Education 

At the turn of the century, the basic objective of 
undergraduate medical education was to prepare the 
student to enter practice. Today, the basic objective 
of undergraduate medical education is to aid the stu¬ 
dent in laying the foundation upon which he may 
build further e.sperience, directed toward certain 
goals, prior to the initiation of practice. Thus, under¬ 
graduate medical education currently plays the role 
of partial, rather than total, preparation for profes¬ 
sional fife. How can this partial preparation be made 
most effective so that it will sen'e as a suitable foun¬ 
dation for the area of practice, teaching, or research 
that its possessor will subsequently develop? 

Tliis age of speciafization has been described by 
some serious writers as an age of isolation marked by 
competition beUveen specialists who tend to main¬ 
tain a laissez-faire attitude toward others. Such an 
attitude, in turn, lessens the sense of obligation to 
cooperate and, at times, seems to foster an unwilfing- 
• ness to share in the complex’ problems of a total group. 
'' Sometimes specialists, while working to the best of 
their abilit}’ and aiming at the optimum performance 
of their own tasks, may find that their actions are 
determined by thinking and action that are unrelated 
; to each other. I would be willing to offer a sub- 
J stantial wager that every' dean has encountered 
- of this ty’pe in the course of his routine 

..'administrative responsibilities. How, in any one given 
sitoation, can responsible medical educators overcome 
" Ti'? specialization that it has helped to create? 

'This is important if the basic foundation that is to be 
'..erected during undergraduate medical education is 


designed so that its partial role in the total develop¬ 
ment of the physician rviH be of maximum value, re¬ 
gardless of the ultimate direction of practice, teach¬ 
ing, or research. \Vhat is the best way to coordinate 
an educational experience in specialist environment so 
as to develop an educational opportunity that will not 
lack human and social direction? How can educa¬ 
tional programs in medicine be planned so as to offer 
an all-embracing opportunity for the development and 
full appreciation of the medical and social problems 
of patients and maintain intellectual, emotional, social, 
and technological components in reasonable balance? 
What are the best approaches in a given medical 
school em-ironment to insm-e the development of and 
to maintain the teamwork necessitated by specialization 
and avoid the trend toward the increasing impersonal- 
ization inherent in fragmentation? These are questions 
of serious nature that require study, planning, and 
suitable action if the partial role of undergraduate 
medical education is to be made the substantial 
foundation for graduate and continuing medical edu¬ 
cation that it should be. 

Traditional Patterns in Education 

Questions such as these can be ansxvered and the 
problems they raise solved only if there is broad, 
general faculty appreciation of institutional objectives 
and the interdigitating functions of various depart¬ 
ments in achieving them. Today, when knowledge is 
advancing so rapidly, there is need for constant study 
and almost continuous revision of curriculum, tech¬ 
niques, and methodology'. However, tradition in medi¬ 
cal education, as in many other areas, at times be¬ 
comes a matter of real concern in efforts to make 
needed readjustments. Some individuals and some 
groups seem to forget that tradition is man made and 
that it should constantly be reevaluated and adhered 
to or discarded in fine with fundamental common 
needs. Basically, there is nothing so good that it can¬ 
not be improved. Although there is much that is good 
in tradition and many traditions should be steadfastly 
cherished and fostered, they should not be permitted 
to stand in the way of sound progress. Years ago 
Nietzsche observed, “Every tradition grows more 
venerable—the more remote is its origin, the more con¬ 
fused that origin is. Tlie reverence due it increases 
from generation to generation. The tradition be¬ 
comes holy and inspires awe.” Arnold commented, in 
more picturesque fashion, that he was “well satisfied 
that if you let in but one little finger of tradition, you 
will have in the whole monster, horns and tail and 
all.” 

The point in question is that traditional patterns in 
curriculum planning and the associated educational 
techniques and methods are difficult to readjust unless 
those who are charged with the responsibility of their 
organization and supervision are folly aw'are of the 
factors that require modification in fight of the con¬ 
stantly changing scene. No one person in a medical 
school setting can effectively accomplish the creation of 
a new pattern for the over-all group. Only a representa¬ 
tive group, cognizant of all facets of total cinriculum 
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cJear-cut objectives, can keep a 
medical curriculuin dynamic and reasonably balanLd. 

dditive material to be included within restricted 
time allocations necessitates intelligent alterations and 
subti-aclion of outmoded or less relevant data. During 
recent years additi\'e material has accumulated at a 
late more rapid than can be counterbalanced by the 
simple process of deletion alone. This necessitates 
consideration of ways and means whereby time alloca- 
tions devoted to excessive or unessential detail may be 
modified in favor of developing sound concepts of 
gcneial piinciples. However, the understanding of 
general principles necessitates certain basic factual 
knowledge. 

E\'eiy responsible medical educator, therefore, con¬ 
stantly encounters the challenge in his own field as 
to the determination of what constitutes essential fac¬ 
tual information and how it can best be utilized to aid 
in the development of the sound knowledge, under¬ 
standing, and judgment desirable in the jihysician. 
This is u’liere intelligent imagination assumes an im¬ 
portance almost as great as that of knowledge. White- 
head has pointed out, “Knowledge docs not keep any 
better than fish,” and that in “successful education 
there must alwaj's be a freshness in the knowledge 
dealt with.” He furthermore indicates, “The properl}' 
trained man lias some liopc of obtaining an imagina¬ 
tion disciplined by detailed facts and necessarj' hab¬ 
its,” and this certainly should be one of the basic 
goals of sound medical education. 

Correlation and Integration of Teaching 

During recent years much has been said about 
correlation and integration of medical teaching. A 
good deal is being done in tlie name of correlation 
and integration that falls far short of actually accom¬ 
plishing such results and tends to reduce the signifi¬ 
cance of these terms. Genuinely effective correlation 
and integration also necessitate full appreciation and 
understanding of the tilings that are being brought 
togetlier as well as comprehension of tlie objectives 
being sought. Efforts along tliese lines require an 
open-minded approach to problems and a willing¬ 
ness to make effective' adjustments without compro¬ 
mise on quality or achievement of objectives. Unless 
these efforts are designed to develop a better educa¬ 
tional mousetrap and give fair promise of doing so, 
nothing of material value is accomplished. Some 
facets of medical education correlate or integrate with 
ease and effectiveness, while others present diflicult 
and perplexing enigmas that almost defy othei than 
isolated approach. Correlation and integration of cer¬ 
tain aspects of medical education are means whereby 
some of the problems mentioned earlier in this dis¬ 
course may be approached as well as effectively 
solved. However, no faculty should delude itself into 
the belief that such efforts are simple, for they involve 
careful background planning, discussion, and super¬ 
vision when activated. The easiest and laziest way is 
to side-step such efforts and teach in the splendid 
isolation of specialization. This more traditional ap- 
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proach is time consuming, involving a great doni 

Flexibility in Departmentalization 

One of the major academic challenges and urob- 
ems today is, therefore, to determine 4ow to make 

SOTve'^'dir^ framework of departmentalization 
sen'e die purpose of medical education in its true 
leJation to biology and the basic sciences.” ^ The chal- 
enge extends into the area of overcoming tliis rigid 
framework through reasonable flexibility or through 
he creation of a new framework susceptible to flex- 
^ Unfortunately, it is necessary to keep in mind 
tliat broad philosophies are one tiling, and pedagogic 
expedients another.” It is stimulating to observe tlie 
increasing cooperation that is currently under way 
between departments in medical schools and between 
medical schools and other areas of academic disci¬ 
pline. Tlie rigid framework of departmentalization 
has of necessity become more flexible with the realiza¬ 
tion that, in tlie current setting, no departmental dis¬ 
cipline is sufficient unto itself. Basic sciences spill over 
into each other’s domains and into almost every facet of 
clinical activit)'. Honest appraisal of any departmental 
discipline demonstrates that, if it were to he stripped 
of the knowledge contributed by other departments 
today, there would be little remaining but a ghost of 
the past. 

Teaching and Research 

Teaching and service were the txvo major component 
functions of medical education in the United States 
during the early years of the current century. There 
was little evidence of any real effort to advance knoiv- 
ledge in tlie majority of the medical schools of that 
period. However, at die time of the first serious suri'ey 
of medical schools by die Council on Medical Educa¬ 
tion of die American Medical Association, one of die 10 
criteria used to evaluate institutions rested in determin¬ 
ing whedier or not faculty members had made or were 
endeavoring to make original contributions to knowl¬ 
edge tlirough research. Today, experimental investiga¬ 
tion, or research, is universally recognized as one of the 
three major activities of a medical school. Deitrick and 
Berson “ indicated diat research “is the principle means 
by which die medical school fulfills its fundarnentaJ 
obligations for the advancement of knowledge.” Re¬ 
search today necessitates a considerable portion of the 
faculty time in most institutions and has been associ¬ 
ated with increasingly large financial support 

It is hardly necessary to remind you that teaching 
and research are co-partners where they are we 1 bal¬ 
anced and each given its due emphasis, in¬ 
vestigation in a research project and goo ‘ 

practice are fundamentally ^"^red in spirit, method, 
and objective. In facing his responsibi ities, the phys 
cian encounters die same type of ‘ • gn 

front die scientific Studied 

individual presenting a problem that 

and analyzed, submitted to ^vitb 

ures, and tiien followed to the f 

the result of such analysis, conclusion, an 
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Physicians ha\'e need of the same bpe of alert, syste¬ 
matic, thorough, and crih’cally open-minded approiich 
that characterizes the research scholar. A medical 
school whose facult)' personnel are not actively seelchig 
answers to the mjTiad of unsoh'ed problems confront¬ 
ing them would hardly be worthy of its name ^nd 
would furnish a dull environment for both teacher and 
student. 

Research, however, is a term that has been handled 
in recent years almost as loosely as coordination and 
integration and has pla3'ed an even greater role in 
determining how faculty' personnel utilize their time. 
The importance of research, with its potential and in¬ 
creasing impact on medicine as well as on human 
welfare, can be readily appreciated bj' sur\'e3'ing the 
procession of discoveries and the subsequent applica¬ 
tion of this knowledge that has occurred in recent 
years. It was to be anticipated, udth the glamour jmd 
potential values now associated udth the word re¬ 
search, that conflicts would inevitahl3'^ arise in medical 
schools invohang problems of balance bet^veen re¬ 
search and teaching functions. There is no denying the 
fact that in numerous instances research has over¬ 
shadowed the total actiwties of some individuals u’ith 
teaching responsibilities to the point where tlie latter 
have become an incidental rather than a major matter 
of concern. This is not in the best interests of medical 
education, for research in itself cannot supplant the 
need for continuous stud3' and preparation for teach¬ 
ing. It cannot replace the lack of supendsion wheO it 
becomes so time consuming tliat it sidetracks teaching 
responsibilities. It is important for medical faculties to 
remind themselves that the primar3’ function of a med¬ 
ical school is to offer the learning opportunities And 
environment needed in the basic education of a physi¬ 
cian. Good teaching, therefore, is of paramount im¬ 
portance; good teaching balanced vdtli good research 
on the part of the facult3' greatly enhances educational 
potential. The shirking of teaching responsibilities in 
the pursuit of research, real or fancied, cannot be con¬ 
doned in die individual charged udth teaching aS a 
major obligation. This merel3' emphasizes that these 
two important functions of a medical school must each 
be given tlieir due recognib'on and emphasis in keep¬ 
ing with the personnel, facilities, and financial re¬ 
sources available to the institution. 

Problems of Administration 

The problems and challenges tliat confront responsi¬ 
ble administrators in this fascinating field of medical 
education become increasingh' numerous and more 
comple.v as the scene changes. Those that have been 
presented represent onh' a few' of tlie broad issues con¬ 
fronting all schools toda3'. One matter of increasing 
concern lies in the relati\'e dearth of manpou'er in tlie 
basic medical sciences. Recent 3'ears has^e witnessed 
the de\’elopment of man3' new fields of scientific inter¬ 
est that are competing for top caliber 3'outliful intellect. 
Economic competition for well-qualified young basic 
scientists has developed diat is difficult for medical 
schools and their parent universities to meet effectiveU’. 


Within medical schools themselves, there has been 
increasing competition for the basic scientists through 
their increasing utilization in clinical research pro¬ 
grams. This increased utilization of the basic scientists 
in clinical ini'estigation is to be highl3'’ commended 
and further encouraged. However, it is important that 
opportunities for teaching and research as well as eco¬ 
nomic reward be of such nature within the basic sci¬ 
ence areas themselves that the3' ma3" remain lirile and 
d3'namic through attracting and retaining adequate 
personnel as well as through the de\’elopment of per¬ 
sonnel to meet needs in these other fields. Recruitment 
of personnel in these fields presents the administrative 
challenge of meeting more effectively some of the eco¬ 
nomic aspects of making such careers more attractive. 

As has been indicated earlier, the rapidl3' changing 
socioeconomic pattern during recent 3'ears has had 
great impact on medical practice and has necessitated 
significant readjustments in both imdergraduate and 
graduate medical education. Tlie da3" is not long past 
when the great reserimir of patients ordinarily ini'olved 
in medical education and training fell within the group 
of indi\dduals knowm as wards of the pubh'c. In those 
da3'S, most private patients or patients who coi'ered 
part of their cost were considered as unavailable in a 
medical education program. Prepaid insurance and 
welfare programs have changed the traditional setting 
drastically in a relatively short period of time. The 
philosophy of medical education has of necessit3' 
undergone tremendous readjustment, necessitating 
recognition and acceptance of the fact that any and 
all categories of patients are suitable and available for 
participation in medical education programs if they 
are property indoctrinated into its meaning and sig¬ 
nificance by their ph3’sicians. Thus, there is increasing 
incorporation of the private patient into undergrad¬ 
uate and graduate medical education in most institu¬ 
tions. Trends are suflSciently well established so that 
the time may not be far distant when all institutions 
must adapt their programs so as to utilize effectivety 
the potenb'ahties of the private patient and patients 
covered b3' one form or another of prepaid insurance. 

Graduate and Postgraduate Education 

This trend has, however, created problems in certain 
fields of graduate medical education that are not easy 
to solve effectivel3^ How, for instance, is the surgical 
resident to receive preparation through the assumption 
of increasing responsibilit3' on a ser\'ice consisting 
primarity of private patients? Where does responsi- 
bilit3' lie in such a situation, and how can it be solved 
to the mutual satisfaction of the patient, the resident, 
and the responsible residenc3' super\'isor? Answers to 
problems of this nature are being furnished in \'arious 
wa3'S in different institutions. Tlie impression is gained 
that the need for working out satisfacfor3’ solutions to 
problems of this t3'pe has been beneficial in many 
wa3’s, as it tends to curtail independent, unsupervised 
responsibilit3^ Tlie effective solution of problems of 
this nature actualty holds promise of improring ratJier 
than weakening graduate^^ication in *!ic lone nin. 
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heart, with absence of pulse and blood pressure. Dur¬ 
ing ventricular fibrillation, the galvanometer needle 
of the cardiac monitor produces very small, irregular, 
and highly eiratic oscillations, completely lacking any 
rhythmicity. The baseline (isoelectric line) wanders 
throughout the range of tlie dial. Here again, the car¬ 
diac monitor duplicates the electrocardiographic pat¬ 
tern (fig. 2D). 


of the monitor suggest its use in ambulances and by 
police and fire department rescue and resuscitafion 
squads in cases of drowning, electrocution, vehicular 
accidents, and severe injury or illness. In civil disasters 
or combat situations, the availability of tlie monitor 
would facilitate sorting of living from dead casualties 
and resuscitation and treatment under very adverse 
conditions. 
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Summary 

The cardiac monitor is a portable, batterj'-powered 
electronic device for monitoring the electrical impulse 
of the heart. The amplifier is a multiple-stage transistor 
circuit, the output of which feeds a milliammeter and 
a headphone. Under normal conditions, and in cardiac 
arrest, shock or peripheral vascular collapse, and ven¬ 
tricular fibrillation, the monitor gives a characteristic, 
diagnostic response. 
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STUDY OF RESPIRATORY LIVER METAROLISM 
IN SURGICAL PATIENTS 

H. Clinton Davis, M.D. 

Irwin S. Morse, M.D. 

Edward Larson, Ph.D. 
and 

Mark Wynn, M.S., Miami, Fla. 

The usual liver-function studies coupled with needle 
biopsy of the liver have been valuable in appraising 
liver disease. They permit an accurate appraisal of the 
pathology without an e.vploratory operation, and fre¬ 
quently they avert an unnecessary surgical procedure. 
Yet, the occasional poor correlation between the lab- 
oratorj' and pathological reports seri'es as a constant 
stimulus to develop new methods of research or to 
reapply older techniques for further biological infor¬ 
mation. Direct pliysiological tests on liver tissue have 
been used for many years in e.xperimental work on 
small animals; however, relatively little work has been 
done on the respirator}' metabolism of tlie human liver. 
The frequency rrith which liver biopsy specimens are 
taken at the operating table for pathological e.xamina- 
tion, and the benignit}' of the procedure, ha\'e prompt¬ 
ed us to send a portion of our specimens to botli the 
pathologist and the physiologist.' To our knowledge, 
at the start of this study, in 1952, o.xygen quotient 
studies had never been reported on human liver. 

As tlie Gillmans ■ and Waterlow and Patrickhave 
pointed out, in the study of altered metabolic regula¬ 
tion it is better to concentrate on dynamic processes 
rather than to measure metabolites of tissues. A study 
of tissue enzyme activity would appear to help us to 
get nearer to a basic understanding of tlie problem. 
In 1954, Waterlow and Patrick" reported tlieir progress 
with enz}’me studies on fatt}' liver in infants. Various 
enzyme systems were investigated in tlieir series, and 
there was a suggested reduction in cholinesterase and 
succinoxidase actixitx’ in fatt}’ liver tissue. 


^ From the Department of Surjrcr>'. University of ^^iami School of Medi¬ 
cine and United Stales Veterans Administration Hospital, Coral Gables, Fla. 
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Method 

The 10 patients used in this stud}' were undergoing 
surger}' for gallbladder, colon, or pancreadc disease 
or peptic ulcer; 4 patients irith obstructive jaundice 
had liver-function studies in the course of their pre¬ 
operative evaluation. Wedge biopsy specimens weigh¬ 
ing appro.ximately 1.5 gm. were removed from the 
liver edge in 10 patients and placed into a precooled 
sterile container. The specimen was then immediate!}' 
sectioned, weighed, and placed in the Warburg ap¬ 
paratus for o.x}'gen determinations. The o.xy'gen con¬ 
sumption was determined by the direct Warburg 
procedure on slices, with Krebs-Ringers succinate as 
the substrate.^ O.vygen consumption was expressed as 
QO2, or the number of microliters of o.xygen con¬ 
sumed in one hour by 1 mg. (dry' weight) of tissue. 
Biopsy specimens were taken early in the operative 
procedure to avoid a factor of prolonged anesthesia 
and shock. Both general and spinal anesthesia were 
used. Concomitant liver sections for histological study 
also were made for most of these indiwduals. 
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Results 

There was no increased morbidity' referable to the 
liver biopsy performed at the time of laparotomy. The 
six patients wth grossly normal li\'ers under3vent sub¬ 
total gastrectomy’ in fi\'e instances, and one had a 
resection of the transverse colon. The histological 
examination of liver biopsy specimens, available in 
four of these patients, suggested no functional liver 
pathology. The o.xygen consumption, e.x'pressed as 
QO;, varied from 4.74 to S.S6 in these six cases 
(average 6). 

Three patients in tliis series underwent palliative 
surgery’ for malignancy’ at the head of the pancreas; 
another patient had common-duct stones uitli obstruc¬ 
tive jaundice. Each patient showed hepatic derange¬ 
ment, both by histological examination of tlie liver 
and by the liver-function studies. Their QOj deter¬ 
minations varied from 3.6-3 to 6.79 (average 5.3). Tlie 
patients wtli the highest bilirubin levels had tlie low¬ 
est QO; values (see the table and the figure). How- 
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e\ er, surgoj-y was frequentlj- performed considerably 
after tlie l>d,rubin determination had been done, and, 
lerefoie, all bdirubm values could have been higher 
at Inparotom^^ The patient with the most severe liver 
damage died on the ninth postoperative day in hepatic 
and adrenal failure. 


Comment 

Tlic presence of succinic dehydrogenase in tissues 
was disco\'ered b>’ Battelli and Stern,® who noted that, 
when .succinate n-as added to certain tissues, tlie oxy¬ 
gen uptake was markedly increased and malic acid 
\vas produced. Afore recent u'ork has .shown that the 
catalytic dehydrogenation of succinate is the result of 
the action of succinic dehydrogenase, cytochrome-C, 


one-fourth that in normal liver.* Aleyer found that the 
aebvxty in the functional corpus luteum of iTolZ 
during pregnancy is ttvo and one-half times greater 
than m the nonfunctional diestrous corpus luteum.* 
Studies of this type provide the basis for insight into 
the mechanisms of specialized physiological processes. 
Tlie activity of succinic dehydrogenase in various lands 
oF tissues has been studied by determining the rate of 
reduction of methylene blue and by the measurement 
of oxygen uptake in Ae presence of the cytochrome 
-system. By tlie use of tlie reaction mixture of Schneider 
and PoBer for optimum activity,® the enzyme is made 
die limiting factor in the system and the oxygen uptake 

is a measure of the maximum activity of the dehydro¬ 
genase. 


Findings in Ten Surgical PaiictUs on 


Whom Respiratory Liver Metabolism Studies Were Done 
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conmion-ilnet e.t(iIor;i- 
tlon 


.MiirKlnnl iik-er; eti'irir 
re«eetlon 

Of)S{nie{Iye Jnitmilce, 
enneer of piirieren*t 


Clirorilt' (tiiodeiiid id- 
eer; fr«-tr/c re-eeflo;i 
I’eptic idfcr: rrii-trle 
re^cetlon 

Ciiocpr of lieiid of 
pitiieiens 


Type of Ane-niie-iii 
Uofore I.leer Ilfopiy 


rindlni; on 
-Vlcroccopfc 
Kxiuniniitlon of 
I-iver niopsy 

Specimen Llvcr-Pnnctlon Tests 


tyinfttuioi!-- Fpltiiit, intriivenouc; jo mir. .Vo exiiininnilon 
tetriiCKlne (I’ontoeidne) liydroehloride, 

1 /l.yi vnilii ((1.4 tut:.) foopoliiiiiliie 

Contlniioii'! .-p/nnl, fnfrneenon--; me. .Vo e.tnminnflon 
telriieidne. .V) me. mc(»erldlnc. l/.Wjjrnln 
(0.2 on,'.) .-eopolnoilne 
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piinc 
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intniienoiie, Inlinliition; 0 ..'> pm. tlilopen- Hemosiderosis 
till, CO iinit.s ciirnrc, cyelopropiinc 

Continuous splnnl; 4 me. tetruenlne Obstruefire 

jBimdlce 


(Viiitlniioiis -plnnl; (i uu;. tetrnefline Hemosiderosis 


Vone 


Vone 


12/31/.'i2; Icteric index 93 units; cephalic floccula¬ 
tion 2-1-: nlkallne phosphatase 25 BodansVy units, 
thymol turbidity 2.8 unlts/100 cc.; serum bilirubin 
33 TOR (van den Bergh direet C.6, Indirect C.4), 
cholesterol 1,087 niR., cholesterol esters SO niR./lOfl 
cc. 

None 


l/2S/,)3: sHlfobromophthuIcin retention 47.3% alter 
43 min.; Icteric indc-x 28.9; eepbnlin floeculation 
4-f-; alkaline phospbiitose 20 Bodansky units, thy¬ 
mol turbidity 2.2 unlts/100 cc.; scrum bilirubin 3.53 
mg. (von den Bergh direct 2.5, indirect 1.03), choles¬ 
terol 268 mg./lOO cc. 

No liver-function studies; total serum proteins 7.8 
gm., with 4.29 gm. albumin and 3.51 gm. glohuUn/- 
100 cc. 

2/U/S3; Urine 4-f- for bile, negative for uroblligcn; 
Icteric Index 122; cepballn flocculation 4-1-; alkaline 
pbospbatasD 53 Bodansky units, thymol turbidity 
2.2 unlts/100 cc.; total serum proteins 0.6 gm., 
with 8.6 gm. nlburain and 3.1 gm. globulin/100 cc.; 
serum bilirubin 27.7 mg. (van den Bergh direct 16 
mg.), cholesterol esters 61 mg./lOO cc. 

None 


('ontimious splnid, lutruvenous: 10 mg. Hemosiderosis 
letriiculiic, 100 mg. mcpcrWIiic, 1/150 
gridn .-copoliiminc 

Iiitnivefioiis, fnluilaflori; (l..> gm. (tilopcn- Obstructlrt 
till, eyclopropiine jaundice 


None 


3/2/53; icteric Index 112; cephalln floeculation 1-f; 
alkaline phosphatase 14.7 Bodansky units, thymol 
turbldity.1.3 units/100 cc.; serum bilirubin 20.8 mg. 
(van den Bergh direct 14.3, Indirect 0.5) choles¬ 
terol 469 mg., cholesterol esters 135 mg./lOO cc. 


QOr 

4.78 

4.86 

6.17 

6.03 
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4.74 

3.63 


6.43 

866 

4.48 


and cytochrome oxidase.® The components of this 
reaction are referred to as the “succinoxidase system. 
Succinic dehydrogenase is found in bacteria, molds, 
insects, and most tissues of vertebrates that have been 
tested. Schneider and Potter" determined the activity 
in heart, kidney, liver, brain, skeletal muscle, spleen, 
lung, and Jensen sarcoma of the rat. 

Several reports have appeared on the correlation of 
changes in activity of the succinic dehydrogenase of 
various tissues with changes in the function of these 
tissues. The activity in the rat embryo liver increases 
rapidly during the late embryonic and early postnatal 
life and reaches the adult level within 15 days after 
birth The activity is much lower in rat hepatoma than 
in normal liver, i.c., the activity in liver tumors is about 


This pilot study was undertaken in an effort to de¬ 
termine whether direct physiological studies on human 
pathological tissues would be practical and informa¬ 
tive. While voluminous reports are available on lower 
animals, tliis approach to the study of pathological 
physiology has been neglected in man. The succime 
dehydrogenase enzyme system was selected because 
of the relatively high QO, readings tliat could be an¬ 
ticipated. The many otlier enzyme systems and meth¬ 
ods of studying cellular activity provide numerous 


lues for future research. 

) date, oxygen-quotient studies do not appear to 
practical from a clinical diagnostic standpom . 
'limitations of in vitro studies are immediate^) 
irent. It is not possible to state the normal QOa 
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values for human liver from this small series. Nor¬ 
malcy, in the true sense, must be judged by normal 
liver-function tests and normal histological appear¬ 
ance. Samples from the liver edge may not be truly 
representative of the entire organ, although deep and 
superficial samples do not show any significant con¬ 
sistent changes in the cell count and appearance in our 
studies in dogs.'” Waterlow and Patrick found the 
average oxygen-quotient value of succinoxidase in 
infants to be 4. Our QOo values were approximately 6 
when averaged on six male adults. Another group widi 
obstructive jaundice had slightly lower readings. This 
material is presented in the hope that it unll stimulat'^ 
interest in the possibilities of tissue physiolog}'. Enz> 
matic investigations are now being extended to th 
study of ex-perimental and clinical cirrhosis; the effect 
of anesthesia, ano.xia, shock, and ischemia of the liver; 
and the effect of acute and chronic obstructive jaun¬ 
dice. Specimens from patients ndth acute and chronic 
hepatitis have not been available, for these patients 
rarely come to laparotomy. 

Summary 

Liver succinoxidase, oxx'gen-quotient, (QOo) deter¬ 
minations were made on 10 patients undergoing upper 
abdominal surgerxx Values suggested slight impair¬ 
ment of in xdtro actixatj' of the enz^nme system in the 
presence of obstructive jaundice in comparison to ap¬ 
parently normal liver. The concept of performing 
direct physiological studies on human tissue is believed 
to be of possible value just as it has been in laboraturx' 
animals. The clinical physiologist could well fill some 
of the gaps in our understanding and assessment of 
problems of altered metabolism. 

1242duPont Bldg. (32) (Dr. Da\'is). 

Vir^ Moon, >f.D, and Robert B. Thomson, M D , reviewed the patbo- 
lojncal material for this stiid>. 
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DIRECT-VISION INTIIAC.4RDL4C SURGERY 
FOR PULMONARY STENOSIS 

Earle B, Kay, M.D. 

Henry A. Zimmerman, M.D. 
and 

Frederick S. Cross, M.D., Cleveland 

In the past, cases of pulmonaiy stenosis have been 
surgically corrected by variations of the Brock' pro¬ 
cedure, with instrumentation through tlie right ven¬ 
tricle to open the stenosed pulmonarx' valve. Swan * 
has demonstrated by postoperative cardiac catheteri¬ 
zation studies that a x'alxTilotomy so performed may 
be inadequate and responsible for failure of reduc¬ 
tion of right ventricular pressure as compared to those 
performed by the open method through the pulmonarx' 
artery with the patient under hxTpothermia. 

"We have attempted to ensure an adequate val- 
xTilotomy by the use of direct-pressure measurements 
taken in the right ventricle and pulmonarx' arterj’ at 
the operating table both before and after the valvulot¬ 
omy in order to evaluate the effectiveness of the 
technical maneuver and adequacy of the opening.^ 
If suflScient equalization of the txvo pressures on op¬ 
posite sides of the pulmonary' valve failed to occur, 
further attempts were made to open the pulmonary' 
valve until the pressures approximated each other. 
By followng this practice we were able to increase 
the number of satisfactory results, and in the pres¬ 
ence of pure vahmlar pulmonary' stenosis this ap¬ 
peared adequate. 

It was not always possible, however, to determine 
the exact intracardiac lesions by the preoperative 
cardiac evaluation studies. In some instances, instead 
of a valvular stenosis an infundibular stenosis was 
found at the time of surgery' in close proximity' to 
the pulmonary' valve; in others, we relieved a val- 
\'ular stenosis only to find later that there was an 
additional infundibular stenosis present; and in still 
others a vah'ular stenosis was relieved only to be 
followed by the untoward pulmonary' complications 
of an associated ventricular septal defect. Conse¬ 
quently, there are situations where direct x'isualiza- 
tion of the pulmonary' outflow tract during surgery 
is not only desirable and adv'antageous but also man¬ 
datory'. 

There is no question that a stenosed pulmonary 
valve can be opened better under direct x'ision than 
by blind instrumentation. This is especially true in 
the treatment of infundibular stenosis, in which the 
closed techniques are even more unsatisfactory'. With 
the use of heart-lung machine, oxygenation and sus¬ 
tained circulation can be maintained during open 
cardiotomy. This allows direct xision of the entire 
ventricular chamber x’alves, and septums. The congeni- 


From the Surgical-Medical Service* St. Vincent Chanty Ho^p.tal, ard the 
Surgical Service, St- Luke’s HospitaL 
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tally .stciiosed diaphragm representing the pulmonary 
vah'e ctin be retracted into the field of visiott and 
opened, and new valve cusps can be Fashioned. An 
associated infundibular stenosis can be easily excised. 
An associated x'entricular septal defect, if present, 
is readily apparent aitd in turn can be adequately 
closed. Similarlj', the atrial septum can be explored, 
and, if a defect of tliis septum is present, it too can 
be closed. Consequently, at tlie termination of the 
procedure a better operation has been performed; 
additional defects ha\'c been corrected, if present; 
and later complications such as pulmonary hyperten¬ 
sion from an undetected s'cntricular septal defect have 
been avoided. 

The opcrati\'o findings present in the first five pa¬ 
tients operated on w'ith use of our heart-lung machine 
lend support to the above opinions (sec table). Three 
of these patients had additional defects that had not 
been apparent preopcrati\’eb' but that were easily 
detected and corrected under direct-vision surgerx'. 
The pump oxygenator employed during operation on 
these first five patients consisted of a rotating disk 
oxvgenator in conjunction with a Sigmamotor pump. 
A Lauck pump is being substituted at the present 


Conclusions 

The development of the pump oxygenator not only 
enables the cardiac surgeon to perform operations 
within the open heart under direct vision more effec¬ 
tively than heretofore possible with blind techniques 
but also permits him to detect and correct additional 
abnormalities that might otherwise remain undetected. 
10465 Carnegie Ave. (Dr. Kay). 

Tills study was siippnricd in part by a grant from the Cleveland Area 
Heart Association. 
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ISOLATION OF JAPANESE B ENCEPHALITIS 
VIRUS 

REPORT OF A FATAL CASE IN AN AMERICAN SOLDIER 
RETURNED FROM KOREA 


Findings in First Five Patients Operated On 


Cn-v .No, UiagnoU-, Prein.erntlvc 
J ValMilar jailiuonury stenosi' 

•’ Ynbular vulmoniiry stonosi" 

VeiitrU'iilar .'■eptni defect 
.3 VulMilar 'frno'Is 

t Viiliiilar (uiltiKifiiry sieiioUs 


Vetitrieiiliir .septal defect 


Pound at Surgery 
Valvular lailuumary stenosis 
Valvular imluionary steiit)«l« 
Vetilrleidar septal detect 
fnfunditndar lailmonary stenosis 
Ventricular septal defect 
Yalvitlar iHitmoiiacy steuo'ls 
infuntlllailar puluionary stenosis 
Ventricular s-epial defect 
High vcntrieulnr scidal defect 
l.on ventricular septal defect 


ne The description of tliis machine and the ex- 
rimcntal data will be the subject of a separate lepoiL 
Tlie main argument against tlie ^ 

rect-vision open cardiotomy is the possi > 
dier operative mortality, at least initially. e a e 

ill agreement that extracorporeal 

be employed until tlie operators aie thorougn > 

„ron.) Wl.., as -pe— 

,0 tocl.nic.sl probl™^ o..b one 

argevy m ’ j. considered for success. 

,f many factors tha patients, in 

riiere was one death am r g patient had severe 

he fouvtli one operated upon, 

cardiac o'""®"™''™! fntadibular stenosis, 

nonary stenosis, a defect. It is felt that 

and a large ventricular septd defect. 

this death was not due ratlier to 

gomtor svitl. Ldiac problem. He 

the patients J of cardiac bypass perfu- 

did well during die p „,.diao standstills, ne- 

sion but developed my incision was 

cessitating massage after tt a ^g„,,eted and 

closed. The oarer four had their oe 
Sean uneventful recovery. 


Lieut, Col. H.arold E. Shuey (MC),U.S. Army 

Lieut. Col. Trygve O. Serge (MSC), 11 .S. Amy 

References to only dirce cases o* J®!’™®* ® ^ 
cephalitis occurring ill persons in the Umted S ate 
after arrival or while en route to this coun^ horn 
epidemic centers in die Far East have been pubhsh^ 
From none of tliese was die isolation of the xarus 
reported. To oui- knowledge, diis is the first case o 
Japanese B encephalitis in die United States in which 
the etiological agent has been recovered. 

Report of a Case 

rresM m„cs,.-A 22-r«.r-f f 
,1,0 U.S. Army Hospil.!, Fort Urriou, Wash on 

comploinins oi T'c'S'S acririSWlic acid, 

Joys- medication. On 

iriin, and ‘^d nausea and was hospilaiued 

previous day, the patient i s There were no 

.aboard ship after three difficulty in urination, 

cramps or diarrhea, J ambulance company 

imor,j.-lh^ patient had from Feb. 

located at Clumbok, Korea, north of t 
12 to Ang. 25, 19S4. From “ tn^^n.tas.ern Kor®. 

nttadied to a replacement dep« ■ states 

On the latter date, he departed jl^ess, 

on a military transport. Prior fo^e The 

11 days after boarding infection, cough, or sore 

patient denied any recen P any insect bites^ 

throat. The history to the hospital at Fort 

Physical Exominafion.-On his a ,},ythm. 

Lawton, the pulse .^8 1 C) and the blood pressu^ 
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negative. The chest was clear to auscultation and percussion. 
The heart was of normal size, and no murmurs were audible. 
The abdomen was scaphoid, and the liver and spleen were not 
palpable. There was no tenderness. All deep and superficial re- 
fleves were equal and symmetrical. The admission diagnosis was 
idiopathic hemorrhagic fes er. 

Course in Hospital-On the e\ ening of Sept. 13, the tempera¬ 
ture was noted to ha\e ranged beriveen 102 and 104 F (38.9 and 
40 C) during the daj-. There was bilateral conjunctivitis and 



Fig. 1.—PbotomiCTOgraph showinc pernascular cuffing with hmphocj-tes. 


marked photophobia. The patient had become markedly con¬ 
fused. The pulse rate had fallen to 72 per minute. Respirations 
were 14 per minute, the temperature 102.4 F (39.1 C), and the 
blood pressure 140/70 mm. Hg. Nuchal rigidity and bilateral 
enlarged axillary' lyanph nodes were noted. The patient could 
move all extremities. The face xvas flushed. The attending physi¬ 
cian felt that the diagnoses of choice were encephalitis or polio¬ 
myelitis. At 9 p.m. the patient complained of chills and continued 
retro-orbital headache. The temperature rose to 104.8 F (40.4 
C). On Sept. 14 the temperature remained elevated, rising to 
105.6 F (40.9 C). Mental processes slowed. The patient was 
unable to retain fluids. No petechiae xvere seen on the skin. The 
blood pressure was stable at 125/60 mm. Hg. Photophobia xvas 
marked. There were no changes in the nuchal rigidity or deep 
reflexes. The pupils were equal, but the fundi could not be 
examined because of the patients inabih'ty to cooperate. At 
3:20 a. m., Sept. 15, the patient was comatose and frothy sputum 
was seen in the mouth and nose. Wet rales were audible in the 
axillas. He was placed in a lugh Fowlers position, and tracheal 
suction and oxygen administration xx'ere instituted. The right 
pupil xvas dilated to 5 mm. Respirations were 24 per minute and 
labored. The blood pressure xvas 170/110 mm. Hg. The apical 
beartbeal gradually became weaker, and the patient died on tlie 
fourtli day after the onset of illness. The final clinical diagnosis 
was acute encephalitis, possibly of Japanese B xirus etiology, 
with terminal pulmonary edema. 

Laboratory Findings.—On Sept. 13 tire hemoglobin level xvas 
14.5 gm. per 100 ec. and the xvhite blood cell count 15,5(X) per 
cubic millimeter, xxith 89Z neutropliils, 65 lymphocytes, 45 


monocytes, and IS basophils. The luine had a specific graxity of 
1.034, was amher in color, had an add reaction, and contained a 
trace of albumin, amorphous urates, and sediment. A blood cul¬ 
ture was negative. Roentgenograms of the chest xx-ere negative. 
On Sept. 14 the urine contained 20 to 23 xvhite blood cells per 
high-power field. The spinal fluid contained 407 cells per cubic 
milh'meter, with 29? polymorphonudear leugocytes and 71? 
lymphocytes. The spinal flm'd protein level was 57 mg. per 
100 cc., with no increase in globuh'n. Another blood culture 
taken on this date xvas negatix-e. 

Gross Pathological Findings.—An autopsy performed m'ne 
hours after death revealed a weli-dex'eloped male about 22 y ears 
of age weighing 183.5 lb. (84.1 kg.) and measuring 70 in. 
(177.8 cm.) in length. The external examination was not remark¬ 
able. The head and neck, thyroid, and mediastinum w ere within 
normal h'nuts. The right lung xveighed 840 gm. and the left, 
720 gm. The cut surfaces revealed marked pulmonary edema 
and x’ascular congestion. The heart weighed 400 gm., and the 
vals'es and musculature xvere normal in appearance and measure¬ 
ments. The coronary arteries showed moderate atherosderosis. 
The liver xveighed 2,000 gm. and on cut section show ed moderate 
edema. The gastric mucosa was moderately congested. The small 
intestine was minimally dilated without evidence of volvulus or 
paraly'tic ileus. The fecal matter in the large intestine was green 
and flm'd in character. The qrleen weighed 250 gm. and exhibited 
moderate congestion of the parenchyma. The pancreas was not 
remarkable. The combined weight of the adrenal glands xvas 14.9 
gm. They showed minimal lipid depletion. The right kidney 
weighed 220 gm. and the left, 230 gm. The cut surfaces showed 
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neurons (watlun and outside the lesion). 


diffuse congestion. The genitourinary organs were otherwise 
normal in appearance. The brain xxeigbed 1,520 gm. The con¬ 
volutions were slightly flattened and the parenchyma mildly 
edematous. There was moderate congestion of the superficial 
vessels. No petechiae were noted in the gray or white matter. 
There xvas no obstruction in the ventricular system. 

Microscopic Pathological Findings.—Sections of the lung re¬ 
vealed marked vascular congestion and protein-rich edema fluid 
within the alveoli containing numerous red blood cells and 
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macrophages. Tlic licnrl and aorta .houx-d no .significant find- 
1 igs. Liver .sections slmivcd niarXed congestion of the sinusoids, 
par icidady around die central veins. Jlie .spleen sections re¬ 
vealed ongorgcinenf of the red pulp with blood. No significant 
lindings u-erc seen in the pancreas. Sections of tlie kidneys 
s loucd congestion of tlie glomeruli and of the blood vessels in 
the corte\ and medulla and minimal cloudy swelling in the cells 
of the convoluted tubules. Multiple .sections of the brain .and 
spinal cord rcvc.aled widespread focal neciosis ihrougboul tlie 
cortical gray matter and white matter, with infiltrations of 
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l}’mphoc>tes and polymorphonuele.tr leukocjtes. There was 
ph.tgocj tosis of g.uiglion cells, particul.irly prominent in the area 
of the olis.iry hods. Satt'IIitosis ss.is noted in a few areas. There 
ss'.is diffuse cuffing of the blood vessels with round cells (fig. 1) 
but no peris ascniar hemorrhages ssithin the parenchyma, al¬ 
though present in a fesv are.is in the meninges. Sm.dl focal are.ss 
of necrosis were present in the tx’rehelluiii, but tliere ss-as no 
dissolution of the Purkinje tells. In are.is llirougliout tlie hr.iin, 
a moderate glial prolifer.ition ssas noted. Focal destruttion of 
ganglions ss-as .seen in the bas.d nuclei. Within the spin.d cord, 
.ireas of degeneration sscre noted ssitli no .singular loeali/ing 
phenomena, although lu.iny ssore in (he .irea of the anterior horn 
cells. Tlierc ss-.is some glial prolifer.ition .leeomp.inicd by inhltra- 
tmn ss-ilh round cells am! poIymorphoiiucJear leukocytes (fig. 2). 
In geiicr.il, the foc.il are.is of necrosis were seen throughout the 
motor tones, h.is.il g.uiglious, tcrebellmu, .ind spinal cord. 

Isoliitioji anti ItlcnUficalion of Virus 

Specimens of brain tissue and pccloralis major mus¬ 
cle w'ere recch'cd in tlie frozen slate for virus isolation 
•attempts. Portions of spinal cord wccivcc] in a separate 
container weie found to have thawed en route. Por¬ 
tions of all tissues were ground in sterile 107 p solution 
of skim milk, in a proportion of 10% by weight. After 
centrifugation to remove gross particulate matter, each 
suspension received 250 units of penicillin and 250 
mg, of streptomycin per milliliter. Bacteriological cul¬ 
tures of tlie suspensions in tbioglycollate broth showed 
no evidence of viable organisms. Groups of newborn 
white mice (1 to 3 days of age) were inoculated with 
0.01 ml. intracerebrally and 0.03 ml. intraperitoneaily 
of the respective tissue emulsions. Young weaned mice 
(21 days) received 0.03 ml. intracerebriilly. In addi¬ 
tion, 6-day-old chick embryos were inoculated with 0.1 
ml. amounts of the various suspensions by tlie stab 

method. , 

No agent was recovered eitfier from the muscle 

tissue or from the spinal cord material in mice or in 
embryonated eggs in the original passage attempts. 
Blind passages were not made. Five of eight newborn 
mice inoculated witli cerebral tissue, however, showed 
signs of illness on the fourth postinoculation day an 
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moribund „„ the su-th and seventh S;? Ti US 
moculaled with Ae same material showed signTo 
on Ae sisA day. followed by definite paral- 
SSis and deaA on the eighth and ninA days. A single 
mouse su^ived the first passage observaUon period of 
-8 days. Cultares of brain material from killed mice 
were bactcriologically sterile. The same human brain 
emulsion inoculated into six-day embryonated eggs 
produced death of the embryos on Ae fourth to the 
sixth day. This line was not continued, since Ae agent 
appeared to produce disease readily in mice. 

The agent was established in second mouse-brain 
passage by inoculation of 10% solution of infected 
bmin suspension intracerebrally from suckling mice 
into new groups of newborn and young adult mice. All 
of 28 newborn mice showed spasms on the third day 
after inoculation and were killed for seed virus and 


antigen preparation. Young adult mice showed ruffled 
fur and a hunched position on the third day, at which 
time one-half of tlie mice were killed. The remaining 
mice died on tlie fourth and fifth days. 

Antigen for virus identification by the complement- 
fixation technique was prepared from infected mouse 
lirains haia'ested tliree days after inoculation. Brains 
were ground in sterile saline solution to a concentra¬ 
tion of 20% by weight and stored overnight at 5 C. 
The emulsion was then centrifuged at 2,000 rpm for 
30 minutes; the supernatant fluid was drawn off and 
again centrifuged in the cold for 30 minutes at 10,000 
rpm. Aqueous merthiolate was added to the high-speed 
supernatant to a final concentration of 1 in 10,000 as a 
preservati\'e, and tlie supernatant was employed as a 
complement-fixing antigen in box titrations against 
Japanese B encephalitis (JBE) and St Louis enceph¬ 
alitis (SLE) guinea pig immune serums. The results 
are summarized in table 1. Results, while suggestive, 
were inconclusive, because of the marked cross reac¬ 
tion with botJi JBE and SLE antiserums. 
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.entification of the virus was made by means of the 
-cerebral mouse neutralization testy with use 
se-brain virus and known guinea pig 
iluted antiserums for JBE, SLE, and 
ne encephalomyelitis (WEE) viruses 'vem ^ 
infold dilutions of the unidentified 
se-brain virus. As shown m table 2, JBE anb 

found to neutralize at 
and WEE antiserums neutralized 0.5 log 
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A portion of the original hnman brain material Tias 
transmitted to the Department of Virus and Rickettsial 
Diseases, Walter Reed Armv Institute of Research, for 
confirmation of the isolation and identfScatfon. The 
report indicated that an agent that caused fatal nervons 
s'vstem disease in suckling and adult mice svas again 
recovered. The agent was shown to produce viremia 
in newly hatched chicks, and chicks thus infected were 
found, two weeks after infection, to possess hemaggln- 
tination-inhibiting antibody for JBE virus, by use of 
the technique developed at the 406th Medical General 
Laboratory.^ Serums obtained from infected chicks 
six weeks after inoculation were also shown to neu¬ 
tralize nearly 4 logs (10,000 L. D.oo) of £■ known 
strain of JBE vims by the conventional neutralization 
test in mice (table 3). 

Comment 

Outbreaks of Japanese B encephalitis have been de¬ 
scribed by Sabin and co-workers and by Lincoln and 
Sivertson among American mih'tary personnel sta¬ 
tioned in epidemic areas in the Far East, including 
Korea. The latter authors detailed their finding in 

Table Z.—Identification of Isolated Virus as Japanese B by 
Intracerebral Neijtralization Tests uiih Infected Ckick Serums 
and KncKcn Viruses “ 
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more than 200 cases occurring in soldiers in the Pusan 
perimeter in the late summer and faE of 1950, the area 
where the present patient most Kkely contracted the 
infection in 1954. .A probable incubation period of 5 
to 15 days has been ascribed to this disease the pa¬ 
tient was in Pusan between the 11th and 17th days 
prior to the onset of illness. 

Although no attempt was made to recover the virus 
from the blood of the patient reported here, it is quite 
possible that he had viremia when he arrived in the 
United States. Renewed emphasis should be given to 
the warnings of Hammon' and Reeves ® of the possi- 
bih'ty of introduction, by cases such as this, of the 
Japanese B encephahfa's virus into the United States 
where potential vectors and suitable hosts are present. 
Reeves and Hammon ® have demonstrated that seven 
species of three genera (Culex. .Aedes, Culiseta) of 
mosquitoes indigenous to the western U. S. can trans¬ 
mit a mouse-brain-adapted strain of JBE \'irus to 
mice in the laboratorv'. These authors consider that 
the \inis might weU become established if introduced 
into areas where our native encephalitides are now 
endemia 
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A fotal case of Japanese B encephalitis de’-a.cpec m 
an American soldier retmning from Korea. Etirlocy 
of the disease was established by r&xrrszy of fne vims 
from brain tissne and its identmeatfon by nentralfrn- 
tion tests with specifio immune serums. 
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SPECIAL ARTICLE 

THE NATURAL HISTORY OF DISEASE 

FRANK BILLINGS MEMORIAL LECTURE 

S. iMitlcllclon, M.D., Wnshinglon, D.C. 


Appropriately, \vc arc met today to honor the 
memory of a great clinician and medical statesman, 
Frank liillings, in Chicago, where liis fine professional 
stature and eminence were attained. In 1S7S, a sturdy 
farm lad from Iowa County, ^^h'sco^sin, matriculated 
in the Chicago Medical College (now Northwestern 
University Medical School). Of splendid Anglo-Saxon 
stock, he was superbly endowed physically and intel¬ 
lectually. Upon completion of a common public school 
education, young Billings had attended the Plattcville 
(Wisconsin) State Normal School for two years. There¬ 
after, he taught a country school in tlic town of Eden. 
His prompt advancement to tlic principalship of the 
Plallevillc High Scliool was, in rctro.spcct, a true fore¬ 
cast of his driving ambition and capacity. 

Upon graduation from the Chicago Medical College, 
Dr. Billings served an intermship in Cook County Hos¬ 
pital, a coveted post for the young physicians of that 
period. The investment of postgraduate studies in 
London, Paris, and Vienna gave his career an impetus 
that brought liim sl)ortJy to the forefront of medicine 
in Cliicago. Aside from Dr. Billings' personal at¬ 
tributes, liis activities in the introduction of laboratory 
mcthod.s into clinical practice were probably tlie 
"open-sesame” to his initial success that eventually 
carried him to a position of preeminence in American 
medicine. 

Dr. Billings was a born leader. lie literally domi¬ 
nated every gathering he attended b)' the force of his 
presence and personality. Both at Northwestern Uni¬ 
versity Medical School and at Rush Medical College, 
his efforts brought fruit in the improvement and the 
expansion of the physical plants. He was particularly 
effective in enlisting the financial support of wealthy 
Chicagoans in medical philanthropy. From his vantage 
point, Dr. Billings led the attack on nostrums and sub¬ 
normal medical schools. The Council on Pharmacy 
and Chemistry and the Council on Medical Education 
and Hospitals of the American Medical Association 
were natural products of his energetic representations. 
His thoughts on medical education were especially 
advanced in the advocacy of the utilization of full and 
part-time clinical teachers in an integrated progiarn. 
His recommendations for tire coordination of public 
and private hospitals in a teaching plan are still valid 
and might be reviewed with profit in tire light of a 
changing picture. With characteristic prescience. Dr. 
Billings urged the establishment of a national examin¬ 
ing board. 


hief Medical Director, Department of Medicine and Surgery, Vc er 
}inistrntwn, „, , i m » 

end before the Section on Internal Medicine at the ^Muol Meet- 
of die Americnn Medical Association, Chicago, June 1 , 
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Lest tl^e erroneous impression of an imoersfinnl 

ff'shnlTd^? gathered from this recital of achievements 
rt should be recorded that Dr. Frank Billings was 
fundamentally a warm, kindly man. Physical!? mas¬ 
sive, he vvas just as large of heart. Out of the abun- 

to substance he gave unstintingly 

worthy cause. The connotation of the tem 
builder that is so regularly applied to Dr. Billings in 
this community may deprive posterity of a measure 
of the deep humanity of the man. Rarely are the domi¬ 
nant qualities of accepted leadership so blended with 
the depth of human sympathy that characterized him. 
His students, nurses, interns, and associates adored 
him. Dr. Billings died in his 79th year (Sept. 20, 1932). 
His memory is held in reverence by a host of friends, 
joth lay and professional, who were privileged to as¬ 
sociate with him in his manifold activities. 

Development of the Study of Disease 

Heahh is no longer viewed in the negative sense as 
the mere absence of disease. HeaMi connotes a har¬ 
mony of mind and body with self and environment. 
This balance will obtain with the normal activity of 
every vital and supporting function. The nice adjust¬ 
ments of the body to its surroundings have been 
grouped under die term homeostasis by Cannon. Selye 
has extended this concept in his theory of adaptation. 
The intenial milieu of the mammalian body is a com- 
ple.v, ever-changing medium of physical, physiological, 
and chemical factors so integrated in health as to 
maintain a sense and a presence of well-being. The 
present viewpoint, for example, emphasizes the con¬ 
tinuous alterations in chemical constituents upon mo- 
mentaiy changes in bodily or tissue requirements. 
Such changes may involve simple chemical reactions, 
or they may invoke complex physical, enzymatic, and 
steroid mechanisms. As long as the reserve of the in¬ 
volved elements is adequate, physiological equilibrium 
may be maintained. To tiiis harmonious balance, the 
term eucrasia (eucrasy) has been applied.* An unnat¬ 
ural imbalance through an exhaustion of the reserves 
or an inability to meet demands from normal or ab¬ 
normal sources results in a disturbance of function. 
Such disruptions find expression in symptoms and 
eventually in signs arising from pathological changes 
in tissues or organs. 

From the beginning of recorded time, man has en¬ 
deavored to interpret the manifestations of disordered 
function. The concepts reflect tlie state of human 
knowledge of a given period. From time to time, med¬ 
ical advance has been impeded by attempts to apply 
rigid criteria in the grouping of diseases. Nosology has, 
on occasions, been viewed as an end rather lan an 
instrument in our hands. Indeed, systems of P^^^Uce 
have been built on such insecure foundations, Wim 
the ascendancy of morbid anatomy and the splendid 
dividends from clinical-pathological correlations m 
the early 19tli century, “dead-house medicine omi 
nated the scene for a period In fact ^ 

ters no diagnosis was complete witliout the autopsy 
findings! Microbiology came into high estate 
S and early loth centuries. Widi As r.e 
die clinical fixation upon etiology. 
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decades have witnessed an upward surge in the ph}'- 
siological and the physiological-chemical knowledge 
of bodily reactions in health and disease. The impact 
of physical, physiological, steroid, enzyme, and nuclear 
physical-chemical observations on medical thought 
and practice has been stupendous in recent years and 
rsall increase. 

In this advance, medicine must never lose sight of 
fundamental facts. Sydenham ° wrote, “A disease in my 
opinion, how prejudicial soev'er its cause may be to the 
body, is no more than a vigorous effort of nature to 
throw off the morbific matter, and thus recover the 
patient.” In this light, disease must not be considered 
as an isolated phenomenon nor a series of more or less 
related phenomena. Man is rarely the passive host of 
“morbific matter” but reacts more or less violently, 
dependent upon the nature of the alteration induced 
locally or generally. Regardless of whether the inciting 
factor be microbial, nutritional, metabolic, degenera¬ 
tive, or neoplastic, there are always contributing 
circumstances in the evolution of the state of inequilib¬ 
rium termed disease that must be given due consid¬ 
eration in the true comprehension of its natural histor>'- 

Within the memor}’ of many physicians still active 
in the practice of medicine, there have been many 
radical changes in the mode of infectious diseases and 
in the ch'nical e.xpression of specific infections. The 
e.xanthems are waning in incidence and severih'. Black 
measles, black scarlet fever, and black smallpo.\- are 
now only terrifying memories. Diphtheria, uith its toll 
of morbidih' and mortalify, is largely controlled. 
Tjqjhoid no longer recurs each summer and autumn to 
reflect the limitations of sanitation and the contami¬ 
nation of the water (and milk) supply. Lobar pneu¬ 
monia is a rarits' in our teaching hospitals. Suppurative 
mastoiditis and empyema are reh’cs of a past that medi¬ 
cine would forget. Tuberculosis is losing some of its 
terror, but it is by no means a vanquished threat to 
health and life. Sj'philis and gonorrhea are more ade¬ 
quately treated dian ever before, but the failure to 
eradicate these diseases reflects the limitations of 
purely curati\'e medicine. Moreover, man is paring a 
penaltj' for the disruption of the biological balance of 
nature through the introduction of antimicrobial 
agents. Resistant strains of pathogenic bacteria are 
appearing. Rickettsial and riral infections have in¬ 
creased with the abatement of bacterial diseases. With 
tlie change in the flora of the body under antimicrobial 
therapy, fungal infections have emerged in increas¬ 
ing frequence. 

Observation and Experimentation 

The time for reflection is now at hand. Before the 
countenance of certain of these diseases has vanished 
from the earth, we must attempt to commit to the 
printed record ever}' detail of their course. At best, 
our obseivations are fragmentarx'. The published ac¬ 
counts of diseases too frequently represent the sub¬ 
jective reports of the patient, supplemented by the 
periodic examinations of the physician. From these 
bits and pieces, a composite picture is reconstructed. 
This reproduction is frequently at variance xritli tlie 
UYitobiogTaphic accounts of phx'sicians suffering from 
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the same disorder. Sydenham’s" account of his onm 
gouty' attacks is a classic example of this truth. A phy¬ 
sician should be a “minister (or ser\-ant) and interpreter 
of natm-e” (Hippocrates). By observation and e.xperi- 
mentab'on, medicine must strive to fill the gaps in a 
comprehensix-e understanding of the natural history 
of disease. 

Sir Thomas Lexx-is,^ xx-hile deploring the cleax age. 
bespoke the separate training of physicians for clinical 
me^cine and for clinical science: “^is science seeks, 
by obserx'ation and otherxxise, to define diseases as 
these occur in man: it attempts to understand these 
diseases and their many manifestations and. here espe¬ 
cially, makes frequent use of the e.xperimental meth¬ 
od.” In his ex'olution of the thesis, Lexxis indicated 
that txx'o different types of psychological attributes 
xx'ere involx-ed: “Self-confidence is. by general consent, 
one of the essentials to the practice of medicine, for 
it breeds confidence, faith and hope. Diffidence, by 
equally general consent, is an essential qualitx- in in- 
x'estigation, for it breeds inquiry'.” Obx-iously. an ac¬ 
ceptance of this position xx'ould spell a sharp limitation 
to the obserx-ational approach of xx hich Lexx-is stated, 
"Ex'entually, hoxx-ex'er. the fertilitx' of this method 
greatly declines by a process of e.xhaustion and. for 
those xx'ho can read the signs, this time has come in 
medicine.” Trotter ■* x'oiced a similar reservation thus: 
“This limitation is the circumstance that the observer 
must xx-ait upon the natural occurrence of the phe¬ 
nomena he wishes to study. The phenomena may be 
too infrequent for their significant recurrence to come 
xxithin the span of human life, they may be too com¬ 
plex and too closely mixed xxith irrelex'ant events for 
the invariable sequence thex' possess to be detected.” 

Actually, the contention that obserx'ah'onal and e.x¬ 
perimental skills are incompatible is untenable. The 
ramifications of the scientific approaches to tlie study 
of man in health and disease exceed tlie capacitx' of 
any phx'sician to encompass, much less to apply them 
to the multitudinous clinical problems xxith xxhich he 
is confronted. MTierex'er possible, these scientific 
methods must be inx'oked in tlie elucidation of covert 
situations, but a proper sense of proportions must be 
preserved. Mackenzie ° said, “\\hen I see the modem 
cardiologist getting his assistant to take an .x-rax' pho¬ 
tograph of the heart and electrocardiogram, and ex'en 
a blood-pressure reading, and then behold him sitting 
doxxTi to study these reports. I am trulx- amazed. I 
nex-er could hax’e realized tliat tlie practice of medi¬ 
cine could hax-e become so futile and ineffective.” 
Certain of the random chemical probings in tlie guise 
of medical practice are ex-en more astounding. With¬ 
out depreciating these studies one iota, let it be clearly 
understood that the only indixadual competent to di¬ 
rect the care of the patient is the physician. If he be 
xxise, he xx-ill xvelcome the support of his associates in 
the basic sciences for coordinate clinical study. From 
their joint efforts xx-ill come a more complete under¬ 
standing of the patient’s problems and more intelligent 
treatment. 

Indeed, out of such cooperative efforts have come 
material adx-ances in the ch'nical appreciation of cer¬ 
tain disorders in x-ery recent years, Pheochromocytoma 
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was a poorly understood neoplasm until physiologists 
and pharmacologists clarified the background. Aldo.s- 
(eronism emerged as a distinct clinical entity upon the 
definition of its steroid responsibility. Agammaglobu¬ 
linemia awaited electrophoretic fractionation of the 
serum protein for clucidiition of tlie attendant recur¬ 
ring infections. The unusual .symptoms and .vign.s at- 
tendam vipon carcinoid of the intestinal tract with 
hepatic metastasis represent an e.xtraordinary example 
of (he intcidependence of observation and o.vperi/nen- 
tation in the explanation of disordered function, Witli 
Charcot we may say. “Disease is from of old and noth¬ 
ing about it has changed. It is W'c who change, as we 
learn to recognize what was formerly iTiiperceptiblc.” 

Hence, it behoo\'cs the physician to preserve his 
clinical acumen, as he accepts and o.xtends the appli¬ 
cation of neu’cr laboratory inctliods to the study of his 
patient.s. Indeed, his po.sifion must he fortified from a 
p.vycliologtcal .standpoint to avoid (he impersonality of 
the laboratory. If (he physician is to capitalize on 
this ailvantage. liowevcr, the time is ripe for a new 
approach to (he natural history of disease. With due 
attention to the experimental and laboratory contribu¬ 
tion to this vital subject, there remains a \'a.st area for 
reexploration and inquiry. John brown" wrote,“Symp¬ 
toms are universally available; they are the voices of 
nature.” Mackenzae' said. “When wo search for the 
recondite and the obscure, wo fail to rccof;ni/.c the 
.simple and the obvious.” The English .school has pro¬ 
duced a number of great clinicians in the Hippocratic 
pattern. Thomas Sydenham ' said: 

In daTfforo, a liiMory of disr.nos, jihilosoplijc.ii 

hypotiu'sis wliicli iiatli prcpossi-ssod tlie writer ai its f.ivor, oafjht 
to he l.iid aside, and then the ni.inifest .ind n.itnr.d phenomena of 
rliseases, liowever minute, nnist he noted witli utmost .leenr.icy, 
imitatinn in this tfie great esaetness of p.iinlers, who in tlicir 
pietnres copy the sm.dlest sjiots or moles in the originals; for il 
is clifRciiU to give .a ilctuil of the nnmerons errors that spring 
from liypollicsis, 

Thomas Wh'His' was a true seeker for knowledge, as 
witnessed in the following statemctit; 

After 1 had not found in Rooks what might s.vtisfy .r mind 
desirous of truth, I resolved with myself to re.ieh into living .nut 
hreathing examples; and therefore silting oflonlimcs liy tlie Siek, 

I was wont carefully (o se.irch out their c.tses, to weigh all the 
symptoms and to put them, with e\.iet Dairies of the Dise.iscs, 
into writing, then diligenlb' to meditate on these; ;md then begin 
to adapt general notions from ii.irticiilar events. 

In a similar spirit, William Hcberden" afforded the 
following plan: 

Tile notes, from w-hteii the following observations were eol- 
leeted, were taken in the chainliers of the siek from themselves, 
or from tiicir nllendants, w’here several things might occasion 
the omission of some material circmnstanccs. These notes were 
read os'cr every month and such facts as tended to throw any 
light upon the history of a distemper or the effects of .a remedy, 
were entered under the title of the distemper in another book, 
from w'hich w'erc extracted all the paiticidars fierc given rcia - 
ing to the nature and cure of diseases. 


Heberden’s account of diabetes" serves as an ex¬ 
ample of the application of his method: 

An unusual thirst is first taken notice of, with a tongue rough 
and furrc<}, and a bad taste in the mouth; the appetite fails; the 
pulse is too quick; the strength and flesh waste; the skin is m a 
burning heat, without the least tendency to sweat; le 

these patients drink immoderately, and or course y 
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make ivater much more frequently than is common to them .ml 
m miicli larger quantities, like hyiterJc^il persons TlT’ • 

m a diabetic is said to have a hLey.hk?r3nVs:^Jr 

the most perfect cases of this disfempiT 

Even more illustrative of Heberden’s clinical por- 

f pectoris first pub- 

hshed in 1768. Indeed, this account may be taken as 
a proper model for the natural history of disease. Ab- 
•stracted in essential detail, it reads: 

I he scat of it, and sense of strangling and anxiety with which 
it is .atleiulcd, iii.iy make it not improperly be called anginal 
pectoris, * 

T hey who are afflicted ivith it, are seized while they are ivalk- 
Hig ( inorc cspoci.illy if ft he up hill, and soon after eating) witli a 
p.iinfnl and most disagreeable sensation in the breast, wliicli 
seems as if it w'otild extinguish life, if it were to increase or con- 
tiniie; hut the moment they stand still, all this une.asiness 
vaiiisiies. 

^ In all other respects, the patients are, at the beginning of this 
disorder, perfectly well, and in particular have no shortness of 
breath, from which it is totally different. The pain is sometimes 
sitiiafccl in the upper part, sometimes in the middle, sometimes 
at the tioffom of the os stemi, and often more inclined to the left 
than to the right side. It likewise very frequently extends from 
the breast to the middle of the left arm. The pulse is... not dis- 
Inthed by this pain. . . . Males are most liable to that disease, 
especially such as have passed their fiftieth year. 

After it has continued a year or more, it will not cease so 
inst.mtaneoiisly upon standing still; and it xvfil come on not only 
when the persons are W'alking but when they are lying down, 
especially if they lie on their left side, and oblige them to rise up 
out of their beds. In some inveterate cases it has been brought on 
by the motion of a horse, or a carriage, and even by sxvalloxving, 
cougliing, going to stool, or speaking, or any disturbance of 
mind.... 

Some have been seized w'hile they were standing still or sit¬ 
ting; also upon first waking out of sleep; and the pain sometimes 
re.ichcs to the right arm, as well as the left, and even down to 
tlic h.mds, but this is uncommon: in a very few instances the arm 
has .at the same time been numbed and sxvelled- 

The tcrniinalion of tlie angina pectoris is remarkable. For, if 
no accidents intervene, but the disease go on to its height, the 
patients all suddenly fall down, and perish almost immediately. 
Of W'hich indeed their frequent faintnesses, and sensations as it 
.ill the powers of life were failing, afford no obscure intimation. 

Infectious Diseases 

Unfortunately such accuracy of clinical observation 
is the rare exception in modem medical writings. This 
deficiency becomes increasingly apparent in the welter 
of laboratory data, relevant and irrelevant, that so 
frequently clutters papers in the medical journals 
natural history of the infectious diseases has been rea 
sonably well recorded. Particularly is true whe 
the etiological agent has been ate . on g 

to the adequacy of the natural history of Ae acide 

infections has been their dear-mt 
self-limiting course in many instance. Th® 
of exposure and the routes and portals “f “by 
etiolcmical agents has been quite comprehensiv ^ 
fb.wTo e?tablish inoubaHon periods prodrome^ 

symptoms and signs of " i„. 

of defervescence to convalescence for the acute 

Shiatuses"sSrSpthe knoidcdga of smeepU- 
bility and immunity. Actually, the advent 
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microbial agents, while a great beneficence to hu¬ 
manity, has delayed the attack on some unsolved 
problems in this area. In the first place, the oppor¬ 
tunity to study the natural history of a given bacterial 
infeetion is limited by the almost universal adminis¬ 
tration of antimierobial agents at the earliest moment. 
Not infrequently, the broad-spectrum antimicrobial 
agents have been given on suspicion before the 
etiology has been established. The vis medicatriv 
naturae is overlooked in the medical thought of many 
contemporary physicians. Certainly, Gairdner s ad¬ 
monition’’ is completely outmoded in modem medi¬ 
cine; "There is one stipulation that I must make unth 
those who desire to follow out this inquiry' wth the 
view of testing the normal mode of the crisis in typhus 
fever. It is, that as many cases as possible should be 
left to their normal course, unaffected by either drugs 
or stimulants” Assmredly, the effectiveness of the anti¬ 
microbial agents in the treatment of lobar pneumonia, 
typhoid, and a host of other bacterial diseases seriously 
delimits any prospect of extending the kmowledge of 
their natural history. A further deterrent to advances 
in this area has been the shifting emphasis in interest 
and study. This circumstance is doubly unfortunate in 
the unexplored fringes of this broad field. 

Constitutional Disorders 

The case of the constitutional disorders is much 
more involved. Many of the factors formerly attributed 
to heredity are now \’iewed as enwonmental and even 
infectious in origin. The area is wide open for a frontal 
attack. The degenerative and neoplastic diseases afford 
a fallow field for this approach. Mackenzie forsook a 
lucrative practice and an assured future in Harley 
Street to pursue this angle in St. Andrews, Scotland. 
He had hvo objects; “(1) understanding of the mecha¬ 
nism of sy'mptoms, and (2) understanding of their 
prognostic significance.”’ In his biographers phrase 
he urged his contemporaries “to forsake the study of 
death for that of life.” The way is not easy, but the 
future groMh of clinical medicine is ine.vtricably 
bound wth a refinement and a discriminating use of 
the proved methods of clinical obsen'ati'on. The patho¬ 
genesis of atherosclerosis, for example, uill be more 
clearly' understood when all contributing factors in its 
initiation are brought into focus and their relative im¬ 
portance fixed. The familial occurrence of vascular 
degeneration is a commonplace observation, yet hered¬ 
ity' has been discredited in some studies and dietary' 
factors have been given increasing responsibility'. The 
exact part of faulty' cholesterol metabolism in the ulti¬ 
mate atherosclerotic process is still uncertain. The 
pendulum is apparently swinging toward a secondary- 
relationship. In developing the natural history- of this 
degenerative disorder, increasing attention must be 
devoted to the detailed history-, with especial reference 
to the occurrence and the complications of past ill¬ 
nesses, social history, including habits and e.xposures, 
family history, and the evolution of the referable com¬ 
plaints. Since physicians have a conspicuous predis¬ 
position to atherosclerosis, they- might render a con¬ 
spicuous sem'ce by affording clinical autobiographies 
in tliis direction. Added to this approach would be the 
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invaluable laboratory- studies that anticipate and 
measure gross changes in pathological physiology-. 
Billings ” xvTote, “Medicine today is applied science. 
If we utilize the knowledge of today- in an attempt to 
cure and prevent disease, it must also be an experi¬ 
mental science. . . . E.xperimental medicine must be 
the means of remox-ing the ignorance which still em¬ 
braces so many of the maladies which afflict manhood.” 

Neoplasia arises from so many causes as to render 
a generic factor difficult of definition. Yet there may 
prove to be a single basic etiology- uith a number of 
variants responsible for the dex-elopment of specific 
new grou-ths. Painstaking studies of patients with 
neoplasms may- add materially to our knowledge of 
their inception and course. Furthermore, especial at¬ 
tention to departures from the rule in apparent sus¬ 
ceptibility- and resistance to given tumors in certain 
strains may afford leading clues to the fundamental 
origin of neoplasia. WTule great progress has been 
made in this direction, the clinician is woefully defi¬ 
cient in the tools for the early- recognition of a majority 
of x-isceral tumors. Surface or accessible neoplasms 
u-ill receive early- and appropriate attention in most 
instances, but carcinoma of the pancreas, for e.xample, 
has usually- reached an inoperable stage when surgery 
is proposed. Deep-seated upper abdominal pain radiat¬ 
ing to the back, painless progressive jaundice, sudden 
diabetes mellitus in indix-iduals past 45 years of age, 
and une.xplained phlebotbrombosis are late manifesta¬ 
tions of carcinoma of the pancreas. Yet they may be 
the first symptoms or signs that bring the patient to 
the physician. Frequently, cachexia has already be¬ 
come manifest. In a few patients, vague upper ab¬ 
dominal discomfort, coupled w-ith marked introspec¬ 
tion and nerv'ousness, has anticipated frank symptoms 
and signs of carcinoma of the pancreas by- months in 
our e.xperience. In carcinomatous involvement of the 
head of the pancreas, melena, occult or overt, may be 
a guidepost. In such instances, roentgenologic confir¬ 
mation may- be anticipated. The chemical studies di¬ 
rected toward the quantitation of the digestix-e fer¬ 
ments of the external secretion of the pancreas afford 
little support to the early diagnosis of carcinoma. Here, 
then, lies one of the unsolx-ed my-steries of medicine 
xx'hose solution may- be e.xpedited by- an “e.xact Diary 
of the Disease,” Its parallels are innumerable. 

If Hippocrates” be forgiven his sententious x-ein, 
the folloxx-ing quotation affords an excellent argument 
for a profound knoxx-ledge of the natural history- of 
disease: 

And he xxill manage the cure best who has foreseen what is to 
happen from the present state of matters. For it is impossible to 
make all the sick well; and this, indeed, xvould hax-e been better 
than to be able to foretell what is going to happen; but since 
men die, some ex-en before calh'ng the phx-sician, from the xio- 
lence of the disease, and some die immediately after calling him, 
hasing lived, perhaps, only a day or a little longer, and before 
the ph>-sician could bring his art to counteract the disease; it 
therefore becomes necessary to know the nature of such affec¬ 
tions, how far they are above the power of the constitution; and, 
moreover, if there be ansihing disine in the diseases, and to leam 
a foreknowledge of this also. Thus a man will be the more 
esteemed to be a good physician, for he will be better able to 
treat those aright who can be saved, from hasing long antidpated 
everything; and by seeing and announcing beforeliand those who 
will lis-c and those xs-ho will die, he will thus escape censure. 
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Obviously, prognosis is a vital element in the prac¬ 
tice of medicine. Its cultivation and acquisition are 
avidly pursued b>' all clinicians worthy of the name. 
Recently, Bloomfield ''' wrote a cogent editorial on the 
subject, in which he evaluated the factors in deriving 
such conclusions. With e.spericnce, he stated, "the 
analytical process may become lightning fast and in¬ 
deed may be largely carried on subconsciously. The 
\-oung doctor, ho\\'c\’er, ma>' well profit b)' deliberately 
taking into account the various factors in prognosis ... 
and bv making a conscious analysis of the situation in 
case of his patients. Such a running of mental scales 
will help develop later virtuosity.” With incisive in¬ 
sight. Rvle'" remarked, “Prognostic ability is born 
largeb' of pathology and patiently gathered clinical 
experience. It evolves even more slowly than diag¬ 
nostic abilitv. Minute and careful clinical observation, 
a good visual memory, and that necessary inqui.sitive- 
nc"ss about the subsequent course of cases which is 
nowadavs svstematized in the follow-up inquiry may 
all be numbered among the handmaidens of prog- 
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nosis. 

Conclusions 

In a word, there is no royal road to succe.ss in the 
prognosis of human disease. Feeble though the reed 
mav appear when tested by strict scientific standards, 
the patient or the family may properly expect general 
information as to the probable course of a given illness 
from the phvsician. Fortified hy extended experience 
and careful study of the problems presented by the 
natient the true natural historian, supported by dts- 
laboratory .tudic. rviU become .ncre». 
inglv proficient and accurate m assembhng the c\ 
deuce for the diagnosis and prognosis. !• urthermore, 

with a sound basic knowledge of the 
of disease, he will not fall into the uncritical habit of 
thenpeutic sophistrv, but, with a broad perspectne, 
his tha-apv will have direction and Ins conclusions o 
Us' circclivcness will rcHect mearmet b'f B"’;"*' , 

"Sit clown before fact as a little cliilt , 1, 

to aive up every preconceived notion, follosx > 

wberewer' and .1 lhatsoever abysses natorc leads, o. 
vou shall learn nothing” (Huxley). 

' This pnper.is bein« published sitnuUtu.cously in .he A. A. Arch. 

Jiitrriictl Medicine. 
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CHEMICAL ADDITIVES 

Paul E. Johnson, Ph.D., Washington, D.C. 

In an industrial, largely urban society such as that of 
the United States, it is necessary that food be provided 
for large numbers of people distantly removed from 
the site of production. The provision of an abundant, 
wholesome, and economical food supply requires tli^ 
the foodstuffs be produced efficiently; be processed, 
preserved, and stored so as to minimize wastage and 
loss of nutritive value; and be distributed to &e con¬ 
sumer in a sanitary condition. That the foods be diver- 
‘sified, esthetically appealing, and convenient to use is 
perhaps of only slightly less importance. 

^ Many teclmological developments have been ap- 
plied to the task of tumishtog our “ 
uortant among them is the use of chemicals. There has 
« " pllic concern about the nunrher and to* 

of chemicals that enter lire food 

duetion. processing and *rage^” j®, 4 ^ 

investigation House of Representa- 

?“'""?i.rrrr:f tecom" 

Ts. Food fnd Drug 

that 704 chemicals '"^^6 mmber cited in¬ 
chemicals was not ’ intentionally added 

eluded botli the chemicals Leiden- 



ing, 

and detergents. rnmmittee of tlie Na- 

Recently the Food of tlie use 

tional Research Council und evLuating the 

of chemicals in foods foi *e p the sig- 

benefits arising from , jj j^ealth problems. One 
nificance of «ssomated^^^ 
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diti\'es in the processing of each of si.\- major classes of 
foods; cereal products, fruits and \'egetables, bever¬ 
ages, dair>' products, confections and other sweets, and 
meat products and fats. Tliis is an informative account 
of the use of additives to facilitate processing and for¬ 
mulation, inhibit deterioration in storage, enhance and 
maintain nutritive value, and improve the appeal and 
acceptability of foods. Tlicse benefits to the consumer 
from the use of additives are so seldom recognized that 
a discussion of them dcscrs'cs wide attention. 

The major part of the report is devoted to a com¬ 
pilation of intentional chemical additives. In it arc list¬ 
ed all the additives for use in meats and fats, those for 
which the committee u'as given authentic evidence of 
use, and those permitted by regulation in standardized 
foods. Approximately 550 additives, grouped according 
to function, are listed in the compilation. Tlic foods in 
which the additives arc nsed arc given along with lev¬ 
els of use, u'henevcr that information was available to 
the committee. Tlie regulations concerning the addi¬ 
tives promulgated by the Food and Drug Administra¬ 
tion and the meat inspection branch of the U. S. De¬ 
partment of Agriculture are cited. 

A small number of preservatives are used in proc¬ 
essed foods. Familiar members of this group of addi- 
tiv'os are benzoic acid and sodium benzoate. The mold 
and rope inhibitors used in breads, sodium diaectate 
and the propionates, arc also w’cll known. Chlortctra- 
cycline, used on uncooked poultry to retard spoilage, 
and sorbic acid, a fungistat, arc more recent additions 
to the list of preservatives. 

Antioxidants, which arc widely used in fats and in 
foods containing fats to retard oxidation and the result¬ 
ing deterioration of flavor, include the sulfites and bi¬ 
sulfites as well as a group of organic chemicals. Among 
the latter arc ascorbic acid and its salts, lecithin, and 
the tocophcrols. Derivatives of hydroxytolucnc, hydro- 
quinonc, and guaiaretic acid arc also widely used. A 
few oxidizing additiv’cs, including chlorine, chlorine 
dioxide, peroxides, iodalcs, and bromales, are also em¬ 
ployed, primarily as bleaching and maturing agents. 

A wide variety and substantial number of additives 
arc used to influence or stabilize the texture of proc¬ 
essed foods. These act in many ways. In one group are 
the seciucstrants, a class of salts that function by inhib¬ 
iting the action of ions and that aid in emulsification 
through their effect on the proteins present in the food. 
A second group includes the surface active agents, 
among which are the monoglj’ccridcs and diglyccrides 
and their dcrivati\’cs and the polj’o.xyethylene and sor- 
bilan esters of fatty acids. A third group consists of sta¬ 
bilizers and thickeners, which include the natural and 
synthetic g\nns, pectin, agar-agar and Irish moss de¬ 
rivatives, and alginic acid and its compounds. 

A number of acids, alkalis, and buffers are used by 
food processors to adjust or stabilize the pH of their 
products. Many common organic and inorganic acids, 
bases, and .salts arc employed. Acids and bases have 
long been used in baking, in such a manner that their 
reaction will provide gas for leavening. 
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Two groups of chemicals are added to processed 
foods entirely or primarily for the purpose of increas¬ 
ing their esthetic appeal—the food colors and the fla- 
v'oring agents. Tlie food colors include both a number 
of natural dyes and the 16 FDC (food, dnig, and cos¬ 
metic) certified colors. Tlie flavoring agents form a 
large and diverse group, comprising some 300 essential 
oils, extracts, synthetic aromatic chemicals, and other 
materials. The greater part of the group are the syn- 
tbctic flavors, which are employed very widely in many 
processed foods. 

The nutrient supplements, vitamins and minerals, 
arc classified as additives by the committee; the non- 
nutritive sweeteners, saccharin and the cyclamates, 
form a separate group. A final miscellaneous group 
contains additives of such diverse functions as candy 
polishes and glazes and yeast foods. 

Safety of the additives for use in foods was not a 
maUcT of concern in the suwey, and no discussion of 
safely is included in the report. The Food Protection 
Committee has previously stated that, as a basis for 
evaluating the safety of additives for use in foods, “in¬ 
formation must be obtained on: (A) the chemical and 
phy'sical properties of the additive ...; (B) the biologic 
effects . . .; and (C) the anticipated levels and patterns 
of consumption.”The present report is the most com¬ 
plete source of information available for estimating 
levels of consumption of the additives. It contains 
quantitative data about usage of most, but by no means 
all, of the additives listed. Tlius, an appro.vimation of 
the quantity of an additive that might be ingested by a 
consumer with a given food habit can be formed. 

There arc limitations in the compilation for use in 
tliis way, however, which the committee points out. 
The list includes additives permitted by regulations 
but which may not actually be used. A particular addi¬ 
tive may be used only seasonally or by only a part of 
the industry'. Quantitative data given may represent 
the maximum rather than the actual or mean level of 
usage. Most of the classes of additives contain groups 
of alternative materials from which a selection may be 
made for use in a particular food product. Tliese limi¬ 
tations do not detract from the value of tlie report as a 
reference; tlicy do indicate caution in using it as a pre¬ 
cise quantitative guide. 

Tliis report presents a realistic and unbiased view of 
the use of chemicals in food processing in this country. 
It should alleviate some of tlie fear about use of these 
agents tliat has existed in some quarters. On the other 
hand, it should aid materially in providing an under¬ 
standing of tlie nature and extent of the problems asso¬ 
ciated with their use. 
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MEDICAL RESEARCH IN THE 
DEPARTMENT OF DEFENSE 

GUEST EDITORIAL 

Lowell T. Coggc-shall, M.D. 

Paralleling the technological development of mod¬ 
ern weapons systcm.s, lc.ss publicized 1 ’i‘t ''Gr)Mmpor- 
lanl medical research is being conducted within the 
Department of Defense. Without effective manpower 
Ihe^ developments in modern weapons systems cou 

not be effectively ulili/cd. , 

In the armed services man must be ^ 

Ids ohcc auicklv in environments where there are 

negative g-forces; noxious gases, and 
liol in addition .nan nn.sl 

temporary abode ^ 7“"'' 
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better known diseases, as \ acclimated and 

Man must be from the polar 

function as part of the c „rpcsures beneath the 

regions to the tropics and frmn P ^.i^itudes, 
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where wide latitudes of te P ‘ -aircraft, and where 
altitude to the heat ^^J^P^^./encountered. Thus 
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adapthirnselfortoU^-^^^^^^^^ 
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•.eases and mental ^ 

, in assishng .n enthng 
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challenge of these problems is being met by medical 
research investigators of the Department of Defense 
in programs of wide coverage conducted in 29 labora¬ 
tories of the armed services together with contract 
work in universities and civilian institutions. In addi¬ 
tion, clinical investigation is conducted in many of the 
armed forces hospitals not directly associated with the 
medical research laboratories. 

These medical research laboratories of the Depart¬ 
ment of Defense vary in size, composition, and orienta¬ 
tion in their research programs; and they have no 
civilian counterparts covering such a magnitude of 
special investigations. They are operated by the med¬ 
ical personnel of the Army, Navy, and Air Force, witli 
military and civilian scientists working side by side. 
Five of these laboratories are located in areas outside 
the United States-in Egypt, Japan, Formosa, Alaska, 
and Puerto Rico, In addition there is a research unit in 
Malaya working on infectious diseases in close coopera¬ 
tion witli the Institute for Medical Research of the 
Federation of Malaya, Kuala Lumpur, Malaya Some 
carrx' on basic and applied research in special areas 
such as tlie nutrition of military personnel under stress; 
otliers limit their investigations to aviation medicine 
or flying equipment and clodiing, or physiological and 
psychological problems pecuHar to 
tions The one tri-service laboratory is devoted to de¬ 
velopment of special items of medical equipment 
i-icrrinent to military medical field operations, \\hil 

university affiliations, ^ Jare associat- 

ties of the human eentrifuge gf programs 

on primates, including m • through a medical 
and projects is of Clifford 

sciences coordinating comrmtt ^ T^gfgnse (Research 

c, Furnas, Assistant S“2tls clo” lilison sri* 

and p)’R Bern' Assistant Secretary of 

the office of Dr. Frank B. Be >, ^ consultaUon 

Defense (Heal* and " through the 

on the PJPf f®L™ve NalioMl Research Council, *e 
medical division of the ^*^1 

Armed Forces Epidemio og^^l tlie’Assistant Secre- 
sory Panel on Medical Development). The 

fary' of Defense 

present A Kern of Philadelphia 

Sciences is Dr. wc laboratories m the De 

Of the 29 medical research ones-Army Medical 

partment of i. _ peed Army Medical Center, 

^amh Institute,Wato 

Washington, D. U N Research Labora 

Betliesda, Md.; and tl Dayton, Ohio 

tnrv Wright Patterson Air ^ ^ r ’ igg. However, 

S7’weU known to the Professm 

fte 26 o*er *e mission of ead., .n 

and, since one the medical 

gfr't conducting research 





Vol. 162, No. 6 


EDITORIALS AND COMMENTS 


575 


closely allied to hospital centers or have clinical mate¬ 
rial readily available. An example is the surgical re¬ 
search unit at Brooke Army Hospital near San Antonio, 
Texas, which speciahzes in research on the care and 
treatment of bums. Severely burned persons are flown 
to this unit by special evacuation teams from points 
throughout the Um'ted States. At the Navj' Medical 
Research Laboratorj' at the Submarine Base, New' 
London, Conn., research is devoted e.xclusively to sub¬ 
marine medicine. All prospective submarine crew's are 
trained there, and they afford the laboratory a continu¬ 
ous flow of subjects for research. At the Air Force 
School of Aviation Medicine, Randolph Air Force 
Base, Texas, about 75% of the effort of the personnel 
of the school is in research primarily in ariation medi¬ 
cine. Here inv'estigation is carried on in the physio¬ 
logical effects of high-speed, high-altitude acceleration 
and noise; neuropsychiatric factors affecting selection 
and classification; and air-crew effectiveness and air¬ 
crew evacuation, as well as other areas. 

It is encouraging to know that this wade spectrum 
of research in the medical sciences is being intelli¬ 
gently and vigorously conducted. Opportunities for 
research experience in the Department of Defense 
laboratories are available to qualified reserve mih'taiy' 
personnel as w'ell as to career mihtarj’ and civilian 
scientists. 

FAR-REACHING STUDY AT MIDPOINT 

Some 7,000 hospitals across the nation now have re¬ 
ceived questionnaires that may influence the course of 
medicine in the United States. Hospital constmction, 
medical education, health insurance rates, public re¬ 
gard for doctors and health—all these are subject to 
beneficial revision when this massive five-year study is 
completed. The study is now at midpoint. It began late 
in 1953 when the A. M. A. undertook the gigantic task 
of measuring the total of medical senice rendered to 
the American people by their physicians. This had 
never been done before. For once, there would emerge 
'a national picture of what the patient gets for what he 
spends—and not the cold, misleading stroke of a statis¬ 
tician’s pen sketching only a dollar sign. 

In phase 1 of the tluee-point study, the A. M. A. Bu¬ 
reau of Medical Economic Research determined the 
age and sex of all hospital patients on a given day. It 
w’as a simple pair of questions, but, thanks to the ear¬ 
nest cooperation of hospital administrators, the an- 
sw'ers were a series of startling revelations. They 
disclosed, for example, tliat males are the more hospi¬ 
talized sex, altliough one-sLxth of admissions w'ere 
pregnant women. And the study revealed that 28%. of 
hospital patients under 15 w'ere in hospitals for patients 
with nervous or mental diseases. 

Last month, the more important phase 2 of the sur¬ 
vey began. Questionnaires w'ere sent out to learn the 
age, sex, length of stay, and diagnoses for ever}' hos¬ 
pitalized person discharged dining the third week of 
tliis month, October, 1956. The import of this quiz 
sheet alone is tremendous. It w'ill help answ'er such 
questions as; MTiich ailments or conditions are send¬ 
ing most Americans to hospitals? Which are keeping 
them there the longest? How many hospital beds arc 
taken up by accident casualties, by pregnant women. 


by patients undergoing elective surgeiy (such as cos¬ 
metic)? (The sim'ey will not accurately show the 
number of patients admitted to a hospital for “a rest” 
or for general obsen'ation.) What operative procedures 
seem to be predominant for specific diagnoses, and how 
W’ill this know’ledge contribute to medical education? 
How' many patients are helped through diagnoses of 
other ailments that w'ere hidden or imsuspected when 
they W'ere admitted to the hospital—and how' might this 
help in the training of a physician? How' can the pat¬ 
terns thus disclosed help in the design and location of 
new’ hospitals? The figures, as if from a projector, w'ill 
be able to spring into I'iew’ like composite pictures 
of the 20 million people admitted to U. S. hospitals 
each year. 

Ne.xt spring the huge suri’ey is e.xpected to be com¬ 
pleted, w’ith similar information asked of physicians 
on their patients seen in the office and in the home. 
WTien aU the data are collected, correlated, and evalu¬ 
ated for publication late in 1958, the A. M. A. w'ill have 
spent about $100,000 on this project, according to Frank 
G. Dickinson, Director of the Bureau of Medical Eco¬ 
nomic Research. The consequent value to U. S. phy¬ 
sicians and the general pubh'c might be inestimable. 

Again, hospital administrators are playing a key role. 
'They are asked now to supply more data than they did 
in 19.53, but, as the Bureau’s director says, ‘Tor the 
well-run hospital this should be a routine copying job.” 
The result to w'hich they are contributing is an}'thing 
but routine. 

ENDOMETRIOSIS AND LNFERTILm’ 

Endometriosis decreases the fertflih' of an indiidd- 
ual, although many w'omen conceive in spite of this 
complication. Fertilit}’ in normal W'omen declines rap¬ 
idly after 35 I'ears of age. Pregnancy does not have a 
deleterious effect on endometriosis, for it is likely to 
remain qm'escent or even undergo some regression. 
The progress of endometriosis is dependent on ovarian 
function, so that any measure that suppresses gonadal 
activit}' will affect the endometriosis favorably. Thus, 
the steroid hormones, estrogens and androgens, in¬ 
hibit the function of the anterior lobe of the pituitar}’ 
and suppress ovarian function. A diagnosis of en¬ 
dometriosis is usually made on pelric examination, 
W’hich W’ill reveal an enlarged adherent ovari' on one 
or both sides and thickening and fixation in the cul-de- 
sac and rectovaginal septum. In classic cases blm'sh 
cysts can often be \'isualized in the posterior vaginal 
cul-de-sac w'ith the aid of a speculum. A cmettage 
provides no information concerning endometriosis, but 
it W’ill rule out patholog}' of the endometrium such as 
carcinoma. A positive diagnosis of endometriosis in 
some cases cannot be made prior to laparotomy. How¬ 
ever, the histor}' of progressive dysmenorrhea and 
ti’pical pelric findings leave httle doubt in most cases. 
If the patient does become pregnant and a repeat 
cesarean section is carried out, the adnexa and cul-de- 
sac may be inspected for the presence of endometrio¬ 
sis, and if it is e.xtensive cesarean hysterectomy may be 
considered. If surger}’ is indicated in progressive 
endometriosis in young w’omen, the present tendenc}’ 
is to be as conservative as possible, particulatly in the 
individual who wishes more children. 
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ANNUAL A. M. A. MEETING IN NEW YORK 
JUNE 3-7, 1957 

^ 1 he Annuul Meeting of the American Medical Asso- 
ciatioii will he held in New York, June 3-7, 1957. The 
Scientific Exhibit and several meeting halls will be 
hon.scd in (he new, air-conditioned Coliseum, along 
w'ilh Registration and the Technical Exposition. Other 
meeting halls will be held in hotel ballrooms in the 
adjacent vicinity of the Coliseum. 

Persons desiring to read papers before one of the 
scctionf! .shoffId comunffifcatc with t/ic secretary of that 
section. Similarly, persons desiring space in the Scien¬ 
tific E.vhibit .should obtain an application for .space 
from the exhibit representative or from the Secretary 
of the Council on Scientific A.ssembly. The Scientific 
Program is w'cll under wa)', and Dec, 17, 1956, has 
been set for the deadline for tlic receipt of requests to 
read papers and applications to present scientific ex¬ 
hibits. 

Additional information may be obtained from the 
Sccrclar)'^ of the Council on Scientific Assembly, Ameri¬ 
can Medical A.s.sociation, 535 N. Dearborn, Chicago, 10. 

Following arc the secretaries and representatives to 
tlie Scientific Exhibit from the various sections; 


Ancslhcstolog)' 

Secretary'—Daniel C. Moore, M.D., 1118 Ninth Ave., 
Seattle 1. 

Exhibit Representative—Edwin L. Rushia, M.D,, Uni¬ 
versity Ho.spital, Augusta, Ga. 

Dermatology 

Sccretar)'—Clarence S, LiWngood, M.D., Henry Ford 
Ho.spital, Detroit 2. 

E.vhibit Representative—Stanley E. Huff, M.D., 636 
Clnirch St., Evanston, Ill. 


Diseases of the Clicst 

Secretary—Burgess L. Gordon, M.D., \Vomans Medi¬ 
cal College of Pennsylvania, Philadelphia 29. 
Exhibit Representativc-Edwin R. Levine, M.D., 109 
N. Wabash Ave., Chicago 2. 


Experimental Medicine and Therapeutics 
Secretary-Elliot V. Newnaan, M.D., Vanderbilt Uni¬ 
versity Ho.spital, Nashville 5, Tenn. 

E.vhibit Representative-Joseph F. Ross, M.D., Univer¬ 
sity of California Medical Center, Los Angeles 24. 


Gastroenterology and Proctology onn v cjf 

iecretary- William H. Dearing, M.D., 200 Fust St. 

S.W., Rochester, Minn. , „ „ , xa n 

Lxhibit Kepresentotives-WiIl.ird H. Bemhott M D 

537 Delaware Ave,, Buffalo 2, and George Gordon 
McHardy, M.D., 3636 St. Charles Ave,, New Or- 
leans 15. 


General Practice 
Secretary—E, I. Baumgartner, 


M.D., 25 Alder St., Oak- 


Exhibit Representative-I. Phillips Fj^hma^ M.D., 
2924 Nichols Ave S.E., Washington 20, D. C. 


Internal Medicine 

Secretary-Rudolph H Kampmeier, M.D., Vanderbilt 

- School of Medicine, Nashville 5, Tenn 

^ M.D., 950 

E. 59tli St„ Chicago 37. 


Laryngology, Otology and Rhinology 

Secretary-Hugh A. Kuhn, M.D., 112 Rimbach St., 
Hammond, Ind. 

E.vhibit Representative-Waiter E. Heck, M.D., Stan¬ 
ford University Hospitals, San Francisco 15. 


Militar)' Medicine 

Secretarj'-Capt. Cecil L. Andrews, M. C., U. S. N.. 
Bureau of Medicine and Surgery, Department of the 
Navy, Wasliington 25, D. C, 

E.vliibit Representative-Col Frank M. Toivnsend, 
M. C., U. S. A, F., Armed Forces Institute of Pathol¬ 
ogy, Mhashington 25, D. C. 


Nervous and Mental Diseases 
Secretary—Adolph L. Sahs, M.D., University Hospitals, 
Iowa City, 

Exliibit Representative—Benjamin Boshes, M.D., North¬ 
western University Medical School, 303 E. Chicago 
Ave., Chicago 11. 

Obstetrics and Gynecology 

Secretary—Keith P. Russell, M.D,, 511 S, Bonnie Brae 
St., Los Angeles 57. 

Exhibit Representative—Frederick H. Falls, M.D., P. 0. 
Box 47, River Forest, Ill. 


Ophthalmology 

Secretary—Harold G. Scheie, M.D., 313 S. 17th St., 
Philadelphia 3. 

Exhibit Representative-Frank W. Newell, M.D., 950 
E. 59th St., Chicago 37. 


Orthopedic Surgery 

Secretary-H. Herman Young, M.D., 200 First St. S.W., 


Rochester, Minn, 

E.xhibit Representative-James 
E. 93rd St, Cleveland 6. 


I Kendrick, M.D., 2020 


Patliology and Physiology 

Secretary-Hugh A. Edmondson, M.D., 1200 N. State 
St., Los Angeles 33. 

E.vhibit Representative-Samuel A, Levinson, MU-, 

SOS S. Wood St., Chicago 12. 


'eZ-Wyman C. C. Cole Sr., M.D., 3011 W. 
irant Blvd., Detroit 2. u x/T n T e 

ibit Representative-F. Tliomas Mitchell MD., 
onheur Children s Hospital, Memphis 5, Tenn. 

ZeUar, M,D, 2020 E. 93rd St, 

:’b";euta«ve_DonaldA,CovAM.D..400 

.34th St, New York 16, 
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Preventive Medicine 

Secretarj'-Frank Princi, M.D., Kettering Laborator}% 
University of Cincinnati College of Medicine, Cin¬ 
cinnati 19. 

Exliibit Representative—Paul A. Da\ns, M.D., 633 E. 
Market St, Akron 4, Ohio. 

Radiology 

Secretar}^—Gustaf E. Lindskog, M.D., 333 Cedar St., 
New Haven 11, Conn. 

E.-diibit Representative-Richard H. Chamberlain, 
M.D., 3400 Spruce St, Philadelphia 4. 

Urology 

Secretar}'—Tliomas A. Morrissey, M.D., 40 E. 61st St, 
New York 21. 

Exliibit Representative—Milton M. Coplan, M.D., 550 
Brickell Ave., Miami 32, Fla. 


PROGRESS ON A. M. A. SESSION IN SEATTLE 

Plans are progressing for the A. M. A. Clinical Ses¬ 
sion in Seattle on Nov. 27-30. It is the first time the 
A. M. A. has met in Seattle. Under the general chair¬ 
manship of M. Shelby Jared of Seattle, several com¬ 
mittees have formulated the program, after conferences 
with the A. M. A.’s Council on Scientific Assembly. 
Hale Haven’s Scientific Program Committee reports a 
tremendous response to the call for volunteers to pre¬ 
sent scientific papers. Over 140 abstracts have been 
submitted, and only 40 papers can be presented. The 
program was planned for tlie general practitioner, and 
his evetyday problems. Panel discussions also are be¬ 
ing developed. 

F. A. Tucker’s TeleWsion Program Committee has 
drafted a series of “wet and dr^'” clinics on a closed 
teleWsion circuit to point up such diverse subjects as 
cesarian section, vein stripping, “the G. I. Bleeder,” 
and chest emergencies. A panel discussion on the aging 
population is to be showm to the public on an open 
teleinsion channel. Sydney Hawley’s Entertainment 
Committee is planning menus, decorations, fax'ors, and 
a sparkling program for tlie House of Delegates dinner. 
Mrs. Roger Anderson and Mrs. Lester Henderson are 
planning events for the Auxiliary'. Boat trips, lunch¬ 
eons, shopping tours, and syanphony concerts are on 
the agenda. 

A series of films on medicolegal problems m'll be 
produced by tlie pharmaceutical firm of MfiUiam S. 
Alerrell Company of Cincinnati in cooperation m'th the 
A. M. A. Law Department. The first film, dealing with 
the doctor as a medical e.xpert witness, unU be pre¬ 
viewed at tlie A. M. A. Clinical Session in Seattle, No%'. 
27-30. Tliis film will be available for showings at state 
and county medical society meetings after Dec. 15. 

Mfilbur IVatson, in charge of housing and transpor¬ 
tation, and his committee are checking accommoda¬ 
tions. Seattle’s hotels hax'e assured him tliere are plenty 
of first-class rooms to accommodate all xisitors. (Get 
your reserwitions in early.) Tlie M'ashington State Med¬ 
ical Association OfBce is handling all the details. Staff 
members are being aided by Mr. James Borgen, Execu¬ 
tive Secretary’, Kitsap County Medical Society, and Mr. 
\^hlliam Ramsey’, Executive Secretary, King County 
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Medical Society. The usual high cahber of commercial 
and scientific e.xhibits is e.xpected. Plan to be in Seattle 
Nov. 27-30. It ■wiU be well worth y’our while. For hotel 
reserx’ations, unite Dr. M^ilbur W atson. Chairman, 
A. M. .4. Housing Bureau, 315 Seneca St., Seattle, 


UNRTIRSITY OF WASHINGTON 
MEDICAL SCHOOL AT SEATOLE 

The territorial legislature authorized the estabh'sh- 
ment of schools of medicine and law at the University 
of Washington in 1885, and the minutes of the Board 
of Regents of the University for October, 1SS5, include 
a report of a special committee on the organization of 
the proposed medical school. It includes the names of 
proposed faculty personnel, the departments to be 
developed, the general outline of the curriculum, and 
the tuition to be charged, MTiat happened to these 
plans is not clear. 

About the time of the first World M^ar, interest in 
the development of a medical school at the uni\-ersity 
increased, and, while during that period instruction 
was estabhshed in anatomy’, phy’siology’, bacteriology’, 
pathology, biochemistry’, and pharmacology’, it was not 
formally organized into a txvo-y’ear basic medical sci¬ 
ence course equivalent to the &st two y’ears of medi¬ 
cine. During the next two and a half decades, no 
energetic efforts were made to establish either a two- 
year basic medical science or four-year medical school 
program. 

In 1944-1945 there was sudden greatly’ increased 
interest spearheaded by' the medical profession, u-ith 
the support of the university autliorities. 'The dental 
profession joined hands u'ith tlie medical profession 
and the university authorities, and, during the 1945 
session of the legislatiue, authorization was given for 
the establishment of medical and dental schools at die 
University of M^ashington in Seattle. Administrative 
officers were selected for the new schools late in 194-5, 
and progress was rapid enough to permit admission 
of 50 students to the entering class of each school in 
the fall of 1946. Instruction during the first tiiree y’ears 
was conducted in temporary’ quarters, while the cur¬ 
rent physical facihties were being developed. The 
basic medical science facihties were developed so as 
to meet not only the needs of the new professional 
schools but also other university disciplines where 
such instruction is needed. 

Aldiougli the teaching hospital facihties at die uni¬ 
versity are still in the developmental stage, the medical 
school, in cooperation irith such institutions as die 
King County Hospital, the Veterans Administration 
Hospital, the U. S. Public Health Sendee Hospital, die 
Children’s Orthopedic Hospital, the Firland Sanatori¬ 
um, certain prix-ate hospitals, state institutions, and 
local as well as state agencies, has been able in the 
10 y'ears of its e.xistence to dex’elop an institution diat 
has won high national recognition in both teaching 
and research. Phy’sicians attending the miduinter ses¬ 
sion of the American Medical Association in Seattle 
xrill find a xdsit to the new medical school an interest¬ 
ing and wordiwhile e.xperience. 
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PROCEEBIJIOS OF THE CHICAGO MEETING 


(Continued from page 505) 


Introduction of Resolutions 


nninherecr^*'^'^ introduction of resolutions as 

No. 1, Resolution on Scrs’ice Membership for Rcscrs’c Officers 

Dr Cliarlos L Loedham. for the Section on Milit.nr>' Medicine, 
introduced tlie following resoliilioii, wliieli ums referred to the 
Reference Coininiltee on Medical Militarj’ Affairs: 

\VlunrAs, n,c Anirric.nn MrrtJcnl Associntion Constitution nnti Bslnws 
ninVp no provision for nnv l\pc of Amorienn Msdlcnt Association incmtirr- 
Jliip for llio nnlitnr>' n-si rvist who is on Itinpornri active cliilv with the 
Arniod lor^s, tho I'lddic Ilcnltli Scrvics- or llic Veterans Administration 
unless tlie plivsiemn Ind previnnsl> hi Id meinlu rstiip tlirouRli a local csmnty 
and slate nudical Soviets, and 

Witini AS, A limitisl mimlicr of state and counts medical sociities have 
provided some IviH- of local nil mherslilii to niialifj die i)Ii)sieian ahsent in 
niilit.arv service for American Medical Assoimtion nuuilitrship, and other 
state and county socirtiis liave n fused to lake such action; and 

Will UPAS, It is evtrriiielv disirahle to ntlonl all phvsiclniis in the militar} 
services, whither jiemianeiit or limporarv, the oiipnrtiuiil> to Income inem- 
liets of the American Meslical Association, tlu ri fore he it 

lirtoliril, llint the House of UeleRntes amend the provisions of the Bj- 
hvn so that memhrrship cm he made avnilahle for the resenc oiliccrs of 
tl-e niililan servict s on short term dots h> chaiiRinf: Section 2, Chapter I 
of the Bvlavvs of the Amerit.m Midic.il Association ns follows. That the 
sulKhssint.ilmn "(AV he insirlid nfitr the title words ".Sinice Memliers” 
and liefore the vvortl "HeKiilar" ninhiny the priseiii Siction 2, ns written, 
the first of two parts, and that the followinR he nddid as the sicond part 
'■(B) Cotiiiiiissimie.l ni(du..al ollicsrs of the risme tainipniu nts of the orRan- 
irattmis hvteil in Section 2(A) nhove are nccordiil the same riKhls and 
priviIrRes ns rrciilar oihet n, insofar ns numlH-rslup is toiictrmd, diinnS 
their term of active dut> plus one vear or until tlu> hi come numiurs of a 
csi'islitiient asscKiition of the .Niiitriian M< dical Association whichever is 


REPORT OF REFERENCE COM.MITrEE ON MEDICAL 
.MILITARY AFFAIR.S 

Dr. WiUi.nn C. Climiey, Citairinan, Tennessee, submitted the 
following report, wliich was adopted: 

Yrmr reference committee supports the principle expressed in 
Uisoliition No. 1 by tite Section on .Military Medicine and agrees 
tkit It is extremely desirable to afford all pliysicians in tlie mili- 
tarv' ‘irxiccs, sshether permanent or tempor.-ir)’, tlie opportunity 
to \>*efl!ne members of the American Medic.il Association. IIow- 
esrr, the ri solution as proposed presents difficult administrative 
p.'ubb ms. rurllier, the committee is eogni7ant of the prerogative 
< 1 ? tsnmty medical societies in selecting tJicir own members. 
Ti-itffire, sour committee recommends that the resolution not 
l)K. :iilop!t d :it this time. 

Yu'ir eommittic does Tccommcnd that tlie Secretary and Gen¬ 
ii.1 SLiniger of the Association be authori7cd to meet with 
M nt.itnts designated by the Surgeons General of the Army, 
n'.\s iml Air Force to study and make recommendations on tins 
.„b, ^ 111 the House of Delegates at the 1956 Clinical Meeting. 

Resolutions No. 2 to 5 

Di -I turn m C. Terroll, for the Texas delegation, introduced 
V IV . n. Miliitions Nos. 2 to 5, each of xvliich xvas referred 
u, A - IhbrOTte Committee on Legislation and Public Relations: 

Xo. 2. Resolution on the Narcotic Traffic 

Pm-AMIILE 

1 rXnTcrimin«l Code and other laws and cn- 


iinrcotics rnnlmanr, nnd’sfmdar^drog^” Th\s'“a transportation of 

nTn'pn^re’D in the FedLarCnmmarCode die 

has id Saramonr m subconfm’ittee 

la touna that, among other things, the United Slates has more narcotip 

addicts, both in total numben and population-wise, than any other coratrv 
m he uestem world that the illicit drug traffic has tnpled in the Umt^ 
St tis since World X\ar II; and that drug addiction is responsible for ap- 
proximatcly 50 per cent of all crimes committed m the larger metropolitw 
areas. This siihcommittcc now is drafting specific legislation concerning im¬ 
provement of narcotic control. 

Brso/terf, That the House of Delegates of the American Medical Asso¬ 
ciation recommend to Congress that appropnate legislation be enacted to 
improve narcotic control, and that copies of this resoluUon be sent to the 
I rtsidcnl of tlie United States, members of his Cabinet, and all members 
of ConRress* 

No. 3, Resolutions on Opposition to S. 1323 Which Would 
Subsidize Medical Schools 

PHEAMDLE 

A Supreme Court decision has stated that “It is hardly lack of due 
process lor the Gov emment to regulate that which it subsidizes.” The Amer¬ 
ican Medical Association consistently has held the opmion that federal aid 
Is a “dangerous device” and so testified before the Health Subcommittee of 
the Senate Labor and Public Welfare Committee on May 6, 1955. More 
doctors of medicine now are being graduated from the 80 medical schools 
of this country than at any time since Uiese schools were approved, and the 
quality of medical training has consistently improved until now it is the 
finest offered anyv\here m the world. Tins high level of medical training 
and this large number of graduates from medical schools have been attained 
ssilh little or no federal subsidy. Incidentally, it is recognized that the 
federal government is already burdened with many bilhons of dollars of 
public debt, yet S. 1323 carries an appropriation of 250 million dollars, 
which would further increase this debt. The federal government, under the 
provisions of S. 1323, would have the legal right to subsidize the cost of 
mamlenancc of the new facilities built under its provisions by allowing the 
applicant to set aside 20 per cent of the federal grant for “permanent en¬ 
dowment." Past experience has shown that the stipulations of a “temporary 
cmergenc}’’ and "single gr.int” offer no prolection against perpetuation, 
since the same philosophy was incorpoiated in the Hill-Burton laws which 
have recently been extended to 1960. 

Resohed, That the House of Delegates of the American Medical Asso¬ 
ciation hereby expresses strong opposition to S. 1323 notwithstanding 
former positions or interpretations of the bill by the American Medical As¬ 
sociation, because it is apparent that S 1323 represents a major step toward 
the complete socialization of medical education and practice in this coun¬ 
try, and be it further 

Resohed, That copies of this resolution be sent to the President of the 
United States, members of his Cabinet, and all members of Congress 

No, 4. Resolutions on Opposition to H. R. 483 Authorizing 
Armed Forces to Commission Osteopaths 

Preamble 

It IS apparent that the commissioning of osteopaths in the armed forcM 
would force servicemen of this country to submit to general ^ 

surgical care of osteopaths. Standards of osteopathic care are not regM“^l 
ns equal to those of care fay regular medic,al 

tice osteopathy do so without the educational background and clinical m 
Itroctmrroceroed by graduates of accredited 

^Ti"ed!’ThafL House of Delegates of the 

vffi^vtiTd'ruTto A^ed Forcefrcoiission osteopaths, and be 
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No. 5. Resolution on Accelerated Tax Write-Off for Private 
Hospital Expansion and Construction 

Preamble 

National surveys made by such eminent authorities as Dr. Jota W. 
Cronin. Chief of the Dis-ision of Hospital Facilities of the Pubhc Health 
Service, have shosvn that there is a rapidly increasing deficit of hospital 
facilities throughout the United States in spile of millions of dollars ex¬ 
pended through the Hill-Burton Act and by various municipalities, churches, 
and private or indhidual enterprise. The Public Health Ser\-ice budget for 
1956 includes $125,000,000 of available funds for grants for hospital con¬ 
struction. Even if this full amount should be utilized, however, there would 
still be a deficit of over 600,000 hospital beds now needed in this countr>*. 

It is recalled that during the recent Korean conflict the Office of De¬ 
fense Mobilization was set up, among other purposes, to stimulate private 
mdustr>‘ to build or to expand facilities for suppling material needed for 
mobilization and for the general safetj*. securitj', and well-being of our 
countr>’. To accomplish this purpose, an accelerated tax uTite-off was 
allowed for such construction in many fields of industry*. The need for more 
hospital beds in the United States is likewise a definite factor in the general 
safet)'. security-, and well-being of our country'. Private physicians or groups 
of physicians would much prefer to expand their hospital facilities at their 
ouTi expense rather than to depend upon federal grants. If hospital con¬ 
struction can be financed by private enterprise, there utII be effected a 
tremendous saving to the federal gov'emment. If provision were to be made 
for an accelerated tax v\Trite-off program to apply in the construction of 
private hospitals, oumers of such hospitals would be greatly encouraged and 
stimulated to make needed expansions or to construct entirely new hospital 
facilities. 

Hesolccd, That the House of Delegates of the American Medical Asso¬ 
ciation recommend to Congress the enactment of proper legislation to pro¬ 
vide for the above-described procedure of accelerated tax write-off for the 
costs of new construction or expansion of private hospitals, and that copies 
of this resolution be sent to the President of the United States, members of 
his Cabinet, and all members of Congress. 

REPORT OF REFERENCE COMNfITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr. Willis H. Huron, Chairman, Michigan, presented the 
following report, which, after discussion and after a motion to 
substitute the original Resolution No, 3 for the committee report 
thereon was lost, was adopted; 

Rcsolittiori No. 2 on the Narcotic Traffic.—'ioxiT reference com¬ 
mittee has studied this resolution, and although it approves the 
specific principle involved, it fears that because of the many 
problems and possible complications, tliis resolution should be 
referred to tlie Committee on Legislation for further study. 

Resolution No. 3 on Opposition to S. 1323.—Youi committee 
appreciates the intent with which this resolution was introduced, 
but at the same time feels that tliere are man)' economic and 
geographical factors invoh'ed wliich might not make this resolu¬ 
tion practical on a national level. Inasmuch as no ei'idence was 
offered to this committee to justify a change in the preWousIy 
declared policy of the House of Delegates, your committee 
recommends tliat the prerious action of this House be reaffirmed 
and tiu's resolution be not adopted. 

Resolution No. 4 on Opposition to H. R. 483 Authorizing 
Arn\cd Forces to Commission Osteopuths.—Since the C immitlee 
on Legislation and our Washington Office have been wiy active 
in their efforts to oppose this legislation, v'our committee feels 
that continued efforts \rill be made uiAout tlie need of tliis 
specific reference. It feels that the purpose of this resolution has 
already been carried out, and tliat this resolution is unneeessan' 
at tlie present time. Your committee recommends that this reso¬ 
lution be not adopted. 

Resolution No. 5 on Accelerated Tax Write-Off for Private 
Hosfjital Expansion and Consfme/ion.—Your reference commit¬ 
tee agrees with the intent and principle contained in this resolu¬ 
tion, and recommends its referral to the Committee on 
Legislation. Your reference committee is now cognizant of what 
may be a well-knouTi fact in Texas, that the 27 per cent deple¬ 
tion cannot be applied to accelerated tax write-offs for private 
hospitals. 

No. 6. Resolution on Medical Care for Civil Service Employees 

Dr. Truman C. Terrell, for the Texas delegation, introduced 
the following resolution, which was referred to the Reference 
Committee on Insurance and Medical Service: 
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PrE-AMBLE 

Civilian employees, tinder Civil Service, of various federal militaiy in¬ 
stallations are required to nndeiEo yearly ph>'sical examinations (including 
eye examination, chest x-ray, EKG, rontine laboratory procedures) by gov¬ 
ernment emploiees at taxpayers expense. This represents another intrusion 
into the private practice of medicine and conceivably justifies some usage of 
physicians drafted into the militarv' service; now therefore be it 

Bcsotccd, That the House of Delegates of the American Medical Asso¬ 
ciation strongly oppose this practice and that copies of this resolution be 
sent to the President of the Um'ted States and to all members of Armed 
Services Comrm'ttees of the United States Senate and House of Hepresenta- 
tives, 

REPORT OF REFERENCE COMMITTEE ON INSURANCE 
AND MEDIC'LL SERVTCE 

Dr. John K. Clen, Chairman, Texas, read the following report, 
which was adopted: 

Your reference committee receis'ed considerable discussion on 
Resolution No. 6 on Medical Care for Cixil Service Employees, 
introduced by the Texas delegation. It was felt by the reference 
committee that since the examination of Civil Service employees 
by government mffitary medical personnel at taxpayers’ expense 
is a fait accompli under Public Law 658 of the 79tli Congress, 
1946, and under Presidential directiv'es of 1930, it would little 
avail the House of Delegates to “strongly oppose” the practice. 
However, because such a practice might conceivably justify some 
use of physicians drafted into militarv- service, V'Our committee 
recommends that this matter be referr^ to the Council on Medi¬ 
cal Service that its Committee on Federal Medical Services 
might investigate this matter and report back to the House at the 
19.56 Interim Meeting. 

No. 7. Resolution on Amendment to Principles of Medical 
Ethics, Chapter I, Section 12 

Dr. Ezra A. W'olff, for the .Medical Society of the State of 
New York, introduced the following resolution, which was re¬ 
ferred to the Reference Committee on Amendments to the Con¬ 
stitution and Bylaws: 

Whereas, The Principles of Medicnl Ethics of the American Medical 
Association are stated in more general terms than the Principles of Profes¬ 
sional Conduct (or Ethics) of the constituent stale medical societies and/or 
associatfons; and 

Whereas, Difference in local custom and practice often makes it neces- 
sar>' for the Principles of Professional Conduct (or Ethics) of the con¬ 
stituent state society' or association to be more specific and stringent than 
the Principles of Medical Ethics of the American Medical Assodation; and 

Whereas, The enforcement of the constituent state society’s Principles of 
Professional Conduct (or Ethics) is a function of the state medical society; 
and 

Whereas, Appeals by members against decisions of the constituent state 
society are only subject to rexiew by the Judicial Council of the American 
Medical Association when questions of law or procedure are involved; non* 
therefore be it hereby 

Hesolted, That the Principles of Medical Ethics of the American Medical 
Association be amended so as to add to Chapter I, which deals with general 
prindples, a Section 12 svhicb should read as follows: 

**Scc. 12.—MTien the Principles of Professional Conduct (or Ethics) of a 
constituent state medical society or assodation are more spedfic or stringent 
concerning a matter of ethics than are the Prindples of Medical Ethics o£ 
the American Medical Assodation, then the Prindples of Professional Con¬ 
duct (or Ethics) of the constituent stale medical society or association shall 
be binding on all of its members Xf it is not incorrsistent or in conflict with 
the Constitution and Bylaws of the American Medical Association.” 

REPORT OF REFERENCE COMMITTEE ON 
A.MENDMENTS TO THE CONSTITUTION AND BYL-AWS 

Dr. Jay J. Crane, Chairman, Section on Urology, read the 
following report, wliich was not adopted, and the Spe-aker ruled 
tliat in accordance with the provisions of tlic Bylaws regarding 
amendment of the Principles of Medical Ethics—adopted at this 
session of Uie House—the proposed amendment presented in 
Resolution No. 7 would be referred to tlie Council on Constitu¬ 
tion and Bylaws. 

Resolution No. “.—Your committee also received Resolution 
No. 7 from tlie Medical Society of the State of New York recom¬ 
mending an amendment to the Principles of Medical Ethics in 
which it was recommended that a new Section 12 be added to 
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Cliapter I of the Principk-.s of Medical Ethics. Since there k a 
complete revision of the Principles of Medical Ethic.s under 
present ransidcrafion, your coininittcc rcconiincnds that Re.sohi- 
tion No. I he not apjrrovcd. 


No. S. llo.sohitions on Opposition to Increase in American 
Medical Association Dues 


Okhhomn chhfiiilian, introduced 
Uic lollowing re.sohitions, ndiich were referred to the Reference 
Coininiftce on Report.s of Ro.ird of Trustees and Secrctarj’: 


W iinwA.s It Ii;is CTi.if to |J,r mtcnlirm of (lie Olcinliomn State Medical 
Aisoei.ntioii tlml the Hniice of Oelci;ate« of the Aiiicric.ni Medical As^ocin- 
ion mnv dyciK. mi mewa^e in American Medical Aivieintinn dues at it< 
incclinK 111 1050, ut CiiiciiRo; nntl 

\Vur.iw.AS, It i. tmderstood that only 18 of the 53 coiniiliicit .-itato ami 
temtorwl medical ai^ocintioiu have cominilmry p.aymenl of the niimint 
mcmhership dues of the American Medical AcMiciatioii; and 


WiiKiWAc, It i< ^lnder^tood that ntii>ro\inialely 30 per cent or more of 
<Unencaii (lociors who are memhers of count}' and stale medic.il associa- 
tiniis do not pay .American Nledical Association does; now therefore he it 
fterolcrd, That the House of DelcRnles of the Oklahoma State Medical 
Association finniy opposes any increase in the itnimal menihen.hip dues of 
the .Atiieric.aii Merlical Association, in 1950 or any future tinie, .so lonit ns 
the p.isaneiit of Americ.iri .Alcd/cal Association dues coiitimies to remain 
option.al reitli the irreat tit.yority of the nienihers of aiintitiirnt state and 
territorial medical nssoriatioiis, and has instructed its delcRates to so vote on 
nil questions c.ilIinK for an increase of .American .Medical Association dues; 
and he it further 


nrsolred, Th.at this situation is inequitnhlc. and that any necessary in- 
crc.ssc in Amcric.in Medical Associalioii dues income he derised from those 
doctors w)io are not nicetiiiK their ohlicalion in this res[icct Iiy rcfiisioK to 
pay soch dnes. 


REPORT OF REFERENCE COMNIPITEE ON REPORTS OF 
HOARD OF TRUSTEES AND SECRETARY 


Dr. Wooclniff L. Crawford, Chai'niian, Section on Pediatries, 
pre.sented the following report, which was adopted; 

Oppmition to Increase in AMA Mnnhcr.shti) Dues (Resolution 
No. S^.—Thi.s resolution, introduced by the Ohlahoiiia dclcifalion, 
was consichrocl by your committee. In.i.sniuch as no incrca.se in 
dues is contemplated at thk time, jour reference committee 
recommends that no action he taken on this resolution. 


No. 9. Resolutions on Vclcrnns AlTntrs 


J.A.M.A., October 6, 1956 

men ifa'Se'ti"' ”<> 

ho.pi..,..„o„ can 

comm, tec did not quibble about the wording of the resoluUon 
u It did feel that if the Oklahoma delegation has valid evidence 
of unlawful acts on the part of directors or of employees of vet- 
craws ho.spital.s .such evidence sliould be presented to the proper 
•slate or federal authorities in Oklahoma. This is so particularly 
hecaiisc tins House of Delegates does not have such evidence, 
iour committee recommends that Resolution No. 9 be not 
approved. 


No, 10. Resolution on Proposed Amendment to Bylaws 
Concerning Composition of Board of Trustees 


Dr. Millard D, Hill, North Carolina, introduced the following 
resolution, which was referred to tlie Reference Committee on 
Amendments to the Constitution and Bjlaws; 

Ilcsohcd, Th. 1 t Ch.iptcr XAT, Section 1, of the Bylaws be amended by 
the addition of the following sentence: “The Vice President, Treasurer, 
Sp<'.iker and Vice Spt.ikcr of tlie House of Delegates shaU be ev officio mem- 
hers ol the Bo.ird ivith oil the rights and duties of the Board without tlie 
right to vole.’’ 

REPORT OF REFERENCE COMMITTEE ON AMEND¬ 
MENTS TO THE CONSTITUTION AND BYLAWS 


Dr. Jay J. Crane, Chairman, Section on Urology, read the fol¬ 
lowing report, which was adopted: 

Resolution No. JO.—Your committee received a resolution sub¬ 
mitted by Dr. Millard D. Hill, delegate from North Carolina, on 
tile subject, “Proposed Amendment to Bylaws Concerning Com¬ 
position of Board of Trustees,” resolving tliat Chapter XVI, 
Section I, of the Bylaws be amended. 

Your reference committee recommends the adoption of this 
proposed amendment to tire Bylaws. 

No, 11. Resolutions on Straight Internships 


Dr. John F, Burton, for the Oklnlioina delegation, introduced 
the folloning re.solution.s, ivhicli were referred to the Reference 
Committee on In.surance and Medical Scn ice; 

AVimnr.AS, in many A'eter.ins Aclminhlmtion hospitals the fulltime medi- 
c.il .staff employees arc rendering hilts to patients treated in tlie veterans 
hospitals who are covered hy Workmen's Compensation insurance and nkso 
by private medical and hospital insurance; and 

Wiir.nr.AS, Tlicso fees collected arc placed in various funds for the benefit 
of the staff; and 

AA’in.-nUAS, These benefits could well be supplied by the individual em¬ 
ployee from his snlno’ ns bis brother physicians in private practice are 
compelled to do; and 

WiinncAS. According to Veterans Administration Hcgulation 0047-D I, 
only veter.ins who are financially unable to pay nro cUgiblo for treatment 
of non-scrvicc-conncctcd disability in veterans hospitals; now therefore be it 
Ilcsotccd, That the Oklabomn State Medical Association considers these 
procedures unlawful and in direct violation of Veterans Administration 
Regulation G047-D 1; and bo it further 

ncsolvcd. That the Oklahoma State Medical Association request the 
Board of Trustees of the American Medical Association to appoint immedi¬ 
ately a committee to confer with the Veterans Administration to stop this 
vicious procedure and report bach- to the House of Delegates nt its next 
meeting, 

REPORT OF REFERENCE COMMITTEE ON INSURANCE 
AND MEDICAL SERVICE 


Dr. John K. Glen, Chairman, Texas, submitted the following 
report, which, after discussion, and after a substitute motion 
that tlie Speaker appoint a committee to confer with 
Administration to stop the procedures desenbed in Resolution 
No. 9 was lost, was adopted: 

Resolution No. 9 on Veterans A-ffairs.-Yom reference wra- 
-mittee listened to much discussion of this resolution. It learned 


Dr. Ralph E. Campbell, Section on Obstetrics and Gynecology, 
ilroduced tlie followng resolutions, which were referred to the 
cfcrence Committee on Medical Education and Hospitals; 

WiicnEAS, Obstetrics and gynecology has tra^tionaUy been considered 
one of the four major branches of internship training; and 
WUEUCAS, The American Medical Association and its Council on Med- 
d Education and Hospitals disapproved all straight internships e.scep 
ose in medicine, surger}', pathology, and pediatrics; .-md 
Whmeas, This discriminatory policy u'iB, in many hospitals thm- 
ite all interns in obstetrics and gynecology, result w deterioration 
tient care, and discourage the usual flow of recent graduates from mlem- 
ip through residency tr.iining; therefore be it 

Resoevep, That the American Medic.il Association through its Counc, 

, Medical Education and Hospitals review and reconsider the present 
iliey in the matter of straight internships; and be it further 
Resoes-eo That the American Medical Association and its Councu on 
ScaT Ed;ieation and Hospitals abolish all straight mterosh.ps m all 
Sals St rfl medical stcialties and for aU graduated med.ea! stu- 

r::;:}S “tight intemships in ohs.trics 
atinued untU such time as all straight internships in a 
s arc simultaneously abolished. 

EPORT of REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr George S. Klump, Chairman, PennsjJyania, pr^enfed the 

Ilowing report, which was adopted after discussion. 

N». 11 .ni 
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committee also re\ie«ed a portion of the Annual Report on 
Internships and Residencies and the Medical Licensure Statistics 
for 1955. Fourteen boards now require a rotating internship for 
licensure. 

Your reference committee belies es that there is a growing 
body of opimon within the profession in fas or of a rotating 
internship. It also recognizes the difBculties imohed and the 
dangers to some established educational programs were action 
taken precipitouslj to disapprove straight internship, which are 
about lOS of the total number now approved. Your committee 
recommends the following substitute resolution for resolutions 
11 and 38. 

Rejoiced, (1) That the Council on Medical Education and Hospitals be 
requested to increase its efforts to encourage rotating internships rather 
than straight internships in all hospitals apprmed for the latter, and (2) 
that a report o£ the results of this effort be submitted annually. 

No. 12. Resolution on Establishment of Inhalation 
Therapv Schools 

Dr. W. P. Anderton, for the Medical Societv of the State 
of New lork, introduced the follovvmg resolution, which was 
referred to the Reference Committee on Medical Education and 
Hospitals: 

Whereas, There are insufficient numbers of ph>sicians and technicians 
who ha\e been well-trained in the techniques of inhalation therapj m 
man\ parts of the United States of America, and 

HEREAS, The effecli\e use of inhalation therapv mav be the determin¬ 
ing factor between life and death m such conditions as heart failure, 
coronar> arter\ disease, asthma, atelectasis of the lungs m newborn in¬ 
fants, postoperative atelectasis, pneumonia, puJmonarv edema, emphvseroa, 
cerebral thrombosis, and others, and 

Whereas, “Standards of Effective Admmistration of Inhalation Therapv” 
were published m The Journal of the American Medical Assoaation of 
Sept 2,1930, V'ol 144, pp 23-G4, and 

Whereas, “Essentials of an Acceptable School for Inhalation Thcrap> 
Technicians'* were published in the ?tew lork State Journal of Medicine 
of April 15,1936, Vol, 56, No 8, p 1319, therefore be it 

Resotcedf That the Counal on Medical Educaboo and Hospitals is 
hereby requested to endorse such or similar “Essenbals" and to sUznulate 
the creabon of schools of inhalabon therap> in vanous parts of these United 
States of America, 

REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr George S. Klump, Chairman, Penns>lvama, submitted tile 
following report, which was adopted. 

Resolution No. 12.—Your reference comrmttee approves this 
resolution in principle and recommends that it be referred to the 
Council on Medical Education and Hospitals. 

No. 13. Resolution on Reimbursement for Collecting 
American Medical Association Dues 

Dr. Charles H. Loughran, for tlie Medical Society of the State 
of New York, introduced the following resolution, vv hich vv as re¬ 
ferred to the Reference Committee on Reports of Board of Trus¬ 
tees and Secretary : 

VGiebeas, The House of Delegates of the Medical Soaet> of the Stale 
of X^ew \ork on Nlav 9, 1956, adopted the report of its Reference Com¬ 
mittee on Report of Council Part XII, which stated in part are con¬ 

cerned to note that the collection of A ^I,A dues continues to be an ex¬ 
pense to tile Societ> and stronj:l> urge our Delegates to the A.M^A. to take 
proper steps to rectifv this, either b> full reimbursement bj the A M A. to 
the Soaet>, or b> direct collection bv the A M A. of its ovvn dues”, and 

Miiereas, The collection of Amencan Medical Assoaation dues in 1955 
cost the Medical Soaet> of the State of Xew Aork SS,165 37, and 

M here vs, The Medical Soaetv of the State of New lorfc received for 
cimenses one half of one percent of the dues collected from the Amencan 
Medical Assoaation. to mt 52,255 96, and 

Wiin^. This causes a Io<s for the jear 1935 of §5,909 41 to the 
«ledical Socict> of the State of N'ew Aork, therefore be it 

Resoltrd, That the Board of Trustees of the Amencan Medical Asso- 
guested b> this House of Delegates to have a studv made bv 
I accountants which will encompass the collection of Amen- 
can Association dues b> state and countv sociebes and associabons, 

with the hope that an equitable method of reimbursement of expenses wili 
ne recommended 
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REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETARY 

Dr. Woodruff L. Crawford, Chairman, Section on Pediatrics, 
submitted the following report, which wns adopted; 

Reimbursement for Collecting American Medical Association 
Dues (Resolution No. J3L—This resolution introduced for the 
Medical Society of the State of New York was carefully con¬ 
sidered, Dr. Charles Loughran of the New York delegation and 
others appeared before the committee in support of this resolu¬ 
tion and submitted a statement of collection e.Tpenses of that 
state society. 

Your reference committee beheves this whole question of ex¬ 
penses of collecting American Medical Association dues requires 
further study, inasmuch as serious dissatisfaction easts in certain 
areas. We therefore, support the intent of this resolution and 
recommend that this House of Delegates authorize the Board 
of Trustees to institute a study which vviU result in a fair and 
equitable reimbursement to all medical societies and associations 
for expenses incurred in collection of American Medical Associa¬ 
tion dues. 

No. 14. Resolutions on Health Check-Up AYeek for Physicians 

Dr. Joseph D. McCarthy, Nebraska, introduced the follovvfng 
resolutions, vv hich vv ere referred to the Reference Committee on 
Miscellaneous Business: 

Whereas, Tbe conservalion of the health and the logevaty of phracians 
have been malenallv rmperfled because of the lack of a concerted effiort 
on their part to be informed of their indmdoal emobonal and phvsical 
shortcomings b> confreres on a professional bans, and 

Whereas, Longevnt> is comparabvelv greater among a considerable 
number of other groups of people than among tho«e of the medical pro¬ 
fession, and 

Whereas, The health of ph>'sicjans is a preaous resource of communi¬ 
ties because of their ab£ht> to conserve the health of the people, but bv 
neglect of their own health xa too man> instances their ministrations have 
been lost, and 

Whereas, Ph>*sieians urge all lavmen to have periodic eraminaboas for 
the purpose of detecting disease in its mcipiency, and 

\Vhereas. Urging citizens to follow Ihrou^ on such a program and not 
adopting a similar program for themselves is not an exempliBcation of good 
preventive medicine, therefore be it 

Hesolced, That the House of Delegates of the American Medical Asso¬ 
ciation designate a **Ph>'SiCTaiis' Health Check-Up Week" for its members, 
the> to present themselves duzxag that week for a history, phvsical ex¬ 
amination, and clinical laboratory and radiolopc procedures as well as anv 
necessary consultaDons, and be it further 

Resolved, That hospitals bavmg facilities neccssarv to complete sudi 
studies be selected as examination centers, and that details incident to this 
program be oulhned bv the appropriate committees of the respective state 
medical associations for the guidance of all concerned, and be it further 

Hesofeed, That the American Medical Assoaabon urge the accomplish¬ 
ment of this project through its constituent associations during a week to be 
designated by the House of Delegates of the Amencan Medical Assocaahon. 

REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 

Dr. Joseph C. Griffith, Chairman, M'iscxmsin, read the follow - 
mg report, which was adopted. 

Resolution No. 14.—Pertaining to Establishment of a National 
Health Check-Up Week for PJii/siaans.—Your committee is in 
agreement with the intent of this proposal, but is of the opinion 
that It could be more successfully earned out on a county or 
distnct lev el rather than by a "National Week”. 

No. 15. Resolutions on Undesirable .Activities 
of Pharmaceutical Manufacturers 

Dr. James Z. Appel, for the Pennsylvama delegation, intro¬ 
duced the following resolutions, which were referred to the 
Reference Committee on Amendments to the Constitution and 
Bylaws: 

Whereas, A high ethical code haj for n-anj cen*i.T!-j afforded patientj 
and the coraaianitv a hish itaiidaid of med-cal practice, and 

Whereas, It w part of oiir raedicaj coder to ciert so-ie oo-'rol over the 
ethical standards of aU penonj ard o-sanizaticrn c<n*riha‘nc to the care 
of the ill, and 
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W«r.nr.As, Some ondesiral.lc ncliviticj. by croup, related to the welfare 
of ,uch person, are oecurriucj and weitare 

oveP'mlf.*'-' ‘»'c P«l.lio condemns the 

oser^nthus.ast.c and premature report, of mcdfcnl treatmentsj and 

^\l.Kn^:AS. TI.ere i, an increadne trend for prd.HclzmK prematurely in 

fiX'fetted ‘''■j'^'erj- of new dme, before they have been 

full) ferted or even are Kenerally available for u,e by physician,; and 

’r " tendency for pharmaceutical oraRnixation, 

to si^>ond larRc sum, of money entertaininR members of medical societies; and 

'IWrcnKA, Tliere is also a Rrou inR tendenc}- for these firms to offer funds 
for the tralninc of residents and fellows in lenchinR hospitals In return for 
which resenreh projects of new tlruKS nnd flicir iilt/mnte publicity i$ im- 
pucu; Jind ' 


WijtnEAS, Many faculty incnibcrs of schools of mediefne are in the cm- 
p] 0 )'mcnt of mamifncturinR plmnnnceulical firms; therefore he it 

flesolcerf. That these developments offer inherent dniiRcrs to advancement 
in medicine and louer the prestiR,. of the practice of medicine; and he it 
further 


Rctoh'fd, Tliat the Hoard of Trustees of the American Mcslicnl Associa¬ 
tion should consider the fommhitinn of a |>ollc)> coiics-minp relations hc- 
tsveen pharmaceutical firms and the medical profession, ns svell as the 
public, in respect to premature publicity conceniiriR slniRs, tlic RraiitinR of 
subsidies to medical mcctinRs, and other allied matters. 


REPORT OF REFERENCE CO.M,\IirrEE ON AMEND¬ 
MENTS TO THE CONSTITUTION AND BYLAWS 

Dr. Jay J. Crane, Chainnan, Section on Urology, presented 
tlic following report, wliicli was adopted: 

licsoltiiion No. 25.—Rc.solulion No. 15, relating to nndcsir.iblc 
activities of pharin.accnfical jnanufaetnrers was referred to this 
reference committee. Your committee feels that Resolution 
No. 15 should be not approved, and in lion thereof recommends 
adoption of the following suhslitnte resolution; 

WiiEnr.AS, In leccnt year, events have indicated the nctvssity for a closer 
liaison between tbo pharmaccutic.il inamifneturer and the American Medi¬ 
cal Association; and 

WiiEUKAs, In view of the tremendous numlier of new dniRs lieinR dcs'cl- 
oped ansi ttic cxpandiiiR rcse.irch proRram, in medical coIleRes, clinics, and 
hospitals hcinR financed hy tlio dniR industrj', it is iiniH’rative that the 
manufacturer and the medical profession develop coojier.ilively Riildlnc 
principles which svtll protect tho Americ.m tieople from beiiiR subjected to 
the premature release of Infomiation pcrtainiiiR to new products or tccli- 
niijues; and 

WjiEnEAS, Competition ssitbin the phaminecutical iiidustrj- has liecome 
extremely keen so that in the advertisinR of tlieir products dniR nianufnctur- 
InR firms have been forced into llie espemlilnre of larRer and InrRer sums 
of money and in incrcasinRly broader fields of advertisinR; tlicseforc tic it 

Resolved, Tliat tlic Board of Trustees of tlie American .Medical Association 
appoint a liaison committee to meet witli reiire'eiitntives of ttw ptmrmaceuli- 
cal manufacturers to accoinplisli tins objective. 


No. 16. Resolut/ons on American Medical .Vs-socintion 
Regional Meeting 


Dr. Eustace A. Allen, for the Medie.al A.s.sociation of Georgia, 
introduced the follotving rcsohtlions, which were referred to the 
Reference Committee on Report.s of Board of Trustees and 
Secretary: 


M^UEnKAS, Tlie American Medical Association offers to physicians an 
xceUent scientific, etliical, IcRal, and public relations proRram tsviee each 
ear; and 

WiinnCAS, htnny physicians for s-arioii.s reii.soiiv cannot avail themselves 
if these proRrnins; and 

WiiEnEAS, All physicians need to knosv tlie many jrroblems facinR med- 
cine today; and 

WnEnEAS, A closer relalionsliip amouR pliysiclans, medical societies, and 
illied orRanixalions is essential to prcscrs'c our hiRli medical standards; and 
Wheueas. Tlie best way to accomplisb this is llirougli education, open 
orums, and personal contact; tbereforc be it 

0 supplcmeni iiic j.j 45,,,^ $1,^ jntcrira session, at the discretion of 

h»» ■» 

"’nofoilTTh.'... .rii-i 


J.A.M.A., October 6, 1958 

REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETA™ 

Dr. Woodniff L. Crawford, Chainnan, Section on Pediafries 
read the following report, which was adopted: ' 

Nrf Association Regional Meetings (Resolution 

y J6).-T}ns re.solut on introduced for the Medical AssS on 
of Georgia requests the institution of a series of small reuinn^ 
iwo-day meetings to supplement the intTr^m mee^ 

ami nt^^' ^ Public Relations Depfrtment 

and odiers confirm the fact that the American Medical AssoS 
on IS eager to offer assistance in furnishing speakers, material 

itskL? meeting, if 

Ymir reference committee favors weeUngs of tSus type but 
recommends that no acUon be taken for the reasons detailed. 

No. 17. Resolution on Sears-Roebuek Foundation 


Dr. Charles H. Ricliardson Sr., for tJie Medical Association of 
Georgia, introduced die following resolution, which was referred 
to the Reference Committee on Miscellaneous Business; 

U'liEnEAS, The Sears-Roebuck Foundation, through a generous grant, fn 
conjunction uith the American Medical Association served the medical pro¬ 
fession and the public at large ss’ith rcse.irch and development in health 
activities; and 

WiiEiiEAs, The Sears-Roebuek Foundation has specifically estabh’shed 
a bro.id program in a “Plan of Assistance to Physicians Establishing Medi¬ 
cal Practice Units*’; and 

Wiir.ur.As, The Sears-Rochuck Foundation prepared and distributed "A 
Planning Guide for Establishing Medical Practice Units” to augment its 
plan of assistance; and 

WiiEnEAS, The Sears-BoebueJe Foundation has rendered a sizeable 
amount of financial assistance to medical practitioners throughout the Unit¬ 
ed Stales under this plan during 1955 and uill continue its assistance; there¬ 
fore be it 

Resolecd, Tliat the House of Delegates of the American Medical Associa¬ 
tion commend Uie Sears-Roebuek Foundation for this aid to medical practi¬ 
tioners and the people of this countiy. 

REPORT OF REFERENCE COMMITTEE 
ON xMISCELLANEOUS BUSINESS 


Dr. Joseph C. Griffith, Chairman, Wisconsin, submitted the 
following report, which was adopted: 


Resolution No. 17 commends the Sears-Roebuek Foundation 
for its aid to medical practitioners and tlie people of this countij’. 
Your committee favors the adoption of this resolution and sug¬ 
gests that a summary of a year's accomplishment be reported 
in a suitable issue of The Jovunal. 


0 . IS. Resolutions on American Medical Education Foundation 
and American Medical Association Dues 

Dr. Spencer A. Kirkland, for tire Medical Associarion of 
mrgia, introduced the following resolutions, ^luch ware rj 
rred to the Reference Committee on Reports of Board ot 
•ustees and Secretary: 

WimnBAS, It ba, been vMy apprm^g and -“t'odatto 

1 Education Foundation; and i.fUn the individual 

the AMEF Funds. 
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American Medical Aiwciation Dues and American Medical 
Education Foundation Support (Resolution No. ISj.—This res¬ 
olution introduced for tlie Medical Association of Georgia was 
considered. Your reference committee feels that the individual 
state medical associations should decide how their members will 
support the American .Medical Education Foundation, and there¬ 
fore recommends no action be taken on this resolution 

No. 19. Resolutions on Automobile Safets 

Dr. Charles H. Richardson Sr., for the Medical Association of 
Georgia, introduced the following resolutions, which were re¬ 
ferred to the Reference Committee on Hsgiene, Public Health, 
and Industrial Health: 

Whebeas, The medical profession has and must continue to fulfill its 
pledged responsnjiIit> to maintain and impro\e the health of the penerjsl 
public, and 

Whereas, The medical profession has made outstanding advances m the 
art and science of medicine to the extent that the public in these Uruted 
States enjo\s the highest standards of health eser attained; and 

Whereas, There is jet a medical problem of major proportion facing the 
profession uluch has been neglected, and 

Whereas, This medical problem, the killing and maiming of people oP 
our highuas’s, effects more persons than does all illness knouTi todaj, there¬ 
fore be it 

Reiohed, That the House of Delegates of the Medical Association of 
Georgia requests the American Medical Association to lend e\en effort, 
morallj and financiallj, to combat this problem through its Board of Trust¬ 
ees, councils and committees, and its constituent state medical associations, 
and be it further 

fletoltcd. That the American Medical Association conceive and endorse 
a comprehensive program of automobile safet' during 1956-57, and report 
to the House of Delegates at the 1957 session in N’evv Vork Cilj, and be it 
further 

Reiolced, That the American Medical Association request each constit¬ 
uent state medical association to set up a committee on automobile saftey 
for similar purposes during 1956-57. 

REPORT OF REFERENCE CO\f\fITTEE ON HYGIENE. 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 

Dr. Martyn A. Vickers, Chairman, Maine, presented the 
following report, which was adopted. 

Automobile Safcii/.—Yoin reference committee recommends 
this resolution with the following changes involving the ‘Ye- 
solv es:*‘ 

Resoited, That the traffic safetj committee of the .\mcncan NIedical As¬ 
sociation contact the various stale societies suggesting the establishment of 
traffic safetj committees on a state and local level and that il offer vvhatevcr 
help the various stale and local societies need in establishment of these com¬ 
mittees, and be it furllier 

Resoh-cd, Tliat the American Medical Association suggest that a cooper¬ 
ative effort be suggested with the vanous local committees established b' 
the MTiite House Conference on S.»fctv, and f>e it further 

Rciolccd, That if and when feasible a national meeting of the Amencao 
Medical Association committee on traffic safetj be held to implement the 
responsibilities of tlie medical profession in automobile safetv 

No, 20. 

Tile Spe.iker announced th.it Resolution .No. 20 had been witli- 
dr.iw n. 

No. 21. Resolutions on Department of Civil 
Defense Disaster Control 

Dr. William F. Costello, for the Medical Societv of New Jer- 
sc>, introduced the following resolutions, vvliidi were referred 
to the Rcfcrcnte Committee on Medical Militarv Affairs- 

WliEnCAS. We are informed bv (he militarv that the nevt war in this 

atomic ape” vvitl be directed apamst the civilian population as well as 
agim<t militarv objectives, and 

Miiereas, The govtmnicnt of the United Stales through the Civil Dc- 
vewY- Administration has not made proper and adquate provision for the 
nudical needs of the civilian population in the event of .an attack of such 
ongnihide, and 

\\ hereas, The personnel, facilities, and equipment alreadv provided or 
contemplated can be used as readilj m clv^l disaster caused bj acts of God 
in our countrj as for calastrophv caused b\ eneraj action, and 

HEREAS, The over-all direction of rescue and rehef efforts extending 
over manj stales is a matter for federal direction and transects stale boun- 
dancs, and 
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Whereas, There is no federal agenev at pre^nt directiv charged with 
the protection or relief of the civilian population affected bj such natural 
disaqer, now therefore be it 

Reiofced, That the establi<hment of a Department of Civil Defense Dis¬ 
aster Control in the Department of Defense of the United States be recom¬ 
mended, that the director of this department be given status equal to the 
«tatus of the directors of the Arrov, the Naw, or the Air Force, and that 
this Department of Civil Defense Disaster Control be direcllv charged with 
the protection, rescue, and relief of the civilian population of this countrv 
from the effects of natural disaster as well as the effects of disaster resulting 
from cnemv action, and be it further 

Rciolced, That the Amencan Medical Association make its voice heard 
to the Congress of the United States as a proponent of this plan. 

REPORT OF REFERENCE COMMITTEE ON MEDICAL 
MILITARY AFFAIRS 

Dr. William C. Chanev, Chairman, Tennessee, submitted the 
following report, which was adopted: 

lour reference committee has careftillv reviewed Resolution 
No. 21 introduced bv the New- Jersey delegation. That resolution 
seeks to establish a separate Department of Civil Defense Dis¬ 
aster Control within the Department of Defense, having co¬ 
equal status with the Departments of the -Armv-, Navy, and 
Air Force. 

kour committee favors the broad objective of strengthening 
the federal civil defense program. However, vour committee 
notes that legislation is currentlv pending in the Congress which, 
if enacted, would increase the status and strengthen the pro¬ 
gram. Moreover, a subcommittee of the House Government 
Operations Committee is and has been conducting extensive 
hearings on all aspects of civil defense. Your conunittee believ es 
It would be more appropriate to concentrate the efforts of the 
Association on the medical aspects of disaster preparedness as 
outlined in supplementarv report I of the Board of Trustees. Your 
committee recommends that Resolution No. 21 not be adopted. 

No. 22. Resolution on Electoral Reform 

Dr. George D. Johnson, for the South Carolina delegation, 
introduced the following resolution, which was referred to the 
Reference Committee on Legislation and Public Relah'ons: 

U HEREAS, The foundation of Amencan freedom and libertv » dependent 
m large measure upon the nght of citizens m Ihetr respective states to select 
the executive heads of government, and 

kk HEREAS, Under the present svstem of selecting the President and Vice 
president of the United States the entire electoral vote of each state is given 
to the candidvte receiving a pluralitj of the votes in such state, thercbj dis- 
enfrancbiMng all voters supporting the losing candidate in each state, and 

Whereas, Under such a sjstem the votes of citizens do not have equal 
weight and value and as a result manv are effectivelj deprived of an equal 
and )ust voic« in the selection of the President and Vice President, and 

Whereas, Bloc-volmg minontv groups in big atv states vvhidi can throw 
the entire electoral vote of their respective states to one candidate or an¬ 
other are wielding an influence disproportionate to Ibeir numbers on the 
selection of candidates and partj platforms and on the polictc. and programs 
of officials responsible to the entire nation, and 

MIIERE.V5, The influence of minontv bloc-voimg groups is growing as 
p^ipulilions shift from the smaller and rural states to the big cjtj states and 
threatens established constitutional freedom., individual iilitrtv, and the 
cipit ilcstic free intcrpnse svstem, and 

W HERE.C5, The necil for a change has l>een recognized in a sample poll 
of the people bv a two to one majontv and bj expresMOns bj more tlian 
iwo-tJnrds of the Senile donng the debate on Ikiv subject dunng the pa't 
ve ir. and 

k\ iiEREAS, Of the numerous methods proposed, the so-called district plan 
calls lor onlv a slight change in the Constitution and is a great improve¬ 
ment suer the present svstem and would serve the purpose of improving the 
chmaft for the preservation of the Republic and the freedom and libertv of 
Its people, and 

Whereas, Th.s method would encourage candidates from all sections 
of the nation to seek the high offices in the land, and encourage the nomi¬ 
nees of both political parties to make cverj section of the countrj an area 
of contest, now therefore be it 

Rc'o/ced, That the House of Delegates of the Amencan Medical Associa¬ 
tion approve in pnnciple the district method of electoral reform and en¬ 
courage the members of Congress who are struggling with thu complex 
subject to proceed as rapidlv as practicable. 

REPORT OF REFERENCE COMMITTEE 
ON LEGISL.ATION AND PUBLIC REL.ATIONS 

pr. M’lJIis H. Huron, Chainnaii, Michfgao, pre<«nted the fol- 
lovking report, which u*as adopted; 
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Rcsahttums Nos. 22 and 29.—Your committee con.sidcrecl these 
rcsohilions jointly untl feels that bccan.se of the magnitude of 
the problem involved, they .should be referred to the Board of 
Trustees for clarification and disposition. 

No. 23. Bc.solnlion on Govcnnncnlnl Purchase of Salk Vaccine 

Dr. Kenneth C. Sawyer, for the Colorado State Medical 
.Society, introduced the following resolution, which was referred 
to the Reference Committee on Hygiene, Public Health, and 
Industrial Health; 

WioairAS, DiMrilmltoii of free SnlV vncciiio tins Ihtu c.xlciulod to tncUuIc 
(iinny more lliitn llio fiuIi'Krtil Krinip, Jiao cou".titi)fiii>; omifW>.snr>' Covcni- 
niciit sjuautinKi mui 

Wnv.ivr.AS, Pistrilaitioa t'>' CovenimoHl nKoncics Ims rovullod in n hi/arre. 
unxciVntific. niul ituf|uilalilc ndminiUr.itiiiii of viiicim-. lliori'l))- ciOtmK do- 
r<-I'o(<> on thf privnto doctors of medicine nod conUernntion. concern, nncl 
confioion <m ttn* ptd>tir; nod 

WufurAs. Ttioce jitiamwcmiticid Iiouse. wliieli cooiier.Hed in lire idnn at 
crent citH-nrr nod Imidde nre Ireinj: rti'iiied n reioomdde recovery- of tl.eir 
ineextment Iiy tlie ntmo't lolnt pnrclia'e of tlie vnccine snnjdy U'c ftov- 
ennnent; and 

VVlirnr.AS, A imicli nider and more ndeiinate protection of tlie pnWic 
would lie ntl.dnrd llinniKli recid.-rr elumeU of di^trilmlion; now llietefore 

"nemterd. TliM the American Medical A^mri.ilion r.-r,nesf! Ilie Uniletl 
States Goreminent to relnm tlie itenernl wlmtesale and relnd pntctuKc of 
Sail; anti-polio,nyclith v.u-einc to nomnd, free enterprise, coirimerciaf efinn- 
netx amt to ceaw K«vemment.il pntcfiare of tlie vaccine 
anmnntx needed by ibe rnbbe llealtl, Sersie.- for exwnUat jmWrc beaW, 
needx and for diitrilmtion to the indicent population of ibc n.ifton. 

REPOR3' OF REFERENCE CO.M.MITIEE ON IHGIENE, 
PUBUIC HEAETll, .-SND INDUSTRIAL HEALTH 

Dr. Marlyn A. N'icker.s. Cliairmtm, Maine, read the following 
report, which was adopted: \ 

GovcmmvnUd Purcha.u- of Salk Vdccinc.-Tht.s Rc.sohtUon 

Amcrkn S'oS “ »l 

SO that the “resoh e” will read as follows: 

ncsoU cil. That the ^ 

Slates Gos emment to reliirn the ^ comroewial chnimols and to cease 

Salk anU-polioinyelitis vaccine ,],o,o amoimls needed 

No 24. Iteolotion on Gni.linS Principlos for Evniontine 

' M„.,„go,ncnl nod Union IIcoW. Cooler. 

Ur. Koonoll. C. Sn.vycr. fcr 

rXtm't.MK-cnpati<.naldisal.imies: >md^ j 

WiirmtAs, The lanRnatte of the ,,.,i,iislied in December, 1955, 

over tlu J'b™ j „„ nfrandonmeut ‘>y j , centers 

ns svclt as for occnpationnl , j^pen the Principles of 

WnnuPAS. This ""n 

Ethics and the rectndy P i-.i.ip,. now therefore he rt 

of the Principles of Medical Ethics, n ^ ^ „n In 

''L..r„. T„» “ 

HcflUU are jointly mtcctc Incluslnnt woiKcrs^t 


REPORT OF REFERENCE COMMITTEE ON INSURANCE 
AND MEDICAL SERVICE 

Dr, John K, Glen, Chairman, Te.xas, submitted the following 
report, which was adopted: 

Resolution No. 24 on Guiding Principles for Evaluating Man¬ 
agement and Union Health Centers.—Your committee is cogni¬ 
zant of the fact that the Principles of Medical Ethics is being 
revised but, even so, can see no reason why this resolution should 
not receive your approval, and recommends it. 

No. 25, Resolution on Disapproval of Internship 
“One-Quarter Rule” 

Dr. Gerald D. Dorman, for the Medical Society of the State 
of New York, introduced the following resolution, which was 
referred to the Reference Committee on Medical Education and 
Hospitals: 

WuenirAS, The House of DelcRates of the Amerie.in Medical Association 
in Jimc. 1955. approved a report of its Reference Committee on Medical 
Education and Hospittils to the effect that the “one-quarter mlf” be estab¬ 
lished in hospitals approved for internships, and that if a hospital does not 
obtain one-quarter of its quota of interns for two years in succession that the 
inlemsliip approval he withdrawn; .and 

Wiir.iiEAS, Such a nde is not necessarily related to the quality of the 
internship program; and 

Wnr-nEAS, Such a mic could give undue advantage to the larger training 
tiorpitals; now therefore be it hereby 

liesohrcl, Tliat the aforesaid approval be rescinded. 

REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr. George S. Klump, Chairman, Pennsylvania, read the fol¬ 
lowing report, which was adopted: . a v., r.T,lv 

Resolution No. 25.-This resolution was supported by only 

S SiSES 

he not adopted. 

No 26. Resolution on Use of Radium or Radioactive Isotopes 
WiicnSAi. T1.C Ho«!t "''SS.i'SS'iim »“ Jf 

. —s s‘“ - “ 

.,.,*1 ?““La, teap»v.a ••‘I r 7 


se«ivs3S," 

“SS, ‘L. 

physicians of his community. 
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REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 

Dr. Joseph C. Griffith, Chairman, Wisconsin, presented a 
report regarding Resolution No. 26. After discussion and amend¬ 
ment, the House of Delegates adopted the following: “That the 
Speaker of the House of Delegates appoint a committee to study 
the use of radioactive isotopes and other materials and to report 
to the Board of Trustees prior to tlie next clinical meeting at 
Seattle.” 

No. 27. Resolution on Joint Commission on 
Hospital Accreditation 

Dr. L. Howard Schriver, Ohio, introduced the following res¬ 
olution, u'hich was referred to the Reference Committee on 
Medical Education and Hospitals: 

Whereas, The objective of the Joint Commission on Accredilabon of 
Hospitals is to enable physicians and hospitals to aid each other in the de- 
liverj* of the best possible medical care to patients; and 

Whereas, Certain regulations enacted by the Joint Commission on Ac- 
creditaUon of Hospitals and their interpretation by representatives of the 
Joint Commission make it unnecessarily difficult to achieve the above ob- 
ami 

Whereas, There is reason to believe that certain unnecessao’ require¬ 
ments are leading to an increase in hospital costs without a commensurate 
increase in the qualit>* of professional and hospital care of patients; now 
therefore be it 

JRcsoIced, That the House of Delegates of the American ^^ed^caI Asso¬ 
ciation recommends: 

(1) . That the Joint Commission on Accreditation of Hospitals revise 
its standards in order to proWde more discretion locally for medical staffs 
and hospital authorities to make appropriate adjustment of their organiza¬ 
tion actirities to fit the hospital’s particular needs and those of the com- 
munitj'j 

(2) . That hospital staffs be permitted to determine for themselves how 
often they need to hold staff meetings and what kind of meeting is best 
suited to solve the problems of tJbe individual hospital; 

(3) . That accreditation never be withdrawn by the Joint Commission 
from a hospital in which questionable standards prevail until after a period 
of three to six months has expired and an opportunit>’ has been given to the 
hospital to raise its standards u*ithin the period specified; 

(4) . That the Joint Commission of Accreditation of Hospitals and the 
Council on hfedical Education and Hospitals of the American Medical As¬ 
sociation shall maintain close liaison to assure that hospitals uith teaching 
programs for interns and residents shall be continuouly advised as to the 
rules and regulations of both agencies in order to avoid a situation whereby 
a hospital uith a satisfactor}* training program might lose its accreditation; 

(5) . That the American Medical Assodation, other interested national 
groups, and state and count>’ medical societies be urged to publicize more 
adequately the actidties of the Joint Commission on Accreditation of Hos¬ 
pitals so that the medical profession and hospital authorities uill have a 
better understanding of the Commission’s purposes, policies, regulations, 
and their interpretation. 

REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr. George S. Klump, Chairman, Pennsyh'ania, submitted 
the following report, which was adopted: 

Resolution No. 27.—The introducer of this resolution discussed 
it in connection witli the Stover report and agreed that the 
latter co\’ered tlie issues emphasized in Resolution No. 27. Dr. 
Kenneth B. Babcock, Chairman, Joint Commission on Accredita¬ 
tion of Hospitals, stated tliat he is recommending to the Com¬ 
mission tliat the “accredited” and “proM’sionally accredited" 
categories be abolished in favor of onij' one "accredited.” Hos¬ 
pitals formerly pro\’isionally accredited will be listed as ac¬ 
credited and will ha\’e a one year probationary period. 

Your reference committee belie\'es that no action is indicated 
on Resolution No. 27, and it so recommends. 

No. 28. 

Resolution No. 28 was witlidrawn at tlie request of Dr. Charles 
L. Leedham, Section on Military Medicine. 

No. 29. Resolutions on Improving Electoral College System 

Dr. John K. Glen, for the Te.vas delegation, introduced the 
foUoMing resolutions, which were referred to the Reference 
Committee on Legislation and Public Relations: 
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PrE-Vmbij; 

The present so-called Electoral College Sj-stem of electing the President 
and Vice President of the United States was started decades ago under con¬ 
ditions greatly diiferent from those existing in the United States today. The 
original conception was to proWde a group of leading citizens of the country 
who would then irnpartially select the most capable men available for the 
offices. In practice it has now come to where theoretically it is possible for 
comparatively small groups in one or more states to exert a disproportionate 
influence in the selection of the chief executives of our country. Certainly the 
existing system does not give a true measure of the opim'ons of the majority 
of the s'Oters. Ses'eral sincere attempts have been made in Congress to im- 
pros'C the Electoral College S>-stcm, but so far no actual bills have passed 
the Congress. 

Rcsolced. That the House of Delegates of the .-ymerican Medical .-Vsso- 
ciation again urges the Congress of the United States to consider and make 
prmision for some more equitable plan of electing the President and Vice 
President of the United States; and be it further 

Resolcedt That a copy of this resolution be sent to the President of the 
Um'ted States, to the members of his Cabinet, and to all members of Con¬ 
gress. 

Note: The report of tlie Reference Committee on Legislation 
and Public Relations on Resolution No. 29 will be found follow¬ 
ing Resolution No. 22. 

No. 30. Resolutions on Nationwide Commission to Stud)’ 
Social Securit)* System 

Dr. John K. Glen, for the Texas delegation, introduced tlie 
foUowang resolutions, which, together %\’ith Resolution No. 31, 
immediately foUou-ing, also introduced by Dr, Glen for the Texas 
delegation, were referred to the Reference Committee on Legis¬ 
lation and Public Relations: 

Preamble 

The House of Delegates of the American Medical Association at its Boston 
meeting last November urged the Senate of the United States not only to 
reject H.R, 7225, but also to provide for a special Commission to Study the 
Social Securit>' System, to be made up of citizens from all walks of life, as 
businessmen, profesrional groups, educators, soda! welfare leaders, finan¬ 
ciers, and legislators. This special Commision would then be comparable to 
the so-called “Hoover Commission*^ that made a comprehensive study of 
governmental functions in recent years. The majorit>' of individuals of groups 
who testified before the Finance Committee of the Senate in the hearings 
on H.R. 7225, urged the appointment of such a wide-based commission, 
but apparently such a recommendation has not been made to the Senate. 
There is still ample time for the Senate to take action, however. 

Rcsolccdj TTiat the House of Delegates of the American ^fedical Asso¬ 
dation recommends and urges to the Congress of the United States the ap¬ 
pointment of a nationwide Commission to Study Social Securitj’ with ample 
time to be allotted for the study and with provrisioa for a full report of the 
findings and recommendations of the Commission to the entire country*; 
and be it further 

Kerolced, That a copy of this resolution be sent to the President of the 
United States, to the Members of his Cabinet, and to all members of the 
Congress. 

No. 31. Resolutions on Participation in Local Committees 
to Study the Social Securitv’ System 

Preamble 

In recent months there has been a tremendous upsurge of interest among 
the general public in the Social Securitv* System, largely because of the 
widely-publicized hearings before the Finance Committee of the Senate 
in regard to H.R, 7225. It has been i>oxnted out from many angles that 
there has never been adequate study or proper pubh"cit>* to the expanded 
philosophy and ultimate liabilities of the Social Security Sj'Stem. Inasmuch 
as the S>’stem is now involving personally a large majority* of United States 
citizens, it is hi^y in order that intelligent citizens learn more about the 
philosophy and viltimale extent of the Sj'slcm. Physicians are citizens who 
can urge noonday service clubs, women's clubs, and similar citizens* dis¬ 
cussion groups all over the counby to make a special study of the Social 
Secimtv’ S>-stem, even to the point of fonning coordinated committees to 
study the social securitv* sv'stem in ev€r>' commumt>'. 

Rejoiced, That the House of Delegates of the American Medical Asso¬ 
ciation suggest and urge public-spirited citizens in all localities to make 
special study of the Social Securit>’ Sj'stem, preferably through atizens* 
groups organized in each localit>* as may seem best; and be it further 

Rcjolced, That a copj' of this resolution be famished to the press cf this 
counti>*, and that a cop>' be sent to each constituent state and territorial 
medical association with the suggestion that it be ^videly imblkazetl within 
its area. 
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REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 

Dr. Willis H. Huron, Chairman, Michigan, read Uie following 
report, which was adopted : 

Ucsahithns Nas. 30, 31, and 39 on Soda] Scciiriiy.—Inasmuch 
as these resolutions reaffirm the position of this House of Dele- 
gales t,akcn at the Interim Session in Boston in Decemher, 1955, 
your committee recommends tlicir approi’al. 

No. 32. Resolutions on PossihIc Variation of Standards 
of .Accreditation for Hospitals According to Size 


Dr. John K. Glen, for the Texas delegation, introduced the 
following resolutions, which were referred to the Reference Com¬ 
mittee on Medical Education and Hospitals; 


PiiKAMnu: 

Pi'fim'lo Iiarilsliiin auuinuc to t»i' innim-rt tiy si,mil luispiVals tn rticir 
stucero nUfmpls lo qimtify (or nccu'dilalioii liy tlip Joint Commission on 
Accroaitalion of ii Aor pruoarUy lo llie fuel IhM Uve smnUcr 

liospiints do not linvo ncci-ss to t\u' tncilitios nvnitatdc lo krcf. and par- 
ticidiuly to primarily tcnctiiiiR, tiospitals. Tlic purpose of slandnrdiralion is 
to insure comjH'ti-iil nu-dicnl care of paliciils in tmsjiitals, and smaller hos¬ 
pitals witli tonseientious, c.ipaWe men on llicir slaifs can render )««),- 
•standard nirdie.al care willioiit tiecess.irily meeliiiR all tin- present detailed 
n-tinirements for accreditation. It simidd lie possilde for tlie Joint Com¬ 
mission to divide Jinspitnls into classes accordiot; to .si>e or oilier factors, 
as Class A, Class AA, Class A.AA, etc., svhere ss'illiont any nnfas'ornhtc 
comparison, tint purely on a innller of sire, Imspilals svould lie exiiected to 
meet j,roper standauts to insure nde<iu.ate niedic.d care for jiatieiils. 

/Irsofrerf, Tliat tlie Itonsc of IJelecale-S of Ihe American ^fed^cal Asso¬ 
ciation recommend to tlie representalive.s of medical orRani/ations on the 
Joint Commission on Aceredilation of Hospitals, die institution of sncli a 
classification of hospitals nccordinR to sire or other fair factors, in the sv.ay 
of .seltiiiR .standards of rerpiirs-ments for aceredilation; and he it further 
/ti’sofs'etf, That a csipy of tliis resohition 1 k‘ sent to all memhers of the 
Joint Commission on Accreditation of Ilospilals and to all state and lerri- 
lori.al medie.al associations. 


REPORT OF REFERENCE CO.MNH'ITEE ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr. George S. Klump, Cliairman, Peiinsjlvania, prc-tenled the 
following report, wltich wa.s adopted: 

Rcsohiiton No. 32.—The intent of Resohition No. 32 appears 
in the Stot'or Report, Section F (6); . it is recommended that 

the Commission give serious consideration to eslahlishing slaud- 
ard.s which may varj' depending upon liic .size of tite ho.spilal. 
Each ho.spital .should be judged on its own merits and efficiency, 
regardlc.ss of .size." 

A'citr reference committee recommends tiial no action he taken 
on Resolution No. 32, hut wishes to emphasize the importance 
of flexibility and judgment in the application of any set of 
standards to a particular loc.tl situation. 

No. 33. Resolution on the Guide to Grievance Committees 


Dr. Arthur A. Lamport, South Dakota, introduced for the 
South Dakota State Medical A.ssociation, the following resolu¬ 
tion, which was referred to the Reference Committee on Miscel¬ 
laneous Business: 


Whereas, Grievance committee activity has become snch an intcRral 
part in the medical profession’s public relations, and will continue to 
icptescnt one of the more important points of contact between physicians 


and patients; and 

Whebeas, Tlie Guide to Grievance Committees ns published by the 
Dep-artment of Public Relations has been a great help to all the state 
associations’ grievance committees, but falls short of providing actual inter¬ 
change of ideas and methods of mediation of firievanecs; and 

WJiEnEAS, Such interchange of ideas and methods of mediation of griev¬ 
ances would serve to aid in establishing uniformity of mvestigalmg and 
mediating procednres, thereby providing both patients and physicrans um- 
fom, rights of expectancy of consideration; therefore be ,t 

Rc^ohed, That the American Medical Associarion “r 


J.A.M.A., October 6, 1936 

report of reference committee 

ON MISCELLANEOUS WSINESS 

Resolution No. 33, proposes that regional and naUonal con 
ferenccs of state grievance committees and executivfsStaS 
be .set up to interchange ideas as to medical pmcedurS iW 

.rSwtT”’;''’,' 

■t. pubUslied the Guide to Onevaace Committees is aetivelv 

prepame „„ appeal ,^11 

No. 34. Resolution on Lectures on Medical Ethics 

») 1 ?' California delegation, introduced 

the following resolution, which was referred to the Reference 
Committee on Medical Education and Hospitals; 

^ increasing pressure, close scrutiny, and 

” of P-immount importance that relations between 
ph) SI wans as wclj ns paUent-physician relationships reflect the highest 
crcili! on the physician and on the medical profession; now therefore be it 
Resolved, Tliat (he American Afedical Association be urged to request 
each rncciieal school to assign a member of the clinical faculty to give at 
least three hours of format lectures on medical ethics, professional conduct, 
(inci fTKifincrs cnch year to members of the senior class. 

report of reference committee on medical 

EDUCATION AND HOSPITALS 


Dr. George S, Klump, Chairman, Pennsylvania, submitted the 
following report, which was adopted; 

Rcsohifion No. 3-1.—Lectures on medical ethics and related 
matters are now given in all hut six of the four year schools and 
three of the schools of basic medical sciences as announced in 
the fifty-fifth Annual Report on Medical Education in the United 
States and Canada by the Council on Medical Education and 
Hospitals. Nevertheless, this resolution is most timely and there 
was considerable discussion at the hearing including that by a 
delegate from the Student American Medical Association which 
was greatly appreciated. 

Your reference committee wishes to call the attention of the 
House to the important role that component county medical 
societies should assume in indoctrinating both the student and 
the young graduate in these matters. It recommends the adop¬ 
tion of this resohition. 

No. 33, Resolution on Advertising Standards 

Dr. C. J. Attwood, for the California delegation, introduced 
the following resolution, which was referred to the Reference 
Committee on Reports of Board of Trustees and Secretary: 


WtiEncAS, A year ago the American Medical Association 
the awarding of Council seals and advertising emblems to products and 
advertising copy which met acceptance requirements; and 

WncncAS, Increased pressure is sometimes being brought in the placing 
of advertising copy by the advertisers; nnd 

Whereas. It is the duty and tlie l^oflfcM 

maintain high standards for the acceptance of advertising copy m its officau 

publications; nnd . 

Whercas, Some journals have established rules governing e c p 
of advertising copy; now therefore be it 

» ..o TEni American Medical Association urge county ana swrc 

tising. 

report of reference committee on reports 

OF BOARD OF TRUSTEES AND SECRETARY 
Dr Woodruff h. Crawford, Chairnian, Section on Pediatncs, 
read the following report, which was 

proven accuracy of the advertiser. 

(To be continued) 
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ARKANSAS 

Societ) Election.—At a recent meeting of the Arkansas Radiologi¬ 
cal Societ)’, Dr, Edwin F. Gray, Little Rock, was elected presi¬ 
dent, Dr, Joseph A. Norton, lattle Rock, vice-president, and 
Dr, Ernest A. Mendelsohn, Fort Smith, secretan--treasurer. 

CALIFORNIA 

General Practice Meeting in Los Angeles.—The eighth annual 
scientific assembly of the California Academy of General Prac¬ 
tice Mill convene at the Hotel Statler, Los Angeles, Oct. 14-17. 
Dr. Manuel E. Lichtenstein, associate professor of surgery, 
Northiiestem University Medical School, Chicago, will present 
"Gall Bladder Disease and Its Surgical Treatment” and "Non- 
penetrafing Injuries of the Abdomen.” Dr. Clarence S. Livin- 
good, chief, dermatolog> division of Henr>’ Ford Hospital, De¬ 
troit, will speak on “Diagnosis and Management of Dermatitis.” 
“When Should Parents Leave Home^” wdl be the topic of Dr. 
Eduard J. Stieglitz, consultant m geriatrics to the Veterans 
Administration, Washington, D. C. Dr. Sidnej' Father, professor 
of patholog>’, Han'ard Medical School, Boston, will discuss 
"Advances in the Chemotherapy of Cancer.” “Emergenc} and 
Aftercare of Bums” will be discussed by Lieut. Col. Curtis P. 
Artz, formerly director of the surgical research unit, Brooke 
Army Medical Center, Fort Sam Houston, Texas The Ivan C. 
Heron Lecture will be presented by Dr. Chnstopher J. Duncan 
of Brooklme, Mass., on "Reducmg Comphcations in Total Ab¬ 
dominal Hysterectomy.” Dr. Richard W. TeLmde, Baltimore, 
will give the Stanley R. Truman Lecture on “The Problem of 
Endometriosis.” 

COLORADO 

Alpha Omega Alpha Lecture.—The annual Alpha Omega Alpha 
Lecture of the Umi'ersity of Colorado School of Medicine, Den¬ 
ser, will be presented m the Sabm Amphitheater, Oct. 12,8 p. m. 
on “Newer Concepts in the Healing of Wounds" by Dr. J. 
Englebert Dunphy, professor of surgerj’. Harvard Medical 
School, Boston. Physicians are invited to attend 

DISTRICT OF COLUMBU 

Penonal.—Dr. Henry L. Damer, chmcal professor of obstetncs 
and gj-necolog)', George Washmgton Univ'ersity School of Medi¬ 
cine, M'ashingfon, D. C, w’as awarded the honorary degree of 
doctor of science by Western Maryland College, Westminster, 
Md, at commencement exercises June 4. Dr. Damer is chief 
gynecologist at the Central Dispensary' and Emergency' Hospital, 
and senior attending gynecologist at Garfield Memorial Hospital 

FLORIDA 

General Practice Meeting in Jacksonxille.—The sexenth annual 
scientific assembly of the Florida Academy of General Practice 
will convene Oct. 20-21 at the Hotel Roosevelt, Jacksonv'ille, 
under the presidency of Dr. Leo M. Wachtel, Jacksonv'ille. The 
following program will be presented Saturday monung. 

Modem Drug Treatment of Tuberculosis, Howard M Dubose, Lakeland, 
representing the FJonda Trudeau Socjel\ 

Emotional Problems of the 'ioung Adult, H. Keith Fischer, Philadelphia 
Prnention and Treatment of Traumatic Injury in Athletes, A Lee Lichtman, 
h»eu York 

Cutaneous Manifestations of Internal Disease, E Richard Harrell, Ann 
Arbor, Mich 

Management of Ulcerations of Stomach and Duodenum, Alton Ochsner, 
X*ew Orleans 

The morning speakers uill participate m the afternoon session, 
''Inch Will consist of questions and ans\'ers and a roundtable 
discussion on “Emotional Problems in General Practice,” mod* 


^hjsicians are imited to send to this department items of ne"*s of gen- 
tral interest, for example, those relating to societ\ acti'nlies, new hospitals, 
euuwUon, and public health. Programs should be receised at least three 
"eeks before tlie date of meeting 


crated b> Dr. Fischer. At the banquet, 8.30 p. in , Dr. Ochsner 
will consider “The Influence of Serendipity on Medicine.” The 
foHo\''ing sjanposium on automobile safet>' is scheduled for 
Sunday morning. 

Law Enforcement and Its Bearing on Accidents (film) and The Perfect 
Cnxne, Trooper D R Jansen, Florida Hjghwa> Patrol 
Total Treatment of Crash Injur> ^'lctlm, Preston A. Wade, Xew Y’ork 
Ps'chiatnc Aspects of the “Accident-Prone*' Dnver, Lieut Frederick L. 
McGuue, head of p5\cholog> department, U. S. Naval Hospital, Philadel¬ 
phia. 

Safet> Features of the Modem Automobile, Fletcher X. Platt, Ford ^fotor 
Company, Dearborn, Mich 

After luncheon a recapitulation by Mr. John O. Moore, director 
of automobile crash injury research, Cornell Univ ersify Medical 
College, New York, wall be foUovved by panel discussion, with 
Mr. Moore as moderator. 

GEORGU 

Postgraduate Medical Sessions.—The Emory' University School 
of Medicine, Emory University, xvill sponsor a postgraduate 
session on “Cardiac Arrhythmias,” Oct. 19-20, in the physiology- 
building. Two-day' meetings will be held also m December, 
March, and May for the discussion, respectively, of hver diseases, 
electrolytes, and common diseases of the blood. Programs will 
be gix’en by visiting and local speciah’sts and will include lec¬ 
tures, round-table discussions, and presentation of patients. Dr. 
J. Wdlis Hurst, associate in medicine at Emory, is program 
director. Guest lecturers at the October session include Dr. 
Herman K. Hellerstein, Western Reserv'e University School of 
Medicme, and assistant physician, University’ Hospitals of 
Cleveland; Dr, Robert P. Grant, formerly of Emory, now of the 
National Heart Institute, Bethesda, Md.; and Dr. W. Proctor 
Harvey, Georgetown University Medical Center, Washmgton, 
D. C. Drs. R. Bruce Logue and Noble O. Fowler of Emory Uni¬ 
versity and Atlanta w”!!! be among others participatmg. The first 
lecture on normal and abnormal heartbeat vv'iU be given at 
8:40 a. m. Friday by Dr. Hellerstein, who will also dehver a 
lecture on cardiac arrest in the operatmg room, Saturday at 
II a m Sessions vv'iU meet all day Friday and Saturday morn¬ 
ing. Registration is lirmted. The registration fee is S20, but 
mtems and residents vvall be admitted without charge. 

ILLINOIS 

Society News.—The Illinois Society of Pathologists recently 
elected Dr. Dennis B. Dorsey, Danv’ille, president; Dr. James 
W. Henry, Evanston, vice-president. Dr. Herbert P. Friedman, 
Urbana, second vice-president, and Dr. Fredenck C. Bauer Jr,, 
Chicago, secretary-treasurer. 

Chicago 

Orthopedic Society Meeting.—The Chicago Orthopaedic Society 
will meet at the Palmer House, Oct. 12, Dinner at 6-43 p in 
will precede the following program: 

Contrast Arthrograplij of the Shoulder, Graham Kemuem, Rockford 
Fractures of the Elboss m Children. Donald J Majlahn, Chicaco 
DiSTOgraph> in Diagnosis of Disorders of Intervertebral Discs, John J 
Danes, Xlobne 

.All physicians are invited to attend flic scientific program. 

Personal.—Dr. Joseph B. Kirsner, professor of medicme. Uni¬ 
versity of Chicago School of Medicine, participated in the fiftli 
International Congress of Gastroenterology, London, England, 
July 18-21, where he discussed “Exfohative Cytology of the 
Colon in Ulcerative Cohtis” and the use of adrenal steroids in 
the treatment of ulcerative cohtis—Dr. Tibor Benedck, assist¬ 
ant chmcal professor of dermatology, Stntch School of Medicine 
of Loyola University, has been promoted to associate clinical 
professor in the department of dermatologv. 
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Society News.-NcwJy doclccl officers of the Chicago Society of 
Industrial hlcdicinc and Surgery include Dr. Cornclius^M 

K'emieth F. Stalz, vice-president; Dr. 
me 13. Hennan, secretory; and Dr. Charles M. Drueck, treasurer 


Larger Plans for Prcsl>ylcrian-St. Luke’s IIospilals.-Tlio Pres- 
n enun-St. Lukc.s Hospital of Chicago «vis recently fonned ?jy 
merger of (he two Inng-estahlislied hospitals. Each institution 
wilt continue to opcr.-itc in its present location for about three 
jears, when an ll-inillinn-dollar expansion program will have 
been completed at Presbyterian Ilosjrital in the West Side Medi¬ 
al Center, where the new, integrated hospital will he located. 
Crovmd-breaking ceremonies for an addition to Presbyterian 
Were held March 20; hut with annonncenient of the merger, 
plans were enlarged to include a M-story wing, a doctors' build¬ 
ing with private offices, a IGO-unit apartment for professional 
personnel, and an annex for diagnostic self-service beds for 
patients not requiring complete nursing service. The school of 
nursing will he expanded also to accommodate 350 shidcnts. The 
new wing will include an enlarged x-ray department with a 
cobalt beam apparatus for cancer treatment, a floor for care of 
neiiropsycbialric patients, an enlarged central supply, a 225-seat 
lecture room, and a chapel. It is anticipated tlint the merged 
hospitals wilt ultimately have a capacity of over 1,000 beds. At 
present St. Luke’s has 553 beds and Presbyterian, dl8. Dr. Karl 
S. Klicka, director of Presbyterian Hospital for two years has 
been appointed director of Presbyterian-St. Luke's. He is a 
member of tlie executive committee of the be.allb division of the 
Chicago Welfare Council; member of the advisory' committee, 
Ciiieago Hospital Cotmcil; and ebainnan of the llUnois Joint 
Commission for Improvement of Patient Care. 


INDIANA 

State Medical Meeting in Intliniiapolis.~-Tlic 107tb annual meet¬ 
ing of (he Imiiana .Stale Medical Association will be held in 
Indianapolis, Oct. 15-18 under the presidency of Dr. Walter U. 
Kennedy, New Cnstk\ On Tttcscliy there will be reference com¬ 
mittee meetings, tlic opening of the fcclinical and scientific cx- 
hiljits, (he golf toiininnwnt .and tlic (mp-skeet shoot. The stag 
party and general entertainment will bo held that evening. On 
M'cdnesday panel (Usctissions and symposiums ore scheduled on 
Uadioisolopcs in Diagnosis .and Treatment of Thyroid Diseases, 
Parent Counseling for the Oversolicitons Parent and Caring for 
(he Nonnal and Abnormal Infant, Rackache, Industrial Derma¬ 
toses and Poisonings, Acute Renal Failure, Conservation of 
^^is^on, Alcoholism, Diabetes, Obstetrics, and Hyjmosis. 
M^ednesday night will be President’s Night, with the president’s 
address and entertainment in tlic Murat Theater. Thursday a 
symposium on "Carcinoma of the Breast" is scheduled for 10:30 
a. m. Tlmrsday afternoon the section on general practice will 
have as guest speaker Dr. \Valter C. Alvarez, Chicago, wlio will 
talk on "The Minor Variances of Epilepsy.” Tiie annual banquet 
will be held Thursday night. 


l„ i„S lalieSl he Aching appota- 

of McCictae and 

hook of Clinical Pathology,” now in its fifth edition^^ ^ 

Symposium on Endoermes and Nutrition.-A Symposium on 
Endoennes and Nutrition will be held in the ampfighe^c of 

Oct 11-12 D?RArbor! 

liu Adrenal Cortical Function, Frank H. Tyler, 

Aldosteronism, Jerome W. Conn, Ann Arbor. 

East LansfifsV^tOamm Reqairements, Joseph Meites, Ph.D., 

Newer Concepts on the AcOon of Insulin, William C. 5fadie, Phihdelpkk 
rn,Kse?Ph.DfA“. Ct Carbohydrate Atetabolism. Jane 

Fra^nkt!r4S Kc! -d Ketone Metabo- 

RcInlionsWp of Vitamin B12 to Carbohydrate Metabolism and Diabetes, 
ZJneon F» Chou’, Ph.D,, Baltimore. 

.Metabolic Effects of Aryl Sulfonylurea Compounds ia Normal sad Diabetic 
Subjects, Stefan S. Fajans, Ann Arbor. 


Dr. Wffiliarn D. Robinson will serve as chairman for the Friday 
session, which will include the following presentations; 

GoitroRcns in Food ns a Cause of Goiter, Monte A. Greer, Portland, Ore. 
influenco of the Pituitary and Adrenals on Digestive Functions, Burton L. 
Baber, Ph.D,, Ann Arbor. 

Inllticnce of tlie Pituitary’ on Hemopoiesis, Boger C. Crafts, Ph.D., Cincin- 
nnti. 

Control of Erytliropo/esfs by Humoral Factors, Albert S. Gordon, Ph.D., 
New York. 


All persons attending die symposium are requested to register 
(no fee). Information m.iy be obtained from The Thomas Henry 
Simpson Memorial Institute for Medical Research, University of 
Michigan, Ann Arbor, or the National Vitamin Foundation, Inc., 
15 E. oSth St, New York 22. 

Health Conference in Detroit.~A Regional Health Conference 
for the Wayne County area will be held Oct, 10 at the Garden 
City High School, Detroit, with tlie co-sponsorship of the Michi¬ 
gan Health Council of Lansing. The keynote speaker will be 
Dr. John S. DeTar, Milan, president of the American Academy 
of General Practice. 


MINNESOTA 

Fersonal.-Dr. Tlieodore A. Clifton, Chatfield, recently retired 
.after 46 years in the practice of medicine. Dr. and Mrs. Clifton 
will now make their home in Hollj'U’ood, Fla, 


KANSAS 

Fcrsonal.~Dr, R.alph I. Cannteson, director of student heailb 
services at the University of Kansas, Lawrence, since 1928, has 
been given a Fulbright research .award. He plan.s to do research 
in the field of college health at the University of Oslo, Norway, 
in 1957. 


MICHIGAN 

Dr. Miller to Direct Institute of Industrial Health.—Dr, Seward 
E. Miller has been granted a leave of .absence from the U. S. 
Public Health Service to accept, effective Sept, 1, the direc¬ 
torship of the University of Michigan’s Institute of Industrial 
Health. Dr, Miller has been an officer of the Public Health Serv¬ 
ice since 1933, his first 12 years having been spent in clinical 
pathology in .service hospitals in various parts of the country, and 
the next live years in the service s Communicable Disease Center, 
Atlanta Ga., where he developed training programs for physi¬ 
cians and tecimicians in laboratory diagnostic medicine. For tlm 
hsl two years he has been chief of the division of special health 
services whicli includes activities in tlie fields of occupational 


ISSOURI 

wnitnl News.-Dr. Raymond O. Muether, associate professor 
internal medicine at St. Louis University School of Medicine, 
s been elected president of the staff of the St. Mary s Group of 
isoitnls of St. Louis University. The other newly elected o 
rs me Dr. Grey Jones, assistant professor of clinical gynecology 
^obstetrics vice-president; and Dr. Paul Murphy, assoc ate 

■eases secretary. These new offices were planned to increase 
; p“adp“uo» of sttU iP the ptofessionel pto, ot fc 


, He»dfl».rte» tor Aeodemy ot General "" 

anal headquarters building of ggp( j. The 

Ll Practice in Kansas City ^0., 

cipal speaker was ^^ ^Sl^AsfocMion. In the §600,000, 
lident of the American Association 

Ybtifsroffices'^'of S ml 

R contains 30,000 square feet of lioar 
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<pace and plans permit \’ertical or horizontal evpansion. The 
first-floor lobby of the T-shaped building is of terrazzo and Lido 
marble, imported from French Morocco. Tempered glass stalr- 
wav panels and a custom-designed brass candelabra complete 
the” lobby decor. The main conference room has African cherry 
wood paneling, electrically operated draperies, a custom-built 
fruibvood conference table, and a portrait of the late Sir Ale-s- 
ander Fleming, discoverer of penicillin and an honorary member 
of the academy. The original culture from which pem'cillin is 
derived is on display in the conference room. The second floor 
lobby nail or’erlook the new Milnes fountain and the planned 
esplanade leading from Volker Boulevard to the steps of the 
Nelson Galler>' of Art. The basement floor includes a kitchen, an 
employees’ dining room, a second conference room that can 
accommodate 200 people, and automatic addressing equipment. 
The subbasement will be used for inactive files and storage. 
Landscaping plans include a fountain, a courtj-ard, and a patio. 


'1 



Xew American Academy of General Practice headquarters. 


NEW JERSEY 

Orthopedic Societ>’ Meeting.—The fall meeting of the New 
Jersey Orthopedic Society uill be held at the Hunterdon Medical 
Center, Flemington, Oct. 13, 10 a. m.-4 p. m., and will be open 
to all physicians. Included in the program will be a paper by 
Dr. Edward Schlesinger on “The Problem of Leverage Above 
Spinal Fusions.” Dr. Joseph W. Fielding will present “Cine- 
fluorography of the Cersical Spine,” and Dr. A. Hudacek will 
speak on “Production of Pigmented Villonodular Sjunvitis in 
Laboratory Animals.” The remainder of the day svill be devoted 
to business and social activities of the society, and will be open 
only to members. 


NEW YORK 

Personal.—Dr. Hany’ C. Storrs, director of Letchworth Village, 
Thiells, for the past 19 years, retired June 30 after 44 years of 
seivice in tlie department of mental hygiene. 

Course on Fluid and Electrolyte Therapy.—The University of 
Buffalo School of Medicine ^vill present a postgraduate course on 
Fluid and Electrolyte Therapy in Medicine, Simgery, and Pedi¬ 
atrics, Oct. 18 at Meyer Memorial Hospit^ (K Budding Con¬ 
ference Room). Drs. Charles U. Lowe, George E. Miller, Worth¬ 
ington G. Schenk Jr., and Robert Tarail, all of the school of 
medicine, will participate in “Typical Problems in Fluid Ther¬ 
apy: Case Presentations” at 9 a. m. Dr. Miller w'ill present "Units 
of Measurement” at 10 a. m., foUow'ed by “Common Pitfalls” by 
Dr. Tarail, “General Principles of Fluid and Electrolyte Ther¬ 
apy" by Drs. Lowe and Tarail, and “Materials and Methods” by 
Dr. Schenk. A panel discussion and question period on “Clinical 
Management of Fluid and Electrolyte Problems” will be held at 
2:30 p. m. in Room G7, Capen Hall, University of Buffalo. All 
registrants for tire course are insited to attend the Harrington 
Lecture, “Thirst—The Acquisition of Water: Its Significance in 
Relation to the Volume and Composition of the Body Fluids,’ 
by Dr. Maurice B. Strauss, professor of clinical medicine, Boston 
University School of Meicine, at 4:30 p. m. in Room G22 of 
Capen Hall. Fee for the course is $15. Checks should be made 
payable to the University of BuflFalo, and registration forms sent 
to Dr. Milton Terris, Assistant Dean for Postgraduate Education, 
University of BuflFalo School of Medicine, 3433 Main St., 
Buffalo 14. 


New' Y'ork City 

Harvey Lecture.—The second Harvey Lecture in the 1956-19.5/ 
series will be deh'vered Oct. 11, 8:30 p. m. at the New York 
Academy of Medicine, 103rd Street and Fifth Avenue by Dr. 
Dasid Bodian, Johns Hopkins University School of Medicine, 
Baltimore, on "Physiologic Aspects of Infectious Processes in 
Poliomyelitis.” 

Graduate Program in Obstetrics and Cjmecology.—Columbia 
Unh'ersify College of Physicians and Surgeons has estabh'shed 
a program in its department of obstetrics and gs-necology' directed 
toward the training of academic personnel for full-time work 
in departments of obstetrics and gynecology. The program, 
supported by the Josiah Macy Foundation, presides for the 
financial support of a few- indislduals with scientific orientation 
over a five-year period following their internships. The student 
will spend the first tss'o years in one of Columbia’s basic medical 
science departments learning more about scientific thinking and 
techniques, and will devote the subsequent three years to resi¬ 
dency training in the department. Indisiduals in this program 
will receive approrimately $4,000 annually during the first two 
years and augmentation of the usual hospital residency stipend 
to maintain this income les-el during the last three years. This 
program arms to attract indiiiduals widi definite interest in full¬ 
time teaching and investigation in this field. 

Symposium Day on Diabetes.—“Insulin, Glucagon and the Oral 
Hypoglycemic Sulfonylureas” will be the topic for the fourth 
annual s)-mposium day, Oct. 12 (Auditorium, Hunter College, 
695 Park Ave.) sponsored by the New Y’ork Diabetes Associa¬ 
tion (270 Park Ave.). Dr. James F. Hart is president of the 
association. The following program will be presented: 

Cel] T>pes in Uie Islets of Langerhans and the Honnones They Produce, 
Arnold Lazarow, Minneapolis. 

Locus of Action of Insulin, DeWitt Stetten Jr.. Bethesda. Md, 

Chemical Structure of Glucagon, Wflh'am W. Bronier, Fb.D., ladianapoUs. 
Physiologic Role of Glucagon, G«ige E. Anderson, BrooVlyp. 

Pathologic Effects of Large Amounts of Glucagon, J, M, Salter, Fh.D., 
1. W. F. Dasison, B.Sc,, and Charles H. Best, Toronto, Canada. 

A Sequenh'al Appraisal of Glucagon, Herbert Si. Es-ans, Berkeley, Calif. 

The afternoon session will include the following presentations: 

Historical Reviesv of Oral Substitutes for Insulin, Martin G, Goldner, 
Brooklyn. 

Mechanism of Action of the Sulfonylureas, Hachmiel Lcsine, Chicago. 
Studies on the Action of the Sulfonyloreas, Robert W. Coi and Robert H. 
Williams. Seattle. 

Clinical Effects of the Sulfonylureas, Max Miller, Cleveland. 

The closing discussion will be led by Dr. Best. Drs. Harold 
Brandaleone and Ining P. Graef will preside over the morning 
and the afternoon session, respectively. The symposium is sup¬ 
ported by a grant-in-aid from Eli Lilly and Company. The 
evening program will be held at the New York University Club, 
123 W. 43rd St., where cocktails (6:45-7:15 p. m.) will precede 
dinner ($8 per person; informal dress). The after-dinner speaker. 
Dr. Herbert M. Evans, director emeritus, Institute of E.\-peri- 
mental Biology, University of California Medical School, 
Berkeley-San Francisco, will have as his topic "WTiat Doctors 
Have Written,” 

PENNSYXVANIA 

Leaflets on Sight Saving.—The Pennsylvania Association for tlie 
Blind has published two new leaflets: (1) “Take Time to See,” 
which discusses correct lighting, reading and otlier close work, 
and aids to vision, and presents TY''hints; and (2) "Cross-Eyes,’’ 
which gives signs, causes, and correction. Samples of these 
folders are available on request to the Philadelphia Foundation 
for the Blind, 100 E. Price St., Philadelphia 44. 

Philadelphia 

Symposium on -Air Pollution.—A public symposium, “Cleaner .Air 
for Urban Areas,” will be held at the FranlJin Institute OcL 15. 
The ^mposium, coordinated with Philadelphia’s "Cleaner Air 
Week (Oct. 21-27), will feature e.\hibits of equipment used in 
air pollution research and control and a tour of the institute’s air 
pollution resea^ laboratory. The fee for symposium registra¬ 
tion vv^l be $15, payable to the Franklin Institute. Mail should 
^ addressed to Oeaner Air Symposium, The Franklin InsUtute 
20th and Parkway, Philadelphia 3. ’ 
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Symposivnii on Fnitli nm) JIcn}in/'.~T}w t- i 

S?si«nW'yMcjnn,v of Phiiadelpliia, will prcsenra 

icS ” 11 Origins of Psychosomatic Mcd- 

Sr Lnv/s r T M ^=30 p. m. 

Dr. Lmus C. Schefrcy, president of the coHogc, will preside 

Spoahers will mcl^^.c e Dr. Nicholas Padis, chainnan. secUon on 
nMPhysicians of Philadelphia; Dr. Kcn- 
! 1 PSvehialry, University of Pcnnsyl- 

vama School of Medicme; Dr, Edward Weiss, professor of 
clinical medicines 'Icmplc University School of Medicine; and 
(he Eov. Ernest Cordon, dean of The Chapel, Princeton (N. I.) 
Unu’crsity. All intcrcsti-d an‘ ss’clcoine to attend. 


Temple Establishes P.sychinlric Insfilntc.-Temple Univcnsilv 
•Medical Center has annonneed plans to establish an inslilnle of 
direct analysis to employ, for the first time on a large .scale, a 
spcciahVcd approach to the treatment of .scliirophrenia. Dr. John 
N. Hosen, New Vork, ss-lio developed the direct analy.sis treat¬ 
ment method, based on a program of sustained psychotherapy 
in a controlled eimVoninent. and ivlio was recently appointed 
associate professor of psychiatry at the medical center, will direct 
the training program. The Hockefeller Brothers Fund has pledged 
a total of .$150,000 over a three-year period to est.ablish the 
institute, tinder the direction of Dr. O. .Spurgeon English, head 
of tlie department of psychiato’. TJie institute will consist of 
treatment units or dwellings decorated and arranged in the 
iti.imtcr of pris'ute homes. Each unit will lionsc about two pa¬ 
tients and sufficient .staff to offer rouml-thc-clock treatment and 
companionship. Assistant tlier.ipists will live in the institute, and 
all members ss’ill oat at the "family” dining fable. Each year the 
institute will offer a sis-monlh training progr.iin to 30 psyebiu- 
trists and 30 t.ilented nonmctlical personnel as assistant thera¬ 
pists in the direct annly.sis technique. Patients will be accepted 
from the receiving station estnhfishcd iiy tJie mental ficafth boaref 
at Philadelphia Coneral llosjiilal, Temple University Medical 
Center, other institutions, and pris'ate sonrees. The program will 
begin, probably this faff, with the csfablislimcrit of one unit. A 
second unit will he in operation sis inontfis later. Discharged 
patients will be followed for several months for treatment pur¬ 
poses .and for at least 10 years for rese.ireh pnrjioses. 


TE.VAS 

Assistant Director of Anderson IIviifilul.—Dr. D.uid E, Liston 
lias fjcen appointed assistant director of the University of Tesas 
M. D. Anderson Hospital and Tumor Insfifiile, Houston, to 
succeed Dr. Boy C. Heflehowcr, wlio retired but will remain at 
the hospital as consultant on grants and special projects. During 
World War II, Dr. Liston w.is dej itly chid .surgeon of the 
European theater of operations. He lias received tlie Legion of 
.Merit and the Bron/c Star wifli an Oak Leaf Cluster. 


MTSCONSIN 

Dr. Banyai Awarded Medal.—Dr. Andrew L. Banyai, associate 
clinical professor of medicine, Marquette Unis'ersity School of 
Medicine, Milwaukee, was recently awarded the Carlo For- 
lanini gold medal of the Italian Federation Against Tuberculosis 
for the introduction of artificial pneumoperitoneum in the treat¬ 
ment of pulmonary tuberculosis. The medal was presented at the 
Fourth International Congress on Diseases of the Che.st in 
Cologne, Gennany, Aug. 19-23. 


Dr. Simenstad Honored.-Dr. Lien O, Simenstad, president. State 
Medical Society of Wisconsin, was recently honored at a testi¬ 
monial dinner by the community of Osceola, in which lie has 
practiced for 32 years and which he has served as mayor since 
1946. Dr. Simenstad is a member of tbe Wisconsin State Aero¬ 
nautics Commission and chief of staff of the Ladd Memorial 
Hospital. Principal speakers at the dinner were Dr. Valentine C. 
Kremser of Amery, representing the Polk County Medical So¬ 
ciety Dr. Holland H. Wilson, Winona, president of the Minne¬ 
sota Slate Medical Association; Dr. William H. Hengsder, St. 
Paul- Mr. C. H. Crownbart, Madison, secretary, State Medical 
Society of Wisconsin; and Mr. Robert Paulson, president, Osceola 
Civic and Commerce Association. 


general 

Medical Education, Worcester City Hospital.' W«tMas^ 

"T- I"f^.rti»5ty.-The Caleb Fiske prize of the Rhode 
Wand Medial Society ($350) is offered for a dissert.yron 
The Present Day Treatment of Infertility.” It must be Cvue- 
wntten, double spaced, and should not exceed 10,000 w^s 
Essays must be submitted by Jan. 10, 1957. For information 

Frnid, Rhode Island Medical 
Society, 106 Francis St., Providence 3, R. I. 


Afectings on Plastic Surgery.—The American Otorliinologic So¬ 
ciety for Plastic Surgery announces (1) a seminar on reconsCmc- 
tion and plastic surgical procedures of the ear at the Morrison 
Hotel, Chicago, Oct. 14, and (2) a course in plastic surgery of 
the head and neck at the Louisiana State University, New Or¬ 
leans, Fch. 17-22, 1957, to include cadaver, didactic, and wet 
and dry clinics. Early registration is recommended because of 
the limited facilities. Information may be obtained from the 
secretarj'. Dr, Louis J. Feit, 66 Park Ave., New York 16. 


St. ^h'nccnt Prizc.-TJie Medical Academy of Turin, Italy, an¬ 
nounces a competition for the second St, Vincent Prize for medi¬ 
cal sciences, Tlie prize (10 million lire-about $16,000), offered 
for papers published since 1950, is available to candidates pro¬ 
posed by .it least 10 ordinary members of the academy, by the 
svinner of the first St. Vincent Prize, by medical faculties of 
It.ilian universities, or by presidents of tlie most important for¬ 
eign medical academies and faculties, invited by the president 
of the Medical Academy of Turin. Information may be obtained 
from tlie General Secretarj’, Prof. Angelo Allodi. 


Facts on Tuberculosis.—According to a release from the National 
Tuberculosis Association, one-tliird of the people in the United 
States arc infected mth live tubercle bacilli. Nevertheless, tlie 
deatli rate has been reduced 95S since 1900, so that there ate 
10 deaths per 100,000 populab'on today. However, tuberculosis 
kills 45 persons a day. The tuberculosis association finds that 
nearly 400,000 Americans are suffering from active tuberculosis, 
that .about 100,000 new cases are being reported annually; that 
50-60 million people in this country are tuberculin reactors, 
and tliat tuberculosis costs the United States 600 million dollars 
a year, largely in tav dollars. 


churc on Industrial Safety.-A new volume of “Five-Minute 
;ty Talks for Foremen,” published by die National Saiety 
incil, contains 52 talks designed to build sound altitades on 
dent prevention. Especially useful to foremen and super- 
rs the talks proride outline and te.\t for informal safety talks 
■cheduled training sessions. The talks include matenal on 
oral topics, such as attitudes, lifting, and first aid, as well as 
rmation on specific problems including tlie use of powe - 
,ated hand tools, masonry chipping, caustic 
ive dusts, flammable liquids, 

rmaUon write the National Safety Council, 425 N. Micluga 
Chicago 11. 

Ampute. «c„noe^-The 

SSmte for Behabilgition, 

^ tob “pS" other 
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nel without cliarge. Tliove who plan to attend should register in 
advance uith Mrs. Lucile Gould, Kessler Institute for Rehabili¬ 
tation, West Orange, N. J., Redwood 1-3600. 

Vermont-New Hampshire Medical Meeting.—The combined 
annual meeting of the Vermont State Medical Society (Dr. W. 
Douglas Lindsay, .Montpelier, president) and the New Hamp¬ 
shire Medical Societs- (Dr. Louis C. Theobald, E\eter, president) 
will be held at Wentworth-by-the-Sea, Portsmouth, N. H., Oct. 
7-9. Tite general sessions speakers will include: 

Jcrc W. Lord, N’eiv York, Surgical Aspects of the Abdominal Aorta and 
Iliac Arteries. 

Joshua B. Burnett, Hanover, N. H., Difficult Cases of Gout. 

John P. Merrill, Boston, Current Concepts of the Pathogenesis and Treat¬ 
ment of Hjpertension. 

Balph Adams, Wolfboro, N. H., SubcBnical Adrenal Insufficiencj'. 

The banquet speaker on Monday night, Allen R. Foley, Dart¬ 
mouth College, Hanover, N. H., will have as his subject "Ver¬ 
mont Humor.” 

Gastroenterolog)’ Meeting.—The third annual convention of the 
American College of Gastroenterology will be held at the Roose¬ 
velt Hotel, New York, Oct. 15-17, and will be followed by a 
course in postgraduate gastroenterology, Oct. 18-20. Attendance 
at the postgraduate course is h'mited to those who have paid 
the matriculation fee. Panel discussions to be presented during 
the scientific sessions will include: 

Diseases of the Esophagus, Chiles B. Ripstein, New York (moderator); 
Irv.'in M. Arias, Anthony L. Danza, hfflton El^n, and Alfred A. Angrist, 
New York, participants. 

Diseases of the Stomach and Duodenum, Linn J. Boyd, New York (moder¬ 
ator); George B, Glass, Ralph Colp, Frank J. Borrelli, and Francis D. 
Speer, New York, participants. 

Esophageal Varices—Portal Hji^ertcnsion, Hirsch B. Liebou-itz, New Y'ork 
(moderator)} Carl H- Greene, Brookljm, Louis M. Rousselot, and Fran- 
ds F. Ruzicka Jr., New York, participants. 

Diseases of the Colon, Perrin H. Long, Brookl>'n (moderator); Sidney M. 
Fierst, Irving F. Enquist, Harrj' Z. hfelllns, and Patrick J. Fitzgerald, 
BrooU>*n, participants. 

Diseases of the Small Intestine, Michael J. Lepore, New York (moderator); 
Thomas P. Almy, Milton R. Porter, Louis A. Roltenberg, and Raffaele 
Lattes, New York, participants. 

Diseases of the Gallbladder and Pancreas, William A. Bames, New York 
(moderator); Michael Lake, Mar>' A. Pa>’ne, William F. Nickel Jr., 
John A. Ev'ans, and John M. Pearce, New York, participants. 

A question-and-answer period follow each panel discussion. 
The luncheon, 12:30 p. m. Monday, wall be sjKjnsored by 
Burton, Parsons & Company. The banquet 'vill be at 7:30 p, m. 
Tuesday at the Palm Terrace Suite of the Roosevelt Hotel. 
Twelve scientific papers uill be presented. A motion picture 
program Wednesday, 8:30 p. m., will be preceded b>' presenta* 
tion of the winning paper in the 19o6 Ames award contest. 
Scientificand tecimical exhibits will be on displa>\ 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabama; Examination. Montgomerj’, June 18-20. Sec., Dr. D. C. Gill, 
State Office Bldg., Montgomety 4. 

Arizona:* Examination and Reciprocity. Phoenix, Oct. 17-19. Ex. Sec., 
Mr. Robert Carpenter, 411 Securitj* Bldg., Phoenix. 

^rid Reciproettfj. EtUlc Rock^ Noi. 8-9. 5ec., 
Dr. Joe Verser, Hamsburg. 

CxuronviA: R’nffcn Examination. Sacramento, Oct. 15-18. Oral Examin- 
^ton for Reciprocity Applicants Los Angeles, Nov. 17. Sec., Dr. Louis 
L. Jones, 1020 N Street, Sacramento. 

CoLoiL«) 0 ;* Rcctprocift/. Denver, Oct. 9. Final date for filing application 
xvas Sept. 10. Examination. Denver, Dec. 4-5. Final date for filing appli- 
wion is Nov. 2. Sec,, Dr. Samuel H. Brown, 831 Republic Bldg., 
Denver 2. 

Connecticut:* Examination. Hartford. Nov. 13-15. See., Dr. Creighton 
Barker, 160 St. Roman St., N^w Haven. 

DnLAw.^E: Examination. Dover, Jan. 8-10. Rectproctiy. Dover, Jan. 17. 

Dr. Joseph S. .McDaniel, 225 So. State St., Dover. 

Dis^icr OF Columbia:* Examination. Washington, Nov. 13-14. Deput>' 
Director, Mr. Paul Fole>. 1740 Massachusetts Ave.. N.W.. Washington 6. 

Florida:* Examination. Miami Beach, Nov. 25-27. Sec., Dr. Homer L. 
Pearson. 901 N.W. 17th St., Miami 36. 


Georcla; Examination and Reciprocity . Atlanta, Oct. 9-11. Sec., Mr. Cecil 
L. Clifton, 111 State Capitol, Atlanta 3. 

Idaho: Examinatian and Reciprocity. Boise, Jan. 7-9. Exec. Sec., Mr. 

Armand L. Bird, 364 Sonna Bldg,, Boise. 

Iowa:* Examination. Des Moines, Dec. 3-5. Ex- Sec., Mr. Ronald Saf, 
State Office Bldg., Des Moines. 

Kansas: Examination and Endorsement. Topeka, Dec, 12-13. Sec., Dr. 

L. jle F. Schmaus, 872 New* Brotherhood Bldg., Kansas Citj’. 

Kentucky: Examination. Louisville, Dec. 10-12. Sec^, Dr. Russell Teague, 

620 South Third St., Louisville 2. 

Louisiana: Examination and Reciprocity. New Orleans, Dec. 6-8. Sec., Dr. 

Edwin H. Lawson, 930 Hibernia Bank Bldg:., Aew Orleans 12. 

Maine: Examination and Reciprocity. Portland, Nov. 13-14. Sec-, Dr. Adam 
P. Leighton, J92 State St, Portland. 

Marnland: Examination. Baltimore, Dec. 11-14. Sec., Dr. Lewis P. Gundij*, 
1211 Cathedral St, Baltimore 1. 

Massachusetts: Examination. Boston, Jan. 15-18. Sec., Dr. Robert C. 
Cochrane, State Office Bldg., Boston. 

Michigan:* Examirurfion. Lansing, Oct 10-12. Sec., Dr. E. C. Swanson, 
118 Stevens T. Mason Bldg., West Michigan Ave., Lansing 8. 
Minnesota:* Examination and Reciprocity. Minneapolis, Oct. 16-18. Sec., 
Dr. F. H. Magne>’, 230 Lowrx' Medical Arts Bldg., St Paul 12. 
Mississippi: Reciprocity. Jackson, December. Examination. Jackson, June. 

Asst. Sec., Dr. R. N. UTiitfield, Old Capitol, Jackson. 

Missouri: Eraminafion and Rcofprociit/. Kansas Citj*, Oct. 25-27. Ex. Sec,, 
Mr. John A. Hafle>', Box 4, State Capitol Bldg., Jefferson City. 
Nebrasea:* Examination. Omaha, June 17-19. Director, Mr, Husted K. 

Watson, Room 1009, State Capitol Bldg., Lincoln 9. 

New Jersey: Examinaiion. Trenton, Oct. 16-19. Sec., Dr. Patrick H. 
Corrigan, 28 West Stale St, Trenton. 

Nexv’ Mexico:* Examination and Reciprocity. Santa Fe, Nov. 19-20. Sec., 
Dr. R. C. Derb>-shire, 227 East Palace Av'e., Santa Fe. 

New York: Examination. Albany, Buffalo, New Y’ork Cil>' and SvTacu«e, 
Oct 16-19. Sec., Dr. Stiles D. Ezell, 23 S. Pearl St, Albany. 

North Dakota: ExominaHon and Reciprocity. Grand Foiks, Jan. 2-5. 
Sec., Dr. C. J. Glaspel, Grafton. 

Oregon;* Reciprocity. Portland, Oct 19-20. Examination. Portland, 
January*. Ex. Sec.. Mr. Howard I. Bobbitt, 609 Failing Bldg., Portland 4. 
South Dakota:* Examination. Sioux Falls, Jan. 21-22. Ex. Sec., Mr. John 
C. Foster, 300 First National Bank Bldg., Sioux Falls. 

Texas:* Examination and Reciprocity. Fort Worth, Dec. 6-8. Applications 
for redproalj' must be complete and on JBle at least thirty' days prior to 
the Decemb^ meeting, and apphcab'ons for examlnarion roust be com¬ 
plete and on file at least ten prior to the meeting date. Sec., Dr« 

M. H. Crabb, 1714 Medical Arts Bldg., Fort YVorth 2. 

Utah: Reciprocity. Salt Lake 0*ty, Nov. 20. Examination. Salt Lake City, 
July 11-13. Director. Mr. Frank E. Lees, 324 State Capitol Bldg., Salt 
Lake City 1. 

VjnciNLx; Examination and Reciprocity. Ricbmond, Dec. 5-7. Address: 

Secretary to the Board, 631 First St, S.W., Roanoke. 

Washincton;* Examination and Reciprocity. Seattle, Jan. 14-16 and Jan. 

12, Sec., Mr. Edward C. Dohm, Olympia. 

West Virclnta; Reciprocity. Charleston, Oct 8. Examination. Charleston, 
January. See., Dr. Newman H. Dyer, State Office Building No. 3, 
Charleston 5. 

Wisconsin:* Henprocify. Madison, Oct. 19 and Jan. 9, Examiaaiioii. 
Madison, Jan. 8-10. Sec.^ Dr, Thomas WL Tonney’, Jr., 1140 State Office 
Bldg., 1 YVest YS’ilson St, Madison. 

Alaska:* On application in Anchorage, Fairbanks, Juneau and other 
towns. Sec., Dr, W. M, WTiitehead, 172 South Franklin St, Juneau, 
Clam; Subicet to Call. Act, Sec., Dr, S. F. Provenchcr, Agana. 

BOARDS OF E.VAMIXERS IN THE BASIC SCIENCES 

CoLORAiw. Examination and Reciprocity. Dec. 5-6, Lincoln and Denver. 

Sec., Dr. Esther B. Starks. 1459 Ogden St., Denver 18. 

CoNNtCTiCLT. Examination. New Haven, Oct. 13. Exec. Asst, Miss Regina 
C. Brown, 238 Bradley St., New Haven 10. 

Disthict of Columbia. Exomi/icfion. YY’ashington, Oct. 22-23. Deputy 
Director, Mr. Paul Foley, 1740 Massachusetts Ave.. N.W\, Washington. 
Iowa. Examination. Des Moines. Oct. 9. Sec.. Dr. Ben H. Peterson, Coe 
College, Cedar Rapids, 

Michigan: Examination and Reciprocity. Ann Arbor and Detroit Oct. 

12-13. Sec.. Mrs. Anne Baker. 116 Stevens T. Mason Bldg., Laming. 
New .NfEXico; Examination. Santa Fe, Oct. 21. Sec., Mrs. .Xfaixtiente 
Cantrell, Bov 1322, Santa Fe. 

OntcoN: Eiaminalloti. Portland, Dec. 1. Dr. Earl M. Palrtl, Sec.. Slate 
Board of Higher Education, Eugene. 

SoLTH Dvkota; Examination. Y'ermflUon. Dec- 7-8. Sec.. Dr. Gregg \f 
Evans, 310 E, 15th St, Yankton. 

Texas: Examinatian. Austin and Houston, Oct. 19-20. Sec., Bro. Raphael 
Y\ ilson, 40i Perry-Brooks Bldg., Austin. 

YVashincton: Examination. Seattle. Jan. 9-10. Sec., Mr. Edward C 
Dohm, Olv-mpia. 

YVisconsin: Examination. Milwaukee, Dec. 1. Sec., Dr. W. H- Barber O'*! 
Ransom St, Ripon. * * 

Aiaska: Examination and Reciprocity. Anchorage and Juneau, £nt week 
of February. April, June, August and November. Sec.. Dr C. Earl 
Albrecht Box 1931, Juneau. * 


•Basic Science Certificate required. 
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,v;„n " A. r' 11 .T, or I'.sycnosomauc Mctl- 

‘i,. ..I C- Scho rcy^^ president of the college, wj]] preside. 

nwif•'» Park's, chairman, section on 

me licnl Imtoos Col ege of Physicians of Philadelphia; Dr. Ken- 

P<'‘*.S';or of psj-clhatry. University of PennsyL 
sania School of Medicine; Dr. Edivard Wcis.s, professor of 
clinical inedicmtN Temple University School of Medicine; and 
the Rev. Ernest Gordon, de.in of The Chapel, Princeton (N. T.) 
Unn ensitv. All intere.sted are welcome to attend. 


Temple Establishes r.sychiatrie Insliltilc.-Temple University 
Medical Center has announced plans to e.sl.ablish an institute of 
uircct analvAis* employ, for the lir.st time on n large *scnle, a 
spcciah’:;ed aiipro.'icli to the treatment of .schizophrenia. Dr. John 
rs. Ros'en, New lorV, who developed flic direct an.aly.sis" treat¬ 
ment method, based on a program of .sustained psyciiotbcrapy 
in n controlled env/romnenf, and who was reecnfly appointed 
associate professor of psychiatry at the inedic.al center, will direct 
the training program. The Rockefeller Rrothers Fund has pledged 
a total of .$150,000 over a three-year period to esl.ahlisli the 
msfitnfe, uticlcr (he direction of Dr. O, Spurgeon English, head 
of the department of psyeliinlr>-. The institute will consist of 
treatment nn/ts or divellings decorated and arranged in the 
m.mner of private homes. Each unit will house about two pa¬ 
tients and Mifficient staff to offer roiind-fhe-elock treatment and 
companionship. Assistant therapists will lis t* in the institute, and 
all memhers svill eat at the “family" dining table. Each year the 
institute will offer a siv-mouth (raining program to 30 psychia¬ 
trists am? 30 talented nonmedical personnel as nssisiant tbera- 
jiists in tlie direct {iinlysis tec}inu/iir. Patients will be aecepted 
from the reads'ing station established by ibc mental bealtb bo;ml 
at Pliiladeljilii.i General Hospital, 'remple University Meslical 
Center, other institutions, and priv.ite sources. The program will 
liegin, prohabis' this fall, nitii tlio cslablislunent of one wnit. A 
second iinU ivill be in oper.ilinn sis niontlis later. Disebargod 
patients will be followed for several monlJis for treatment pur¬ 
poses and for at le.ist 10 ye.irs for rese.ireli puriioses. 


TEXAS 

.Assistant Director of Anderson Hospital.—Dr, D.ivid E, Liston 
has been appointed assistant director of (ho University of Tesas 
.M. D. Andcrsoti Hospital and Tumor Instiliite, Houston, In 
succeed Dr, Roy C. Hellebower, wlio retired Imt will remain at 
the hospital as consultant on gr.ints and special projects. During 
World War II, Dr. Liston was dej iity chief surgeon of the 
European theater of operations. He has received the Legion of 
.Merit and (he Bronze Star with an O.ik Leaf Cluster. 


WISCONSIN 

Dr. Bnnyai Awarded Medal.—Dr. Aiulrew L. Bauy.ii, associate 
clinical professor of medicine, Marquette University School of 
Medicine, Milwaukee, w.as recently awarded the Carlo For- 
lanini gold medal of the Ralian Federation Against Tuberculosis 
for (he mlrochiction of arti/ici.il pneumoperitoneum in the treat¬ 
ment of pulmonary tuberculosis. Tlic medal was presented at the 
Fourth International Congress on Diseases of the Chest in 
Cologne, Germany, Ang. 19-23. 

Dr. Simenstad llonorcd.-Dr. Lien O. Simenstad, president. Slate 
Medical Society of Wisconsin, wa.s recently honored at a lesU- 
monial dinner bv the community of Osceola, in which he has 
practiced for 32'years and which he has served as mayor .since 
1946. Dr. Simenstad is a member of the Wiscon.sin State Aero¬ 
nautics Commission and chief of stall' of the Ladd Memorial 
Hospital. Principal .speakers at the dinner svere Dr. Valentine C. 
Kremscr of Amcry, representing the Polk County Medical So¬ 
ciety; Dr. Rolland H. Wilson, Winona, president of the Minne¬ 
sota State Medical Association; Dr, 'William H. Hengstler, . 
Paul- Mr, C. H. Ciownhart, Madison, secretary, State Medical 
Society of Wisconsin; and Mr. Robert Paulson, president, Osceola 
Civic and Commerce Association. 


general 

development of sound programs"of powth and 

Medical EducaHon, Worcester City Hospital," 

Fiske Essay on Infertility.-The Caleb Fiske prize of the Rhode 
Wand Medical Society ($350) is offered for a 

uriltcif'^ Treatment of Infertility." It must be tjpe- 

spaced, and should not exceed 10,000 woSs 
Essays must be submitted by Jan. 10, 1957. For information 
write tbe Secretary, Caleb Fiske Fund, Rhode Island Medical 
Society, 106 Francis St,, Providence 3, R. I. 


Meetings on Plastic Surgcry.-Tlie American OtorJiinologic So- 
cicty tor Plastic Surgery announces (1) a seminar on reconstnic- 
lion and plastic surgical procedures of the ear at the Morrison 
Hotel, Chicago, Oct. 14, and (2) a course in plasb'c surgery of 
the Iiead and neck at the Louisiana State Vniversify, New Or¬ 
leans, Feb. 17-22, 1957, to include cadaver, didactic, and wet 
.and drj' clinics. Early registration is recommended because of 
the limited facilities. Information may be obtained from the 
sccrctar}’, Dr. Louis J. Felt, 66 Park Ave., New York 16. 


St. Abnccnt Prize.—The Medical Academy of Turin, Italy, an¬ 
nounces a competition for tlie second St. Vincent Prize for medi¬ 
cal sciences. The prize (10 million fire-about $16,000), offered 
for papers published since 1930, is as'ailable to candidates pro¬ 
posed by at least 10 ordinary members of tlie academy, by the 
winner of the fir-st St. Vincent Prize, by medical faculties of 
Italian universities, or by presidents of tlie most important for¬ 
eign medical academies and facuJfa'es, imited by the president 
of the Medical Academy of Turin. Information may be obtained 
from the General Secretaiy', Prof. Angelo Allodi, 


Facts on Tuberculosis.—According to a release from the National 
Tuberculosis Association, one-tlurd of tlie people in the United 
States are infected with live tubercle bacilli. Nevertheless, die 
death rate has been reduced 95% since 1900, so tliat there ate 
10 deaths per 100,000 population today. However, tuberculosis 
kills 45 persons a day. The tuberculosis associadon finds that 
nearly 400,000 Americans are suffering from active tuberculosis, 
(hat about 100,000 new cases are being reported annually; that 
50-60 million people in this country are tuberculin reactors, 
and tliat tuberculosis costs tlie United States 600 million dollars 
a year, largely in tav dollars. 


clnirc on Industrial Safety .-A new volume of “Five-Mmute 
Av Talks for Foremen,” published by tlie National Safety 
mcil contains 52 talks designed to build sound attitades on 
dent prevention. EspeciaUy useful to foremen and super- 
irs the talks provide outline aud text for informal safety a s 
wheduled training sessions. The 

oral topics, such as attitudes, lifting, and first aid, as ‘ 
rmation on specific problems including the of 
lated hand tools, masonry' chipping, caustic 

R'c dusts, flammable liquids, fichi^ 

rmah-on write the National Safely Council, 425 N. Mid g 

I., Chicago 11. 

A^patee TwZ'SZ 

ital Amputee Conference will be held Oct. 13,1 • 

sler Institute for Rehabihtation, ‘Je children 

piostic service is ,viii include an 

,ugb medical referral. The ^^^fJ^Tcongemtal mal- 

catiooal and orientation f congenital 

nations and principles 

lutee as weU as films demonstiaM^ 

ical examination of tire to doctors. 
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Darling, Charles Gilclirisf, Esanston, III.; National iMedical Uni- 
\ersitv, Chicago, 1S99; Northwestern University Medical School, 
Chicago, 1903; clinical professor of ophthalmologs' emeritus 
(Rush), Unirersity of Illinois College of Medicine; specialist 
certified by the American Board of Ophthalmologj-; past-presi¬ 
dent and secretary’ of the Chicago Ophthahnological Society; 
served on the staffs of the Cook County and Presbyterian hos¬ 
pitals in Chicago; died Ang. 8, aged 78. 

Doyle, M'illiam Joseph, Bear Creek, Pa.; Jefferson Medical Col¬ 
lege of Philadelplua, 1912; past-president of the Lnzeme County 
Medic.al Society; an associate member of the American Medical 
Association; fellow of the American College of Surgeons; served 
os erseas dining World War I; on tlie staff of the Mercy Hospital, 
Wilkes-Barre, where he died June 28, aged 70. 

Epstein, Hany Jay @ Philadelphia; Temple University School of 
■Medicine, Philadelphia, 1931; on the faculty of the Hahnemann 
Medical College and Hospital; specialist certified by tlie Ameri¬ 
can Board of Internal Medicine; on the staff of the Albert Ein¬ 
stein Medical Center-Southern Dirision, where he died July 9, 
aged 54, of coronary' heart disease. 

Eshoo, Samuel O., Turlock, Calif.; Queen’s University Faculty of 
Medicine, Kingston, Ontario, Canada, 1902; died June 4, aged 
SO, of heart disease, 

Fisher, Harold Lionel, Brawley, Calif.; University of Oregon 
Medical School, Portland, 1942; sen-ed during IVorld War II; 
interned at San Diego County General Hospital in San Diego; 
fomrerly a resident in pathologj' at the Veterans Administration 
Center in Los Angeles; died in the Veterans Administration Ho.s- 
pital in San Fernando June 27, aged 43, of cor pulmonale and 
tuberculosis. 

Fitzgerald, Edmond W'illiara ® Port Huron, Mich.; St. Louis 
Unb'ersity School of Medicine, St. Louis, 1925; s’eteran of World 
War II; on the staff of the Port Huron Hospital; died Jul)’ 8, 
aged 55, of heart disease. 

Fir, Carroll Clinton, Bedford, Ky.; Hospital College of Medicine, 
Louisville, 1906; formerly practiced in Louisiille, where he was 
on the staffs of the Jewish Hospital and the SS. Mary' and 
Elizabetli Hospital; died in the Kentucky Baptist Hospital in 
Lonisrille June 7, aged 73, of a popliteal aneurysm and coronary 
occlusion. 

For, Ann Margaret, Los Angeles; Nesv York Medical College, 
Flower and Fifth Avenue Hospitals, New York City, 1943; 
certified by the National Board of Medical Examiners; an asso¬ 
ciate member of the American Medical Association; interned at 
the New York University Post-Graduate Medical School and 
Hospital in New York City, where she sers'ed a residency; 
fonnerly a resident in pediatrics and contagious diseases at the 
Children’s Hospital in San Francisco; died July 22, aged 40. 

Gannon, Francis James @ Cleveland; St. Louis Unii ersily School 
of Medicine, St. Louis, 1935; member of the Cleveland Academy 
of Medicine; on tlie staffs of St. John’s, St. Alexis, and Mary- 
mount hospitals; died July 9, aged 47, of carcinoma of the right 
lung. 

Garlock, Arthur Varney ® Bemidji, Minn.; Northwestern Uni- 
xcrsity Medical School, Chicago, 1910; specialist certified by the 
American Board of Ophtlialmology; member of the American 
.Academy of Ophtlialmology and Otolaryngology; serx'ed as 
mayor of Bemidji; on the staff of the Lutheran Hospital; for fix'e 
years president of the Bemidji Park Board; died June 25, aged 71. 

Goidner, Jesse Walter ® Jerseytown, Pa.; Jefferson Medic.al 
College of Philadelphia, 1909; on the courtesy staff of the 
loomsbiirg (Pa.) Hospital; died Julv 3, aged 72, of carcinoma 
“t the lung. 

Goszlonxi, William $ Pittsburgh; Magyar Kirahi Pdzmany 
lom'^ Tudom.inyegyetem Orx-osi Fakultasa, Budapest, Hungary, 
14; during World M’ar II held a rank in the Hungari,an Army; 
on the staffs of the St. Margaret Memorial Hospital, where he 


serx-ed an internship, and the Montefiore Hospital, where he died 
June 28, aged 69, of acute myocardial infarction and cerebral 
hemorrhage. 

Gray, Edmund Coleman, Rochester, N. Y.; Bennett Medical 
College, Chicago, 1914; associated with tlie MacFadden Center 
in Dansville; died July 6, aged 72, of cancer. 

Haagen, Louis C., St. Louis; Barnes Medical College, St. Louis, 
1899; retired pharmacist; died in St. Luke’s Hospital June 17, 
aged 91, of arteriosclerosis. 

Hales, Jesse Collins ® Gardner, Mass.; Tufts College Medical 
School, Boston, 1924; interned at the Cambridge (Mass.) City 
Hospital; past-president of tlie 'Worcester North District Medical 
Society; for many years school physician; serx'ed during World 
Wars I and II; on tlie staff of the Henry Heywood Memorial 
Hospital; died in the Veterans Administration Hospital, Brock¬ 
ton, June 17, aged .58, of cardioi'ascular-renal disease and 
tuberculosis. 

Halverson, Henry Ludwig, Minot, N. D.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, Chicago, 1904; past-president of the North Dakota 
Health Officers Association; serx'ed as county health officer; died 
June 6, aged 76. 

Hammack, John A., Kennedale, Texas (licensed in Texas under 
the Act of 1907); died July 3, aged 92, of cerebral x'ascular 
accident. 

Hartigan, Francis Xavier ® St. Joseph, Mo.; Ensworth Medical 
College, St. Joseph, 1910; in 1939 president of the Buchanan 
County Medical Society; formerly vice-president of the St. 
Joseph Clinical Society; felloxv of the American College of Sur¬ 
geons; president of the St. Joseph Health Board from 1938 to 
1946; serx'ed in France during World War I; on the .staffs of the 
Missouri Methodist Hospital, State Hospital no. 2, and St. 
Joseph’s Hospital, where he died June 9, aged 67, of acute 
necrotizing tracheobronchitis. 

Haxvthome, Grace Maude, Nex'ada, Iowa; Unix'ersity of Illinois 
College of Medicine, Chicago, 1916; died June 17, aged 75. 

Hayes, Julius Poe $ Clanton, Ala.; Memphis (Tenn.) Hospital 
Medical College, 1896; died June 30, aged 86, of arteriosclerosis. 

Herbert, Alpha Nathan, Miami, Fla.; Unix'ersity of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1925; city physician; died in Ellicott City, Md., June 
22, aged 55, of abdominal aneurysm. 

Heyer, Harold Hankinson ® New London, Conn.; Unix'ersity of 
the City of Nexv York Medical Department, Nexx' York City, 
1887; for many years member of the school bo.ard; died June 13, 
aged 92, of arteriosclerotic cardiox'ascular disease. 

Hickman, Clarence Clyde, Lincoln, Neb.; Rush Medical College, 
Chicago, 1910; x'eteran of World War I; serx'ed on the staff of 
the Lincoln General Hospital; died June 13, aged 72. 

HiD, Charles Byron, Guthrie, Okla.; University Medical College 
of Kansas City, Mo., 1899; an associate member of the American 
Meditsil Association; veteran of Spanish American War; serx-ed 
as a member of the school board; died June 26, aged 84, of 
cerebral hemorrhage. 

Hills, Louis Lenville * Westbrook, Maine; Medical School of 
Maine, Portland, 1903; died June 9, aged 79, of arteriosclerosis. 

Hoffman, Charles Earle, San .Mateo, Calif.; John A. Creighton 
Medical College, Onwha, 1914; died July 10, aged 67, of uremia 
and heart disease. 

Hoffses, Granxille Ernest ® Manchester, N. H.; Boston Univer¬ 
sity School of Medicine, Boston, 1898; x'eteran of W'orld War I- 
served on the staff of the Elliot Hospital; at one time practiced 
in Dedham, Mass., xvherc he was on the school committee; died 
June 27, aged 83. 
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IST,’’ Hopkins Uni- 

^trM(J School ofMechcne, Baltimore, 1939; conducted funda- 
mcntal research in cell ehcmistr>' at the National Institutes of 
Health where he was chief of the cellular biology section of the 
National Cancer Institute; for many years associated with the 
Rockefeller Institute for Research in Now York City; died in the 
Central Dispensary and Emergency Hospital, Washington, D. C., 
July 5, aged 43. 


Hubbard, Clinton De Witt, Manhattan Beach, Calif.; Univer-sity 
Department of Medicine and Surgery', Ann Arbor, 
lb91; an associate member of the American Medical Association; 
fonneriy practiced in Huntington Park, where he was city coun¬ 
cilman; dietl June 2S, aged 90, of carcinoma of the lower end 
of esophagus. 


Humphrey, David W., Los Angcle.s; Keokuk (Iowa) Medical 
College, College of Physicians and Surgeons, 1905; died in the 
Glendale (Calif.) Sanitarium and Hospital June 21, aged 78, of 
coronary thromhosis. 

1 Instead, Edwin L. Sf Los Angeles; John A. Creighton Medical 
College, Omaha, 1912; on the staffs of the Santa Monica and 
St. jolm’s hospitals in Santa Monica; died June II, aged 70. 


J.A.M.A., October 6, 1936 

Marshall, William Hill, Milwaukee; Meharry Medical Col!.. 
Nashville, Tenn., 1903; died in tlie Milwaukee CoS H f 
June 12, aged 80, of bronchopneumonia and arterioseferon?* ** 

Mathews,- Paul Girard ® Walsenburg, Colo.; University of 
Colorado School of Medicine, Denver, 1908- past-DresW.nf f 
the Huerfano County Medical Society; died in Colorado fprini 

Junc21, aged 70, of pneumonia and lung cancer. ^ ® 

Frederick Coe ® Canandaigua, N. Y.; Universih- of 
Buff^o School of Medicine, Buffalo, 1917; feUow of the Ameri¬ 
can College of Surgeons; health officer; veteran of World War !• 
on tlm staff of the Frederick Ferris Thompson Hospital; died in 
the Genesee Hospital, Rochester, July 4, aged 62, of acute 
myocardial infarction. 


Vri. juseim nicnara, livansviUe, Ind.; Kentucky School of 
Medicine, Louisville, 1902; veteran of World War 1; member of 
the staff of the Owensboro-Daviess County Hospital in Owens¬ 
boro, Ky,; died June 23, aged 79, of arteriosclerosis. 


McKinstray, Homer R. ® Indianapolis; Indiana Medical College, 
School of Medicine of Purdue University, Indianapolis, 1906; 
taught orthopedics at the Indiana University School of Medicine; 
scn'cd on the staffs of the Methodist and Indianapolis Genera! 
hospitals; died June 21, aged 76, of arteriosclerosis. 


Inman, Bruce B., Kcota, Okia.; University of Arkansas School of 
Medicine, Little Rock, 1913; died Juno 12, aged 71, of coronary 
oedusion. 


Kcim, .Albert L., Pitlslnirgh; Haltimorc Medical College, Balti¬ 
more, 1913; died July 28, aged 71. 

Imtiincr, Thomas Edwin, Hyaltsville, Md.; University of Mar>'- 
land School of .Medicine, Haltimorc, 1907; serv ed on the staff of 
the Sibley .Memorial Hospital, Washington, D. C.; died in the 
Priiia* Georges Ceiieml JJosjiilal in Choverly, July 20, aged 82, 
of careiiioma of tlie sfom.-ich. 


Lease, Henry Joseph ^ North Bergen, N. J.; Columbia Univer¬ 
sity College of Phvsiciaus and Surgeons, New York City, 1926; 
served as assistant police surgeon; on (i\e staff of (he North 
Hudson Hospital in Weehawken; died in the Christ Hospital, 
Jersey City, June 29, aged 50, of cirrhosis of the liver. 

Loomis, DeWitt, Boonville, Ind.; Chicago College of Medicine 
;md Surgery, 1912; servecl overseas in I'rancc during World 
W'ar 1; died June 24, aged 70, of cerebral hemorrhage. 


MacDonald, William Campbell * Malden, Mass.; Colorado 
School of .Medicine, Boulder, 1895; served on the staff of the 
Malden Hospital, wlicre lie was chairman emeritus of the medi¬ 
cal Iioard; died in tlic .Melrose (.Mass.) Hospital June 24, aged 
90, of Jaundice. 


Mackey, John Frederick ^ La Jolla, Calif.; University Medical 
College of Kansas City, Mo., 1904; member of the Colorado State 
Mcdic.ll Society; veteran of World War 1; formerly practiced in 
Dcm cr, wlicrc he was on tlie .slaff.s of the Porter Sanitarium and 
Hospital and the General Rose Memorial Hospital; died June 19, 
aged 80, of myocardial infarction. 


Mantle, William B, ^ Albion, Iowa; Keokuk (Iowa) Medical 
College, College of Physicians and Surgeons, 1902; died May 17, 
aged 83, of chronic myocarditis. 


larchnnt, J. Henry, BaUimorc; Universffy of Nffirylatid School 
,f .Medicine, Baltimore, 1891; also a dentist; died July 2, aged 86. 


Marezak, Clement Stanislaw, Lockport, Hi.; Chicago Medical 
School, 19.30; died in Chicago May 29, aged 67. 

Xu'l- « .1, of fosof' 


Meadows, Matthew Wamack ® Fullerton, Ky.; Eclectic Medical 
Institute, Cincinnati, 1904; died June 4, aged 87. 

Myers, Robert Douglas @ Columbus, Ohio; Ohio State Univer¬ 
sity College of Medicine, Columbus, 1926; member of die Ameri¬ 
can Societ}’ of Anesthesiologists; V'eteran of World War II; an 
anesthetist at Mount Carmel Hospital; died June 19, aged 55, of 
coronarj' occlusion. 


Nchcr, Charles Kendal @ Cleveland; University of Cliicago, tlie 
School of Medicine, 1934; interned at Miami Valley Ho-spita! in 
Dayton, Ohio; fonneriy a resident at the Barnes Hospital in St. 
Louis; on the staffs of tlie Grace and Fairview Park hospitals; 
died in Sandusky, Ohio, June 24, aged Si, in a plane crash. 


Neill, William, Jr., Baltimore; Johns Hopkins University School 
of Medicine, Baltimore, 1912; an associate member of tlie Ameri¬ 
can Medical Association; fellow of the American College of 
Surgeons; served in the British and American armies during 
M'orld IVar I; instructor in surgery at his alma mater; on the 
staffs of the Cluirch Home and Hospital, Hospital for Women, 
Union Memorial Hospital, Marj’land General Hospital, arid St. 
Joseph’s Hospital; consultant, Gambridge-Maryland Hospital in 
Cambridge; died in tlie Johns Hopkins Hospital June 24, aged 68, 
of cerebrovascular accident. 


Nunn, Joshua Hugh ® Dyersburg, Tenn,; University of Tennes¬ 
see College of Medicine, Memphis, 1929; veteran of WorW 
War II; died in the Baptist Memorial Hospital in Memphis 
June 26, aged 51. 


Luther A., Okeinali, Okia.; University of Tennessee Medical 
irtment, Nashville, 1896; past-president of 
rty Medical Society; served on the city council; died June i , 

81. 

ter. King Paige, Holdrege, Neb.; Eclectic 

innati, 1918; died in the Hastings State Hospital in IngiesiO 

28, aged 64, of bronchopneumonia. 

, George, Blacksville, W. Va.; Jefferson Medical College of 
idelphia, 1928; died July 7, aged 55. 

er, William Henrj' ® Richmond, Va.; University College of 
ic ne, Richmond, 1895; named Virgmia conniusMonerforU 
tenr Athletic Union in 1923; sensed as ^ 

mond Baseball team, and one of f^’chmond s atWe J 

:oral board and had beenmedmal 13 , aged 

ranee Company of Virginia since 1925. died June , 

if parkinsonian disease. 

E Wade Russell ® Hartville, Ohio; Ohio 
age of Medicine, Columbus, t 

lemy of General Practice; accidentaUy drowned 

jf his boat while fishing June 23, aged 53. 
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INDIA 

Health Insurance Scheme in Delhi.—The rapid increase in the 
attendance of patients at the dispensaries run under the con- 
tributary health senice scheme bears testimony to the growing 
popularit}' and usefulness of this pilot experiment, according to 
the report on the scheme published by the Union Health Min¬ 
istry. The report reveals that, while the daily average attendance 
at the dispensaries in Delhi and New Delhi in the first month of 
its operation (July, 1954) was 3,936, it rose to 8,292 in the last 
week of July, 1953. The number of beneficiaries, including 
government servants and their faim'lies and dependents, also 
increased from 223,000 to 273,844 in the same period. A signifi¬ 
cant feature of the scheme is that it has done away wath the 
distinction between classes of government serx'ants in the matter 
of free medical attendance and treatment. A compulsory month¬ 
ly contribub'on on a graded scale is lexaed on all government 
employees registered under the scheme. 


Treatment of Drug-Resistant Pulmonary Tuberculosis.—Takaro 
and Dey (Indian Journal of Tuberculosis, June, 1936) report 
that cyanacetic acid hydrazide resembles isoniazid ex'cept for 
substitution of the pyridine ring in the isoniazid for an aliphatic 
ring. It was thought that this alteration would reduce the to.sicitj' 
while maintaining the antimicrobial activity. Sex’enteen patients 
who had far-advanced bilateral pulmonary tuberculosis with 
cavities in the lungs and sputum positive for acid-fast baciUi, in 
spite of previous specific antitubercular treatment, were selected 
for trial. The criteria by which the value of the drug was assessed 
were (1) changes in body weight, (2) acid-fast bacilli in the 
•Sputum, (3) number and size of cavities and clearing non- 
cavitary infiltration, and (4) present status of disease (whether 
active, arrested, or inactive). The average duration of disease 
before start of treatment xs’as 40 months. The age of the patients 
varied from 16 to 64. All had had pneumoperitoneum and some 
had had artificial pneumothorax or thoracoplast}’. Three had had 
a course of viomycin combined with ox>'tetracycline and several 
had thiosemicarbazone, in addition to streptomycin, aminosali¬ 
cylic acid, and isoniazid. The average dose of the new drug xvas 
7.5 mg. per kilogram of body weight continued for an average 
period of six months. The authors concluded that there was no 
clear-cut eridence that the drug is effective in these patients. 
Paresthesia, with tingling, soreness, and burning of legs and feet, 
was the most common toxic symptom. 


Training Center in A>ur-Veda,—The Union Health Minister, at 
the opening of the postgraduate training center in Jamnagar in 
July, said that this institution w'as a logical sequel to the estab¬ 
lishment of the Central Institute of Research in Indigenous Sys¬ 
tems of Medicine three years ago. In selecting Jamnagar for the 
location of this institute, the government was principally guided 
by the facilities already available there, including abundant ac¬ 
commodation, tlie presence of an excellent library relating to 
both indigenous and modem systems of medicine, a herbarium, 
a department of pharmacy, and the possibility of active collabo¬ 
ration with a modem medical college. A postgraduate training 
institution should work in close association with the center for 
the promotion of active research if the quality of teaching is to 
be sufficiently high. Moreover, the bringing together of a body 
of highly specialized e.xponents of Ayur-Veda and their active 
collaboration xxith those trained in modem medicine toward the 
formulation of an active research program is in itself an itrnova- 
tion. Research in Ayur-Veda should be carried out on txvo sepa¬ 
rate lines. The first is tlie study of the fundamental principles 
and practices of Ayur-Veda, and the second is inx-estigation into 
tile vast body of dmgs that this sj’stem possesses. Fundamen¬ 
tal re,search in A>’ur-\'^eda is already in progress at tlie Jamnagar 
Research Institute. Here the diagnosis and treatment of a pa¬ 
tient are carried out on strictly aj-urvedic lines while a team of 


. Ttie ilemi in these letters are contributed by regular correspondents in 
'Be vanous foreign countries. 


practitioners of modem medicine record the pathological and 
clinical tests necessaiy for the evaluation of results. The data thus 
collected will proxide the basis for attempting a proper inter¬ 
pretation of the fundamental concepts of the axurx-edic sx-stem. 
Plans for the next fix-e years proxide for a xxade e.xpansion of dmg 
research. Ajiir-Veda has its oxx-n pharmacopeia based on a xxide 
x'ariet>' of herbal remedies. In the past 30 years many studies 
hax'e been carried out to assess the pharmacological properties of 
the more xxidely used ayurx'edic dmgs. 

Artificial Hibernation.—P. K. Sen and co-xx’orkers (Indian ]. Surg. 
18:114, 1956) stated that the chilled heart is especially likely to 
go into x-entricular fibrillation and other arrhythmias. Hypo.xia, 
carbon dio.xide retention, and changes in the serum potassium 
level hax’e been incriminated in turn. Observations by tbe authors 
indicate that hypoxia could not be a major factor. It has been 
shoxxti by other xx-orkers that hyperx'entilation prex-ents x-entricu- 
lar fibrillation, xx'hile an excess of carbon dio.xide in the blood 
makes the heart susceptible to this form of arrjthmia. Loxx-ering 
of the semm potassimn lex-el xx-as observed in the chilled hyper¬ 
ventilated dogs. The authors used a standard method of produc¬ 
tion of x-entricular fibriUaUon in hypothermia based on the 
delix-ering of a standard hormonal insult to a chilled heart at a 
definite temperature and in a standard state of ano.xia. Healthy 
dogs xx-ere given 3 ml. of a 1:20,000 solution of epinephrine and 
the temperature, electrocardiogram, and the levels of serum 
proteins, sugar, carbon dio.xide, sodium, and potassium xx-ere 
checked. The most significant change in these animals xx-as ob- 
serx-ed in the potassium lex-el, xx-hich consistently dropped. Hyper- 
sensitix-ity of the myocardium at low temperatures is in some 
xvay concerned xx-jth a rise in carbon dio.xide and a fall in serum 
potassium levels. According to the authors, injecting epinephrine 
into a chilled ano.xic heart provides a standard method of pro¬ 
ducing ventricular fibrillation. The best remedy for this con¬ 
dition proved to be rapid manual compression of the heart 
accompanied by maintenance of full o.xygenation. Intracardiac 
injection of potassium is ineffective, and the use of electric 
shock xx-as also disappointing. 

Vascular Occlusions.—Ramamurthi in 'Neurology (Apiil-June, 
1936) stated that vascular occlusions in the posterior cram'al 
fossa are not imcommon, although they- are rare xx-hen compared 
to cerebral vascular lesions elsexvhere. The neurological findings 
are not constant ex-en if the same blood vessel is inx-olx-ed, due 
to x-ariations in collateral circulation and the frequent occurrence 
of anomahes in the arterial supply of the hindbrain. The author 
reports 22 cases encountered in fix-e y-ears, as compared to 650 
cerebral vascular accidents met xxith in the same period. The 
x-essels inx-olved xx-ere the posterior inferior cerebellar artery- or 
its branches, the vertebral artery, the basilar artery-, the anterior 
inferior cerebellar artery-, the anterior spinal artery, and arteries 
supplying the midbrain, in that order. The predffection for in- 
x-olx-ement of the posterior inferior cerebellar artery-, may- be due 
to its large size or its long and tortuous course. The x-ascular oc¬ 
clusions may- be caused by trauma, such infections as syphilis and 
tuberculosis, thromboangiitis, arteriosclerosis, or hypertension. 
The commonest cause is hypertension. The prognosis has been 
uniformly- good. The almost complete recox-ery- occurring in manx- 
patients is in contrast to the results of complete thrombosis. 
Spasm of the x-essel is a plausible e.xplanation, especially- in pa¬ 
tients xx-ith arteriosclerosis and hypertension. In younger patients 
such syndromes hax-e occurred xx-ithout any- definite cau.se. In one 
young girl it folloxved an attack of cory-za. Aneurysms of the 
x-esseb x\-ith leak or partial thrombosis may- be rasponsible. 


PERU 

Tuberculosis.—In Rccista peruana de salud puhlica (vol, 4, 
no. t, 1955) Dr. Brouncle Orrion, in a surx-ey of the death rate.s 
from tuberculo^ in the principal Perux-ian cities, clas.sifics the 
cities^ xxith ax-ailable records into three groups: those xxith in¬ 
creasing, those xxith stationary', and those xxith decreasing rates 
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of tuberculosis infection. lie concluded that, epidemiologically, 
tuberculosis presents clifTcrcnt characteristics from one city to an¬ 
other and that a massive infection of the population is likely to oc¬ 
cur in llic coming ycais unless appropriate measures are adopted 
promptly. The cities in the Andean region showed increasing 
death rates and trend curves similar to those observed in the 
cities near or on the coast 25 years ago that now show decreasing 
death rates and trend cuivcs. The death rate of Arequipa, how¬ 
ever, one of the highest in the country, showed a slow, steady 
decrease throughout the last 20 years. Another high-altitude city 
with an even gre.rlcr drop in the death rate svas Jauja. This can 
be csplained by the fact that this city, although up to few years 
ago a traditional hotbed of tuberculosis, possc.ssed the first 
Inbcrculosls sanatorium because of its cvccllcnt climate. On the 
other hand, Moyomamba and Iquitos, two large cities in the 
jungle, show an ascending death rate, unlike that of other cities 
of the same region. 

SWITZERLAND 

Cortisone and Prcdnisonc.-At the Congress of Swiss Internists 
Dr. Fabre said that, in treating patient.s with edema in uhom 
resistance to usual treatments cannot be esplaincd, and c.s- 
peeiallv when a hyponatremia exists, he gives 40 mg. of prcdni- 

a,ilv. Sonwlim,-. Ihc ai.,to.ic 

not felt but the hormone rc.ictivatcs diuretics that h.ixe lost 
their elfect. Adren.il hormones should never be given to patients 
with edema if it is not possible to obtain a rigidly salt-poor 
dii Fxen with prednisone, of which the action on salt is much 
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careful clinical examination < condition. Medical treat- 
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Symposium on the Spleen.—At a meeting of the Swiss Academy 
of Medical Sciences, K. Bernhard of Basel said that in a patient 
with lipid liistiocytosis he observed a definite increase in the 
total lipids owing to an increase in cholesterol, while the neutral 
fats and tlie fatty acids remained unchanged. Experiments on 
spleens nourished with fatty acids not present in the daily diet 
showed by the recovery of these fatty acids in the spleen that 
this organ activel)' participates in tlie metabolism of nutrithe 
fats. A. Vannotti of Lausanne, using radioactive iron (Fe^®), 
showed that altitude, anemia, hyperthyroidism, and acute in¬ 
fections diminish deposits of iron in the liver at the expense of 
the marrow, without notably modifying the rate of Fe^® circulat¬ 
ing in the blood except in the course of acute infections; when 
it is moderately decreased. The concentration of iron in the spleen 
remains constant. Six or seven days after an intravenous injection 
of Fc®”, all of the Fe“® may be recovered from the erythrocytes, 
while its concentration, which was relatively high during the first 
five days, decreases progressively in the marrow, liver, and spleen. 
During tlic course of hemolytic anemias, after tliree days all the 
Fc*** may he recovered from the erythrocytes and in the follow¬ 
ing days the concentration of Fe®® in the spleen progressively 
increases, which is not normally the case. The author believes 
that witli intravenous use of the indications lor splenec- 
tomy can be specified and, especially in patients xvith osteoscle¬ 
rosis myelofilrrosis (when the marrow takes up practically no 
Fe®®) removal of a spleen that has just taken over the deficient 
hematopoietic function of the marrow should be avoided. 

Hydrocortisone and Prednisone in Pulmonary Tubercubsis.- 
Favez and Aguet (Schiueiz. mccl Wchnschr. 86:843,1956) base 
reported a study of 21 patients xvith recent pulmon^ tubercu- 
loSs who were treated from the beginning xxuA hy^ocortisoM 
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comparisons might be made between the incidence of inherited 
sickness among populations in regions where there is a natural 
high level of background radiation and that occurring in areas 
of low background radiation. 


UNITED KINGDOM 

Lipids and Blood Coagulation.—O’Brien (Lancet 2:232, 19.56) 
investigated the effect of ingestion of butter, margarine, vegetable 
fat, and eggs on clotting time, using Russell’s viper venom as 
the’ clotting agent. The ingestion of 50 gm. of any one of these 
fats shortens clotting time, determined bj’ the standard Stypven 
siper venom method, by about 23 seconds. Two eggs, which 
contain only 10 gm. of fat, produce an even greater shortening 
of clotting time. The effect in this case was attributed to the 
presence of phospholipid, particularly phosphatidyl ethanola- 
mine, 0.18 meg. per milliliter of which is sufficient to shorten the 
clotting time of blood in vitro. O’Brien has also shown that 
the active material in platelets influencing blood coagulation 
is phosphatidyl ethanolamine. It would thus seem that the 
phospholipid content of a fatty meal is as important as the 
absolute quantity of fat in influencing clotting time. 

The work of O’Brien was confirmed by other observers. 
Barkhan and co-workers fractionated two phospholipids from 
human brain tissue (Lancet 2:234, 1956). One, an accelerator 
in blood coagulation sj'stems, is phosphatidyl ethanolamine. The 
other, an inhibitor, is probably phosphatidyl serine. Maclagan 
and Billimoria studied the effect of a number of common fatty 
foods on blood coagulation (Lancet 2:233, 1936). The min¬ 
imum amount of food required to produce the ma.vimum 
shortening of clotting time when added to 0.2 ml. of normal 
plasma was determined. Strongly positive results were almost 
confined to milk products, which in order of potency were 
butter, cheese, cream, and milk. Further investigations showed 
that the coagulant activity of these foods was due not to the 
fatty acids present but to the phospholipid content, probably 
phosphatidyl ethanolamine galactoside. These investigations, 
if confimred, suggest that eggs, milk, and lipid-rich foods should 
be withdrawn from the diet of patients with a history of throm¬ 
bosis or atherosclerosis. 

Infections in Hospitals.—Two cases of infection in hospitals, one 
attributed to parsimony in the National Health Service and 
the other to a shortage of nxirses, have been reported. The 
first ease concerned a Plymouth hospital patient whose leg 
was amputated and who died of infection of the wound by 
Clostridium organisms. At the inquest the surgeon attributed 
the infection to contamination of the air of the operating room, 
in which clostridia had been found two years earlier. Ever 
since 1948 the surgical staff had been requesting improve¬ 
ments in the operating rooms, but plans had been repeatedly 
rejected on the grounds of economy within the National Health 
Service. The other case concerned an infant who died of micro- 
coccic (staphylococcic) toxemia after the insertion of a catheter 
into the umbilical vein for an e.\change tranfusion. All aseptic 
precautions were taken, and, altliough a consultant pathologist 
was not prepared to say whether the infection of the umbilicus 
w.is priinaiy or secondarv-, the coroner attributed death to 
infection of the operative wound. The area pathologist said tliat 
three montlis earlier 7 of the 11 members of the premature baby 
unit and 60% of the obstetric ward staff were found to be 
rarriers of pyogenic organisms. Masks and gowns could not elim¬ 
inate the danger. Highly trained nirrses were difficult to obtain 
and keep, .and they could not be replaced just because they were 
carriers. The pathologists thought that it svas better to run the 
risk of infection than dispense with nurses skilled in the handling 
of premature and newborn b.ibies. 

College of Obstetricians and Gynecologists Libeled.—A libel 
action w.is brought by the Royal College of Obstetricians and 
G.vnccologists ag.ainst a newsp.aper. The plaintiffs claimed that 
an article entitled “Must Our Babies Be Bom in Pain?’’ pub¬ 
lished in the Daily Shctch stated that the college had acted 
shamefully tow.ard a certain obstetrician who had introduced 
a relaxation technique into obstetrics. This obstetrician aimed at 
producing a relatively painless childbirtli wdtliout fear, by 
giving the motlicr certain c.xercises during pregnancy and 


teaching her to rel.rv during delivery. The article stated that 
the college had caused him to be harried and black-listed by 
tlie medical profession. The counsel for the plaintiffs said that this 
was a grave attack on the honor and propriety of the college 
and that it was entirely false and without foundation. The 
defendants apologized, published a note in the Daily Sketch 
e.vpressing their regret at publication of the :irticle, and agreed 
to pay substantial damages as well as costs of the proceedings. 

Use of Fluoroscopes in Shoe Fitting.—Dr. E. D. Dyson, of the 
United Kingdom Atomic Energ>' Authority, has investigated 
the radiation hazards involved in the use of fluoroscopes in 
shoe fitting (Brit. M. }. 2:269, 1956). While it is impossible 
to calculate the e.vposure to radiation e.vperienced by any one 
customer, rough calculations can be made on the basis of the 
time taken loofa'ng through the machine, the number of shoes 
bought annually, and, in the case of shop assistants, from the 
number of customers .served in a year. The latest machines 
are fitted with a hand-set timer limiting exposure to 10 seconds. 
E.vposure to radiation is most dangerous in children because 
they have new .shoes frequently and because radiation may 
check bone growth. Dyson calculates that the dose rates around 
a typical machine are 4 inr per hour against the viewing hood, 
4 to 30 mr per hour for the nearest shop assistant, and about 
4 mr for customers near the machine. On the basis tliat each 
exposure lasts 10 seconds, that the average customer uses a 
pedo.scope once a year, and that shop assistants sell 30 pairs 
of shoes a da>', the average e.vposure of the individual can be 
worked out. Dyson estimates that it is only 1/1,000 of the 
natural background irradiation dosage. From the point of 
view of danger to the gonads it is negligible. Nevertheless, 
he thinks that control measures should be adopted. Machines 
should all be built to specification xvitb efficient screening; 
riewng should be done by an assistant whose eyes are adapted 
to the dark to reduce the intensity of the fluorescence; screen¬ 
ing of customer and assistant should be prescribed; and the 
foot opening should point toward a wall, not into the shop. 
Assistants should carr}’ monitoring disks as radiographers do, 
and customers should be warned of radiation hazards. 

Erythredema Polyneuropathy.—A sex'ere case of erythredema 
pobmeuropathy in a patient admitted to the Royal Edinburgh 
Hospital for Sick Children suggested so many features of a 
hjperactive S)'mpathetic nervpus system that the infant’s urinarx' 
s}'nipatbin (epinephrine and levarterenol) e.xcretion was de¬ 
termined by Farquhar and co-workers (Brit. Al. /. 2:276, 
1936). The results were of sufficient interest to justify the 
investigation of other cases and controls. Among signs of sympa¬ 
thetic h>peractivity in infants with erythredema polyneuropathy 
are arteriolar spasm in the e.xtremities, hjpertension, tachycardia, 
bowel and bladder relaxation, pupillarx' dilatation, and sweat¬ 
ing. The urinary sympathin e.xcretion in 24 Iiours in these 
infants varied from 17 to 74 meg. (16 meg. is normal). The 
response to ganglionic and adrenergic blocking agents is sug¬ 
gestive of a h>’peractive s>Tnpathetic nervous s>'stem in these 
children. Farquhar states that er>'thredema pol.vneuropathy 
may represent tlie misdirected zeal of an ine.xperienced defense 
mechanism to a number of obnoxious stimuli in certain pre¬ 
disposed infants. 

Liability- Laws.—Pliysicians on tlie staffs of hospitals in England 
have agreed to support Scottish piysicians in a campaign to 
change the law relating to legal liability- in the hospital sen-ice. 
The following resoIuKon was passed at a meeting of the 
central consultants and specialists’ committee, which represents 
hospital medical staff throughout England: “It is not in the 
best interest of British medicine and the British people that 
the hospital doctors of this countrx- should liave the legal 
status of technical employees of the hospital authority-.’’ This 
is what the law at present makes them. This resolution resulted 
from a request by Dr. A. Smith of Lanarkshire, chairman of the 
Scottish consultants and specialists' committee, for support from 
Enghsh physicians of the Scottish physicians’ campaign against 
the e.xisting l.-iw. Before the health service began in 1948, 
doctor and patient had a definite personal relationship, ' ’ 
which the patient’s interests came first Under existing, 
lalions the physician’s first legal responsil .. 

Recent court judgments have altered 
lationship, xxith the state as a third n 
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Food Poisonnig.-Sir William Savage has called attention to the 

poisoning (Brit. M. ]. 2:317, 
r" , , . [ aiiowiinccs arc made for the improved facilities 

or rac enological investigation and the increased awareness 
ot the condition by general practitioners, there is clear evidence 
ol a marked increase over the last 10 or 20 years. Savage 
Inrlher .stales that the evidence points to an extension of 
salmonellosis in animals. There has been a rise in the number 
ot jiersons who, either having .symptomless cases or being 
lemjiorap’ carriers, are excreting Salmonella organisms in their 
tvees. The iucrcuso in food poisoning is attributed to various 
causes. Many people now oat in places u'hcre defects in hygiene 
nia.v result in the poi.soning of a large number of customers. 
I iv ri' has licen an extension of the bulk preparation of pack¬ 
aged foods, which increases the risk of widc.spread confatnin- 
alion with Salmonella. The increased use of bulked eggs, 
imported frozen from abroad, for the preparation of confec¬ 
tionery has been responsible for outbreaks of food poisoning 
by .Salmonella of hitherto unknown types. The association of 
li(]uid egg foods with food poi.soning in Great Britain has been 
definiteli" established. Further, the increase in the number of 
Imman carriers of Salmonella organisms has supplied more 
opportunities for food to be infected by tho.se handling it. 

'file annu.il number of sporadic cases of infection with Sal¬ 
monella is large, and .Savage urges that official steps be taken 
to define more precise!)' the eases to be reported as food poison¬ 
ing. Prompt reporting and cooperation between the general 
practitioner and the health officer are c.sscntiiil for the investi¬ 
gation of outbreaks. Savage blames the public health author¬ 
ities for not keeping up with the revolution in food habits. 
The preparation of more and more food is pa.s.sing into tbe 
hands of commercial food handlers, who.se practices often 
fall short of essential hygienic standards. The production of 
foods sneh as meat jnes and prepared meal di.shcs is now an 
c.\(ensive industr)', with many of the smaller concerns failing 
to ob.scrvc adequate hygienic .standard.s. The use of machiner)' 
for food processing increases flic ri.sk of food poisoning because 
of the difficulty of effective cleaning and sterilization. Dried 
or frozen egg mixtures arc liable not only to bacterial infection 
in the mixing stages hut to di.strilmtion of the bacteria through 
the mass, with extensive imilliplication before usage. The author 
concludes that the dangers resulting from changes in food 
iiabits are not adequafi-l)- guarded even hy the latest food 
control orders. 


Dangers of the Treiulelenbnrg Position.-TJic Trendelenburg 
iwsilion for operations within tlie pelvis is claimed to he botli 
obsolete and dangeroiix hy liiglis and Brooke (Brit. M. J. 2; 
343, 19.56). Originally dei'i.sed to aid access to the pelvis in 
gynecologic, urologic, and proctologic operations, the introduc¬ 
tion of muscle relaxants and balanced anesthesia ha.s made 
this possible xvith the patient in the liorizontal po.silion. Far 
from giving better access to ibe pelvic cavity, tbe Trendelen¬ 
burg position does the rever.se, because tbe more the head is 
lowered the further does the symphysis pubis obscure the view, 
with the result that the surgeon must stand with his head at an 
angle. There are also decided disadvantages from the anes¬ 
thetist’s point of x'iew. Respiration is impaired by the weight of 
the abdominal contents resting on the diaphragm and vasomotor 
tone is depressed, with the result that vasomotor collapse is 
masked, as no fall in blood pressure may be seen. The increased 
x^cnoiis return from the lower limbs and abdomen may result 
in embarrassment of the heart if the action of its right side is 
impaired, and as the venous return from the head is .slowed 
tliere is an increased tendency to cerebral thrombosis. In emer¬ 
gency cases there is a real danger of regurgitation of g^'stric 
contents, which can, however, l>e prevented by the use or a culted 
endotracheal tube with free drainage from the pharynx. Res¬ 
piratory secretions may also gravitate down the endotracheal 
tube and repeated suction become nece.ssap’- In recent years 
many instances of tracheal plexus palsies after the use or ara 
boards, shoulder rests, and harnesses used in conjunction with 
the Trendelenburg position have been reported. 


J.A.M.A., October 6, 195 $ 

Russian Blood Substitutes.-During a recent visit of a delee-ition 

Dr. L. G. Bogomolova of the Blood 
Transfusion Institute, Leningrad, described some of the Wood 
preparations and blood substitutes used in Russia. A nrow 
has been worked out for obtaining dried hemoglobin'from blood 

the So to methemoglobin. It is used to increase 

the effectiveness of plasma. A preparation, unknown in the rest 

obtained by repeated 

autoclaving of serum at 125 C. The albumin disintegrates and 
forms a transparent brown fluid, which is claimed to stimulate 
the healing of ulcers when given intramuscularly. Over 1000 
patients with peptic ulcer were treated with the preparation 
svatli a reported improvement in 90% and complete healing in 
40%. Another claim made for this sterilized serum is that it 
dissolves penicillin and tliat the resulting solution given intra¬ 
muscularly serves as a long-acting antibiotic preparation. A 
tionnonal preparation obtained from retroplacental blood is 
us^ intramuscularly in Russia for the treatment of ovarian in¬ 
sufficiency and climacteric neuroses and dermatoses. 

A preparation known as hemostimulin, made from animal 
blood and such trace elements as copper, cobalt, and molyb¬ 
denum, is used to treat hypochromic anemia. It is alleged to in¬ 
crease the liemoglobin level by 1 to 1.5% daily. Fibrin films are 
widely used in surgery'. Since they are transparent, the condition 
of the wound beneath can be observed without repeated dress¬ 
ings or disturbing the area. As it is readily digested by micro¬ 
organisms, rapid dissolution of the film can be taken as evidence 
of infection. Fibrin films impregnated with antibacterial sub¬ 
stances arc used to prevent the infection of burned surfaces, 
decubitus ulcers, and skrin injuries. Rapidly resolving “bioplastics” 
made from blood hai'e been used as splints to facilitate gastro¬ 
intestinal anastomosis. More slowly resolving types are used as 
intraosseous splints in the treatment of fractures. 

As a blood substitute, hypertonic saline solution is preferred 
to an isotonic solution. Dextrose-saline solutions are often forti¬ 
fied with morphine or xvitJi alcohol and barbiturates for the 
treatment of shock. Ten per cent of stored blood is sometimes 
added, A preparation obtained by tlie hydrolysis of blood clot 
after the extraction of serum and known as aminokrovin is used 
as a blood substitute in patients xvith hemorrhage, shock, sepsis, 
cachexia, hypoproteinemia, and delayed healing. Solutions of the 
de.vtran type, kmown as polyglucin and syncol, are in use as blood 
substitutes. Russian claims liax'e been made for the preparation 
of a high molecular weight colloidal carbohydrate suspension, 
knoxxm as AP, without the use of micro-organisms, xvhich are 
used in the manufacture of de.xtran. Some progress has been 
made in the preparation of pectin as a blood substitute. Povidone 
is also used. A blood substitute made from albumin and com¬ 
paratively free from anaphyJactogenic properties is used under 
the name of VK-8. This is given in amounts of from 2 to 4 liters 
in patients with blood loss, shock, and hypoproteinemia. Solution 
L-103 is an incomplete hydrolysate of animal blood, prepared oy 
the use of ion-exchange resins. Another protein hydroysate, 
aininol, has been produced at the Leningrad institute by the en- 
zvniic hydroly’sis of animal blood. Several combined solutions 
have been suggested, such as L-103 xvith 1% human plasma to m- 
creasc the colloidal properties. UBP is a combination of the dex- 
tran syncol with a protein hy’drolysate. 

Physicians’ Incomes.-In reply to a ?«estion ^'ked in fiie 
of Commons, Mr. Tiirton, the Minister of 
average gross earnings of general practitioners m Great Bntai^ 
working under the National Health Service. In 1952 th > 
$6,270rin 1954 they were $9,013; and in 1955 they xvere $8,740. 

Secrecy in the National Health Service.—Service 

Tribunal Regulations provide that ^^unless^the 

sicians are heard the committee 

re.spondent physician ^^^uestsjhenv^^^^^^ 
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right to claim for damagei in the courts if they are aggrieved, and 
they may get free legal aid if necessary. The chairman of the 
National Health Sen-ice tribunal said that he saw no reason why 
the proceedings should not be public. The suggestion that un¬ 
reasonable or frivolous complaints might damage a physician’s 
reputation was not a sufficient reason for secrecy. Since 1948, 73 
cases have been investigated and in no case did the respondent 
physidan ask that the inquiry be made public. Secrecy in the 
meetings of regional hospital boards, hospital management com¬ 
mittees, and local medical executive councils, all of which oper¬ 
ate with the National Health Sen-ice, may be no longer possible 
if a bill before Parliament becomes law. This would give the 
press and the public the right of admission to meetings of various 
public bodies, including those mentioned. The bill would also 
apply to committees or subcommittees appointed by these bodies, 
including those investigating complaints against physicians, but 
according to the bill each public body would have the power to 
e.xclude the press temporarily. The press would have the right 
to obtain copies of the proceedings later. 

Duodenal Ulcer,—Brown and Wood have described a treatment 
for chronic duodenal ulcer based on the surgical removal of the 
ulcer, with conserr-arir-e gastroduodenal resection (antroduode- 
nectomy) followed by irradiation of the remaining portion of the 
stomach to reduce the secretion of acid and pepsin, thus reduc¬ 
ing the risk of recurrence (Lancet 2:169, 1956). This procedure 
was adopted because the results of treatment of duodenal ulcer 
by subtotal gastrectomy with gastrojejunostomy were far from 
satisfactory-, with many patients suffering from recurrent dyspep¬ 
sia, biliary regurgitation, and loss of weight and strength. The 
antroduodenectoray is a consers-ative BiUroth 1 operation that 
allou-s a liberal portion of stomach to remain and maintains the 
natural channel for food through the duodenum. Removal of the 
antrum also lessens the tendency to recurrence. Fine absorbable 
surgical suture (catgut) is used for the mucosal lay-er because 
interrupted nonabsorbable (silk thread) sutures were found by 
gastroscopy to remain in situ for a year or more, and it rvas 
believed that they might have predisposed to recurrence. The 
irradiation, svhich consists of a total gastric tissue dose of 2,000 r, 
is given t\s-o months after the operation o\-er a period of three 
weeks. Antacids are given behs-een the operation and the end of 
the irradiation to control gastric secretion. Ov-er a four-y-ear period 
143 patients with duodenal ulcer have been selected for treat¬ 
ment, which was based on the usual criteria for surgical inter¬ 
vention in duodenal ulcer. Fifty'-two w-ere subjected to antroduo- 
denectomy foUow-ed by irradiation, and a control series of 48 had 
antroduodenectomy without irradiation. A prolonged follow--up 
show-ed, however, that irradiation has no significant effect in 
reducing the recurrence rate, w-hich was 12?. Brown and Wood 
lliink that the recurrence rate is too high, but they feel en¬ 
couraged to continue with a modification of the operation be¬ 
cause the results in 83% were e.\cellent. 

Addiction to Barbiturates.—The Society for the Study of Addic¬ 
tion held a symposium in July- on the abuse of barbiturates. Dr. 
R. A. Hunter (London Hospital) said that barbiturates are drugs 
of addiction and that they- are used more than any others by¬ 
addicts in Britain. This is because they are too freely prescribed, 
the reasons for this being that certain patients clamor for them 
and that in mild psy-chiatric or psy-chosomatic disorders they are 
being used as a short cut to psychotherapy. Simple psy-chother- 
apy', w-hich is all that many patients require, takes too long or 
requires training not possessed by- tlie average practitioner. Bar¬ 
biturates have now- come to be regarded as a placebo for those 
who are not seriously ill, either mentally or physically. Most 
barbiturate addicts can be divided into those w-ith benign addic¬ 
tion, w-hose habituation is mild and interferes little w-ith social 
function, and those w-itli malignant addiction, w-ho suffer from 
severe loss of social function. The too-la\-ish prescription of 
barbiturates has produced many- persons w-ith benign addiction 
in w-hom barbiturate abstinence combined w-ith symptoms of 
intoxication may- transform a mild psy-chiatric disturbance into a 
more serious one. These patients are true addicts, although the 
condition might not be recognized until the drug is withheld or 
the dose increased, to obtain the desired effect, imtil barbiturate 
intoxication occurs. Persons witli malignant addiction are often 
patients w-ith severe mental illness who have been sidetracked 
into drug addiction by barbiturates. Barbiturate addiction is as 


dangerous as that due to morphine. The speaker deprecated the 
use of a stimulant such as amphetamine w-ith a barbiturate, be¬ 
cause one masks the effects of the other and the patient becomes 
intoxicated by both. Referring to the use of tranquilizing drugs in 
mental hospitals, he said that many drugs had been introduced to 
treat patients but had finished up as drugs to keep the patient quiet. 

Dr. Sidney Locket (Oldehurch Hospital, Romford) said that 
the abuse of barbiturates is deplorable, because they are still the 
standby in the treatment of epilepsy. He found it hard to bebex-e 
that the x-ast quantities used, an ax-erage of one tablet daily- 
throughout the year by 4? of the population of Great Britain, are 
essential for the treatment of disease. In his hospital alone he saxx- 
hundreds of patients xx-ith barbiturate poisoning ex-ery- year, many 
of them suicides or attempted suicides. The total number of pa¬ 
tients xx-ith barbiturate poisoning treated in British hospitals is 
about 7,000 a y-ear. They account for 1.21 per 1,000 general 
hospital admissions in the course of a y-ear, x-arx-ing from 1.65 in 
Scotland to 0.69 in Wales. There xx-ere no recorded admissions for 
barbiturate poisoning in Eire. Barbiturates are essential for the 
treatment of many diseases, and the public should be educated 
to their limitations and dangers. In SO? of the patients xx-itli 
intoxication admitted to Oldehurch Hospital, the sole or major 
reason for prescribing barbiturates xx-as insomnia. Many- patients 
had a stock of these drugs at home. Suicides from taking bar¬ 
biturates have increased sharply-, the most recent annual figure 
being 13 per million. This figure is probably- higher because 
accidental death from barbiturates rather than suicide is fre¬ 
quently- returned as a coroner’s x-erdict. Barbiturate misuse falls 
into four groups: prolonged misuse in moderate ox-erdosage; the 
use by- addicts, often xx-ith alcohol; the taking of large doses to 
induce sleep; and suicide from barbiturates. The speaker did not 
beliex-e that a combination of barbiturates and alcohol had a 
greater effect than the sum of the actions of the txx-o components. 

Dr. Harold Davis, the chief pharmacist to the Ministry of 
Health, said that of 100,000 national healtli serx-ice prescriptions 
in 1955, nearly 10? xvere for barbiturates or for medicaments 
contaim'ng them. The annual cost of barbiturates under the 
National Health Serx-ice is nearly $4,500,000. This does not in¬ 
clude the cost of barbiturates bought outside the sendee. It xx-as 
difficult to predict the cost of the nexv tranquilizers, but they- 
xx-ould probably cost more. Dr. F. E. Camps, a pathologist, said 
that he xvas certain that many- cases of fatal barbiturate poison¬ 
ing remain undiagnosed because the ax-erage general practitioner 
does not suspect it. He had investigated the blood and urine in 
sex-eral cases of sudden death that xx-ould otherxx-ise ha\-e been 
attributed to such conditions as coronary disease and found high 
concentrations of barbiturate. It is possible that barbiturates 
cause many undiagnosed deaths in babies. 

Cancer of the Lung and Stomach.—Dr. Alan McKenzie has in- 
x-estigated the degree of accuracy in the diagnosis of cancer of 
the lung and stomach (Brit. M. J. 2:204, 1956) to determine 
xx-helher these conditions are being ox-erreported. To assemble the 
necessary data a questionnaire xx-as sent from the general register 
office to every medical practitioner in respect of ex-ery second 
death ascribed to cancer of the lung or bronchus in January-, 1955. 
If a diagnosis xx-as made after bronchoscopy-, detection of tumor 
cells in sputum or exudate, operation, or autopsy, it xx-as classed 
as “established.” If diagnosis xx-as based on radiological examina¬ 
tion or a speciafist’s consultation it xx-as classed as “corroborated.” 
jMI diagnoses made on clinical grounds only- xx-erc described as 
“unsupported.” In the case of carcinoma of the lung 3.2? of 
diagnoses xx-ere unsupported, 63.9? xx-ere corroborated, 56.2? 
xx-erc established, and in 2.8? the diagnosis xx-as altered. Tlie 
OTiresponding figures for cancer of the .stomach xx-ere 8.4, 30.4, 
."39.0, and 1./ for men and 18, 39.5, 38, and 4..5 for xx-omen. 
According to these figures, cancers of the lung and bronchus are 
not being oxerreported on deatli certificates, but it Ls still not 
possible to say- w-hether the disease is being underreported, as 
most probably- happened in the past. Not infrequently the diag¬ 
nosis of bronchial cancer is not made until after a postmortem 
examination, and it is probable that the true numbers are still 
greater than appear from the death registrations. 

The only conclusion draxx-n on the inqxiiry- on stomaclx cancer 
is that certification of death from this cause is less likely to be 
accurate among older than among younger persons and tixat in a 
large proportion of those xx-ho die over 75 years of age tlie 
diagnosis cannot be regarded xx-ith complete confidence. 
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CORRESPONDENCE 


athletics in school 

In.!'"' apprccinle llie fact that Dr. S. E. Bililc, for 

I ! h' "^ iidmir.jtion, )ias taken 

r 1-rn '» « of Tnn Jouhnax. 

•It Atb?'^ “ "'Yr^' PMcian Looks 

accord u-.th the basic principles that Dr. Bilik elucidated in his 
Utter but I am eonstiained to point out that he has misinter¬ 
preted m>- aiticle to make it appear tiiat me own opinions arc 
contrary to tliese principles. I do not imply that there is “some 
M>r o! a tug of war hotween coaches , -, anti pliysi'ciaus”; on the 
contrary, I am one of tlie man\' team phyieians who enjoy an 
t'vccllent and inutn.tlly profitalilc relationsln'p with coaches. My 
position is (hat adcciuatc iiealtli protection of athletic youngsters 
requires the joint clTorts of physicians, coaches, trainers” work¬ 
ing as a team. 1 share Dr. Bilik’s respect for .Mr. Schneider, the 
coach of the high school team for which I am rcsponsilrle med- 
italls. Ciiarlic and I must get along well—lie hired me, after lie 
had known me for years and after I had been .i player on one of 
bis own high school teams. 

Second, nowhere in my article did I state or infer that coaches 
and trainers misuse their voungsters in order to advance the 
interests of the school. Of course no coach or trainer docs thatl 
1 did. boweser, wish to direct attention to the fact that coaches 
and traincrs-lhrough ignorance, not ill will-often make de¬ 
cisions that adver.sely and sometimes permanently affect their 
players’ health; that ’’well-meaning trainers, coaclics, and ofR- '■ 
cials cause more disability than they present.” I plead against 
ignor.ince and its inevitable concomitant, indilfcrence. I .agree 
ssith Dr. Bilik’s description of tr.iiners, insof.ir as the description 
applies to trainers in colleges and universities. The same broad 
gener.ili/jilions c.mnol, unfortnnatels, be made about trainers 
in the sccondar.v schools. I base .dwajs enjosed csccllcnt svork- 
ing rcl.itionsliips with tr.iiners, .i f.ict that is, perhaps, indicated 
lis ms recent election to .idsisors' membership in the National 
•Mblelie Trainers .Association. Continu.ills in other p.ipers and 
in t.dks to both phssici.ins .ind nonniedic.d personnel interested 
in the he.ilth of athletes, I base einphasi/cd the importance of 
joint responsibilits. I have m.my times pointed out that, in some 
arc.is of overlapping interest, tr.iiner.s and coaches often exhibit 
a grc.itcr depth .ind precision of knoss-ledge th.in do phs'.sici.nns 
about he.ilth .md safety measures for the inembers of their teams. 

I am .istonished bs Dr. Bilik’s .ipparcnt attitude that team 
he.ilth and safety are not proper and immediate concerns of the 
phs sici.m. Surely Dr. Bilik does not mean to suggest that phy.si- 
eiaiis .ibrogate tiieir responsibility to supers ise and control, if not 
actualls execute, any me.isures that directly inlluencc hcaltli and 
s.ifety. Trainers and coaches li.isc their part to play, bul-and 
this is the important consideration—the responsibility is joint, 
not exclusive. Cert.iinly 1 do not suggest that team plq’sicians 
buy athletic equipment, but I do suggest that team physicians 
be familiar with equipment, again so that they arc able tc execute 
their adsisors’ responsibilities properly. My feeling is that a 
physician has everx right to "meddle” in those areas concerning 
he.ilth and safetv where his special knoxsdedge implies special 
competence. No,'a doctor need not treat ex cry minor injury, biit 
the decision as to whether an injury is minor is, usually, best left 
to the doctor. Of course fust aid will bo administered b\' coaches 
and tr.iiners, but I urge these co.iehes and ti.liners to err on the 
side of caution and c.dl a physician if theie is any doubt at all 
about the nature or extent ol the injury. The dangers of First aid 
given by laymen to seeming]}’ slightly injured persons have al¬ 
ready been well documented in the literature. Dr. Bdik has 
pl.n’cd a significant, indeed a pioneer, role in the fie.atment of 
athletic injmies and in sports medicine gener.ally. Iloxvever, 
after 30 }'ears of involvement with nearl}- eveiy phase ot .ith- 
Ictics, as pla}'er, coach, official, administrator, and team phy¬ 
sician, I am not without adequate pegs ot pr.ictical expenence 
on xvliidi to hang my theoretical observations There arc so few 
physicians xvho have deep interest and broad knoxvledgc about 
athletic injuries that I must close this communication xvith a plea 
for more, not less, communication between these few p ' 

' Max M. Novich, M.D. 

299 Clinton Ave. 

Newark 8, N. J. 


ANDROGEN THERAPY 

w.as found that certain esters, notably the propionate produce 
greater androgenic activity, and testosterone propionate became 

le most popular agent for androgen substitution tlierapy This 
compound is a potent androgen but is not ideal for hum.an tliera^ 
peutic use because it is only effective xvben given by frequent 
intramuscular injections, e.g., 25 mg. three times a xveek. Ale- 
tliyJtestostcrone is more convenient because it is effectix-e xx-hen 
swallowed, but only in doses four or more times as large as tliose 
of testosterone propionate, rendering it an expensive form of 
Ihemp}’. At the endocrine clinic, University of California School 
of Medicine, sublingually administered methyltestosterone Im 
been practically as effective as injected testosterone propionate, 
milligram for milligram (Escamilla and Gordon; Efficacy of 
Testosterone Compounds Administered Sublingually to H}po- 
gonadal Men, /. Clin. Endocrinol. 10:248, 1950). It has the ad¬ 
vantages of economy and ease of control; its disadvantage is that 
t.ablets must be dissolved slowly in tlie sublingual or buccal po¬ 
sitions, which usually requires 30 to 60 minutes or more. 

In the last Rve years androgen tlierapy has been simplified 
somexvhat by the use of long-chain testosterone esters, xvhich, 
when given intramuscularly, exert their effects for approximately 
one month. These compounds, the cyclopentylpropionate, enan- 
thate, phenylacetate, and hexahydrobenzoate, have replaced the 
ex'cn longer acting pellets because tliey do not require surgical 
implantation, have a more even action, and are free of the danger 
of overdosage from fragmentation of the pellet. They hax'e the 
disaclx'antage that their action cannot be terminated xvlien un- 
desired effects appear, e.g., hypercalcemia in osteolytic meta- 
stases from carcinoma of the breast. 

Recently Herr and co-xvorkers (Herr and others: S}’iithesis of 
Potent Oral Anabolic-Androgenic Steroids, Communications to 
the Editor, /. Am. Chem. Soc. 78:500, 1956) described the sjm- 
thesis of 9tx-fluoro-ll/J-liydro.x'y-17«-methy]testosterone, known 
as fluoxymesterone (Halotestin). Lyster and co-xvorkers (Lyster 
and others: Endocrinology, to be published) described the an¬ 
drogenic actix’ity of this compound in the rat. We have admin¬ 
istered tliis compound as tablets for oral use to 10 hypogonadal 
men, 4 of them with primary testicular hypogonadism and the 
other 6 having hx'pogonadism secondary to lack of pituitary gona¬ 
dotropin. Eight of the 10 had prex'iously been treated with other 
androgens; in 2 administration of fluoxymesterone xvas the initia! 
treatment. Tlie mainten.ance dose, using the criteria of Escamilla 
and Gordan, in these patients was 10 to 30 nig. of niethyltesto- 
stcrone per day as tablets for buccal administration in seven pa¬ 
tients or intramuscularly given testosteronecylopentylpropionate, 

150 to 200 mg. per month, in five patients. In all 10 cases tu 
androgenic eflects were achieved and maintained by the oral aa- 
minislration of 1.5 to 2 mg. of fluox-y’mesterone per day over a 
period of four to six months. Because of the presence of .an 
hydroxyl group in the molecule, the possibility of corticoid acfix 
ity was considered; no edema or hypertension occurred. 

Gilbert S. Gordon, M.D., 

Endocrine Clinic, Department of Medicine 

University of California 

Scliool of Medicine 

San Francisco 22. 
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THE MEDICAL SOCIETY BULLETIN 
Edward R. Pinckney, M.D., Napa, Calif. 

.Most large medical societies already publish tlieir own period¬ 
icals. What about the .small society? It, too, should has-e a regular 
means of communication. The basic purpose of basing a monthb' 
bulletin put out by the medical society consists primarily of 
getting local medical news of interest to its physician members. 
It is just another means of the “grass roots” approach to the 
dissemination of information of special importance to members 
of the particular societ}’. Any physician who has attended small 
society meetings has been witness to situations where there was 
either (1) a guest lecturer and no busine.ss meeting, so that the 
physician remained completeh' oblivious to the medicopolih'eal 
matters that concern him; or (2) an evcessis-ely prolonged busi¬ 
ness meeting where a particularly interesting point of discussion 
obh'terated the necessary planned program. 

Between meetings, an active medical society office floods its 
members’ mailboxes uath notices of future meetings, lists of 
applicants to be voted on, and comments on a random sample of 
medical business matters, all of which are of great importance 
but easily overlooked because tliey arrive amongst the piles of 
third-class mail. Besides this onslaught of what might honestlj 
be termed necessary information to the private practitioner, 
there are manj' other matters that should be brought to the doc¬ 
tor’s attention in such a way that he will not only find tire litera¬ 
ture easy to read but be able to utilize tire information. Some 
examples xvould include announcements concerning (I) local, 
state, and federal legislation (both before and after voting takes 
place, with comments on how the result of same xvill affect his 
practice); (2) postgraduate courses; (3) future meetings; and 
(4) general state medical policies. 

What else can a medical societj' bulletin do for its members? 
Not only can it announce tire future society meetings but, of 
ex'en greater importance, it can present tire conclusions of the 
executive committee as well as tire results of the meetings of all 
the otlier specialized committees, so that the doctor has a bit of 
time to consider recommendations before he is asked to x'Ote on 
them. Local hospital news, results of epidenu'ological investiga¬ 
tions pertinent to the area, and ex-en a gossip column telling, for 
example, where some of the doctors and their families are liaxing 
their summer x’acations are just a fexx' more items that might be 
of particular interest to society members. This is anotlier means 
of solidifying the professional and family outlook toward the 
practice of medicine. 

Another equally important service of the bulletin is to provide 
a summary of the past society meeting. Often enough, a well- 
intentioned physician is unable to attend the regular meeting of 
the society for x'arious reasons. Without an official society' publi¬ 
cation, the .absent doctor usually hears of his society’s decisions 
in a vague secondhand way, if at all. Y’et these matters can be 
of great importance to him in his future practice and his relations 
xvith his fellow members. Actually, it is easy' to sum up all this 
material, plus much more strictly' local information, in about a 
dozen 6-by-9-in. carefully' edited pages. Intersperse these pages 
with a few local and national advertisements, some necessary 
and periodic statistics, and a fexv opinionated expressions, and 
you have a monthly medical society' bulletin. 

In essence, tlien, tire bulletin provides a small, up-to-the- 
minute guide to local business aspects of medicine. Unless your 
society happens to have an unusually prolific scientific xx-riter, the 
bulletin should make no attempt to compete xx'ith all the otlier 
medical publications primarily' concerned xxidi medical resc.arch 
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and clinical results. This, hoxxex'er. is not mc.iiit to deter a local 
phy sician from presenting an unusual clinical case or bringing to 
liglit some nexv idea he has been xx-orking on. 

Distribution of this bulletin, not only' to tlie members of the 
society and the auxih'ary’ but also to members of tlie allied pro¬ 
fessions (e. g., pharmacists, detail men, community leaders, x ol- 
iintary' health xx-orkers, and adx-ertisers) tends to promote much 
better public relations. The public is made to realize that the 
medical .society is not a “secret” society and that its findings and 
discussions are of such a nature that the medical profession is 
not ashamed to hax-e them knoxx-n. Witlx only' this bit of back¬ 
ground. it seems pretty hard to refute the idea that exen the 
smallest society' should hax-e some form of monthly publication 
to incorporate all the abox'e information. 

Hoxv does one go about obtaim'ng all the assets prexiously 
listed? In other xx-ords, hoxx- do you get a bulletin going, how 
much does it cost, xx’ho pays for it, and xx-here do you get tlie 
people to find the time to do such a thing? Before such a x enture 
is begun, the majority of the society members must reaUy xx-ant 
such an organ of communication and be xxilling to underxx-rite 
the cost of the first fexv issues, if necessary. When one xx-eighs the 
cost of publishing a bulletin of this type, one must reasonably 
deduct the cost of secretarial help, office facilities, and supplies, 
stationery, and postage that are aheady' being used in dispensing 
information. But before actually' going into cost, xx-hich seems 
to end up as the all-important factor, let us go back to dex elop¬ 
ing the idea. 

Once the society agrees that this is a venture xx-orth attempting, 
a definite trial period should be established, say, stv months. 
Next, a publication committee should be appointed and em- 
poxx'ered to handle all necessary transactions in the name of tlie 
society. The committee elects its chairman, xvho is usually 
designated as the editor of the bulletin. No article could tell you 
xx'hich man to pick for this position, but surely ex-ery society- has 
a fexv members xx-ho are interested in this sort of xx-ork. Aside 
from one or txx'o organizational meetings, it should not be nece.s- 
Siiry for the members of the committee to dex-ote more than txx o 
hours a montli to this pubh'cation, and the editor can do a x-ery 
substantial job if he plans to gix-e one and one-half hours a xveek 
to it. 

In more detail, the editor’s xx-ork xx-ill consist of gathering to¬ 
gether the pertinent information; proofing, cutting, and adding 
xx'here necessary; and rex-iexx-ing the entire concept xx-ith the 
committee. The hardest task the editor may hax-e to face during 
the formatix'e period is that of getting the material fonx-arded to 
his desk. This actually amounts to his sharing his burden among 
members of the society’. Once procedures are set, the chairmen 
of the different society committees send the editor brief reports 
of their meetings, xx-hen held. It should take a particular physi¬ 
cian’s secretary no more than 15 minutes to xx-rite this up and 
send it to the editor. The society-’s selected secretary- folloxx-s the 
same procedure xxith tlie e.xecutix-e committee minutes, xx-hich he 
is obligated to xxiite up anyxx’ax’. He also can include i^ormation 
on the next meeting, information on and pictures of nexv appli¬ 
cants, and an outline of tlie society’s financial state. Reports on 
legislative and otlier political actions that .iffect medicine are 
readily furnished by the state association. The health officer xx-ill 
furnish x-ital statistics as xx-ell as pertinent information about 
public health affecting the prix-ate practitioner. Editorials may 
prox-ide an opportunity for members to express their opinioas. 
All of tlie material is typexx-ritten, xxith double-spacing and xx-ide 
margins, and sent to tlie editor. The number of xvords to a page 
depends on the type size used and on page size. The editor should 
usually stipulate tlie number of xvords needed for each particular 
article he requests. After one or txx-o issues, the editor xx-ill find he 
is ox-erstocked xxith items of interest, pictures of the nexv hospital, 
exhibits, and display-s. The amount of material published is 
limited only by the allocated cost of production. 

As regards cost, the easiest solution is to leaxc it to someone 
else. Mliile tin's may sound facetious, it is meant to be quite 
serious. The simplest xvay is to hire an advertising counsel on a 
percentage basis. The net income to tlie society from advertising 
may be used to lessen or even to entirely- defrav the cost of 
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publicniion. Hiring a noiiineclical advertising counsel provides 
many other henefits, one of which is tliat the physician does not 
lavc to solicit Inisiness. A good advertising counsel can handle 
ho entire business affairs of the bulletin, from layout to collec¬ 
tion of accounts. He can be tlie one to make contracts and deal 
with tlic printer directly. While strictly guided by the policies of 
the publications committee of the .society, he nevcrthelc.ss cliini- 
nates the need for what niiKht he considered nncthical activity 
on flic part of a physician. His Imsine.ss is simply hiisinc.ss, and 
(he society is limited to purely medical participation. 

\Ndiilc cost varies in all parts of the country, $100 a month, 
before ads’crtising is even considered, would probably sustain a 
16-pagc bulletin. And, if just 5 or 6 of those 16 pages were used 
for advertising, the hiillctin could bo self-supporting. The typing 
of address slickers, the application of the .stickers to the hiillctin, 
and sorting and delivers' to the post office can he made a verj’ 
svorlliwhilc .son icc of the women’s auxiliary. 

In our busy present-day medical practice, the political and 
commercial side of medicine is equally as important as the 
clinical .side. Hero is just one more svay of gelling information to 
all meinhers of a socicts', whether large or small, by a moans 
ccoiiomic.ally n'ifhin the society’s means. 

P. O. Rox o99. 
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SCALE-.MODEL R.AILROADING 

Scale-model railroading, a liobliy (hat many doctors have 
found particularly suited for their leisure time, coinbine.s cre¬ 
ativity and “operating" pleasure in equal measure. The fact that 
most model railroaders are adults contradicts the prevalent belief 
of a portion of the public that "playing with train.s” is only for 
children. Tlicrc is a vast difference between the familiar toy 
train set and a scale-model railroad layout. The Irulh is that 
hiiilding and operating a model railroad empire requires more 
skill and patience than most youngsters possess, although a 
sizable number of teen-agers are model rail enllnisiasts. Few 
women, by the way, are independent model rail fans, but many 
hecoiiie absorbed in the hobby once llieir linsbands adopt it. 

Tlie objective of the serious model railroader is the creation 
of a eoinplctely aiilbentic railroad empire. This involves sticli 
activities ns the actual constnietion of locomotives and frciglil 
or passenger ears, the designing and wiring of track, the build¬ 
ing and painting of scenery, and the construction of such niiii- 
iatiire buildings as stations, factories, stores, and residences. In 
piirsnit of reaVitv, some model railroaders have re-created famous 
railroad problein areas and have actually solved the trouble 
through ingenious track phins. Olher.s concentrate on ,sccncr>’ 
and build to scale a duplicate of u section of their own home 

The advanced model railroader makes use of such skills 
as an electrician, a carpenter, a traffic engineer, and an artist 
have. The beginner, liowc\'cr, must master only a few .simple 
tools; .screw driver, .small hammer, long-nose pliers, model knife, 
and small file. Basic carpentry is helpful in constructing the sup¬ 
porting frame for track; .soldering, painting wth an airbrush, 
drilling, and tapping are skills that come in handy later on. Al- 
Ihcgh most l,ot.by»B in tte BoW limit toIvo. to rctovrfy 
small layonts-pcrbaps covering an area of 5 by 10 H. some 
veterans build layouts as large as 30 by 30 ft. that take years to 

"“Thi'novicc bolibyist will find plenty of help available. Owners 
■md employees of hobby shops will assist the beginner in getting 
started. JdLy cities have model railroad 

newcomers. There is a nationwide Can- 

National Model Railroad Association, wit i lea q , . j 

ton, Ohio. Perhaps most valuable are a nnnrber of ^ 
and periodicals; "Practical Guide to Model Railroading, 
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to Wire Your .Model Railroad,” "Track and Layout,” and Model 
Railroader and Model Trains. All of these are published in Mil. 
vvaukee, a city that boasts the oldest model railroad club in the 
^ . birthplace of the national association. 

When a basic layout has been created, the model railroader 
enters into the second phase of his hobby; the operation of the 
trains. (Actually, a layout is never “finished”; the possibilities for 
xpansion are limited only by the amount of space available.) 
\ ariations in operation are endless. Many enthusiasts with large 
layouts ^ even follow the timetables of existing railroad lines 
while, in model railroad clubs, extensive operations may take 
place witii members serving as engineers, toweniien, yard- 
masters, switchmen, and even dispatchers. 

Witli the growing popularity of the HO gauge model train, 
complex layouts can be set up in relatively small areas. The 
most popular .spot for the pursuit of the hobby is a basement, 
hut attics, spare rooms, and garages are often used. Some 
hobbyists even manage to find space in house trailers. The 
gauge of the track is determined by the inside distance between 
the rails. O gauge is the familiar “toy train” size and is one 
forty-eighth the size of the actual train; HO gauge is half the 
size of O gauge; S gauge is midway in size between 0 and HO; 
and TT, or table-top, gauge is less tlian one-balf the size of 
O gauge, or one one-liundred-twentieth the size of the actual 
train. Cost makes little difference in choosing which gauge 
you wisli to use. It will depend on available space and the 
amount of detail desired. 

Compared witli the serious pursuit of such bobbies as pho¬ 
tography, model railroading is ine.xpensive. The initial invest¬ 
ment need not be great: power-pack (which operates the 
locomotive) averages about $12; locomotive kits are available 
at $4 and up; freight car kits are between $2 and $4; track 
and sccner>' can be bought for a few cents per unit. Assembled, 
rcady-to-nm scale-model equipment costs slightly more. After 
the first major expenditures, the average hobbyist, according 
to Model Railroader, spends about $2.85 a week on his hobby. 
The biggest investment in an>’ laj’out is in time and creative 
thought. 

Specialization in model railroading keeps long-time enthu¬ 
siasts interested. A West Coast ph>'sician builds nothing but 
models of cars on tlie Sacramento Nortliern interurban line. 
A Brookfield, Mass,, man, a signal maintainer of the Boston 
and Maine Railroad, likes signaling so well that he built an 
elaborate signal system for bis back-porch model layout. Others 
find their greatest pleasure in building bridges, cabooses, or 
stations. Those with a bent for history like to duplicate ancient 
trains and track layouts. Some fans, with time and money, will 
vi.sit and duplicate existing trains and lines that are, m some 
way, unique, such as the Mojave Northern line, which runs 
onlv 15 miles over the Mojave desert to link a quarry with a 

cement plant. , t i 

Just why scale-model railroading should e.vert such mci- 
nation over so many American males is a matter of mdividua 
opinion, but the manufacturers, hobby shop proprietors, am 
publishers who serve the field generally agree that it is lelatec 

to the well-established appeal of real raifroading-the whistle 
in the night, the power of huge locomotives, the ure of dis nt 
places. Physicians who are model rad enthusiasts have fo 

eSnent y satisfactory for filling their leisure hours. Since 
th^find time for travel difficult to obtain the vwarjj 
pleLnre they achieve through operation of a ‘ ‘ 

understandable. The rela.xation found in doing 
plmnical and at the same lime, artistic appeals to m< ny 
Thrtoo! model railroading is ideal for a person m 

PriiaririisSs-s 

operafL'lmto. Whatever the^ 
are actual locomotives on real railroads. 
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INTERNAL MEDICINE 

The Blood Picture in Rubella: Its Place in Diagnosis. F. K. M. 
Hillenbrand. Lancet2:66-68 (July 14) 1936 [London, England}. 

The auflior investigated tire blood picture of patients with 
rubella in the Falkland Islands as well as in Britain. He found 
that in conjunction with lymph-node enlargement the results of 
routine white blood cell coimts are sufficiently characteristic in 
rubella to permit a confident diagnosis even of subclinical infec¬ 
tion uitlr german measles, in which sjTnptoms may pass un¬ 
noticed. This aid to early diagnosis can be ver}' important when 
it is necessary to protect by immunization a pregnant woman 
who has been e.\posed to the infection. The Ijonphatic hj^er- 
plasia, mainly of the postauricular and occipital lymph nodes, 
which tspically follows rubella and may persist for many months, 
is associated uith the presence of Turk cells and plasma cells in 
the blood. When persistent Ijunph-node enlargement is associated 
uith these blood changes, a retrospective diagnosis of rubella 
can be made. The fact that patients with rubella (clinical or 
subclinical) examined behveen the first and ninth days showed 
plasma cells or Turk cells, wliich nearly always persisted until 
the sixth week, means that a person not showing these changes 
is ver>’ unlikely to hax’e had rubella. In their absence, therefore, 
there is no need to fear damage to the offspring of a pregnant 
woman or to consider the advisability of therapeutic abortion. 

An Epidemic Caused by APC Virus. R. dander, G. A. v. Hamack 
and H. Lippelt. Deutsche med. Wchnschr. 81:1147-1149 (July 
20) 1956 (In German) [Stuttgart, Germany]. 

The occurrence of an epidemic of respiratory disease in Ham¬ 
burg, Germany, in the course of the last sL\ months of 1955 is 
described. In the beginning, only children predominantly of 
school age were affected, but later adults also became ill. Thirty- 
hvo girls and 23 boys betw'een the ages of VA and 14 years were 
admitted to the pediatric department of the General Hospital of 
Hamburg-Heidelberg or to the pediatric clinic of the University 
of Hamburg. The children had fex'er mostly above 103 F 
(39.5 C), which was remittent or intermittent and continued for 
from two to eight days. Upper respiratory symptoms u-ere limited 
to the nose and phatjTJx. The tongue had a white or brownish 
coating, but the edges and the tip of the tongue were dark red. 
Cerxical Ijmph nodes were enlarged. Eighteen children com¬ 
plained of loxver abdominal pain, 7 had diarrhea, and 21 x'omit- 
ing and nausea. Nuchal rigidity was obsen'ed in three children, 
but lumbar puncture did not rex'cal any abnormalit)'. Forty-seven 
children had characteristic eye symptoms; 14 had unilateral 
conjunctiWtis and 33 had bilateral conjunctix'itis. Twent)'-five 
children had leukopenia, and 14 of these had 70% granulocytes 
with segmentation nuclei. A dex'iation to the left in the granu¬ 
locytes with a ma.ximum of 34% cells witli rod-shaped nuclei and 
immature cells was obserx’ed in 26 children. Eosinophils xx'ere 
absent in 50? of tire patients. Toxic granulation of the cells xxith 
segmentation nuclei was observed occasionally. The hematologi- 
e.il picture thus xx'as similar to that in measles. The er)'throcyte 
sedimentation rate varied from 10 to 30 mm. in 32 children. The 
clinical aspect suggested that the disease xxms caused by adenoid- 
pharxmgeal-conjunctix’al (APC) xnruses, but for technical reasons 
attempts at isolation could not be made. Complement fixation 
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tests carried out by the xlrus department of the Children s Hos¬ 
pital of Philadelphia revealed that the epidemic respiratory 
disease xvas caused by APC virus of type 3; all tested serums 
contained neutralizing antibodies against this xurus type. Anti¬ 
biotics did not influence the course of the fex'er. Temperature was 
restored to normal by sjuiiptomatic treatment in most of the pa¬ 
tients, but occasionally convalescence dragged on for sex'eral 
xx'eeks. 

Report on an Epidemic Caused by APC Virus. E. Breckoff. 
Deutsche med. Wchnschr. 81:1149-1151 (July 20) 1956 (In 
German) [Stuttgart, Germany], 

Breckoff reports on 241 children xx^th acute respiratory disease 
xvho xvere treated by him at their homes in xuUages on the out¬ 
skirts of Hamburg during the epidemic outbreak described in 
the preceding paper. Most of the patients xx’ere betxx'een the ages 
of 5 and 16 years and only 22 (9%) xv'ere less than 2 years old. 
The epidemic began during the sinnmer vacations, and the num¬ 
ber of cases increased considerably xxuth reopening of the schools, 
so that of the 1,500 children of school age 300 to 400 xx'ere 
absent from school at the same time. In some families sex'eral 
siblings became ill, and the incubation period varied betxx'een 
four and five days. The symptoms and signs described in the 
previous paper were also obserx'cd in these patients. The 
pharyngeal mucosa xvas x'ery red, there xx'ere petechiae at tlie 
soft palate, and the posterior pharyngeal xvall showed a fibrinous 
coating of dirty-grey color. Nose breatliing xx'as considerably 
hampered or ex'en obstructed. The nasal mucosa was swollen, 
the conchae thickened, and the vessels distended. Many children 
complained of earache, and changes in the t>'mpanum consisted 
of injected and tortuous vessels similar to those seen in the 
conjunctix'as. A dark-red ring surrounded the tympanum. None 
of the children coughed. Bronchitis, pleuritis, and bronchopneu¬ 
monia were absent. There were no deaths. All children recovered 
completely on symptomatic treatment. There was a definite 
tendency to relapses, which occurred within two or three xx'eeks, 
but in an attenuated form. It took many xx'eeks and even months 
until the work capacit>' of the children xvas completely restored. 

Outbreak of Unusual Form of Pneumonia at Camp Gruber, 
Oklahoma, in 1944: Folloxv-Up Studies Implicating Histoplasma 
Capsulatum as the Etiologic Agent. A. E. Feller, M. L. Furcolow, 
H. W. Larsh and others. Am. J. Med. 21:184-192 (Aug.) 1956 
[New York]. 

An outbreak of an unusual form of pneumonia occurred at 
Camp Gruber, Okla., in the spring of 1944. Twenty-seven men 
xx-ere admitted to the Station Hospital at the camp, all of whom 
had entered an abandoned storm cellar during field maneux'ers, 
about 12 days before the onset of the disease. The closed cham¬ 
ber and tile hot air currents in the storm cellar created ideal 
conditions for the air-bome dissemination of spores that might 
hax’e been inlialed by the occupants. The illness was character¬ 
ized by the sudden onset of predominantly constitutional sjanp- 
toms, substemal pain, and constriction in the chest. Most of the 
patients were sex'crely ill for from two to four weeks. The scarcit)’ 
and minimal nature of physical signs over the lungs xvere im¬ 
pressive in contrast to the uidespread roentgenographic changes. 
A disseminated type of pneumonitis occurred during the acute 
illness that subsequently tended to become nodular in character 
and faded sloxvly during the period of observation. Later exami¬ 
nation showed tliat calcification, which in most patients was of a 
miliar>’ txpe invohing all lobes, had dex'eloped in the lungs. 
Etiological studies made during the outbreak and for severai 
months thereafter failed to rex-eal the cause, 

_A comprehensix e folloxx-up study xx'as carried out on 26 of the 
27 men xvho were hospifabzed in the spring of 1944. In addition 
11 other soldiers xvere studied, 3 of xvhom xvere men in xxhom 
roentgenograms of tlic chest had revealed characterisUc xvide- 
spread pulmonarx- infiltration bxit whose illnesses bad occurred 
at Camp Gruber in 1943, one year before the outbreak of the 
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holkm best method of preventing fat em- 

Snktine detecting fat droplL in the 

enlho1iSn^?^^^^ r ’f "’‘■'be « study of fat 

The rec„R ? ? undergoing elective orthopedic Lrgery. 

'^n ^ correlated witli tliose^ ob- 

tained m evpernnents on animals. By these investigations it has 
been demonstrated that (1) fat embolism is more frequently 
assoemted with operations on bone than with operations on the 
sott lissnes; (2) the use of a tourniquet in an operation on bone 
cilcctiyely .sequesters fat in tlic extremity and prevents fat 
dropiets froin reaching the .systemic circulation; and (3) com¬ 
pression of the .soft (issues by a tourniquet produces a minor 
degree of fat embolism. A tourniquet should be used whenever 
possible in operative procedures involving trauma to bone be¬ 
cause of its value in minimizing fat embolism. It is surprising 
tJiat file knoxviccige of tJie prophylactic value of a tourniquet in 
bone operations has not been widely disseminated. 


The Use of Chloramphenicol Succinate in Surgciy, G, Giia- 
gliano and G. Binnchi. Minerva chir. 11:502-508 (Tune 15) 
195G (In Italian) fTurin, Italy]. 

The parenteral administration of cliloramphenicol is now pos¬ 
sible because of the recent discor-cr)' bs- Italian chemists of a 
chloramphenicol succinate: a white, crj'stalline, and readily 
soluble posvdcr. Its chemical formula is D-thrco-l-p-nitro- 
phcny]-2-dichloroacctnmido-3-succina\y-l-propanol. TJie authors 
studied the effects of this antibiotic in patients undergoing 
surgical treatment. The elfccls of the drug were evaluated from 
two points of x’lew; clinical, by considering the time needed for 
complete termination of fever; and bacteriological, by consider¬ 
ing the lime required for the pathological effusions to become 
sterile. In a period of two years (he drug seas given to more 
than 500 patients with infiammatoiy lesions of bones or joints, 
compound fractures, and perilnmlis duo to acute appendicitis 
or to other causes. 'I'lie injections were given v'ory slowly, vv'ere 
repeated daily, and were continued until tiie disappearance of 
the infection. Inflanunatorv' lesions were completely sienle after 
4S hours. There were no cases of intolenuice or intovication. 
Inj'ection of the drug into the peritoneal cavity was not followed 
by local or gcner.il reaction. The drug had a gre.iter effect on 
severe inilammatoiy lesions when it was injected locally or 
directly into the arler)-. In a few rare eases (lie germs resisted 
the effects of the drug. 


Homogeneous Statistics of 38 Cases of Chronic Bclajising Pan¬ 
creatitis Operated on in 1932 and 1953. P. Mallet-Guy, J. Fcrol- 
di and B. \Gdil. Lyon chir. 51:531-556 (July) 1956 (In French) 
[P.iris, France]. 


The results obtained by the authors in chronic relapsing pan¬ 
creatitis do not support the pessimistic views held by some of 
those who are concerned with this problem. Progress should be 
made not by discarding the accomplishments of the past but by 
using them as a basis for future achievement. The eflectiveness 
of several of the surgical procedures now in use is clearly shown 
by the statistics on 38 patients wilir this condition who were 
operated on during 1952 and 1953. Only cases in which the 
diagnosis was established by a OTical clinical course, the dis¬ 
cover)' of indisputably inflammator)' lesions, and a confirmatory 
biopsy were included. The operation to be performed should be 
chosen on the basis of a methodical survey of each patient, m- 
cluding biopsy of the pancreas and manometric and radiological 
studies of the biliary passages. A left pancreatectomy, winch was 
used successfully in one case, is indicated when the lesions arc 
strictly localized on the left side of the pancreas. A left splanch- 
nicectomy, which should be used in cases in which the conditions 
for pancreatectomy are not met and there is no demonstrable 
dystonia of the sphincter of Oddi, was carried out m 23 cases, 
either alone (15) or in combination with external biliary drain¬ 
age (2) or biliary anastomosis (6). Biliary anastomosis is not a 
treatment for pancreatitis. Manometric and radiological evidence 
of choledochal compression suggested its use in eight cases, but 
in two the rapidly fatal course of the disease prevented its execu¬ 
tion. Dystonia of the .sphincter of Oddi xvas Present in 12 pa¬ 
tients, 11 of xvhom had hypotonia and were f 
■splanchnicectomy. The 12th patient, xvho had hyperto^Ja was 
successfully treated by vagotomy. None of the patients 
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series presented the necessary indications for snhinpi<.r.,> 

No evidence was found to support the theory ^ 

lesions are the result of a narrowing of the duel of 
There were three deaths and one patient xvas lost to foil 
up, leaving 34 in whom evaluation of the late functionVriu' 
xvas possible. The results were perfect from the outset S 

good, hut although pain was relieved certain functional dbfurb 
ances persisted There were no late failures. These stafotiSt 
that chrome relapsing pancreatitis can usually be treated effec- 
twely and that left splanchnicectomy not only has wide ap¬ 
plicability to patients xvith this condition but may even 1 

Icslont'^ P^Sress of the 


NEUROLOGY & PSYCHIATRY 

Infantile Hemiplegia and Hcmispherectomy. J. Achslogh F. 
Sody-Farber and P. Van Reeth. Acta paediat. baler. 10-53-6fi 
(No. 2) 1956 (In French) [Brussels, Belgium]. 

TJie term liemispherectomy is expressive but inexact, because 
the procedure to which it refers is actually a hemidecortication 
that respects the central gray nuclei. The first series of patients 
in whom liemispherectomy was performed for epilepsy with 
infantile hemiplegia and personality disturbances was reported 
in 1950 by Krynauw. Similar reports have since been published 
by other workers, and the number of patients treated by this 
procedure must now exceed 100. Infantile hemiplegia may 
begin nt birtli, usually as the result of an obstetric accident, or 
it may appear during tJie first four years of life as a sequel to 
an inflammatory or x'ascular disease of the central nervous 
.system, accompanied or not by comnilsions and nsiiaby febnle. 
It may appear abruptly w'ithout premonitory symptoms or fever. 
Tile chronic stage is marked by the symptomatic triad of hemi¬ 
plegia, epilepsy, and personality disturbances. The anatomic 
lesions, wliich include atrophy of the white matter and the gray 
matter in the hemispliere on the side opposite the hemiplegia, 
vary widely in extent and in intensity. The hemiplegia is spastic 
and more pronounced in the arm, xvdiicli is held in flexion with 
Uie fist closed. Walking is usually possible, though irregular 
and accompanied by claudication. Sensitiv'ity to touch and pam 
are for the most part preserved but diminished; deep sensitivity, 
on the other hand, is profoundly disturbed. Hemianopsia is 
sometimes present. Speech is preserved, though it may be below 
that of a normal child of the same age if the dominant side n 
affected. The mental state varies from nearly normal to seierely 
deficient. Personality disturbances, which are almost ahsajs 
present, are often so pronounced that die child must be placed 
in a psyciiiatric institution. Epilepsy, when present, may be 
eitlier focal, with one or more foci, or generalized, occasionall), 
Jiowever, it is absent. The best indications for hemispherectoniy 
are found in patients with spastic hemiplegia, focal epileps)’, 
and personality disturbances, but the operation may be pei 
formed on patients in whom either epilepsy or personality 
disturbances are lacking. Each patient should be careful y exa u- 
ated, and the operation should not be undertaken ^ 

assurance that the hemisphere to be retained is functionally 

'rhe operative technique preferred by the authors is that 
described by Achslogh and Ectors; it consists of a rigomu*' 
cortication with complete preservation of the c" ® J 
nuclei. The effect of the operation on the f "“S 

is shglit. Aphasia never appears, but hemianopsia is P 
and definitive, although the centra x’ljon 
the patient is usually unaware of the defect. ■ jy 

of the operation is unquesUonably the J J a 

i„ .l„Jl nU o.»s. This dis.w— - Xrrls", 

significant reduction in the aggressiveness often don 
these patients. The beneficial effect of J 

be illustrated by the case of a 10-year-old g 
a right-sided infantile hem^Iegia 

on, xvhich xvas accompanied by ®P'^f"•'-s 
and moderate mental deficiency. e P j ,i,e 

folloxved by the complete 

hemiplegia became less spastic; the aggressiveness 
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and there was even a slight mental improvement. The neuro¬ 
physiological problems connected with the mechanism by which 
these effects are secured are still unresolved, but they may well 
lead to a reWsion of opinions previously held. Hemispherectomy 
or hemidecortication is certain to become the operation of 
choice in the treatment of infantile hemiplegia. 

Lithium Therapy in Mania: Practical Lines of Guidance. M. 
Schou. Nord. med. 55:790-794 (June 17) 1956 (In Danish) 
[Stockholm, Sweden]. 

“in 69 out of 85 mam'c patients treated with lithium to date 
the manic symptoms disappeared or abated during the treatment; 
in 16 patients the treatment was without effect. Spontaneous 
variations are characteristic of manic-depressive psychoses, but 
in one-third of the cases the improvement is attributed to the 
lithium. Every psychosis with definitely manic features is an 
indication for treatment with lithium, hut since the effect sets 
in rather slowly in the course of one or two weeks, it is often 
preferable in first-time mania and in patients with infrequent 
brief manias to await spontaneous improvement or to use 
electroshock. The treatment seems to be without effect in en¬ 
dogenous depressions. In conditions where serpasil and chlor- 
promazine are of undoubted therapeutic value the effect of 
fithium is slight or uncertain, but its effect in especially pro¬ 
tracted or frequently reciming manias offers advantages over 
other forms of treatment. A tablet contains 0.3 gm. of lithium 
carbonate. A beginning dosage of 2 tablets two or three times 
daily is advised. After one or two weeks treatment can usually 
be continued with a maintenance dose of 1 tablet three times 
daily, the final dose being determined by' the effect on the 
psy'chic condition, tile h'thium concentration in the blood, and 
possible symptoms of overdosage (nausea, diarrhea, strong 
tremor of the hands). A reasonable intake of salt must be 
insured, and the water intake must be adequate. Therapy with 
the substance should be discontinued if the salt or water intake 
fails during the treatment. During the treatment determination 
of the litliium concentration in the blood every two weeks is 
sufficient; flame photometric determination is simple and quick. 
Diseases of the heart and kidneys and conditions leading to low 
salt intake are contraindications. No late effects have been 
observed on administration for over three years. 


GYNECOLOGY & OBSTETRICS 

Torsion of the Human Pregnant Uterus. R. E. L. Nesbitt Jr. and 
G. W. Comer Jr. Obst. & Gynec. Surv. 11:311-332 (June) 1936 
[Baltimore]. 

A 32-year-old Negro woman was hospitalized because of right 
lower quadrant pain associated with a right lower quadrant mass 
and amenorrhea of 11 weeks. Her history revealed two fleeting 
episodes of stabbing right lower quadrant pain two weeks prior 
to admission followed b>' constant “dravvang” right lower quad¬ 
rant discomfort. On pelvic c.vamination the uterus appeared to 
be in the midline and felt a little large for the duration of the 
amenorrhea. There was a hard, nontender, 3-to-4-cm. mass, which 
Was inseparable from the uterine wall and which arose deep in 
tile pelvis and reached almost to the umbilicus. Evamination 
under anestliesia demonstrated a 4-cm. globular mass apparently 
m the right lateral uterine wall and a 6-cni. globular mass ap¬ 
parently attached to the right comu of the uterus. These findings 
suggested either a right interstitial pregnancy or a degenerating 
myoma at tlie right comu. Upon the opening of the abdomen 
tlirough a lower midline incision, an obv'iously pregnant uterus 
ui at least 11 weeks’ size and slightly more cvanotic than usual 
svas encountered, A bilobed subserous mj'oma vvas found in the 
right lower quadrant at the left comu of the uterus. The 180- 
uegrce torsion of the uteros upon the eem\ was corrected 
m.anually, whereupon tlie increased cyanosis of the utems disap¬ 
peared. The woman made nine subsequent prenatal visits and 
"as asvTnptomatic. During labor, vvliich occurred at tlie 36th 
sycck of gestation, the utems was noted to be in 90-degree tor- 
rion. However, this torsion did not interefcre with the labor. 
During her hospital stay, the utems remained in normal position. 
The patient has had a subsequent uneventful pregnancy. 


Reviewing the h'terature on torsion of the pregnant utems, the 
authors found that this relatively rare accident of pregnancy' has 
now' been reported 107 times. In 30% of the women torsion 
occurred in association with my'Omata uteri and in 15? with 
uterine anomalies. Ovarian ev'sts, adhesions, uterine suspensions, 
abnormal fetal presentations, fetal anomah'es, and abnormalities 
of the spine and pelvis are also reported to be etiological factors 
in torsion of the pregnant utems. The diagnosis of torsion of the 
utems is seldom defim'tely' established prior to laparotomy. The 
treatment of sy-mptomab'e torsion of the pregnant utems is im¬ 
mediate laparotomy and detorsion. Contrary' to the opim'on 
commonly' e.vpressed, cesarean section with or without hy'sterec- 
tomy' may not be necessary e.vcept in the most adv'anced degrees 
of torsion. Mlien the accident occurs near term or during labor, 
cesarean section may be the procedure of choice. However, sim¬ 
ple detorsion together with surgical removal of the causal ab- 
normabty seems sufficient in many cases, especially in the earber 
months of pregnancy'. Prompt surgical interv'cntion coupled with 
adequate blood replacement and chemotherapy has resulted in a 
reduction in maternal mortah'ty' in recent years, but torsion of 
the pregnant utems after the fifth month of gestation is still 
accompam'ed b>' considerable maternal risk. 

The Use of the Routine Vaginal Smear as a Screening Test for 
Uterine Carcinoma. J. H. McClure, W. L. Caton and G. Luc- 
chese. J. M. A. Georgia 45:305-308 (July) 1956 [Atlanta, Ga.]. 

The inv'estigations described vv'ere carried out in order to 
determine more accurately the prev'alence of uterine carcinoma 
in patients seen on the gy'necologic service of Emory University 
at Grady Memorial Hospital, Atlanta, Ga., and to compare the 
“routine” vaginal smear method of screening for carcinoma of 
the utems with the method of "biopsy on clinical suspicion.” The 
population group seen on this service is predominately' indigent 
urban Negro, A total of 670 patients was seen during the one- 
month period. Of these patients, 452 were Negro and 218 white. 
Forty of the 670 smears were interpreted as mah'gnant. During 
the period covered by this study, 84 patients had a four-quadrant 
cervical forceps-biopsy' done because of “clinical suspicion.” Ten 
of these 84 biopsies were positiv'e (fiv'e invasiv'e carcinomas of 
the cervix and five in situ carcinomas of the cervix). The smears 
of 9 of these 10 patients had previously been interpreted as 
mah'gnant. An attempt was made to obtain follovv'-up e.\'amina- 
tions on the remaining 31 patients. 

Schiller tests and four quadrant cervical biopsies were obtained 
in 27 of the 31. A total of 18 of the 670 pab'ents vv'ere found to 
have cervical carcinoma, and in eight of these the diagnosis vvas 
made solely because of the routine cervical smear test. Seven 
had inv'asive and 11 had in situ carcinoma. Five of the six pa¬ 
tients with clinically' unsuspected in situ carcinoma of the cervix 
were under 26 years of age. Only one of the six patients with 
unsuspected in situ carcinoma of the cervix bad a positiv'e 
Schiller test. 


PEDIATRICS 

Hemolytic Disease of Newborn Infants Due to ABO Incompati¬ 
bility: Twelve Cases Treated by Exchange Blood Transfusion. 
O. Mellone, D. Delascio, P. Refinetti and others. Rev'. paulista 
med. 48:266-278 (March) 1956 (In Portuguese) [Sao Paulo, 
Brazil]. 

Twelve newborn infants with hemoly'tic disease due to ABO 
incompatibility' were observed. The blood groups of mothers and 
infants were as follows; type O, Rh positive in 10 women and 
type A, Rh positive in their infants; type O, Rh negative in a 
vv'oman and type A, Rh positive in her infant; and type B, Rh 
negative in another woman and type AB, Rh negative in' her 
infant. Two women were primiparas who had not previouslv had 
blood transfusions, but one of them had had an injection of 
anti-Araclinidia serum at an early period of pregnancy'. Five 
women had previously had one or more infants with jaundice 
and anemia immediately after birth for which the infants re¬ 
ceived blood transfusions. The five infants got well, three with¬ 
out sequels and two with neurological sequels. The remaining 
five women had previously had either normal infants or still-born 
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fetuses. The syiuptoius followed the pattern that dillerentiates 
ABO incoinpatihility from Rh incompatibility: Severe jaundice 
and anemia appeared immediately after birth or within the first 
12 hours of the infant’s life, with or without erythroblastemia 
and splcnohcpatomegaly. The course of the acute forms is the 
same as that of the disease caused by Rh incompatibility, asso¬ 
ciated with acute hemolysis. The acute symptoms consist of 
rapid aggravation of the patient’s condition, with changes in 
temperature, disorders of respiration, and neurological symptoms 
and coma from kcrnictcrus. 

The treatment consisted of exchange blood transfusion, given 
intraumbilically in 10 eases and by the radial artery in 2. An 
average dose of 800 cc. of ciy'throcytes in saline solution was 
given" Immediate results were excellent for the nine patients wlio 
had the treatment within the first two days of the disca.se. All 
the patients recovered without sequels. Of the remaining three 
patients, one died from complications of umbilical hematoma. 
Two patients had the treatment starting on the fourth and fifth 
days, respectivcl>’, in the course of kcrnictcrus. One patient died 
and the other recovered with neurological sequels. The nine 
patients who recovered without sequels have been observed tor 
nearb- two years. Thc\' are normal. 


the diagnosis was sufficiently obvious to preclude the need for 
biopsy were excluded. The following types of biopsy were ear- 
ried out: aspiration of either a joint cavity or an abscess in 26 
patients; biopsy of regional lymph nodes in 39 patients; joint 
biopsy of the synovial membrane in 31 patients; and bone biopsy 
in 11 patients. The patients were divided into three groups: in 
the first group of 35 patients tuberculosis was proved; in the 
second group of 20 patients the lesions were nontuberculoiis; 
and in the five remaining patients (third group) the lesion were 
not identified. In the first group biopsy established the diagnosis 
of tuberculosis beyond reasonable doubt in that the bacillus was 
isolated in 21 patients or the histology was typical of tubercu¬ 
losis in 32 patients. In the second group the nontuberculoiis na¬ 
ture of the lesion was demonstrated by biopsy and the subsequent 
clinical course. 

The decreasing incidence of tuberculosis at present underlines 
rather than dimini.shes the necessity for early biopsies. By follow¬ 
ing a policy of early biopsy the tuberculous or nontuberculoiis 
nature of the condition can be established promptly with a view 
to effective treatment. The authors feel that their mistakes have 
been mostly due to inadequate examination. They emphasize 
the fact that in all biopsies the material obtained must be sub¬ 
mitted to histological examination, culture, and guinea pig inoeu- 


Ilcmorrhagic Adrenal Glands in the Newborn. P. Salomonc. 
Minerva pediat. 8:675-687 (May 5) 1956 (In Italian) [Turin, 

Italy]. 

The author reports on 12 cases of acute adren.al hemorrhage 
in newborn babies. The most frequent cause of adrenal hemor¬ 
rhage is difficult delivery in combination with one or more other 
cmies e g.. asphvxia, conditions that required intervention x^th 
fo cis and pathological pregnancy. None of the babies xxms 
bom after a completely physiological pregnancy or delive^. 

Some factor that had caused tlie Iicmorrhagc was pre.sent m each 
h V Hemorrhage could also be considered as the result o 

pmMsm 

1956 (In Italian) [Florence, Italy J. 

, 1 -i - i-xo (if congenital toxoplasmosis ancl 

The author describes a c.isc pre.scntcd all of 

one of acquired chorioretinitis, intracranial 

the classic .symptoms of ,„„thcr of the patient 

calcifications, and ''>’*‘’‘'^nnlusm'iosis but the author thinks that 

showed no .symptoms o P ' k.j , , toxoplasmic infection 

it is possible for an individu.al ’ who is now 

without the nianifestation of ^ 1 , 

6 years old. has been under evolution of the 

old. Treatme^nt with e.ssJd and the hydrocephalic 

svmptoms: the ocular e. • g exception of chorioreti- 

s'vndrome became ^‘ieid and psychology con- 

nitis, .^V'Ss nevtr exhibited convulsive phenomena, 

dition. '1 he child has nc\ • , i negative. 

and nt’»'r»’«i?‘'-‘‘'l‘;'‘''”'"SoxoplIism( contracted the disease 
The patient with acqmrcc -1 j classic .symptom 

9 years of age. ClKinoretmitgi u a.s^the oj^^ 

present. ..ifiliati^ were made on the father, 

was afebrile. Serologica • • patient, none of whom e.\ 

mother, and younger 'I' ^-f-Hesc examinations revealed 

liibitcd any -uithor thinks this was tbie to «n 

the presence of antibodie .1 heJtli 

infection, without .symptoms, that 
tracted. 

Early Diagnosis of 

T. J. Mills, R. Osven and E. H. Str.icn. 

1956 [London, England]. 

The authors review tubeJciilous from no^' 

biopsy was performed to joints. Patients in whom 

tuberculous lesions of the bo 


lation. 


Observations on Leprosy Among Children Bom in the Culion 
Leper Colony During the Presulphone and the Sulpbone Penods^ 

C. B. Lara and ]. L. Ignacio, J. Philippine M. A. 32:189-197 
(April) 1956 [Manila, Philippine Islands]. 

This study was prompted by a suspicion that there has been 
some insidious change in the prevalence and charac er of lep¬ 
rosy among children during recently years at the Culion Leper 
Colony. The authors compared the incidence of ^eprosy anwng 
tlie children bom in the colony in two eight-year penod . While 
at first glance the comparison between the penod of chaiilmoogra 

therapy (1933 to 1940) and the period of 
o lS shows no appreciable difference in the incidence of 

0 , „,«,cly » 

Hypcrtliyroi'lis"' ■" ?'';''’Arffi"'r'crsonoTO,°A.*P»'to >«' 

poJia.. 28.339-350 ()»».) 

(In Spanish) [Havana, Cuba]. 

Children born to xmmen with die author is 

not suffer froni the disease, ^he case^^^ j ,l,e 

the 14th in the JJ durinv pregnancy. Ten mothets 

literature had thyroid 11 . • » treated with lod'nc or 

with active thyrotoxicosis had bee jg^gone a thyroid- 
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infants were boys, and all xxere si g > ^ diagnosis of 
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solution (iodine). The infant was normal at birth but showed 
marked .sj-mptoms of h>'pertlnToidism within the first week of 
life. It recovered within a few weeks without any specific treat¬ 
ment. 

Acute Fetal Ichthyosis: Case with Survival of Infant for More 
Than One Year. H. Garces and F. Donoso. Rev-. Chilena Pediat 
27:1.58-162 (April) 1956 (In Spanish) [Santiago. Chile]. 

Acute fetal ichthyosis consists of diffuse hj-perkeratosis and 
comification of the epidermis, the otlier layers of the skin being 
normal. The epidermal abnormality results in the formation of 
thick homy scales and red sulci on the skin from head to foot. 
The disease is rare. The cases reported in the literature have 
been observed in premature infants, mostly from parents who 
were interrelated. The etiologv' is not known. It is believed to 
be hereditary. Death occurs in almost all cases within the first 
few hours after birth. The case reported by the author is the 
fourth published in the hterature of Chile. The parents were 
not related. The mother had prevdousl}' had tliree normal chil¬ 
dren. The lesions in the infant girl were tj^rical of the severe 
acute form of ichth 5 'osis. She had neitlier hair nor ej'ebrows- 
Tlvtse. vs's-se. skiw a-hwowwalities. about the. swouth, the wose, and 
the eyes. She was treated with antibiotics (terramycin, 30 mg. 
per kilogram of body weight daily), cortisone (37 mg. daily), 
and vitamin A (20,000 units daily) for one month, and care of 
the skin with medicated petrolatum. At the end of one month, 
treatment with antibiotics and cortisone was terminated and 
only treatment with vitamins A, C, and D and care of the skin 
was conb'nued. Recurrent re.spiratory infections vvere frequent 
comph'cations. The infant was cared for in the hospital for fiv’C 
months. She lived for more than one year. It is possible that 
cortisone had some effect on tire patient’s survival by increasing 
her strength. The drug had no effect on the skin lesions. The 
abnormal epidermal layer was detached from the infant’s body 
once, only to be replaced by another layer with the same ah' 
normal characteristics. 

Semiologic Considerations on Myasthenia Gravis: Report of Case. 
E. O. Lis and A. Giancia. Arcb. oftalm. Buenos Aires. 31:143' 
148 (May) 1956 (In Spanish) [Buenos Aires, Argentina]. 

Myasthenia gravos is rare in children. Tire subject of this 
report, a child 7 years old, suffered from frequent episodes of 
respirator}' infections of an asthmatic type after which hi5 
ability to move vv'as greatly diminished. Motor incapacity lasted 
for about 10 days after vaccination and again after an attack 
of parotitis. His gait was unnatural, as if he had no strength in 
his legs. At the age of 7 he developed a pronounced exophthal¬ 
mos and limitation of the eye movements. He also e.xhibited 
tremor of the hands, great asthenia, dysphagia, difficulty in 
voiding and in defecating, and lastly palpebral ptosis appeared- 
The electrocardiogram showed changes suggestive of neuro- 
circulator}’ asthenia. The prostigmine test gav-e positiv’e results, 
and treatment with prostigmine controlled the acute symptoms. 

Genuine Cirrhosis of Liver in Infants. K. Lambers and H, Rich¬ 
ter. Ztschr. Kinderh. 78:60-70 (No. 1) 1956 (In German) 
[Berlin, Germany]. 

Cirrhosis of tlie liver is rare in infants less than 3 montlis old, 
hut when it occurs, macroscopic and microscopic studies on tl>e 
liver of the.se infants sugge.sl tliat the condition is usuall}' one 
of the following three: interstitial s}’phi]itic hepatitis of tlie 
newborn, cholestatic cirrhosis in tlie presence of congenital 
atresia of the bile duct, or a manifestation of hemol}'lie disease 
of the newborn. Since the occurrence of hepatic cirrhosis in 
hemolytic disease of the newborn was not recognized until 1934, 
It IS assumed that the majorit}’ of familial, etiologicall}' obscure 
cases of hepatic cirrho.sis in infants before that time were 
caused by hemolytic disease of the newborn. In addition to the 
three forms of cirrhosis mentioned, there occur in ymmg infants 
(often in several in one family) hepatic lesions characterized by 
Ultra-acinar cirrhosis. Although this process is histologically 
smular to the hepatic cirrhosis resulting from Rh incompatibility', 
a definite relationship to liemoly'tic disease of the newborP 
he demonstrated. 


The autliors report observ'ations on an 8-week-old infant witli 
hepatic cirrhosis. Another infant in-.this family had died six 
years prev'iously (12 days after birth) with signs of severe 
jaundice. The sy'mptoms vvere similar in the two children, ex¬ 
cept that in the first the course was somewhat more fulminant 
and the jaundice more severe. In the second infant the liver 
was enlarged and was of the hobnail type. Hyperglycemia, 
glycosuria, and galacfosuria existed throughout the course of 
the disease. The disorder of the first infant was diagnosed as 
hepatic jaundice with enlargement of the liver, whereas the 
second case was identified as infantile drrhosis of the liver. 
Histological examination rev'ealed in the first child ch'fftise fatty 
degeneration of the liv'er vvitli inflammatory infiltration of the 
interstitial cells, that is, the pathological process vvas relatively 
recent; whereas in the second child tlie liver showed a charac¬ 
teristic, diffuse intra-acinar cirrhosis. It E possible that the 
primary cause was the same in botli infants and that cirrhosis 
developed in the second infant because of tlie more prolonged 
clinical course. The authors found seven similar cases reported 
in the literature. They suggest that these are cases of genuine 
cirrhosis of tlie liv'er that should be differentiated from the 
above-mentioned forms in which the causation is estahh'slied. 


UROLOGY 

A Clinical Study of the Motor Paralytic Bladder in Poliomyelitis. 
B. G. Clarke. J. Urol. 76:66-69 (July) 1956 [Baltimore]. 

In spite of the relative frequency of urinary retention in pa¬ 
tients with poliomyelitis there is little material in the literature 
on which to base an understanding of the phy.siological disturb¬ 
ances tliat occur. In 13 patients, bladder paraly.sis appeared 
concurrently with peripheral skeletal muscle paralysis during tlie 
acute, febrile stage of poliomyelitis. Distribution of peripheral 
paralysis had no relation to segmental location of bladder motor 
innen'ation. Among the adults capable of describing sensation, 
micturitional disturbances assumed the form of painful urinary 
retenh'on. Large volumes of residua] urine vvere obtained. Ileus 
of varying degrees of severity' developed concurrently with diffi¬ 
culty in voiding. In two patients who died, no histological ab- 
normaUty' of the muscle, nerves, or ganglia of the bladder wall 
could be found. Paralysis of the abdominal striated muscles was 
present in only' half of the patients. The authors find indications 
that the urinary retention of pohomyelitis is the re.sult of detrusor 
weakness without sensory loss. It may simply' refiect motoneuron 
changes, usually leveisible, in the lateral columns of the sacral 
segments of the spinal cord, from which originate the parasympa¬ 
thetic motor nerves of the bladder. In surviving patients, normal 
bladder function returned during deferv'escence and beginning 
recovery' from skeletal muscle paraly'sis. In the y'onnger patients, 
simple measures such as manual e.xpression of the bladder, ad¬ 
ministration of parasy'mpathomimetic drugs, or one or two 
catheterizations sufficed for treatment. In the adults, indwelling 
catheter drainage during the phase of bladder paralysis vvas used 
successfully until return of normal bladder function. 

Longevity Following Nephrectomy. A. E. Goldstein. J. Urol. 
<6:31-41 (July) 19.56 [Baltimore]. 

The author reports a study in detail of the outcome of 391 cases 
of patients vv'Iio underwent nephrectomy from 1918 to 1934 in¬ 
clusive. The average life span after operab'on for renal tubercu¬ 
losis vvas sh'ghtly' more than 13 years in patients living until 19.55, 
whereas in those who died before 19.5.5, it had been only 2.7 years! 
The average lengtli of life after nephrectomy for neoplasm among 
patients living in 19.55 vvas 4.7 years, while among those who died 
prior to 1933 tlie surviv'al vvas approximately 4.1 years. A ne- 
phrectomized patient can live a normal life, and there wiD be no 
interference vvitli longevity' except in those in whom nephrectomy 
was performed because of tuberculosis or neoplasm. In tin's study”, 
patients who underwent nephrectomy for neither of those exmdi! 
Uons and who vvere living in 1953 were healthy and had lived an 
average of 10.1 years since operation. Of the 122 traced patients 
subjected to nephrectomy after 50 years of age, 662 have already- 
lived tlieir average .span of life of 65, and many more have gone 
beyond the average span of life. Patients undergoing nephrectomy 
can xeacb the average span of life of 65 years providc-d the 
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yosite kidney is in good condition at the time of operation. The of 

author hopes that nephrectomy can be avoided in some cases Wi 

witli tlie aid of newer drugs. Experience and judgment will help st( 

in the conservation of renal tissue with a view to increasing the th 

survival rate. Although ncphrectomized patients who did not ar 

h.ts’e renal tuberculosis or neoplasm are no greater risks than le 

oilier people, thc>’ are given higher insurance rates because in- pi 

surance companies confuse these surgical diseases with the vari- tl 

ous tiTTcs of ncphritidcs, which certainly create poorer risks. tl 

Picscnt-Day Concepts of Polycystic Renal Disease: Analytic 
Studies of C7 Cases. P. Vallcr>'-Radot, P. Milliez, C. Laroche and '■ 

otliers. Scmainc help. Paris 92:2232-2237 (June 30) 1956 (In ^ 

French) [Paris, Fr.incc]. ^ 

Polvcs'slic renal disease may be present for a long time with- 1 
out causing much discomfort. It is usuallj' isolated and may be ( 
hard to detect. Death occurs as a rule about 10 years after ap- ] 
pearance of the first serious functional symptoms and is usually i 
due to severe renal insufficiency. Arterial hypertension is present i 
m three-fourths of the cases, but death is rarely Imbed to a cere¬ 
bral or coronars' vascular accident. 3’hc first syinptoms arc varia¬ 
ble and mav consist of vague lumbar or abdomma pams. severe 
nephritic pains, hematuria with or witiiout pam albuminuria not 
associated svitb another disease, pyuna, arterial ^b’^dension, or 
a/otemia rescaled by great debility and 
thirds of the 67 patients in the present series, the first 
were hnnliar pain, hematuria, and arterial hniertcnsion. The pa- 
ents ranged in ago from 9 to 70 >-ears and ss-cre almost equally 
disidcd at to sc\ (33 men). In most of the patients the kidneys 

ohserv’.itioiis in these c.ises. 

(iimc 7) 1956 (In Danish) [Copenhagen, Denmark]. 

t- lann m 1954 n.inillomas or carcinomas in the ureter or 
From 1939 to IJo-i, p. pi ^ nUients, 11 men and one 

renal pelvis ss cre was sought because of 

ssoman, aged from 41 to i4. Mcc 

hematuria, often L ,nUavenous urography, direct 

uosis was made pre J • ' v,,fr inhv The authors’ ins'csliga- 

pyclograph)-, or retrograde urinary tract, whether 

hons show epithelial I"'"'’’’" ” . purticularly malignant 

hislologiwlly benign Icudcncy to metastasize to 

in their clinical cotirsi, ">lh a diagnosis, ncphrourctcr- 

the lower part of the Itact;^^; provided the 

ectomy with partial ^ .j In five patients operated on 

radically lli«c o! Mrpernuou, operation ic com- 

from 1 to 11 I’e.u',. The radical opera- 

pensated for by j, ^orc refined and certain method 

tiou. Tlic aim nmst be to imri ^ m and to sharpen at- 

nf establishing these toners ^peratwe^^^^ 

tention to the presence or with papillomas 

Slhriiutri'^lSly -Itiplc patrillonias centered aronne 
llic ureter ostia. 

Conservative T.calment^ Acute utskX^^^^^ 

617-Ow (June y loep, natients with acute 

F,„m Aobo'I, WfC '7'Komm2o'Pi>“' In C<.ponI..iee^ 

¥;:rrm„a:n!n« 58 5 aente 

in 

other 32 patients died withm A pile purpose of 

conservative treatment e^chls^vely J is maintenance 

conservative treatment of acute renai 


of the organism’s internal milieu under conditions in whicli the 
water and electrolyte elimination is gravely compromised or has 
stopped and in which the elimination of residual products horn 
the protein metabolism is almost suspended. The patient iiith 
anuria is almost always in a state of excessive catabolism. A( 
least 100 gm. of glucose are to be given daily, and as soon as 
possible, i.e., when die renal function rises to somewhat more 
than 5%, protein substances should be given for building up 
the organism’s tissue. Water is to be supplied in such amounts 
that there will be a daily loss of weight of about 05 kg. The 
amount of electrolytes supplied corresponds to what is lost 
through vomiting and diarrhea. Blood transfusions because of 
threatening or manifest shock must be given with extreme c.ire 
Acute hyperkalemia can be temporarily combatted by infusion 
of glucose with insulin, together with injection of calcium salts 
Prophylaxis against infection is of the greatest importance. Tlie 
clinical symptoms accompanying acute renal insufficiency de¬ 
pend more on disturbances in the water and electrolyte relations 
than on the accumulation of metabolic products containing nitro¬ 
gen. If the blood urea level tends to rise above about 400 mg 
per 100 cc. the treatment must he supplemented by bemodial)sis, 
but the fact that conservative treatment is the basic pnncijilc of 
treatment for all patients witli acute anuria is stressed 

Experiences xvith Hemodialysisi Thirty-Four Conscculnc Pa¬ 
tients. P. Anthomsen, C. Brun, C. Crone, and others UgesV 
Imgor 118:653-669 (June 14) 1956 (In Danish) [Copenhagen, 
Denmark]. 

In the 18-month period ending in March, 1956, a total of 34 
patients were treated xvith 55 dialyses in the Lommnnehospit.i 
in Copenhagen. Dialysis was done m 26 patients because of 
iircmi!i threatening hfe or hyperkalemia m 
ischemic anuna; only one survived of tlie ; 

fcctod, m xvlxom the picture alo 3 

mmm 

dialysis is necessary', cmtraindicatio 

since the or more r«cnt 

have a highly unfavorable pr ® Dialysis 

internal bleeding is a therapi The 

ment cannot be separated fr n trained and evperienccil 

" 

clinical cenleis. 


OPHTHALMOLOGY 

217-227 (Aug.) 1956[Chicago]. 

Seven male and two female P^S 

and 27 years witli active had a positive rcactior 

(Darapiim) and i3nt was started 

to toxoplasmm skm tests Tr"f Lee or four times daily »a 
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caused by tlie dnigs; it was controlled by antibistaminics, aUow- 
ing continuation of the therapy. Tlie only other complications 
were slight anore.via and nausea. 

Although tlie toxoplasmic causation of chorioretinitis in adults 
h.as been proved, die available diagnostic nietliods are falh’ble 
and in most cases the diagnosis of toxoplasmic chorioretim'tis 
must be presumptive at best. The average ophthalmologist, not 
associated with a research facility, does not hax-e available re¬ 
peated serial Sabin dye tests; the combination of careful liistory 
and examination of the patient, a thorough attempt to rule out 
other granulomas as causative, and in addition a positive reac¬ 
tion to tlie toxoplasmin skin test is probablj’ his best approach 
to making a presumptive diagnosis of toxoplasmic chorioretinitis. 
The decision to treat or not to treat a patient with presumptive 
toxoplasmosis should be made by tlie individual ophthalmologist 
and should probably be based partly on the severity of the 
patient’s condition. It should not be begun witliout adequate 
supen’ision in regard to possible to.xic effects from these dnigs. 
Although there were no severe reactions to p}Timethamine and 
sulfadiazine in tlie small group of patients reported on by the 
autliors, toxic reactions, including temporary' but severe depres¬ 
sion of the hematopoietic system, have been reported. 

Epidemic Keratoconjunctivitis: Description of an Outbreak in an 
Institution for the Aged. J. Schneider, A. Komzxveig and M- 
Feldstein. Am. J. Ophth. 42:266-269 (Aug.) 1956 [Chicago]. 

An outbreak of epidemic keratoconjunctis'itis in one of the 
units of tlie Home for the Aged and Infirm Hebreivs of Now 
Y’ork is described. It involved 16 men and women between the 
ages of 69 and 94 years. The clinical picture was characterized 
initially by a sense of irritation in the eyes, with redness and 
lacrimation. There was a varying degree of lid edema, chemosis, 
conjunctival redness, and redundancy with follicular hypertrophy. 
In three patients the discharge became serosanguineous, two pa¬ 
tients had pseudomembranes witli subsequent complete clearing, 
and one patient had true membrane formation vrith residual 
scarring of tlie fomices. The conjunctir'al phase of the disease 
lasted for from two to three weeks. The comeal lesions often 
started as diffuse, superficial, punctate staining lesions. Later 
round subepithelial infiltrates were observed in both the central 
and the peripheral cornea. Most comeal lesions cleared in about 
four to eight weeks. In six patients, howes'er, comeal lesions were 
still present after 12 months. In most patients there was first 
involvement of one eye followed in a few days by symptoms in 
the otlier eye, probably related to the transfer of the infection 
from one eye to the other by the patients as tliey wiped their 
eyes despite repeated warnings. Special characteristics in this 
group were missing, except that the keratoconjunctivitis was 
uniformly acute, severe, and very disabling. The final rision in 
all patients returned to the acuity that was present before the 
infection. 

The patients were strictly isolated and treated with 0.32 
oxytetracycline (Terramycin) eye drops or 0.5% chloramphenicol 
(Chloromycetin) eye drops during the day, and o.xytetracycline 
and chloramphenicol ointments were applied at bedtime. These 
antibiotics appeared to have no effect on the course or duration 
of the disease. Treatment is s)'mptomat!c and palliative. Preven¬ 
tive measures found useful are sterilization of tonometers by 
keeping the tonometer plunger in a solution of 1:5,000 benzal- 
konium chloride or by heat; the use of indisldual, boiled eye¬ 
droppers for each patient; preventing patients who are suspected 
of haring the disease from toucliing arm rests, doorbells, and 
equipment in offices and clinics; and the surgical scrubbing of 
hands with a bactericidal detergent (Phisohex) by all who han¬ 
dle a patient suspected of haring epidemic keratoconjunctivitis. 

Mass Treatment of Trachoma m Nara Prefecture, Japan, 1951- 
1934. S. Kamiya. Am. J. Ophtli. 42:269-283 (Aug.) 1956 
[Chicago]. 

Lack of proper sanitation is the chief cause of trachoma in the 
Nara District in Japan, in wlrich 6.8% of the total population 
belong to the lorvest rank in the social order. These outcasts, most 
of rvhom have trachoma, live in isolated rillages tliat are crorvded 
and dirt)'. A four-year plan was instituted to wipe out trachoma. 
Betrveen 1951 and 1954, 37 rillages rvere chosen to lest mass 
treatment of trachoma. \ dispensary at the center of c.ach viibge 


rvas open to all rillagers for a period of one montlr. .Although 
examinations were performed with the aid of a hand slit lamp, 
it rvas very difficult to make an exact diagnosis rvhjn the tra¬ 
choma rr-as still in its initial .stages. Therefore, rrithout exactly 
diagnosing trachoma, all persons who had chronic infiammatory 
signs of the conjunctiva rr-ere treated. An indiridual record card 
rvas prepared for each patient, rrith an evaluation of his ch'nical 
condition. Various conjunctival signs rvere graded by numbers. 
-All patients rr-ere reexamined once a rveek and on the last day of 
tile montli; the numbers describing the conjunctival signs rrere 
recorded each time. Of 1.5,082 persons for rvhom record cards 
rvere made, 6,805 rr-ere betrveen the ages of 1 and 15 years, 6,.318 
rr-ere betrveen the ages of 16 and 34 years, and 1,959 rr-ere or er 
55 years of age. Of the 6,805 children, 5,129 rvere pupik in tlie 
primary- and secondary- schools; they rvere compelled by their 
schools to attend the dispensaries. Persons betrveen the ages of 
16 and 49 years had no time to attend the dispensaries regularly 
because of their dailr- rr-ork. Persons over 55 years of age did 
attend. 

To most of the patients crystalline chlortetracycline (Aureo- 
mycin) ointment rr-as administered once a day under the lorver 
lid after the conjunctival sac had been rvashed out rrith 1% 
sodium chloride solution. The remaining patients rvere given 
oxy'tetracycline (Terramj-cin) and cliloramphenicol ointment. Of 
12,319 patients treated, 4,590 were cured. Three thousand seven 
hundred sixteen of the 12,319 patients had pretrachomatous 
conjunctival signs, i. e., slight redness near the inner and outer 
parts of the fomices, or some isolated follicles in the lorver fomix; 
2,744 of these 3,716 patients rvere cured by the treatment rrith¬ 
out haring any residual traces of the disease, 937 remained un¬ 
changed, 26 became rvorse, and 9 rr-ere cured but left rrith 
traces of the disease. The remaining 8,603 of the 12,319 patients 
shorved inflammatory conjunctival signs of various degree before 
the treatment. Some of them rvere cured bj' the treatment rrith¬ 
out residual traces of the disease, and some rvere cured but 
traces of the disease remained. The inflammatory' signs of stage 2 
of trachoma according to MacCallan’s classification are more 
difficult to cure than the others. The highest incidence of tra¬ 
choma stage 2 rr'as obsen'ed in the patients betrveen the ages of 
16 and 54 years, so that it must have taken the disease 20 to 30 
years to reach this stage. The traces that remained in patients 
rvho rvere treated for stage 2 lesions consisted merely of many 
fine lines. When patients rvith trachoma of stage 3 rvere cured, 
the traces of the disease that remained rvere still of a serious 
nature, and they appeared as irregular “islands.” 

Patients with pretrachomatous lesions, rvhich are considered as 
stage 1 of trachoma in Japan, do not have typical trachoma but 
they should be treated, if efforts are being made to eliminate 
trachoma. Since the occurrence of trachoma depends not only on 
viral infection but also on unsanitary and dirty' environments, 
both the patients and their families and the entire population of 
the village must be treated. Concentrated efforts to educate the 
people in sanitation, in addition to treating them, contributed to 
the remarkable results of mass treatment of trachoma. 


THERAPEUTICS 

A Preliminary Note on the Oral Treatment of Diabetes with 
N-(Sulfonyl-p-Methylbenzene) N’-n Butyl Urea or D 860 (A 
Product Free of Antibacterial Action). R. Moreau, R. Deuil, A, 
Sarrazin and others. Presse med. 64:1261-1264 (July 7) 1936 (In 
French) [Paris, France]. 

The dnig N-(sulfonyl-p-methylbenzene) K'-n butyl urea, or 
Tolbutamide (D 860), is the most recent among the hjpogly- 
cemia-inducing compounds orally effective in diabetic patients. 
In a group of 2i patients, 23 benefited from treatment by the 
dnig. All e-xcept two were over 40 and nonemaciated. The pa¬ 
tients were dixided into two groups. The first group consisted 
of 14 patients who bad never been gixen insulin. Nine of tliem 
obtained a perfect balance without any s>-mptom of intolerance 
after txvo or more months of treatment. Tliree bad an incomplete 
improvement. In the last two patients, one of whom had had 
diabetes for 21 years, treatment xx-ith Tolbutamide xx-as a failure. 
The second group consisted of 13 patients xvho had prex-iouslv 
been trer.t.xl by insulin. Eight of these patients, who had li- 
ccivcxl ■ for from txvo four y-ars, obtaineti a balance 
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i; s tJin Mici Inv Th superior to that lesulting from 

"iticuhrlvtu; • group were 

(wo JreomL i '"f’ .because of tire patients age and 

veu old'ui,^ f of very largo previous insulin closes. A 16- 
15 rut S ,-.r r'n’ ; 2 gm. of Tolbutamide for 

rece vor fn . f • 7 one Irad 

h id roenitrl t T, tho other 

nXlr lJ n\ The last two patients (one 

. ge 40), who trrecl Tolbutamide unsuccessfttlly, were put 

’"r'i’ T ‘''T■;!' ,‘‘® ”f ” “"'ifeaWe 

quantity of ketone Iiodios in the urine. 

Tolbulainidc docs not possess any NIL group in para position 
in I s ciiernrcal structure. It has no obvious antibacterial action. 
I Ins quality is an unquestionable advantage when the drug is 
to be used in a prolonged fashion. Tolbutamide shows a clini- 
e.ally demonstrated hypoglyccinia-inducing potency. It is well 
tolerated, as cs’idcnccd by comparatis’e biological tests that 
show no subsequent licmatological, hepatic, or renal disturb- 
<rnces. Its prolonged administration does not cause any digestive 
disorders or anj' cutaneous eruption. Average and continued 
dosage should he 1 gin. in the morning and 1 gm. at noon. 
Ilospitali/atioii is advised for changing from insulin to Tolbiita- 
iiiidc therapy. It seems preferable to diminish insulin gradually 
while carefully watching for ketosis or hypoglycemia. The latter 
IS possible through the accunnilalion of the two medicaments. 
If ketosis appears, insulin should he taken again in the usual 
dosage. Tolhulamidc may allow insulin dosage to be reduced in 
j'oimg patients with recent <liabetes. The tj pc of response to 
the drug mas- allow determination of the variety of diabetes in 
.1 patient. A long-term follow-up study will he the only means 
of ascertaining the innoeuoiisness of the drug and its hitherto un¬ 
known mode of action. The possibility of tre.itmg di.abctes with¬ 
out parenteral injections is an interesting do\ elopnient. 

.Mesfinon (P.vridostigmine Bromide) in M>asthenia Giavis. H. 
S’chwarr. Canad. .M. A. J. 75:98-100 (July 13) 1956 [Toronto, 
C.m.ida]. 

P> ridostigniine bromide (Mestinon) was gisen to 14 p.itients 
with niyastheni.i gr.ivis. The drug is almut five times less tosic 
ih.in neostigmine bromide, and its effect on the intestines is only 
h ilf as strong as that of the latter. It is an eseellcnt curare anfi- 
ilote, but its dccurari7ing effect is quite independent of its in- 
hiiiiton.' effect on the cholincster.ises. Pyridostigmine proved to 
be more eflective than neostigmine in seven patients because of 
its superior ability to control myasthenic phenomen.i and tlie ab¬ 
sence of side-effects after prolonged use. In two of the seven pa¬ 
tients. abrupt withdraw'al of the drug and its replacement by 
neostigmine produced severe gastrointestinal upset, and in two 
others it caused a sudden esacerbation of mv’asthenia that could 
not be controlled with increasing amounts of neostigmine. Com¬ 
bined treatment with p 3 Tidostiginine and neostigmine in three 
patients was superior to treatment with either pyridostigmine or 
neostigmine alone. Two patients w’cre micbanged, and in die re¬ 
maining tw'o patients the results obtained wilii pyridostigmine 
were inferior to (liosc obtained w'ith neostigmine. Si\t)’ milli¬ 
grams of pyridostigmine can be safely substituted for 15 mg. of 
neostigmine, although in patients responding well to the former 
this ratio is frequently mneh less. The patients were studied for 
one year, and at no time during this peiiocl w'as there any evi¬ 
dence of parasympathomimetic stimulation or cholinergic phe¬ 
nomena, even w'hen high doses of pyridostigmine were given fcir 
long periods of time. Pyridostigmine, citlicr alone or in combi¬ 
nation with neostigmine, is tlie drug of choice in most patients 
W'ith myasthenia gravis, because some patients resistant to pro- 
stigminc have shown an cscellent response to pj-ndostigmine and 
because the drug appears to be relative nontosic. 

Prednisone and Acctylsalicylic Acid in the Treatment of Rheu¬ 
matic Affections. A. Robecchi, V. Daneo and G. 
matismo 8:121-129 (May-June) 1956 (An Italian) [Turin, Italy]. 

Thirty patients with rbeumatic 

combination of prednisone and acetylsalicy ic a i • ,. -j 050 
of the combination was prednisone 1 mg., ylsahcjjc acid 250 
mg., ascorbic acid 50 mg., and aluminum ^droxide 200 ^ 
Ascorbic acid i^rovides the vitsvuMn G necessary i 


J.A.M..4., October 6 , 1935 

of chronic or acute rheumatism. Aluminum hvdrnMA» 
the gastric complications that acetylsalicylic acid 
might cause. Of the 30 patients, 14 had ^heumlid 
throsis of the knee, 4 acute periarteritis of the shouMpr ’ ^ 
painful involvement of die shoulder joint, and 5 ''' 

fection. The minimal dose of prednisone able to mmntS a'r!.''' 
tain clinical improvement and the erythrocyte sedimenAhn !' 
at law values was establislied. Treatment with the combma^ 
„„fl n,o d„,e of prd„i,„„e c„, d"” ’" : 
third Tlie combination was given in divided doses from t«o lo 
four tunes a day. Dietary restrictions were not imposed Toler 
anee was perfect even in cases where the treatment lasted 
many weeks. Some gastric disturbances were noticed at tmici 
when very liigli doses were given. The results were as good as 
when prednisone or prednisolone are giv’en alone. The effects 
were continuous; rlieumatic symptoms regressed rapidly, biolom- 
cal tests tended toward nonnalization. 

Coitisone in the Tieatment of Some Liver Conditions. L Andre- 
oh. Riforma mod. 70:708-712 (June 23) 1956 (In Italian) 
[Naples, Italy). 

The author treated with cortisone five patients with various 
liver conditions; two had acute hepatitis, one had coiimion 
cirrliosis, and tw'o had posticteric cirrhosis. Three patients with 
acute hepatitis, two w’lth common cirrhosis, and one witli post- 
icteric cirrhosis w-ere kept as control cases and received the visual 
treatment without cortisone. Comparing the results obtained in 
the tw'o groups, the author found that cortisone had a good 
gcner.al effect and a marked effect on the icterus. The regression 
of the icterus was speedy ev'en in cases that could not Imve been 
cured with routine treatments. In three months’ time the size of 
the spleen and of the liver decreased markedly. Patients did not 
receive any collateral treatment while they were being treated 
with cortisone. The use of cortisone seems particularly indicated 
for the treatment of acute hepatitis, especially in patients who 
can not he cured with common routine treatments. The nevt 
Iiest results are obtained in patients vvitJi posticteric cirrhosis. Bj 
comparison, the effect of cortisone on common hepatitis does not 
seem to he pronounced. In all cases, however, the adrena! hor¬ 
mone succeeds in preventing progression of the conclition 

The Epidemiology of an Eiylhromj’cin Resistant StaphjJococcus. 
A. F. MacCabe and J. C. Gould. Scottish M. J. L 223-226 (H) 
1956 [Glasgow, Scotland]. 

The clei’eJopment of resistance to antibiotics is accepted b) 
many as an inevitable outcome of their use, and so there is ■' 
tendency to anticipate and hope that some new antibiotic walj be 
discovered in time to deal with the resistant flora left behind i) 
the prei'ious one. This attitude is extremely dangerous, and, in the 
case of erj'lhromycin, tlie problem of development of resistance 
is very serious. In Edinburgh the use of erythromycin lias been 
largely restricted to a few hospital centers, and the bactenofogiv' 
have discouraged its indiscriminate use. Three important 
have been follow-ed in the use of erythromycin: 1. It lias Doe 
used in modest amounts and as an oral or parenteral prepa«''®’ 
almost entirely for short-term therapy. 2 . it has 
for the treatment of trivial infections. 3. It has been ^ 

cooperation of the bacteriologist. Despite t iJ, 

Micrococcus (Staphylococcus) pyogenes ^ bnt- 

erythromycin was isolated from a t urd degree 

tokinaWear-oldboy(patientA),wlm^ 

in hospital and had never had any infection. Moreover, 
never at any time been treated with A 

The micrococcus isolated from the burn „ycin,and 

found to be resistant to penicillin, streptomycin, a 
terramycin but sensitive to per mllhtcrof 

examination was found to be resistant t jfpaiticularw.ird 

erythromycin. No e^throinycin pone of the 

at this time, nor had been for the past si > I 

biotic sensitivity and bacteriophage susc^ 2 ''pf%P^ ^ perc 

micrococci isolated from the and anub^ 

“r;*, J J B S'e« Sf'ilSa .pen. —I 
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hospital earlier in the >'ear in a ward where erj'throtnj-cin had 
been used, and it is likely that he acquired the eij-thromycin- 
resistant strain at that time. It was impossible to treat these pa¬ 
tients in isolation, but great care was taken to prevent further 
cross infection. Patient A was treated by the s>'stemic administra¬ 
tion of chloramphenicol, and his wound healed rapidly wthout 
further complications. The authors emphasize the fact that in 
order to limit the spread of erj'thromycin-resistant strains patients 
being treated uith tliis antibiotic should be nursed in isolation, 
and there should be continual s-igilance to detect erythromycin- 
resistant variants in patients and contacts, so that the appropriate 
action can be taken. 


RADIOLOGY 

The Results of Radiotherapy of Bronchial Cancer. L. H. Garland 
and M. A. Sisson. Radiology 67:48-62 (July) 1956 [Syracuse 
N. y.]. 

Eight>'-one patients witli bronchogenic carcinoma admitted to 
the San Francisco Hospital and 41 patients with bronchogenic 
carcinoma in private practice were treated by roentgen tlierapy 
alone. Most of the patients received about 3,000 r throughout the 
tumor and its known or presumed regional nodes in about four 
weeks. In a small number of apparently favorable cases the plan 
was to deliver a potentially curative dose of about 3,000 r in four 
or Jive weeks, but this was not often accomplished. The techra'cal 
factors were orthovoltage (200 or 250 k\'.), with filtration to give 
a half-value layer of from 1 to 2 mm. copper; target-skin dis¬ 
tances of 50 to 70 cm.; and skin fields of from 10 by 10 cm. to 20 
by 20 cm., often irregular in shape to conform to the primary' 
tumor and the enlarged nodes. ^Iultiple small fields were used 
for radical doses and hvo or four larger fields for palliative or 
moderate doses. 

The average survival time after treatment in the 122 patients 
was 6.2 months, the range being from 1 to 60 months. This aver¬ 
age srrrvival time was about three montlis longer than tlie average 
in a series of untreated patients. Relief of symptoms for a period 
of weeks or months was obtained in approsimately two-thirds of 
the treated patients, but marked improvement occurred in ordy 
about 20!? of the patients. Results were slightly better in patients 
with anaplastic tumors than in those with squamous-cell grou-ths. 
The response to radiotherapy, however, was not predictable on 
histological grounds; some of the weU-diJFerentiated squamoiis- 
cell lesions responded better than some of tlie anaplastic tumors. 
Reports of megavoltage and betatron therapy to date suggest that 
tlie results of orthovoltage therapy for bronchial cancer, srith use 
of the technique employed by the authors, are of about the same 
order of effectiveness. These facts would justify making greater 
use of generally available orthovoltage roentgen therapy in the 
care and treatment of patients witli inoperable bronchogenic car¬ 
cinoma today. Radiotherapy in moderately heai'y dosage (about 
3,000 r tumor dose in four weeks or less) has a useful place in the 
palliative treatment of bronchogenic carcinoma. In heary' doses 
(about 5,000 r tumor dose in four or five weeks), radiotlierapy 
is occasionally' curative. Patients in poor general condition or witli 
distant metastases should not be subj'ected to radical radio¬ 
therapy. Palliative radiotherapy, howei’er, judiciously applied, 
may often be of aid in these patients. 

Comparative Evaluation of Radioactive Colloidal Gold and 
Nitrogen Mustard in the Treatment of Serous Effusions of Neo¬ 
plastic Origin. F. J. Bonte, J. P. Storaasli and A. S. Weisberger. 
Radiology 67:63-66 (July) 1956 [SyTacuse, N. Y.]. 

Twenty-two patients with serous tlioracic effusion from tumors 
originating in the breast or ovary' or from other tumors and 38 
patients with ascites of malignant origin were treated by intra- 
casitary instillation of radioactive colloidal gold. Results of tins 
method of treatment were compared srith fliose in 30 patients 
'rith neoplastic effusion of the pleural carity and of 10 patients 
uitli malignant ascites treated by instillation of methyl-bis (beta- 
chloroetliyl)-amine (HN2), a nitrogen mustard. Twelve patients 
with peritoneal or pleural effusions from tumors originating in tlie 
breast or ovary or from other tumors were given combined ther¬ 
apy witli radioactive colloidal gold and nitrogen mustard. Thirty- 
seven of the 60 patients who received radioactive colloidal gold 


therapy were improved and 23 were therapeutic failiu-es. Twenty- 
five of the 40 patients who received nitrogen mustard therapy' 
were improved and 13 were therapeutic failures. Nitrogen mus¬ 
tard directly instilled into malignant effusions thus appeared to be 
of the same order of effectiveness as radioactive colloidal gold. 
The use of nitrogen mustard has several advantages over radioac¬ 
tive gold. It is easier to administer, it is more generally available, 
it is less evpensii-e to the patient, and it presents no irradiation 
hazards either to nursing personnel or to tliose administering the 
treatment. The satisfactory' results obtained witli nitrogen mus¬ 
tard in the management of serous effusions of neoplastic origin 
encouraged the authors to employ m'trogen mustard first and 
radioactive gold second as a method of attack. The number of 
patients w'ho received combined therapy witli radioactive col¬ 
loidal gold and nitrogen mustard is too small to permit definite 
conclusions; it has not yet been proved tliat the combined form 
of treatment has any' additional advantage. In certain cases one 
substance may be successful w'hen the other has failed. 

Diabetic Charcot Joints. J. G. Bolen. Radiology' 67:95-98 (July') 
1956 [Sy'racuse, N. Y.J. 

Two cases of neuropathic changes in the joints of the foot 
(Charcot joints) associated with diabetes mellitus are described 
in a 39-y'ear-old w'oman and a 43-y'ear-old W'oman. The right leg 
w'as amputated at a point 6 in. below' the knee in the younger 
patient, and a midthigh amputation w'as performed in tlie older 
patient. The causation of neuropathic joint changes in the feet of 
patients with diabetes mellitus is unknown, but theories regard¬ 
ing the origin of the condition include diminution of blood sup¬ 
ply', peripheral neuritis, and evtension to bone from a soft-tissue 
infection. The process usually begins after several years of poorly 
regulated diabetes. Early signs and symptoms include relatively 
painless sw’elling of the tarsometatarsal region with gradual 
eversion of the foot. The disease progresses slowly to partial or 
complete necrosis of the tarsal bones and obliteration of their 
normal joint relationship as revealed by radiographic studies in 
die tivo women. No specific treatment of the joint lesions in dia¬ 
betes is efiBcacious. A reiiew of the literature revealed that the 
condition was apparently arrested by lumbar sy’mpathectomy in 
two patients. Some benefit from immobilization of the foot and 
ankle by orthopedic appliances to prevent weight-bearing and 
further deformity w’as also reported. To obi’iate the e.vtreme diffi¬ 
culty of regulating diabetes mellitus in the presence of a chronic 
infection and to relieve pain and deformity', the affected extrem¬ 
ity is often amputated, as in the author’s patients. 

Splenoportography for the Diagnosis of Portal Hypertension. 
J. M. Falomir, M. Campuzano and B. Sepulveda. A. M. A. Arch. 
Int. Med. 98:39-43 (July') 1956 [Cliicago]. 

Percutaneous splenoportography' according to Abeatici and 
Campi’s technique w'as performed in H patients with portal 
hy-pertension associated with esophageal varices and splenomeg¬ 
aly. Thirty cubic centimeters of 70% iodopyracet (Diodrast) was 
injected by splenic puncture. No serious accidents w'ere obser\-ed. 
The chief usefulness of the method lies in its ability to supply the 
following information; {1) confirmation of the existence of portal 
hypertension; (2) localization of the site of obstruction, thus 
helping to make possible a differential diagnosis between portal 
hypertension caused by intrahepatic obstruction (cirrhosis) 
and that caused by an extraliepatic block; and (3) demonstration 
of anomah'es such as a fibrotic portal vein (which, in addition to 
being the cause of the hypertension, makes the vessel unfit for a 
portacaval anastomosis) or the formation of the splenic lein by 
two veins that go almost to the middle line, making it unfit for 
splenorenal anastomosis. 

Hepatic Duct Carcinoma Seventeen Years After Injection of 
Thorium Dioxide. J. C. Roberts and K. E. Carlson. A. .M. A. Arch 
Path. 62:1-7 Uuly) 1936 [Chicago]. 

Thorotrast, a stabilized emulsion of thorium dioxide, has been 
widely used as a contrast medium for radiography. It is radio¬ 
active and is retained indefinitely in the reticuloendothelial sys¬ 
tem. Recent reports indicate that tlie combination of radioactixity 
and indefinite retention may lead to necrosis and fibrosis at in¬ 
jection sites, to hemopoietic disturbances, and to the formation 
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of iic'opl.isms. Tlie auUior.s picsent riic hhtoiy of a 45-year-olcl 
woman in whom caioinoma of tJie licpatic duct developed 17 
years after intiavascnlar injection of thorium dioxide into an ex¬ 
tremity for domonstiation of a peripheral vascular abnormality. 
AUhongh no direct canso-and-cflect relationship can be proved, 
thorium dioxide was exticmcly prominent in the portal lymph 
nodes and in the portal aspect of the lix'cr. The presence of 
thoiinm dioxide was diagnosed before death by an abdominal 
toenlgenogram and proved after death by spectiocheinistry. Ra¬ 
dioactivity was demonstrated by gamma-counting and autoradio¬ 
graphs. The estimate of the quantity of thorium dioxide retained, 
based on calculations of the amount found at autopsy in the liver, 
Ixmph noiles, and spleen, is in remarkable agreement xvith the 
nsn.il dosage foi peiipheral x'asenlography. 


Fatal Pulmonary Insufficiency Due to Radiation Effect upon 
the Lung. D. .]’. Stone, M. j. Schwartz and R. A, Green. Am. 
J. Med. 21:211-226 (Ang.) 1956 [New York]. 


Fixe men bi'tween the ages of 22 and 61 years, two xvith 
bronchial caicinoma and one each xx'ith metastatic testicular 
embryxmal carcinoma inx’olx’ing a portion of the anterior seg¬ 
ment'of the right xrppcr lobe and adjacent mediastinum, a 
huge mediastinal mass caused by Hodgkin’s disease, and medi¬ 
astinal metastasis fiom seminoma, xvcrc given irradiation treat¬ 
ment The first three patients rcceix'cd one irradiation course 
xxilh'a total depth dose of 4,100. 6,000. and 3.200 r respcc- 
lixelv. Of the two remaining patients, one rcccix’cd tliice amt 
the other fixe courses of irradiation therapy; the total depth 
xloses .xdnnnislered to the first of these Ixx-o patients "’cre 4,4/7 
1 SOO and 2,000 r, and (hose administered to the second patient 
sx'ere‘2 700, 2,714. 3.135, 2.061, and 2,000 r. Radiation imen- 
noiiilis and fibrosis leading to scx-crc pnhnon,ir>- msnfficienc} 
neenrred in all fixe patients. In the first .md in the third patients 

" r atcr 4,100 ..ml 3,^0 r 

„„c. eh™ hvo uooC, ™ , I r 

seeimd nalienl xxas gixeii llio mneh larger dose of 6,000 r mtr 
X period of 40 davs before pnhnonarx- fibrosis oecnrred. One 
miv therefore relate the imlix’idnal development of pnlmonarx 
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glomerular filtration rate. The findings in such patients are simi¬ 
lar to those observed in normal persons xvith imposed circulator}' 
stress and raise the question of the possible role of baroreceptors 
in the reflev regulation of sodium balance. Ex'en xvith sucli minor 
degrees of cardiac incompetence, mild e.xercise further decreases 
the renal plasma flow, loxvers the glomerular filtration rate, and is 
accompanied by a retention of salt and xvater. 

As the clinical condition deteriorates and the resting x'cnous 
pressure begins to rise, exercise produces an increasingly greater 
elex'ation of venous pressure. Such an acute elevation of venom 
pressure leads to sequestration of blood in the venous system and 
excessive filtration from the capillary bed. Since the lymphatics 
may, at this stage of the disease, be transporting fluid at a maxi¬ 
mum rate, the increased filtration may not be accompanied by an 
increase in lymph return. With the elevation of pressure in flie 
venous system during exercise, lymph return must be further ini- 
p.xired, resulting in a significant decrease in “effeclix'e circulating 
blood volume.” Such fluid dislocation fnrtlier enhances sodium 
retention. The glomerular filtration rate may still be normal, 
hoxx'ever, ex'en xvhen overt failure is present, with ascites and 
edema. Nevertheless, the retention of sodium introduced directly 
into the renal artery of dogs in failure is evidence for increased 
tubular reabsorption of sodium at this stage of the disease. It is 
important to the understanding of the pathogenesis of conpstive 
heart failure to know whether tire excessix'e secretion of aldo¬ 
sterone precedes the overt failure or is apparent only in the later 
stages of decompensation. With the progressive deterioration ol 
the clinical condition of the patient and tlie development of ano¬ 
rexia and cachexia, profound alterations in renal hemodynamics 
ensne. further impairing the ability to excrete sodium and water 
Only with an analysis of the multiple factors that are altered m 
tlic natural progression of the disease can the lelatwe importance 
of these x-arions factors in the pathogenesis of sodium retention 

he determined. 


A of ArtiBoio! R..pi..>ion tte 

(M.iy) 1956 [Washington, D. C.]. 


“How can one person most eilectively give artificial respiwlim 
in tw^vSiT?’’ To answer this question the efficacy of the 

txvo .inns are bent so tha , i c „ Inriri The oneiator kneels 

,cs, , 1 . 0 ,o.oplo oo,1.01”'; "'"J'lVio rkvo l.o»l. 

as,Titlc the two , i,,nd between the shenli'et 

He puts on pressure by ‘ foisvxrd on his knees. Ho 

blAcles on each back while roc ^ n, *. rocks bxickwani- 
then grasps the outer two elboxvs and ,p. 

After the pull, the elboxvs ^’■®.^.|t^?';gpeated 12 times a nnnulc 
plied to complete the ."o' lAubiects. Not all sulgetls 

Foity volunteers xvere tested foi < s„ch subjetts 

pioved able to penxxit ^tal pressiuc of 40 1) 

xvere eliminated signal at 5 -second intervals 

per sub)cct xvas used. An audible ^ ^^nifotm rate of 12 
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I Progress in Neurobiolog}': I. Ncnrochtmislrj’. Edited by Saul H. Korey, 
Professor of Xeuroloj!}', Albert Einstefn College of Medicine of 
Yesbiva Unisersitj-, Mew York, and John I. .Vumberger, M.D., Hcsearch 
Associate, Institute of Lis’ing, Hartford, Conn, With 23 contributors. Cloth- 
S6.75. Pp. 244, with 29 illustrations. Paul B- Hoeber, Inc, (medical book 
department of Harper it Brothers), 49 E. 33rd St., Nesv Y'orfc 16, 1936. 

Tliis work i.s tlie first of a series of three projected volumes on 
neiirobiolog)', a relatively new field of study that is advancing 
with ever-increasing impetus and accumulating a great varietj' 
of facts at nearly all levels of instrumental observation. The aid 
of practically evert' modern scientific device or technique of 
biological investigation is being sought to elucidate the bio¬ 
chemical and biophysical processes of the brain. This book 
attempts to present as up-to-the-minute a review as possible of 
the many-sided investigations in neurochemistiy, including cur¬ 
rent work in the laboratories of the various contributors. This 
adds a sense of immediacy and tentativeness that is so often 
lacking in rei'iew articles, which sometimes give a false im¬ 
pression of established fact. Another aim of the series is to bring 
together the work of tliese investigators in the hope that a pool¬ 
ing of their ideas u’ill result in fruitful concepts ba.sed on the 
evoh'ement of speculations sparraed by the processes of correla¬ 
tion and interrelationship. And it is precisely here that the 
weakest link in this field e-vists. The range of the papers is 
rvide—from enzymatic tliioltransacetylations to the structure of 
ribonucleic acid, from cerebral copper proteins to adaptive en- 
zyme formation, and from chemical changes in the postnatal 
development of the rat brain to the neurochemistr)' of seizures. 

The reader may feel at times tliat he is in the midst of a 
scientific free-for-all. Aside from the fact that this is generally 
the case when spadework is being done in a new field, it is in 
part also due to the inclusion of papers that might properly 
belong elsewhere. For evample, a paper on the electron micro¬ 
scopic studies of the neiuon more properly belongs in a volume 
on the ultramicroscopic morphology and cytochemistry' of the 
ners'ous system. On the whole the reviews fulfill their aim in 
keeping the reader abreast of this e.vpanding field, and, there¬ 
fore, this book admirably sen’es a vital function. It is a sad 
commentary on the state of our specialization in the biological 
sciences to note that practically all the inr-estigators are either 
biochemists or neurologists, with no representation by those 
whose daily work consists of the study of the mind. It is exactly 
tliis cleai'age that precludes the formation of integrated concepts 
spanm'ng from tlie chemical through the symbolic and behaxioral 
spheres, which would provide for the selection of foci of in¬ 
vestigation and e.xperimental design that would give depth to 
the understanding of mental functioning. Despite the general 
recognition of tliis incongruity, the lines remain sharply drawn 
betiveen those who e.vplore the chemistry' of the brain and those 
who study psychology. 

The Nature of Viruses and the Origin of Life. By Hideo Moriyama. 
Cloth. $7. Pp. 454, \Wth 40 illustrations. Sbonan Hygiene Institute, Kama¬ 
kura; sole agencj': Igaku-Shoin Company, Ltd., 20, Hongo-6, Bunk>' 0 -k«, 
Tok>’o, Japan, 1955. 

The author’s purpose is to expound a theory by which all the 
life phenomena miglit be e.xplained most simpl)'. His theory is 
founded on the numerous facts that he claims to have discovered 
and has been advanced by the “researches carried out by other 
workers.” He lists 654 references, including about 30 to his own 
publications, few of wliich are less tlian 15 years old. There is no 
indication in tlie book or on its jacket as to tlie author’s academ¬ 
ic qualifications or background. The book is arranged in five 
parts, with a long snmmaiy and a list of references at the end 
of each. Some of the chapter headings are The Key to Solving 
the Riddle of Life, The Infection of Denaturation, Propagation 
of Transnatnration in Protoplasm by' Viruses, Eczema or Aller¬ 
gic Dermatitis, The Origin of Se-x-ual Reproduction, The Theory' 
of Memory', and The Faculty of Protein to Memorize Its Struc¬ 
ture. The autlior’s interests include entomology, blood clotting 
and hcmoly.sis, rirology, genetics, bacteriology, oncology, epi¬ 


demiology, endocrinology, chemistry, phy'siology, and cortisone 
therapy. These indicate the range of subjects dealt with to solve 
the riddle of life. 

Many of the author’s opim'ons, observations, and statements 
are questionable or confusing. Examples of such are statements 
that sapoto.xin injected intradermally gave rise to x'irus parh'cles 
(p. 8), and similar particles were found in erythrocx'tes (p. 82) 
and crushed castor beans (p. 226); bacteriophage in chicken 
feces originates in tlie chicken itself (p. 129); and protein de- 
naturalion is generally infectious. He states that xiruses and life 
in general originated in the primordial ocean ooze that contained 
globulin-like protein; this protein iira'ted with precipitated lipids 
to form elementary bodies and protoplasm endowed xx-ith assinu- 
lase. Evidently tlie author had spontaneous generation in mind. 
Many statements are eyebrow raisers: “Mankind seems to hax c 
begun to make a dash at the fate of ex-termination—because of 
rapidly dex'eloping orthogenesis” (p. 427). “The tubercle bacil¬ 
lus is an inheritable pattern of the gene in tlie majority of human 
beings” (p. 278). “Life may be nothing but the manifestation of 
the function of assimilase” (p. 286). The book shoxx-s how an 
autlior can rexiew vast fields of science, select the matter he 
xx'ants, add a few personal obserx'ati'ons, and xx-eax'e facts and 
notions into a hypothesis. There are numerous tables, xx-ell-draxx-n 
charts and diagrams, and a fexv unclear photomicrographs. At 
times, sentences must be reread because of numerous misspell¬ 
ings and minor lapses of English, for xx'hieh the author apologizes 
in the preface. 


Oatline of Orthopaedics. By John Crawford Adams, M.D., F.R.C.S., 
Consultant Orthopaedic Surgeon, St. Hospital, London, England. 

Cloth. $7. Pp. 423, N>ith 299 illustrations, WiUiams & WiUrfns Company. 
Mount Royal and Guilford Aves., Baltimore 2; E. 4c S. li\‘iiigstODe, Lid.. 
16 and 17 TeWot PJ., Edinburgh 1, Scotland. 1956. 

This is one of several condensed textbooks on orthopedics 
published in the last txx'o to three years; each new book seems to 
be a definite improx'ement on the prexious one. Tliis book is 
compact, and the descriptions of the x'arious orthopedic disa¬ 
bilities, though brief, are adequate. Discussions of treatment are 
minimized. In a book of this type that is a good thing, because 
treatment may' be so X'aried, so expensix'e, or so debatable tliat 
discussion of it xx ould take up many pages. The author gives his 
x'iexx's on treatment briefly, and, if the reader is interested, he 
may look up the details elsexx'here. The arrangement of material 
is e.xcellent, particularly the part on the descriptions of regions. 
The author takes up the cause, pathological changes, clinical 
features, course, prognosis, and treatment of each condition 
described. The roentgenographic reproductions are uniformly 
good, and the fine draxx-ings ably illustrate the x'arious conditions 
dealt xx'ith. The size of the book makes it easy to handle, and the 
printing is large enough to be easily read. This book can be 
recommended to medical students, interns, and residents. It 
xx'ould also be an e.xcellent book for the orthopedist to hax e on his 
desk, because the line draxx'ings xx'ould help Iiim to explain to 
patients or their parents the underlying condition of the ailment 
they hax'e. 


A Qinicol, Pathological, and Genetic Study of Maltiplc Neurofibroma- j 
toi«. By Franl: YV. Crowe. MJY., YVilliam J. Schull. Ph.O., and James O' 
Neel, M.D., Ph.D, PubHcalioa number 281. American Lecture Serif-!, 
myograph in Bannerstone Dhision of American Lectures in DermatoIog>-, 

^ j c M.D.. Chairman, Department of Dcrmatologe 

and Syphilology, Unixersity of Michigan, Ann Arbor. This study was sui^ 
portrf by^ntiact AT (ll-l)-70 from United States Atomic Energv Com- 
i^sion. Cloth. S5. Pp. 181, xeith 15 illnstraBons. Charles C Thomas Pub- 
iuher, 301-327 E. LauTence Ave., Springfield. HI.; Blactuell Scientific 
^bheatrons. Ltd., 24-23 Broad Sc, Oxford, England; Rverson Press •’99 
Queen St., YV,, Toronto 2B, Canada, 1936. 


This monograph on neurofibromatosis from the Hereditary- 
Clinic of the Institute of Human Biology, University' of Michigan, 
xx-as xx-ritten by a dermatologist in collaboration xxith ^txvo 
geneticists. It presents the conclusions reached by a .study under¬ 
taken in an cEort to develop a lepTesentatixe picture of the 
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-f'' relatively la.e disease with 

is Ii k'< fl oo'^ ^ material on \vj)id} t])e monograph 

s based consists of 227 patients .seen at the Univeisity of xMichi- 
Mn Hospi al during tlic years 1934 to 1950. For the purposes of 
tins study the patients weie intersoewed by a tiained field worker 
amt a tentatn-c podigiee was drawn up as a liasis for planning 
plnsieian contacts with otlier ineinbeis of the family. Alicctcd 
Iicrsons weie given a complete cutaneous examination, and a 
uctaitcct nieclical and personal history was olit.iined. Wlienever 
easi lie, the patients and as many inemheis of the family as 
possible were brought to the hospital for more thorough study, 
incliK ing roentgenologic sutvey.s, psychometric examinations, 
cousulialions with members of otlicr departments, and diagnostic 
iiopsics. The presentation of the case material is made in a clear 
•ind concise manner. The discussion of the cutaneous, osseous, 
and genetic aspects is cspeci.illy good. There are a number of 
excellent ilhistr.itions of the pigiiicntetl cutaneous lesions, cu¬ 
taneous tumors, and bone lesions. In addition, tliere are figures 
and tables that gi\c a thorough analysis of tlie genetic factors. 
1 hcre^ is a brief but adequate bibliography and an index. The 
book is authoritatix'c and clearly written and cosers the subject 
xyeli. It is worth the study of all physicians and should be in the 
library of esery dermatologist, roentgenologist, neurologist, and 
geneticist. 


CrrrhrnI rntsj: Ailitiiicrs in UiKlftsImulinj; niul Curo. Viola K. Cnrcl- 
ucll, P.T„ ^f.A, Cloth, $5. Pp. 625, with 81 ilhislr.itioiis. As'ociiituiii 
for Aid of Crippleil Children, C.ast -lOlh it.. iNVu Vorl. 17. 1056. 

There h.ts long been ,i need for ;m authorit.ttne textbook in 
tlie field of cerebral palsy. Hecause so many speciaili -s, inchtding 
pedi.ilrics. neurology, physical medicine, orthopedics, ophthal¬ 
mology. and psjehiatry, its swll tis sitch .incill.irj' specialties as 
speech, psychology, and education, are involsed, no single per¬ 
son is <iu.vlified to coxer the entire subject. The present volume 
has siK-cessfully brottghl together m.my opinions, observations, 
iind suggestions on (he diagnosis of cerebral palsy and the 
management of children with the <liscase. In this resjrecl, the 
book is up-to-d.ite tind tomprehensixe. It is dixided into three 
sections; one dealing xvitli (he general .ispects of (he problem, 
p.irlicularly the diagnostic facets; one xxith the lie.itment and 
m.m.igeuient of the indix'idua! patient; and one with the eom- 
mnnity aspects of (he distsise. The appendixes ,irc x'ahuible, 
gixing the sources of supply of speciali/ed equipment, lists of 
organi/ations interested in (he problem, and an extensive Iribliog- 
raphy. The text is illustr.ited xx-ith pictures clearly showing 
xarious types of equipment and their use. The author has main¬ 
tained an ob/ectixe x'icw'pomt in comiu'liug materi.ils from various 
sources, but, bec.iuse (he book is .i compilation, it falls short of 
tlie goal of ex'ahiating the X’arious types of treatment descrdied. 
As might be expected, it contains conllicting statements, thus 
reflecting its xaried sources. Although not suitable as a textbook, 
it is, nexerlheless, a xsiluabie source book, and it should be 
espeei.illy useful for educators, nurses, physical and occupational 
ther.ipy students, and professional nonmedical xvorkcis in the 
field of cerebral palsy. 


Ilioilicmislr} of llu- i:>c. H> AiitoiiK tle I’lne. \! A . I’li D.. imd Hiilti 
V.iii H.snmKu., \IA.. D.Pliil. Cloth. 57. I’p- 323. «ilh 
Cluirtcs C 'Ilioiiias, Pulilishor. 301-327 C. Limreiici’ Aw, Springfii-lil. Jll., 
lil.icWfll Scuiitific Puhltcatums. btd.. 2-1-25 IJroiul fit.. Oxford. EiiKlnnd, 
IljiTs.m Puss, 299 Queen St.. W'.. Toronto 21), G.ioddii, 1956. 


The purpose of llie book is to encoutage the use of the tissues 
of the eye in exirerimenlal bioehcmislry, so tiiat the knoxx'Iedgc 
of tlie norin.d .md abnormal eye may be enhanced. The x'olnme 
is divided into 10 chapters, tlie first 4 of wliieh are concerned 
with tlie lens the tissue that has been more thoionglily mvesti- 
galcd tlian any otiicr tissue of tlie eye. Tbrcc of these four chap¬ 
ters discuss the composition of the lens, its inetaboliMn, and the 
imnsport of substances into it; the other is on experimenlai and 
senile eatar.iets. Scvcr.d chaptois treat the composition and me¬ 
tabolism of the cornea, retina, aqueous hmnour and ciliaiy body 
and vitreous liiunom and the chemical aspects of vision A final 
ch.iplcr discusses tiie eliccts on the ey^e of nntiitional c cficienccs. 
Thc> book should be of interest to ophthalmologists 
isls who iiave done xvork on the eye or wlio ^orng 

into the field. 'Fhis relatively small volume is not intended to be 
complete tu-at.se on the eye oi exien to include all that is knoxxm 


October 6, 


1936 


on tlic biochemical processes of the eye. It does inrii.d.. i 
most of the fruitful xvork that has been done on oiiiL’tl;'''’ 
istry' and indicates the laige amount of xvork still tobei m/rr 
volume contains an index and a bibliograpliy at the end , eid 


GynecoIoKic Cancer. By J.amcs A. Corcraden, Ph B MO > 
CjnecoIoKist, Sto.ane Jfocpit.il (or Women, New York 
Clotli. 5 0. PP. .546, xvill, 116 i)!,,str,al.on, W,ll,an,r& WdLrrn 
Mimm Bo>al mid Guilford Aies., B.aUimore 2, 1956. 

1 liis second edition is essentially a refeicnce book written from 
(he point of view of a dmician and stressing the author’spersoad 
eonehisions If presents well tlie Amencan attitude fmiard S 
problems of pelvic cancer in xvoincn and reviews the Englisli 
langnag; literature dealing ndtli them. Cervical tumors .inLn 
doiiietrial cancers arc exhaustix'ely discussed, but some of fe 
rarer tumors, such as ehoriocpithelioma and vulvar tumors are 
incompletely described. Tliis is prob.ably the best smnnian in 
(lie Anieric.in literature of the clinical problems of gjnecologi 
malignant disease, hut it lacks an authoritative histological a 
proacli. In fact, the author deprecates patliologists in genem! and 
states tli.it one must know Ins pathologist to interpret reports 
'I'lic dct.iiK of the problems that the pathologist must face ate 
gix'en sc.mt attention. It is, hoxvex'er, primarily a clmicnn’s 
report and as sudi carries the unquestioned authority of the 
autlior. Tlie liook is xvcil piintcd on glossy paper and has good 
illustrations ,md an adequate index. The references to the litera¬ 
ture at the end of eaeli cliapter arc useful hut are iargelj from 
Englisli-I.mguage sources and refer mostly to clinical reports 
This is nn exeellenl liook for the clinician, and its xxide use 
should .idd much to the efficiency of care gix'en to women witli 
pels ic c.mccr. 


;ic 
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• Gull'll on Aoiitnink.il Priitciliirt-v; Do An.iloiiiiris Admiiiotrationibii! 
'Jr.iDsIntion of sun B me books wilh inlroducUon and notes b> Chwlss 
iioiriT, i’lililii.ilions of W'l'JJcoint' HistoncJi) AJpcbc.it Museum, mi senti, 
no. 7, Cloth. S8.7.5, 37x.6cl. Pp 289. Piiblisheil for XX'ellcome Medical 
Mum Hill b) Ovforii UniMTSitx Press, )14 Tifth Axe., New 5'ork 11, Amen 
IJoiiMs W.irwitk Sf)., London, E.C.4. Enjrland, 193G. 


A classic in medic.il history’ is here made available in remark- 
ably interesting foiin. U is a classic in the sense tlut it can be 
deirended on to fnniisli instruction, pleasure, and occ.isional 
siiqxriscs to fiitiiic gcner.itions as it has to past generations It 
contains some \ ix id .iccoiints of the successes and failures or sur¬ 
geons between 129 and I9S A. D. It also contains details of fun- 
dament.il experiments in the i>liysiology' of such structures .as the 
plirenic nerx'cs and (ho diaphragm as xxell as the results of in¬ 
numerable dissections, especially of .apes. An unusual feature 
of this edition is (he set of illustrations by Kopel on the anatom) 
of tlic rhesus money; those facilitate the understanding of Galen s 
text. Except for his rather personal and belligerent manner, 
Galen .sounds cjuite modem. His odd mixtuie of boastfulness an 
reticence suggests that the problems of anatomists andpiijsoo 
gists in Ids time weie much like those of their modem counter 
paits. The notes and index are excellent. Tlie book is reeom 
mended. 


M’ortd Alius of Epidemic Disc.iscs: Setond Part in , 

Pourlb Issues. Ediltd iiiidci sponsorslup saen- 

Wissciistluiftcn, lij Professor Dr. med. Eiust Kodcmxaldt. A 
lific editor. Pnsntdo/iiil Di. med. bnbil. Helmut J. , Enplislil 

wall Prof. Dr. R. E. Bader, and others ( n Gem .■>" 

Paper, loosc-kaf. Various pasumtion, with 10 mm, “ " 
ndk-VerlaK, Burcliardstr.issc 8, Hamhmg I. Genri.in), 195 

The publication of this mommiental 
been coniplcted. Fait 1 and the first issue of 2 (p 
in four issues) have already been „ .gO) The 

(May 9, 1953, page 197, and Feb. 19, 195o, P‘^ 
maps and text of part 2 xvere not issued ^^ 4 since 

they are perfoiatod for inclusion in a loose- e. 

d,oW-n„mbe..d .hey c»n be ^ 

in xvhich they appear in tlie table of contents. complete tbe’f 
earlier issues should be pleasecl to be timt as 

collection. It is hoped that the loose-leaf ‘ ,methods 

certain maps become obsolete xvith ^ ]g,e and nwda 

of disease prevention they will be brought up-to 
available as leplacements. 
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QUERIES AND MINOR NOTES 


DOG BITES 

To THE Editoh:— IV/lOf arc the rapoiiHljilitics of the physician, 
local authorities, and family in regard to dag lutes when 
(1) the dog is a friendly ncighhofs and {2) the dog is unhnown 
and has disappeared? Is the physician obligated to give the 
rabies vaccine series if the dog is not found? If it was decided 
by the physician that the unknown dog was not rabid and/or 
the bite was only an abrasion and later the person died of 
rabies, is the physician liable? Is the mortality and morbidity 
from the vaccine significant enough to act as a deterrent when 
the dog cannot he found? 

William C. Thomas, M.D., Sycamore, III. 

Answer.— Rabies control laws differ in the various stales and 
cities. Whether the dog is owned Iiy a friendly neighbor or by a 
stranger, the law should be adhered to strictly. Most rabies laws 
include the statement that it is unlawful for any person basing 
Vnowledge that a person has been bitten by a dog to refuse to 
report such an occurrence promptly to the rabies inspector and/or 
local health authorit}'. This obligation is equally binding on the 
physician, the family, and the local authorities. The physician 
must decide on tlie basis of the history and clinical findings, as 
well as his own judgment, whether to administer rabies vaccine. 
If the dog is not found and if the bite has penetrated the sldn, 
the physician should administer antirabies \ accine unless there is 
some sers' unusual circumstance involved. A physician’s liability 
for malpractice is very difficult to define, since there may be 
many extenuating circumstances in addition to the physician’s 
own judgment of a case. Neurological complications after ad¬ 
ministration of antirabies vaccine occur in a ratio of from i to 
2,000, to 1 to 7,000 (International Rabies Conference, Paris, 
1927; Appelbaum and others: J. A. M. A. 131:188 [Jan. 17] 19.53; 
Transcript of Proceedings, Oklahoma Academy of General Prac¬ 
tice, Oklahoma Cits', Feb. IS, 19.53, p. 34). Therefore the appear¬ 
ance of neurological complications is not sufficiently frequent to 
act as a deterrent in the administration of rabies vaccine. 

POLLEN AND ROOM AIR CONDITIONERS 
To -niE EoiTon:—Is there any scientific evidence for the claims 
that a room air conditioner can effectively filtrate pollens? 

M.D„ Massachusetts. 

This inquiiy was referred to two consultant', whose rcspeclise 
replies follow.— Ed. 

Anssveb.— Many tests have been run with room air condition¬ 
ers. Three general tj'pes are available, a room window filter, a 
combined filter with cooler, and the precipitator or tlie combined 
filter-precipitator ts'pe. All of them remove pollen from the air to 
a greater or lesser extent, the precipitator tx-pe being the most 
efficient. The question of cffectix eness is relative. Patients with 
hay fever whose symptoms improve when exposed to half the 
nnnnal amount of pollen will improve with the least efficient of 
the fillers. Those who arc extremely sensitive may respond only 
to the most efficient apparatus. The relief will also depend on the 
habits of the indixidual and on the amount of time spent in the 
conditioned room. Those xsho hax-e pollen asthma do not haxe 
as good a response as those who hax'e nasal s'j'mptoms only. 

Answeti.—C onxcnfional room air conditioners, equipped xxilh 
fibrous filters, will remove only the larger pollens from the air. 
Special cloth filters, or electronic precipitators, must be used to 
remove all but the smalle.st pollens for tlie treabnent of pollen 
asthma. Millipore fillers W'ill remo<^ all pollens, but require too 
much power to force the air through. 


Lhc ans^\crs here piiblislicd ha\c been prepared b> competent autbon- 
t'rs. 'nies do not, bon e'er, represent tbc opinions of any medical or other 
orj:anir.ition unless specifically so stated in the reply. .Xnons-mous com¬ 
munications and queries on iwstal cards cannot lie anssscred. Every letter 
must contain tbc uritcr's name and address but these ssill be omitted on 
request. 


-ASTHMA COMPLIC-ATING MYOC.ARDLAL rNF.ARCTION 
To THE Editor:—A 6T-ycar-old man had, as his chief complaint, 
secerc dyspnea. He had been treated by another physician for 
asthma, which had its onset abotrt six months ago. The treat¬ 
ment used is not known. The patient was having most difficulty 
in the expiratory phase of respiration and was coughing inter¬ 
mittently, with the production of thick greyish sputum; there 
were no specific complaints referable to the gastrointestinal, 
genitourinary, or ncrcoiis systems. He did complain of a 
peculiar sensation substemaUy. He was fairly wcU developed, 
fairly well nourished, and of small stature, and he appeared to 
he acutely ill. Pulse rate was 120 per minute, equal and regu¬ 
lar. Blood pressure of the left arm, propped position, was 
92/70 mm. Hg. Cyanosis of the lips was present. The neck 
veins were not distended in the propped position. There was a 
marked increase in the anterior-posterior diameter of the chest. 
Percussion and palpation were nondiagnostic. Auscultation re¬ 
vealed predominantly expiratory dry musical rales throughout, 
and it was felt that severe bronchospasm was present. There 
were no crepitant rales. Sinus tachycardia was present. No 
peripheral edema was present. An electrocardiogram .showed 
an extensive myocardial infarction of the anterior wall. The 
diagnosis was (1) bronchial asthma, severe, intractable, and 
(2) myocardial infarction, acute. The asthma did not respond 
to bronchodilators, ex]yectorant.s, sedation, and oxygen. Please 
answer the following questions: 1. Shotdd corticotropin 
(ACTH) and the corticosteroids he used as therapy for the 
intractable asthma, or are these contraindicated in view of 
the extensive myocardial infarction? 2. Since it was felt that the 
patient would die of anoxia unless the bronchosjmsm were re¬ 
lieved, the therapy of the asthma was extremely important. If 
the steroids are contraindicated, what therapy should he used.-' 
3. If steroids are used, should anticoagulants he used also as 
part of the treatment of the myocardial infarction, or should 
they be withheld because of the already altered clotting 
mechanism, as a result of the .steroids? M.D., Illinois. 

Answxr.— In a patient whose myoc-.irditim is seriously dam¬ 
aged by infarction, severe diffuse airxvay obstruction (due to 
edema, secretions, or bronchospasm) may well be letlial, because 
of tlie resultant marked incTcase in the muscular work of breath- 
mg, hxpovia, and possible hxpercapnia. Hxpoxia not only may- 
lead to an increase in the extent of the infarction but also may 
predispose to dangerous arrhythmias, such as xentricular tachy¬ 
cardia or ventricular fibrillation. The use of cxirtic'otropin or the 
eorticosteroids is definitely indicated to relieve the diffu.se airway 
obstniction, particularly if oilier therapy is found not to be 
immediately effective. However, these other measures should 
not be discontinued when corticotropin or corticosteroid therapy 
is initiated. Thus, antibiotics, bronchodilators, and sputum liqui- 
fiers should be administered by the appropriate routes. Oxvgen 
therapy is Msential in .such a patient. However, if tliLs patient has 
had chronic diffuse obstructixe emphysema of long .standing, 
xxith carbon dioxide retention, there is a danger of depression of 
respiration by tlie administration of high concentrations of 
oxy-gen, since the respiratory center in such a patient Ls relatix'elx' 
unresponsix'e to eitlier increa.sed partial pressure of carbon 
dioxide or increased hydrogen ion concentration in tlie arteri.al 
blood. Nevertheless, oxygen should still be gix'cn, but in loxx-er 
concentrations, intermittently, xvell humidified, and xvhile the 
patient is under constant observation by a physician. Control of 
me ox'X'gen therapy xxill depend on its observed effect on the 
frequency and depth of respiration, the clinical appearance of 
me patient, and, xyhenever iiossible, blood gas determinations. 
Peptic ulcer (g^tric or duodenal) occurs- much more frequentlx- 
in patients xxith chronic diffuse obstructixe emphysema than in 
tlie general population. It may be present in the absence- of 
^TOptoms. For tto reason, tlie prescription of an ulcer regimen 
(diet and antacids) xxill be advisable if corticotropin or corti- 
c^tcrnicLs are used. Because of the increa.sed incidence of jxeptic 
ulcer in these patients, the use of anticoagulants will perhaps be 
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associated syith a slightly greater risk than in a patient without 
chrome obstructn'e emphysema. However, if the indication for 
their U.SC is present, they may be given if daily prothrombin de- 
crnima ions are available. The selection of antibiotics and the 
con ro ot the bronchopulmonary infection, which are especially 
important if corticotropin or corticosteroids are used, will depend 
on bacteriological studies of the sputum. Salt restriction and the 
administration of irotassimn will depend on the type of steroid 
employed and the duration of its administration. 


SEBORRHEIC DERMATITIS 

To THE EniTon:—/ frequently see coses of bilateral axillary 
(Icrinaiitis, usuaUij negative for evidence of fungi. There is 
usually no other area of dermatitis on the body. Deodorants, 
of com sc, have been excluded, as well as soaps. 1 presume 
that the usual diagnosis is seborrheic dermatitis. At least GO to 
iS'i of these people arc rather nctuous. What is the usual 
treatment for this condition? Alabama. 

Answeu.—T he treatment must be appropriate to the diagnosis. 
1 he asillars’ .spaces arc not uncommon sites for seborrheic derma¬ 
titis, but usually other favored parts are involved first or con¬ 
comitantly, such as scalp, relroauricular and nasolabial folds, 
eyebrows, and sternum. Other folds, too. may be involved, .such 
as the inguinal and in the umbilicus. If none of these other parts 
is affected, then it might be well to consider other diagnoses. 
Dermatitis venenata from rubber dress shields, materials used by 
tailors in building up the armholes of coats, and toilet waters 
should be considered. Erj’thrasma is a fungous iufectiou impart¬ 
ing a reddish appearance to the armpits, 'i’hc causative organism, 
the Actinomyces inimitissimus (Microsporon minutissimum), can¬ 
not be cultured and is difficult to demonstrate. 

If the correct diagnosis is seborrheic dermatitis, then 3 to 5" 
sulfur and 2 to 3!< salicylic acid in a water-u'ashablc base make a 
reliable remedy. In some cases antibiotic creams with bacitracin 
and neomycin arc more cffecliso. Monilial infections, so common 
in folds, may yield to ns’statin ointment or lotion. A fresh effort 
should be made to uncover a co’plogenic cause of a possible 
dermatitis s'cncnata and do awa\' with it if found. 


MULTIPLE-DOSE VIALS OF MEDICINES 

To THE EniTOU;—J/mc long .should one attempt to use muUiplc- 
dosc vials of medicines? Wc use Demerol and morphine rarely, 
and yet we have 2o-or-30-cc. vials of these drugs, which were 
in .stoch before / come here. Wc also have large vials of pro¬ 
caine. These would last thee or four years if wc were to use 
them all. Uow should wc dispose of narcotic preparations of 
this sort if it should he necessary? M.D., Ohio. 

Answeu.— The chief objection to the use of large multiple-dose 
vials of various medicines is the possibility of contamination from 
repealed withdrawals of indisidual doses or from failure of the 
seals. For this reason, large vials are not desirable in a situation 
in which .small doses arc withdrawn infrecpiently. It is recom¬ 
mended that the large vials be disposed of and replaced with 
hypodermic tablets or with small single-dose ampuls. The mor¬ 
phine and Demerol solutions could be disposed of by shipping 
them to the federal district narcotic supervisor. For details of this 
procedure consult Article 196, Regulations no. 5, issued by the 
U. S. Treasur>' Department, Bureau of Narcotics. This procedure 
is not required in the case of procaine, which does not come 
under the federal narcotic law. The Ohio state narcotic law 
should also be consulted. 


BOXING 

To THE EniTon;—III Queries and Minor Notes, in the June 23, 
1956 issue of Tin: Jouunal, page 770, the question is raised 
whether a list h available “of physical standards recom¬ 
mended for individuals who participate in boxing matehes. 
The consultant awswered, in effect, that the usual medical 
requirements are general in nature and that details are left to 
the examiner, lie concedes that a person xvho has no vision 
in one eye should not he allowed to box because his ability 
to defend himself would be impaired and also because of 
thei ossMity of loss of vision in the remaining eye. I take 
a Zre Sal view. Boshoff and I, in an article Boxing 


J-A.M.A., October 


d. iSij 


Injuries of the M. A. Arch. Ophth.amstinr , 

1948) presented case histories of boxers nrctinmi i^ 
luho suffered tears in the iris, with hyphema 
traumatic choroiditis followed by detachment at 
choroidal tears near the fundus, extensive hemorllZ!''"'^’ 
vitreous body, widespread macular changes ' 


the lamina elastica posterior (Descem'et7meZmT''t 
ing in keratoconus and corneal scarring. Doenart tiZT, 
Boxing on Visual Apparatus, A. M. A. Arch olfe' 
169 [Aug.J J9.55) has corroborated these findLi vJ 
these injuries ore accidental in the strict sense of /I 
They were deliberately produced, since blows to theheZ 
the prescribed means used in boxing. That these hhuZ 
not always succeed in causing damage to the eyes or w 
frequently .still, to the brain is irrelevant for the eidmiml 
the nature of these injuries. Recent neurological and elect,, 
cncephalographic surveys have disproved the assertion Z 
clinical and electroencephalograpliic abnormalities duetoh i 
ing are infrequent. Undoubtedly, the same statement hell 
good for injuries to the eyes. Thus, "the possibility nj Imu 
vision,” which the consultant mentions as a reason to dehs,, 
person from participating in boxing if he is blind monZ 
must be considered a danger to everybody who cxpnseihl 
self to the vicissitudes of a fight whether he hassugcred, 
previous eye injury or not. The fact that no list is acailtf 
of medical standards recommended for participants m bm 
cannot absolve physicians from their responsibility alien (fir 
arc called on to advise patients in connection with bomi 
The medical view must be that boxing is taboo, sinceiti 
the aim in this "sport" to assault the opponent and to dm? 
him by inflicting serious injury. It is this jaci that dulii 
gnishes boxing from such activities as track and field spoil 
tennis, .swimming, games, iccight-lifting, end gymiwstm . 
former British cabinet minister, Edith Summerskdl, has picc 
an excellent review of the problem in its medical, social, en 
ethical aspects in a book that has just come off the press (Tl 
Ignoble Art, London, William Heinemaim, Ltd., J956) 
Ernst Jokl, M.D. 

Kentucky Rehabilitation Canter, Inc 
University of Kentucky 
Lexington, Kij. 

SENSITIVITY TO RUBBER GLOVES 

To Tiin Editou:—7/1 the June 30, 1956, issue of Thf Jorasy 
page 931, there is a query concerning sensitwitij to rim 
gloves. I have a similar allergy and wish to pass on soir 
information that may possibly he of help. 1 h'eoim 
gloves or any other nonaVergic gloves, when autociaro 
along svith other itihher or latex gloves or iniiferwls, k' 
gradually assume their allergic properties. These gloifs mi' 
be autoclaved separately. 2. Neoprene does seem io w® 
marc flexible, and possibly thinner, after freqiient aiioc 
ing. 3. The B. F. Goodrich Company, Akron, Ohio, pn 
“special purpose” nonallergic gloves that answer the n 
problem but are extremely thin and tear easily I J 
through one or two opeiations. Gloves should be nn c 
separately in order to maintain their nonallergic p 

Loins Ii>—'> ' ^ 
d07 E. Faith St 
Pn 


gcsthlf 


NFECTIONS DUE TO MIMA ORGANISMS ^ 

'o THE Editoui-Ih The Journal, March 31, 
in Queries and Minor Notes, a doctor fron . ^njir 
whether the pathogenicity of Mima organism I 
ited to causing vaginitis and ,.54 issue oj 

Townsend, Hersey, and me in Z 

United States Armed Forces ^^^^Z'ZJrest as uc 
this subject may he of some „ owsrff 

tioo cases of infection with Mima ; 

agent in epidemic cerebral meningitis f j 

i„ mdrome). one ..ill, f”*® ,,1) 

recovery. Qross Luee 

Orange, Term 
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Hearings Planned on U. S. Medical Education • • 
National Library of Medicine Established • • 
Porterfield Named Assistant to Burney • * 

■3,300 Mentally Handicapped Placed on Jobs • • 

HEARINGS ON MEDICAL EDUCATION 

The staff of the House Interstate and Foreign Com¬ 
merce Committee is getting ready for a series of panel- 
t)'pe hearings on medical education problems. Tenta- 
ti\’ely set for December, tlie sessions -will follow the 
style of the Salk vaccine hearings of last year and the 
general health hearings of the 83rd Congress. In these, 
men prominent in various fields appeared as panelists 
to discuss problems. Plans for the new hearings call 
for testimony from authorities in medical education, 
plus representatives of groups utilizing the ser\'ices of 
doctors, such as the Defense Department, the Veterans 
Administration, private hospitals, mental institutions, 
and state and local health agencies. 

Prior to adjournment, tlie committee autliorized a 
fact-finding suiA^ey in anticipation of legislative action 
in the ne.\t Congress. The first step in this was request¬ 
ing numerous organizations to submit data bearing on 
medical education. Tlie ne.\t step is tlie projectfed panel 
sessions. Information from tliese two would sen'e as 
the basis for legislatiim proposals in tlie 85tli Congress, 
which convenes Jan. 3. 

The committee has indicated its interest in two 
major aspects of medical education: the financial needs 
of medical schools and the supply and demand for 
medical school applicants and physicians. In this con¬ 
nection, both political parties have pledged some ac¬ 
tion in medical education, and President Eisenhower 
has urged added funds for building more medical 
schools. 

armed forces library TRANSFERRED 
TO PUBLIC HEALTH SERVICE 

The National Librari' of Medicine now is officially 
in existence. It was created by transfer of the Armed 
Forces Medical Librarx’ to the Public Health Senice 
(Department of Health, Education, and Welfare), 
which will be responsible for development and o^Dera- 
tion of the new institution. Dr. E. H. Cushing, deputx' 
assistant secretarj' of health and medical affairs in tlie 
Department of Defense, officially transferred tlie books 
and records to the PHS. Receiving the propertx’ at a 
ceremon)' at the Armed Forces Medical Librarx' xx-as 


from the XX’ashington Office of the Aoicricnn Medical Association. 


Dr. L. T. Coggeshall, special assistant for health and 
medical affairs of HEW', xx’ho represented Secretarx- 
Folsom. 

After the ceremony. Col. Frank B. Rogers took repre¬ 
sentatives of HEW and die PHS on a tour of the li- 
brarx" building and facifities. Colonel Rogers, head of 
die militarx' library', xxill be first director of the nexv 
National Librarx' of Medicine. The militarx- librarx- 
xxms founded more than a centurx’ ago bx' the Armx’. 
Today it is one of die largest and most important med¬ 
ical libraries in the xvorld, containing almost a million 
xmlumes diat represent hterature in all languages on 
medicine, dentistrx', pharmacy, and allied sciences. 

A board of regents xxdll assist Colonel Rogers in ad¬ 
ministering the librarx'. It xxdll consist of 10 persons 
appointed by the President, xxath ex officio members 
including the surgeons general of the Public Health 
Serxdce and the diree armed sendees and the chief 
medical director of die Veterans Administration, the 
librarian of Congress, and the assistant director for 
biological and medical sciences of die National Science 
Foundation. At its last session Congress authorized 
the transfer, and also the construction of adequate 
facilities on a site to be selected by the board of re¬ 
gents. 

NEW POSITION-ASSISTANT TO 
SURGEON GENERAL 

Dr. John D. Porterfield, head of die Ohio depart¬ 
ment of mental hygiene and correction, has been 
named to the nexvly created post of assistant to the 
surgeon general of the U. S. Public Health Serxdce. 
A career PHS officer. Dr. Porterfield has been assigned 
to die Ohio health department for the last nine years. 
Similarlx', his superior. Surgeon General Burney, had 
been assigned to the Indiana health department as 
commissioner for a number of years prior to his recall 
to V^ashington two years ago. 

In announcing die nexv post and Dr. Porterfield’s 
appointment. Dr. Burney said Dr. Porterfield xvould 
“help us greatly in guiding die development of nexv 
programs xxffiile maintaining a balance of present pro¬ 
grams to keep in step xvidi the constantly changing 
situations and nexv developments in die health fields. 
His broad and varied e.xperience in public health ad¬ 
ministration makes him a x’aluable addition to the 
Surgeon General’s staff.” Vffiile in die PHS Dr. Porter¬ 
field xx'as stationed in San Francisco; Le.xington, Kx' • 
Fort V'ordi, Te.vas; Chicago; and Puerto Rico. At the 
National Institutes of Health he had a part in the early 
dex-elopment of the research grants program. 
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MENTALLY HANDICAPPED PLACED ON JOBS 

Tile U. S. Office of Vocational Education estimates 
tliat about 3,300 persons witli mental handicaps were 
placed on jobs through joint federal-state rehabilita¬ 
tion efforts in the year ending last July 1. The total 
represents an incrctise of about 12% o\'er the figure for 
the previous fiscal year. Placements included about 
2,700 who had been mentally ill and 600 who are men¬ 
tally retarded. They are among the 66,273 disabled 
who were restored to productive occupations through 
public rehabilitation during the period. 

Manv of those listed in the total, the office says, also 
received help from other public and private nonprofit 
groups operating rehabilitation projects financed in 
part from federal funds. Last year the OVR awarded 
.$3,200,000 in support of 245 public and nonprofit re¬ 
habilitation projects, in addition to 30 million dollars 
granted for basic support of slate rehabilitation agency 
work. 


services for exceptional children and youth; and Mary 
Switzer, director, U. S. Office of Vocational Rehabili¬ 
tation. 

PERSONNEL 

Lieut. Col. Hall B. Jennings Jr. has been named as 
the new chief of the plastic surgeiy service at the 
Walter Reed Army Hospital. Previously he held a like 
position at the Brooke Army Hospital in Texas. . . . 
Brig. Gen. William L. VTlson has retired after 30 years 
of active service in the Army Medical Corps. He was 
commanding general of Madigan Army Hospital, Ta¬ 
coma, Wash. . . . Commenting on die resignation of 
Bradiiaw Mintener as Assistant Secretary of tlie De¬ 
partment of Health, Education, and Welfare, Secietaiy' 
Folsom commended him particularly for his sound 
advice” on Food and Drug Administration problems. 
He said Mr. Mintener had been “instrumental in lay¬ 
ing a proper foundation for a greatly needed expan¬ 
sion” in FDA activities. 


MANAGEMENT OF MASS CASUALTIES 

The first course to be ofl'ered nurses on the medical 
management of mass casualties was conducted m late 
September by the Walter Reed Army Institute o Re¬ 
search, Washington, D. C., in associa ion ^’^h die 
Catholic University of America. Attending the txxo 
week session were Army Nurse Corps and reserve 
officers -M-mv Medical Specialist Corps officers, and 

M „ i«.,rlprs It was under the direction of 

civilian nursing leadens, it was mi .,c. 

Muior Harriet H. Werley, coordiuatoi of nvnsmg ac 
tivil's at the institute and consultant on atomm casu¬ 
alties Among civilian leaders taking part m the pio- 
altics. ^vmong ^ Chairman of the 

gram xyerc . f ^se of the American Medical 

assist the professions in preparing for dis. • 

meeting OF SOCIETY FOR 
CRIPPLED CHILDREN AND ADULTS 

Total .ehabllilation jS-mS 

for for Crippled CWl- 

dren ,|,o,itics from both voluntary and 

late October. Top roncerned with the enp- 

governmental orgamza i on the theme 

fried will ioln A panel dis- 

“Rehabilitation-Gateway yVelfare Speak- 

cussion, “Health, E ‘ .|j ^ ^^jer the chair- 

p„tncrship m past-p-dent 

mauship of Dr. H Participants m 

the panel will be Dr. Le y Eliot, chief, 

ernlf Public Hedth Se-e; 

U. S, Children’s Bureau; D>. homau 


MISCELLANY 

Irvin Stew'art, president of West Virginia University, 
headed the United States delegation to the recent 
European Research Symposium m Vienna, Austiiy 
The theme of the symposium, sponsored by the ur- 
giilfin for European Economic Coop»..o^« 
scientific personnel and applied research. " 

:“Sl as'deputy director of the Office of 
Rose u-ch and Development during World V ai R- • • • 
wSfatton of fte outbreak of typhoid among pet- 
:rat®Xl convention In Mhsoun Is 
Seventeen cases have been con n n], 

cause of the outbreak, L a 

Service, is contamination o a w^ 
toilet drainage system. . • • adultera- 

ministi-ation has seized oui o 

tion or misbranding and one lot 4. 1 
cleared for safety. Six hundred tons ot 
consumption we re also seized. 

S„tocateTl.yroiditis.-Cortbo™^“^^^^^^^^ 

, 1,0 signs and symptoms memlv s«PP'f 

therapy of all other foases the sld«««* 
tlic manifestations ° ‘., ,^py n,ay outweigl> the c im * 

and dangers of long- eim ^ continues to have a cu 
benefit obtained. Since x-ray side-effects ot 

STe effect in a high tr to cortisone alone. 1 

l-dapses. it should be eortisonc and x-)- 

severe Cortisone should be °py 

worthy of n ntraindications exist, .way 

mediate effect it no e cortisone-treated cases u 

started ^hmiUaneousl Mn t favowWo r^P 

^“Ttl^the f lo”-.P periods were oh- ^ 

1956. 
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AGE, SEX, SERUM LIPIDS, AND CORONARY ATHEROSCLEROSIS 


David Adlersberg. M.D., Louis E. Schaefer, M.D., Arthur G. Steinberg, Ph.D. 

and 

Chun-I Wang, M.D., New York 


There is increasing evidence that atherosclerosis is 
fundamentally a metabolic disorder, occurring in ge¬ 
netically predisposed individuals and apparently sub¬ 
ject to many environmental influences. That there is 
an inborn error in the metabolism of lipids and lipo¬ 
proteins, with resultant abnonnal elevation of these 
fractions in the blood, is an important part of this 
concept. In a previous study ‘ the incidence of idio¬ 
pathic hyTiercholesteremia was estimated in the popu¬ 
lation of the Mount Sinai Hospital in New York Git}'. 
Five hundred persons, 2.50 men and 250 ivomen who 
were consecutive admissions to the medical wards, 
and 59 families of tliese indmduals were studied. Of 
the 500 index patients (probands), 12% were found to 
have cholesterol levels that were abnormally high 
when judged by the standards of Keys and his associ¬ 
ates.® The frequency of hyTiercholesteremia among 
the siblings of the hyperchoiesteremic probands was 
36.2%, and among their children it was 34%. It could 
be assumed from this study that hs'percholesteremia 
in the families of hyperchoiesteremic probands was 
determined by a dominant gene with incomplete pene¬ 
trance, a conclusion in accord witli that of other in¬ 
vestigators.® 

It was felt, however, tlrat a study of a metabolic dis¬ 
order of this type, occurring, as it may, in otherwise 
healthy persons, xvould be more valid if carried out on 
family groups representative of tire general population 
rather dian on families whose probands were hospital¬ 
ized patients. Furthermore, since it has now been 
shown that lipid levels may var>' with a number of 
factors, including ethnic origin, se.x, age, diet, and 
perhaps occupation, data derived from one population 
group do not necessarily apply to another. According¬ 
ly, individuals selected at random from a healthy 
group of industrial workers and their dependents of 
low-middle income in Staten Island, N. Y., were e.xam- 
ined in order to establish cholesterol and phosphobpid 
level nonns for tliis population group. The data so 
accumulated will be used in the further investigation 


• Chemical deferminaiions of serum cholesterol and 
phospholipid volues were mode in 1,200 specimens 
of blood obtained from heolfhy males and females 
between the ages of 2 and 77 years. The somple 
represented o particular geographic group with cer¬ 
tain sociological characteristics. In 38 men of the 
28 to 32 year age group, the average serum choles¬ 
terol value was 243 mg. per 100 cc.; the correspond¬ 
ing figure for 50 women was 200. A similar differ¬ 
ence was found in the serum phospholipid values, 
and both differences were statistically significant. 
The differences were reversed in the older oge 
groups; in 45 men of the 53 to 57 year age group, 
the average serum cholesterol value was 240 mg. 
per 100 cc., while in 28 women the corresponding 
figure was 286. Both the cholesterol and the phos¬ 
pholipid volues for the moles remained constant 
through oge 19, increased from age 20 through 33, 
and then remained constant to age 60; for females 
they remained procticolly constonf through oge 32, 
then increased sharply through age 58. The reversal 
of the difference between sexes suggests an expla¬ 
nation of the known preponderance of males among 
patients under 50 suffering from disease of the coro¬ 
nary arteries. 


of the incidence and mode of genetic transmission of 
idiopathic hypercholesteremia. The study of the a\-er- 
age lipid levels in various sex and age groups is the 
subject of this presentation. 

The Present Study 

Plan and Methods.—Approximately 1,200 apparent!}' 
healthy males and females between the ages of 2 and 
77 years were examined, and their serums were ana- 
b’zed for total and esterified cholesterol and for phos- 
phob'pids. About one-third of the specimens were 
obtained from children whose parents were also in¬ 
cluded in the study. In this sense, a factor of selection 


I rom the departments n£ medicino and chetnistiy, the h£onnt Sinai HospitaL 

Kead before the N’mih Clmvcat Xteetms of the American Medical Association, Boston, Xov. 30,19S3. 
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may be involved. Serum cholesterol levels were de¬ 
termined by the Sperry-Schonheimer method and 
serum phospholipid levels by Sperry’s modification of 
the Fiske-Subarrow method. 

Resn/fs.—Information relative to ethnic origin, color, 
and religion is given in table 1. The almost completely 
white population is otherwise moderately hetero- 


any age groups in tlie ratio of free to total cholesterol. 
Tlie cholesterol-phospholipid ratio appeared to be a 
function of tire change in the serum cholesterol level 
and was independent of age. For each increase in tlie 
serum cholesterol level of 1 mg. per 100 cc., there was 
a 0.71-mg. increase of phospholipid in the serum in the 
females and a 0.67-mg. increase in the males. In other 
words, as the serum cholesterol level increased, tlie 


TAinm 1.-Ethnic Origin, Race, and Religion 
of Population Studied 


Ethnic Origin % Knee % 

may . White . 98 

Ireland . 2'^ Nonnhitc . 2 

Entrhind. Scnthind .. n 

Ociinitny . 

Scaiidlmithin countries . a 

Eoland . « 

France . 3 .. 

nnnn.ry . - . 

geneous, with a distinct predominance of families of 
Italian and Irish origin and a heavy irreponderance ot 
Catholics. When the data concerning the surveyed 
population arc broken down according to 
groups for each sex (table 2), it can be seen that, m 
^ o 7 c 10 .nirl 'y‘l-'y7 the females have 

ulSfage 60 tl,|e 

ta" ‘■ge 2 *.ough 32. alrt-ough there 


Kclltrlon % 

Catholic . 

Pioto-tant . 20 

.le«Mi . 9 

Mo'-lcni . 


ratio of cholesterol to phospholipid became greater. 
The differences between males and females in the 
changes of lipid levels with age are worthy of note. 
The period of marked increase of serum lipid levels, 
which occurs physiologically in botlr sexes, starts 13 
years later in women than in men and lasts 12 years 
longer. 

Comment 

Obsei'vations on serum cholesterol levels in various 
population groups have been previously Jfported." 
More recently. Keys and co-workers studied ^,056 
men of ages 17-78 in a middle-income group in Minne¬ 
sota; 5,000 measurements were performed McMahon 
and associates" performed 822 serum cholesterol de¬ 
terminations in 554 normal persons of ages 10-90. 
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1S5.2 
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239.7 
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249.7 
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Fcin files 

Menn 

209.0 

liW.4 

182.9 
192.0 

201.9 
200.1 
20<i.9 

224.5 

235.9 

240.5 

285.8 
2(>3.6 

2.59.9 

241.8 


Totnl “99 




rtrl*-c J»y ncL'iuriiiPi -. 

appeared to be a f f^g^^sigSan^^tf^^^^^^ 
ZIslZ cc. pe. year oocmred (.able 

^ in 

were similar to the cha g 2). There were no 

in Ore two sexes (table 4 and hg ^ 
significant differences between tlie 
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observations on York that consisted 

in a working population in co-workers 

„ataly o£ jews and 

extended tlieir cbotetero state to p 

in England, Southern ItaMN^ 
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the average serum lipid levels. Therefore, it must be 
concluded that each sun'ey of serum lipid levels is 
r'alid for the specific population only and that com' 
parisons betweerv populations Using under different 
geogr iphical, cultunl, economic, and social conditions 
cannot be made^^. 

All available evidence indicates that coronars' athero¬ 
sclerosis is more common in males than in females in 
the younger age groups, that about 90% of persons 
under tire age of 50 years who suffer from coronarj'^ 
arteiy’ disease are men, and that the first coronary 
artery occlusion occurs at an earlier average age in 
men than in women. However, the proportionate num¬ 
ber of females suffering from coronars’’ atherosclerosis 
increases after tire menopause. Various theories have 
been advanced by otlier investigators in an attempt to 
explain tlrese observations. Differences between males 
and females have been demonstrated in the concentra¬ 
tion of macromolecules of the ultracentrifuged plas¬ 
ma.'" The distribution of cholesterol in the alpha and 
beta lipoprotein fractions has been shoum to differ for 
the two sexes.'" The tliickness of the intima of the 
coronarx’ arteries m the male and female newborn in- 



complex pattern of metaboUc, hereditarx', enxiron- 
mental, and endocrinal factors, the precise proportions 
of which have not as yet been clearly defined. 

Summary 

Twelve hundred healthy males and females in Staten 
Island, N. Y., betxx'een the ages of 2 and 77 xvere exam¬ 
ined and their serums analraed for cholesterol and 
phosphobpid, in order to establish ax'erage lipid lexmls 

Table 3 .—Ciiangcs in Serum Cholesterol Level ici'fii Age 
m Males and Females 


Male- 


Age Interval. Yr. 

2 10 

Xo 

y>i 

h* 

—0 275 

Pt 

>0J0 

20-33 

74 

3 022 

001>P>0roi 

yy 

213 

—fmj 

>0 20 

51-CO 

r»^ 

-0''21 

>0 20 


Female^ 



ICO 

—1 A7S 

>0 20 


>> 

—2f'X) 

>0J0 

’1 32 


—1*V77 

>0 20 

33- 

2j3 

sm 

<0(01 


* The a\crage annual change of total -erura cholesterol m mg 1(0 co. 
j"* repro'Cnietl by the coefficient b in the regre—ion equation T=:a — bX, 
tvhere X=:agc in yr an«l \=:-erura chole-terol level 
t Probability that the true \alue of the average annual change may¬ 
be zero 

for this population. These norms are being used in the 
inx^estigation of the incidence and mode of transmission 
of idiopathic hx’percholesteremia. The cholesterol and 
phospholipid levels for the males remain constant 
througli age 19, increase from age 20 through 33, and 
then again remain constant to age 60. The levels for 
the females remain constant through age 32 and then 
increase sharply and continuously from age 33 through 
age 58. The differences in the age trends between the 

Table 4 .—Scrum Phospholipid Levels” by Age in 
Moles and Females 


Fi- 2—Scrum phospholipid Icsels by age in males and females. 


fant was reported to be different. It may be postulated 
from the data derived from this study that the large 
annual increments in average senim lipid levels in 
men from age 20 through 33 play a part in producing 
the higher frequency of coronar>' arterj' disease in 
males in the younger decades and tliat increasing inci¬ 
dence of the disease in females in the older age groups 
may be related to the analogous changes occurring in 
women that start 13 years later and last 12 years longer 
than in men. The proof of this hx^fothesis will require 
a longitudinal study extending ox'er a number of years. 
Careful obsenutions on the frequency of coronary 
artery disease in males and females in close correlation 
xvith serum lipid and lipoprotein lex'els would be the 
goal of such an investigation. 

Die x'ariations in serum cholesterol and phospholipid 
levels in normal males and females, reported liere, pro¬ 
vide further evidence that, while age has some effect 
on serum lipids, the aging process alone is not the de¬ 
termining factor in the development of coronary athero¬ 
sclerosis. A substantial number of all cases of coronary' 
arterx’ disease and most coronary' occlusions occurring 
in indix'idnals under 50 are related not to age but to a 


Femal*^ 

_ A - - ■ 


Group, \r 

Xo 

Mean 

<t(x) 

Xo 

Mean 

ctM 

3-7i 

2D 

227 1 


31 

2r71 9 

72G 

«-12 

aO 

233 2 

4&4 

71 

241 T 

510 

13-17 

40 

220 0 

7f(^ 

40 

22.J 7 

CM 

1S-22 

20 

217 0 

12 40 

21 

243 7 

9.35 

23-27 

l(i 

249 1 

12 00 

> 

240 0 

7*33 

25-321 

31 

2>7 3 

S71 

47 

241 4 

4JV7 

33-37 

47 

270 0 

C03 

07 

Z>7 0 

4 24 


40 

2;9 4 

jie 

01 

270 2 

4 40 

43-17 

bl 

25<‘J3 

r>4T 

tO 


C 

4«32 

47 

2572» 

ft 43 

31 

ZOO 

779 

.73-77 

4) 

>2 ft 

S 77 

2ti 

313 7 

9231 



277 3 

r*->4 



1I.S4 


n 

jjr* 4 

1119 

14 

3171 

..... 

G^72 

b 

279 ^ 


2 

279.3 


73 A. 77 

Total 

• In mg 100 cc 

y 

sn 0 


70-2 




t The i»robjbnit> that difTeren'^- between male* an#! female* wotiM 


males and females may perhaps be related to the well- 
known preponderance of males ua'th coronary' artery' 
^'sease in tire younger decades and the proportionate 
increase of females xxith coronary' atherosclerosis after 
the age of 50. 


A iuu.1 
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TREATMENT OF SPONTANEOUS PNEUMOTHORAX 

Ann.incl A. Lefcmine, M.D., Edward T. O’Hara, M.D, 

nnd 

Joscpli P. Lynch, M.D., Boston 


Tlie (reiitnient of spontaneous pneumotliora.v must 
be individualized to meet tlie .specific needs of the 
occa-sion. The life-threatening tension pneinnotliorax 
and hemopneumothorii.v are .sijccial problems, and the 
need for aspiration and clo.sed thoracotomy is quite 
clear. It i.s in tlie more commonly encountered situation 
of the .simple spontaneoiLS pneumothora.v, regardless of 
eliolog)', that a wiricty of tlierapeutic approaclies may 
be considered. The classic approach to .spontaneous 
pnenmotliora.v, whether partial or complete, is that of 
rest with limited activity, augmented when necessary 
by aspiration by needle. The results of this treatment, 
which has'c been reported extensis'eh', can hardly be 
fmpros'ed on in terms of recovery. In more recent times 
increasing emphasis has been placed upon closed 
thoracotomy as a routine measure in the initial phase 
of the condition, rather than as a late tool for the more 
unresponsive cases. The advantage of early closed 
thoracotomy lies in the shortened interval needed for 
complete expansion of the lung and for convalescence. 
In addition, the possibility of chronic pneumothorax 
w'ith subsequent decortication and pleural effusion, as 
well as of emijyema due to prolonged collapse, is 
obviated. Certain theoretical disadvantages of this 
procedure must be considered. One is die possibility 
of infection; the other is the possibility of hemothorax. 


Previous Studies 

The general mode of therapy in most of the reported 
n-ies has consisted of a period of bed rest and limited 
ctivity, with aspiration used infrequently and only tor 
le relief of symptoms in those with a large and com- 
lete pneumothorax. Rottenberg and Golden found 
lat only 9 of 97 patients required thoracentesis, they 

From the Departmea of Sorfiory. Vete«ns 
Read before tbe Ninth Chnical Meeting of the American 
ion, Ho.ston, Pec. 1, 1955, 


• In simple spontaneous pneumothorax, as disfin- 
guished from tension pneumothorax and hemo- 
pneumothorax, a variety of therapeutic approaches 
may he considered. Three different approaches were 
used in 42 nontuberculous patients with simple 
spontaneous pneumothorax. No underlying pulmo¬ 
nary disease was found in 32; in the remaining JO 
the etiology ranged from asthma to sarcoma. In 13 
of Ihe cases, with partial collapse of the affected 
lung, rest was sufficient treatment, and ihe overoge 
time required for complete reexpansion of the lung 
was 12 days. Closed thoracotomy, consisting of the 
insertion of a catheter in the second intercostal 
space anteriorly and the maintenance of suction for 
two days, was done in 12 of the more severe coses; 
in those cases in which if was successful the average 
time required for reexpansion of the lung was 3% 
days. If was much quicker and more effective than 
repeated aspiration. 


id the time for reexpansion to average 4 iveeks and 
ary from six days to 12 weeks, Hyde and H) ^ 
id that die period required for reexpansion without 
use of a catheter ivas an ai'erage of seven week's. 
5 represents an investment of considerable money 
Fell as time. Hughes and Lowry '’ found that only 4 
)7 patients required more dian 24 hours o 
pression by catheter for reexpansion. Shefts an 
found that, in 33 of 37 patients treated pri^ 

with decompression by catheter, ree.xpansion took 
;e within a few minutes. 

Present Study 
have Heated 42 patfents 

uHiothorax at the Boston Veterans Atom ® 

pital from the time of its opening m l9o- 
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We M'C-re particularly interested in comparing the 
various modes of therapy used, namely, rest witli 
limited activity, aspiration, and closed thoracotomy, 
from the point of view of relative safety, duration of 
pneumothora-x, and required time for convalescence. 
In our series tlie numbers of Ccises treated by rest wth 
limited activit\% aspiration, and closed thoracotomy 


Table l.~Degree of Collapse in Forttj-Ttco Patients with 
Pncumotitorax, by Method of Treatment 


Ko. ol parents.. 

Complete collnpee . 

Partial collapce. 307o or greater.. 
Partial collnp^e, less than SC^... 

^Threc were open thoracotomy. 


Rest Aspiration Thoracotomy 

15 12 15* 

0 4 (33^0) ll(73rp) 

om%) S{(W%) 4(27^^) 

30 


while 12 were closed 


were approximately equal. Fifteen patients of the total 
of 42 were treated by rest alone. Aspiration and closed 
thoracotomy were employed in 12 patients each; 3 
patients who had been treated with drainage by catlr- 
eter required open thoracotomy because of persistent 
leak. 

The technique used in closed tlroracotomy included 
the standard insertion of a no. 16 soft rubber catheter 
in tlie second intercostal space anteriorly with the 
patient under local procaine anesthesia. This catheter 
was connected to a two-bottle suction system operated 
with a Stedman pump. Suction was maintained at 10 
cm. HjO for tNvo days. X-rays were taken daily in most 
cases. Table 1 shows the breakdown in the three 
groups as to complete or partial collapse. It is im¬ 
portant to note that the amount of collapse in those 
treated by rest and in those treated by aspiration was 
much less tlran in those treated by closed tlroracotomy. 
Only one-third of tlie patients treated by rest and 
limited activity had collapses greater than 30%; none 
had complete collapse. Of diose on whom aspiration 
was performed, only one-third had complete collapse, 
whereas the majority' of patients in the group treated 
by closed thoracotomy had complete collapse. This is 
important in evaluating tlie results. 

The series included all cases of spontaneous pneu¬ 
mothorax, irrespective of etiology. The patients’ ages 
varied from 17 to 71 years, with an average age of 30 
years. Underlying pulmonarj' disease was found in 10, 
or 24%, and included emphysema, asthma, bronchitis, 
bronchiectasis, granulomatous disease of the lungs. 


Table •2.~Dtitjs licriuirccl /or Full Feeximnsion in ForUj~Two 
Patients with Pneumothorax, hij Method of Treatment 


Days, ranjjc .... 

Rest 

.\«f<lrntlon Thoracotomy' 
G30 VO 

IJoepUal da\5, range. 


11-22 

CIS 



15.4 

10 


•SK imlicnt* recelioil conten »th(> trcatmmt lor an .nernfC of 3 3 <J»vs 
ptlOT to UO'ifvt . 


and sarcoma. All those with chronic pulmonaiv' disease 
had had partial collapse. The two patients of tliis group 
with complete collapse of the lung had metastatic 
sarcoma. None in Uiis series had tuberculosis. 

The etiolog}' of simple spontaneous pneumothorax 
has been commented upon e.xtensively. Congenital 
vesicles and localized atelectasis witli formation of 


blebs have been well demonstrated as etiological con¬ 
ditions by the studies of Hayashi, Kjaergaaid, and 
otliers.® Other factors such as exertion and chronic 
pulmonaty disease with bronchospasm and infection, 
when superimposed on the formation of blebs, must be 
considered as contributor^' causes.® Exertion was found 
associated with the onset of s^miptoms in only 6 of the 
42 patients, Tire sj'mptoms usually consist of a sudden 
sharp pain in the upper anterior chest on die side 
affected and dyspnea. Dyspnea alone was noted as the 
initial s 3 'mptom in Uvo instances. Tlie d\'spnea and 
pleuritic pain tended to subside and, in some, to dis¬ 
appear in two to three days. Cough was a s>Tnptom 
in two. Hemoptysis and cyanosis were not observed. 

Diagnosis was made by x-ray. The x-rays of all 
patients were reviewed, and die extent of collapse 
was estimated in terms of percentage. Figure 1 illus¬ 
trates a typical x-ray of a patient widi complete col- 



Fig. l.-X-iay illustratJTjg t>*p)ca\ case o! complete collapse. 


lapse. Recurrent pneumothorax has been experienced 
by a small though significant percentage of all groups 
studied. Seven patients, or 17% of this group, had had 
prior proved episodes. Two of these had had multiple 
recurrences; one had asthma in addition, and the other, 
who had bad recurrent partial bilateral pneumothorax 
five times over the course of four months, had a granu¬ 
lomatous disease of the lungs, with e.xtensive fibrosis 
and formation of blebs (fig. 2). 

In approaching the problem of therapy, it is well to 
remember that die pneumothorax may well have been 
present for some time; the duration of siaoptoms in 
this series varied from a few hours to six weeks. Only 25 
patients, or 607c, entered the hospital within 24 hours 
of the onset of s>'mptoms. Other aspects to consider 
are the extent of the collapse and the magnitude of the 
simptoms. Of the 42 patients seen, IT, or 40':^ Ind 
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complete collapse. Of the 25 ( 60%) with partial col¬ 
lapse, 17 had collapses of more than 30%. Thus 34, or 
S0%, of the series had pneumothorax with greater than 
30% collapse. 

Table 2 shon's the lime required for complete reex¬ 
pansion of the lung and the total hospitalization for 
each method of treatment. Tire results in those treated 


addition to tlie persistent leak that at tliis time lequircd 
open thoracotomy. Drainage of a recurrent localized 
empyema one and one-half years later resulted in 
complete recovery. This complication was due pre¬ 
sumably to an error in technique. 

General Approach 


by rest with limited activity and by rest plus aspiration 
were approximately the same. Thus, those treated 
by rest alone required an average of a little over 12 
days for full e.xpansion. This can be considered a 
minimal figure because of the lack of follow-up on 
some or because of a prolonged interval before fol¬ 
low-up x-rays were obtained. Those treated by rest 
plus aspiration required an average of about 15 days 
for complete expansion. Aspirations were not per¬ 
formed more than twice on any patient in this group. 
Tile range of time for full e,\pansion in these groups 






irS. “S srss 

£ a fr. davs when treatment was rest alone 

1 R°to39 days then aspiration was also given On 
'd 8,"> ® doys ' ‘ t ^ thoracotomy 

“ reran,dote expansion of the lung on an average 
towed complete e p jostitution of sue- 

f three and one-half * y 

io.., Tlte '-ra^^rnL To racuired open 

,ot ine ude J' J , ,, hospitaliratmn 

taM-r'ls l.e to «« delay in institntmg 

motion in 6 of the cases. . jn this group. 

One thoracotomy for a per- 

The patient requued a cl treatment and 

sistent leak after „i„e days. Alter this 

two aspirations ovei a i .i and empyema m 

procedure he developed hemothorax 


The significant reduction in time required for com¬ 
plete e.xpansion of tlie lung and particularly for con¬ 
valescence in a group of patients that is predominantly 
young and active led us to formulate the following 
general approach to spontaneous pneumothorax. If the 
patient is asymptomatic and the collapse is less than 
30%, a conservative approach is indicated. If the col¬ 
lapse is greater tlian 30% or if the patient is sympto¬ 
matic, aspiration to 80% expansion using a pneumo¬ 
thorax machine or syringe is indicated. A repeat 
aspiration is performed within 24 hours if necessar)’. 

If the pressure remains positive despite die withdrawal 
of 2 liters of air, it is a clear indication of persistent 
leak, and closed dioracotomy should be performed, 

If the expansion is not maintained despite a repeated 
aspiration, closed thoracotomy with suction is insti¬ 
tuted and usually maintained for two days. This is 
followed by test clamping of tlie tube daily until 
e.xpansion is maintained. The need for closed thora¬ 
cotomy can be determined in 24 hours. If die leak 
persists despite closed thoracotomy widi suction for 
five to seven daj's, open thoracotomy is performed. 

The adjunctive use of thoracoscopy and injection o 
u sclerosing solution of glucose or di^e 
talc have been discussed by Shefts and others an ) 
Marrangoni and others.’ Thoracoscopy per se has no 
diagnostic advantages over die taking 

‘ ii-p basis that it prevents recurrences. It, 

by some on the basis umi it i m nlace 

too, Iras the disadvantage that it is d P 

the talc at tlie desired site and frequendy the scleras 

‘bi‘T?date we'tevfSp^ recurrences in 

;“ae.,ts seated by 

ilioiigh the sncl. ss 

:"S in the usual -e 

;«ent:\«ated episodes of pnea- 

Summary and Conclusions 

Forty-uvo patients with 

,vere treated by 'f ""1.—y "eqabed 
and closed thoracotomy Closed « 

„„ average of Aree and on^Wf 

pansion of die lung co p aspiwtion- 
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of our approach was to employ the adv'antages of each 
method of therapy and to determine a clear indication 
for the need of closed thoracotomy rather than to use 
it routinely in all. Although rest is relatively the safest 
in terms of infection, it carries with it the threat of 
chronic pneumothorax vith subsequent decortication 
as well as prolonged convalescence. Repeated aspira¬ 
tions have no advantage over a carefully done closed 
thoracotomy and lack the effectiveness of the latter 
procedure in persistent leaks and the rapidits’ of e.xpan- 
sion obtained by closed thoracotomy. 

Addendum 

Since tlie time of uTiting of tin's paper, we have 
encountered two cases of spontaneous pneumothorax 
with active pulmonarj' tuberculosis. 

150 S. Huntington Ave. (Dr. Lefemine). 
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TBANSTRACHEAL RESUSCITATION 

Jay J. Jacoby, M.D., William Hamelberg, M.D., Carolyn H. Ziegler, M.D., Frederick A. Flor>', hf.D. 

and 

John R. Jones, M.D., Columbus, Ohio 


A large proportion of operating room deaths may be 
attributed to respiratory di£Bcult>’. The majorit}' of 
these deaths probably are preventable. Depression and 
paralysis of respiration are encountered more fre¬ 
quently in anesthetized patients now than in the past, 
because of the nature of the drugs noxv commonly 
used. Tlius respiratory obstruction is more important 
now tlian it was in the past because the patients’ efforts 
to breatlie are not as forceful. An additional considera¬ 
tion is the fact that in the past the degree of muscular 
relaxation requested by surgeons ivas not as great as 
it is today. Depression, obstruction, and paralysis of 
respiration, which frequently occur, require that the 
anesthetist be adept in assisting the respiration of anes¬ 
thetized patients. 

Artificial respiration or assisted respiration, at¬ 
tempted in the presence of respiraton' obstruction, is 
of little or no value. Providing a clear airway is usually 
a relatively simple procedure and can be accomplished 
by proper positioning of the head, support of the 
mandible, traction on the tongue, or by the insertion 
of an oral' or nasal airway. When respirator^'' obstruc¬ 
tion occurs and cannot be overcome by these simple 
techniques, endotracheal intubation and tracheotomy 
offer a more certain means of proiiding a clear air¬ 
way. In some instances the insertion of an endotracheal 
tube may be technically impossible, because of the 
anatomic structure of the patient or the inadequate 
skill of the anesthetist or because equipment for intu¬ 
bation IS not available. Such a situation should not, 
hut does, arise. If there is severe obstruction, and in¬ 
tubation is not possible at the moment, the alternate 
treatment is tracheotomy. 


From Uip Dcp.irtmcnl of Surgerj" (Division of Anesthesia) ana the 
Medical Center of the Ohio State Univenitj' College of Stedidne. 

Read heforo the Section on Aneslhesiologj- at the lOSlh Annual Meeting 
ol the .\mencan Mcdie.al Association. Chicago. June 12. 1956. 


• Operative medications and the increased degree 
of muscular relaxation now requested by surgeons, 
especially where there is some predisposing factor to 
respiratory obstruction, all increase the responsibili¬ 
ties of the anesthetist to be aware of all methods to 
assist the patient's respiration while under anes¬ 
thesia. When, after respiratory obstruction, all com¬ 
monly applied methods of providing a ejeor airway 
have not been successful, or are unable to be accom¬ 
plished, the insertion of an oxygen-carrying needle 
into the trachea! lumen may prevent a respiratory 
death. Oxygen saturotion of the orferial blood, de- < 
creased to the point of cyanosis, may be reversed to 
normol or above within minutes after application of 
this technique and can be maintained for 30 minutes 
or more until the obstruction is olleviofed. This is 
for emergency treatment only. 


Unfortunately, too many anesthetists are reluctant 
to recommend tracheotomy, and too many surgeons 
are reluctant to perform this simple operation; thus, 
the procedure may be delayed until it is too late to be of 
value. The reason for the anesthetist’s delay in recom¬ 
mending a tracheotomy is his hope that he will soon 
be able to accomplish the intubation. The. reason for 
the delay on the part of the surgeon may be his lack 
of familiarity with the procedure or his unwillingness 
to do an unscheduled operation, with the need to ex¬ 
plain later to the patient and his family that a thera¬ 
peutic misadventure had occurred. A simplified and 
rapid method for the performance of a tracheotomy 
has recently been proposed, but special equipment is 
required.' 

Since the proxision of oxygen at a time of need is of 
critical importance, a preliminarx' inx'estigation with 
animals was undertaken to determine whether any 
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other simple method could be devised to provide 
oxygen. The percutaneous insertion of a needle into 
the lumen of the trachea is a simple procedure. Such a 
needle could be used for the insufflation of oxygen. It 
was found that, in animals in whicli respiration was 
slopped by use of either barbiturates or muscle relax- 
ants, anoxia could be prevented for rather prolonged 
periods by tlie insufflation of o.xygen through a trans¬ 
tracheal needle or cannula." 



illit iMI O il I I III! im ■ ■ — 

Tic. commonly n^nilnb\c in 

in tr.inVr.icJicni rcMi^citntion. 

'.‘"cSsMv ScuUy. 

Mml tte tedmiq..e ““[I 

it readily tech- 

require no special equipm • ,modified, 

S"™ttotXrare to um4e only materials com- 
ily atilable in all operating moms. 

Technique for Transtracheal Rcsusc.tat.on 

The materials Wev^Se, a 10-cc. 

tion consist of an adapter to attach 

syringe, a source o ox>g^ ^getlle. The connection be- 
the oxygen suppl) t oxygeti tube 

tween the transtrac ‘ needle adapter, with the 
may be made with a gh ,-,if,,cion set, or with a 
tapered end of a commonb' used by anes- 

small plastic machine is used 

(besiologists. If an o'*™“„,,„gated inhaler tnb.ng 
as the source of oxyge , , l^y the insertion of 

of the gas machine can be ad« l The corru- 

the barrel of a 10-cc. hy the use of a one- 

gated tnbing may *0^ ,„bi„g of a suitable 

hole rubber stopper, ^ 

size is attached (hg- c„„eheal needle is accom- 

The insertion ^ ^he patient’s neck is ex- 

plished simply and insertion may be 

tended. The location for die neea 
ilic cricothyroid membrane, as 


mended for transtracheal injection of cocaine, ov the 
first 2 or 3 cm. of trachea below the larynx. The trachea 
is steadied between the index finger and thumb of the 
one hand; the needle, attached to an empty syiingc, 
is thrust through the skin at the midline, in a posterior 
and inferior direction. Traction is made on the plunger 
of the syringe. When the needle enters the trachea, the 
operator obtains a sensation of release of resistance. 

At the same time, air is aspirated freely into the 
syi-inge. The plunger of the syringe is then moved up 
and down several times to be certain that air moves 
without resistance in both directions. The syringe is 
detached, and the oxygen supply is then connected to 
the needle; oxygen is administered at 4 or 5 liters per 

minute (fig. 2), 

Procedure and Results 

Five patients who had malignancy in the uppei le- 
spiratory jiassages and were scheduled for surgical 
procedures under general anesthesia were selected for 
transtracheal resuscitation. Except for their local le¬ 
sions these patients were in good physical condition. 
On a preliminary visit by the anesthesiologist, it was 
determined that respiratory obstruction probably 
would occur immediately after the induction of g n- 
eral anesthesia. Because of the size and location of the 
tumor mass, in ordinary circumstances a tJ^«cheotoni 
under local anesthesia would have been performed on 
these natients prior to the induction of geneial anes- 
thesia^or an endotracheal tube would have been in¬ 
serted under local anesthesia. It was decided ^ 

S g^eral anesthesia without the 

;:tSfJ:eclSotomyif.shouH~ 

The patients were .Pyepaied ^ (Dem- 

usual way /be admmistration 

erol) hydrochoride operati^^^ 

After a patient was placed ^ ,,ere re- 

hlood pressure, pulse, and lespuation 



, for tiansliai-licat resuscitation. 

2.-Place.ne.it of the ncesUe for ^ 

corded al 

j:r;"Veadi„g^ 

”Srial Wood/'th S'; 

Soprf SUL small a«ooaM50n.8.)- 
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Prior to induction of anesthesia, these patients ex¬ 
perienced respirator}' difficult}' because of the size and 
location of the tumor mass. As expected, in each 
patient complete respiratory obstruction occurred as 
soon as unconsciousness developed. YVithin one min¬ 
ute the level of o.vygen saturation of the arterial blood 
diminished; within three minutes it fell markedly, and 
the patient became noticeably cyanotic. The transtra¬ 
cheal needle was then inserted, and administration of 
OKygen was begun at a rate of 4 liters per minute. In 
.20 seconds, the oximeter indicated a reversal in the 
progress of anoxia. The o.xygen saturation level re¬ 
turned to normal or abov'e within rivo minutes after 
the transtracheal administration of o.xygen was begun. 
Cyanosis disappeared, and a satisfactory color of the 
skin and mucous membranes was noted. 

In each of tliese instances the patient was attempt¬ 
ing to breathe but was unable to do so because of the 
mechanical obstruction by tumor tissue. Retraction of 
the intercostal spaces and of the soft tissues of the 
neck u'as obvious. When the flow of o.xygen tlirough 
the transtracheal needle was begun, the paUents ef¬ 
forts to breathe continued. No outside air entered tlie 
patients trachea during the inspiratory phase. During 
exhalation, however, the release of gas was readily 
noticeable to the observer—both b}’ sound and by feel¬ 
ing the gas blow against his hand. 

ARTERIAL 



Fig. 3.~The effect of transtracheal admmfstration of oxygen in counter^ 
Rcljfig rapidly progressive h>'potfa due to respirator) obstruction. 


Although transtracheal resuscitation was designed 
as an emergency interim procedure, the patients 
seemed to do so well \ritli it that it was continued in 
some during the surgical procedures. Under normal 
circumstances, the technique would be used only until 
the respiratory difficulty was properly cared for by 
qualified indiwduals, either by tracheotomy or by 
endotracheal intubation. Blood pressure, pulse rate, 
skin color, and oxygen saturation level were obserx'cd 
at intervals of one to two minutes. In spite of the fact 
that total obstruction of inspiration was present, tliese 
patients gave no evidence of ano.xia and the only 
evidence of carbon dio.xide retention was a slight in¬ 
crease in blood pressure and pulse rate during the 
procedures. 

Before transtracheal resuscitation was begun, the 
lowest levels of o.xygen saturation of arterial blood 
reached were 85%, 76%, 75%, 59%, and 45%. Three 
minutes after transtracheal administration of o.xx'gen 
was begun, tlie levels of saturation u’cre 95%, 97%, 
lOOXc, 101%', and 102%, and tliey remained high 
throughout the procedures. The durations of transtra¬ 


cheal administration of oxygen in these patients were 
5, 19, 34, and 42 minutes; for one patient it was 13 
minutes noth complete obstruction and 66 minutes 
xvith partial obstruction. The procedures were termi¬ 
nated when the obstructions were reliei'ed, b}' tracheal 
intubation, tracheotomy, or allowing the patient to 
awaken. 

Comment 

During transtracheal resuscitation, tlie elimination 
of carbon dio.xide is much more of a problem than o.xT- 
genation. O.xygen reaches the alveoli both by means of 
the mechanical blowing effect and by diffusion lespira- 
tioD.^ However, carbon dioxide is less effective!}' re¬ 
moved by being mechanicall}' carried out with the 
e.xcess o.xygen. Although blood levels of o.xygen are 
well maintained, carbon dio.xide levels rise.* The re¬ 
moval of carbon dio.xide could be improved by alter¬ 
nately filling and emptj'ing the lungs, using either 
intermittent pressure on the patient’s chest or inter¬ 
mittent insufflation of o.xygen. The former method is 
the more practical, since intermittent administration 
of ox}’gen at small flow rates would be inadequate and 
it is not possible greatly to increase the flow of oxx’gen 
because of the resistance of the small-bore IS-gauge 
needle. If a larger cab'ber needle were used, greater 
amounts of o.xygen could be admim'stered, and it 
would then be possible to place a Y-tube in the oxygen 
deh’ver}' system and alternate!}' occlude and release 
the open end of the Y-tube. 

In this group, the removal of carbon dioxide was 
aided by the fact that the patients were attempting to 
breatlie. Although, during inhalation, no air entered 
the lungs, exhalation resulted in the discharge of the 
excess o.xygen and accumulated carbon dio.xide 
through the patients mouth, ■\^fflen the technique xvas 
first tried, there was some concern about the possi¬ 
bility that the o.\ygen administered through the trans¬ 
tracheal needle might build up considerable pressure 
because of inabibt}' to find a route of egress. This 
could introduce the hazard of overdistention and dam¬ 
age of the lungs. It was found, however, that this was 
not a problem. The structure of the respiratory' tract 
is such that it is relatively easj' for air to escape, al¬ 
though it may be ver}' difficult for air to enter. This 
is caused by the fact that the vocal cords are tented 
in an upward direction and that both the epiglottis 
and the soft tissues of the throat may form a one-wa}' 
x'alve. Air pressure from above may tend to make tlie 
obstruction worse by pushing the tissues more closely 
together, but air pressure from below separates the 
tissues and allows relatively free exhalation. 

The insertion of a needle into the trachea might be 
e.\-pected to produce mechanical difficulties. The pro¬ 
cedure, however, is an accepted one for tlie intro¬ 
duction of local anesthetic agents prior to endoscopy. 
Complications due to the introduction of a needle mav 
be either traumatic or infectious. Neither of these, 
however, is of frequent occurrence. Tlie possibilih' 
that these complications might occur does not detract 
from the use of the technique for local anesthesia, nor 
should it be a deterrent to the use of this technique as 
a lifesaring procedure. Neither of these complications 
occurred in this small group of patients. 
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The infeoduction of oxygen. through the transtra¬ 
cheal needle migljt be a cause of complications. If the 
point of the needle were not located within the lumen 
of the h-achea, subcutaneous emphysema would occur. 
A small amount of subcutaneous emphysema was 
noted in one patient not included in this series, in 
wliom the procedure was done as an emergency 
measure. In addition, if the point of the needle were 
to enter a blood vessel, the possibility of air embolism 
u'ould exist. This has not been known to occur. It must 
be strongl)' emphasized tliat the administration of 
oxygen should not be begun unless tlie operator is 
cert.ain that the point of the needle is within the lumen 
of the trachea. At the time that the needle is intro¬ 
duced, a syringe is attached to it and air is aspirated 
from the trachea repeatedly. Free movement of the 
plunger of the syringe indicates that tlie needle is 
propcrlj' placed. An additional complication might be 
the perforation of otlier structures by tlie needle if it 
were improperly placed. In children, particularly, since 
the tracheal w’alls are not very rigid, it would be pos¬ 
sible to insert the needle into and through the trachea 
and penetrate the tissues behind it. Tliis must be 
guarded against by very careful introduction of the 
needle and by securing it firmly in place. 

Summarj' and Conclusions 

Bespiratorj' obstruction may occur as a complica¬ 
tion of general anesthesia. Usually this can be treated 
by simple measures. If tliese are not effective, endo¬ 
tracheal intubation or tracheotomy should be per- 
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formed. If these cannot-be -done for any reason 
transtracheal insufflation of oxygen may be utilized as 
a stopgap measure. Oxygenation can be maintained 
by this technique for periods of 30 minutes or longer. 
Within this time skilled help can usually be obtained 
for definitive treatment of the respiratory obstruefabn, 
It is not recommended that transtracheal resuscitation 
be used as a substitute for endotracheal intubation or 
fa-acheotomy, but it can be of value for a relatively 
brief period for the prevention of death from anoxia. 
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ADVERSE REACTIONS TO MEPROBAMATE 


Henry T. Friedman, M.D. 
anti 

Willard L. Marmclzat, M.D., Beverly Hills, Calif. 


Meprobamate is a drug that has received extreme 
widespread acceptance by the medical profession of 
the United States as well as by the general public. 
Scarcely a day goes b)' without some laudatory men¬ 
tion of this u'onderful new tranquilizing drug in the 
dailv press, in national lay periodicals, and even 
through radio and television mediums. Particularly 
in the area in which we practice is this compound 
being used indiscriminately for a tremendous number 
nf natients bx' a large number of physicians. Tlie desire 
pill IW will aimosi jnagically return 

man into a bucolic, idyllic emotional state free from 

everyday stresses and strains ts a deep-rtwted one. 

TiSo is cstreme paucity ot pharmacological and chn- 

ic‘,1 reports on this compound. Likesvise t„ our knowh 

1 ^ V v-r..vi vnDnrts have been published of toxic, 

edge, no chmcai reports uavi. u ^ 

idiosjuicratic, or allergic reactions. The drug has been 

on the clinical market for only approximately one ye r, 

(D^'h'striiclor ill Medicine, ’University of 

So and Clmimtan. Depnrtnient o V 

Mtm;,nowfial «»d Santa Rda Chme. Los Angcies 


• Adverse reactions seen after the adminisfrafion of 
(he (ranqui/izing drug meprobamate included cuta¬ 
neous, muscular, gastrointestinal, and paradoxical 
cerebral effects. The cutaneous effects, seen in five 
cases, were chiefly purpuric and accompanied by 
intense itching; one 400-mg. tablet of meprobamate 
sufficed to produce the skin lesions without previous 
exposure. Temporary palsy of exiraocular muscles 
produced diplopia in one case,- severe diorrhea oc¬ 
curred in another. Paradoxical cerebral reaadians 
m the form of extreme excitement 
coses. The seven case histories here given iHudra 
the intensify and reproducibility of these react,ons. 
All pafients^recovered after the drug was withdrawn; 
recovery was hastened by the use of 
XSopin, tcpicoi opplicutioar, and =allo,« 

baths. 


and we feel that it is time to 
ovx. W Selline' and Borrus. 
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Pharmacology 

Meprobamate, or 2-methyl-2-n-propyl-l, 3-propane¬ 
diol dicarbamate, was first synthesized by Lududg and 
Piech “ in 1950 It is stable m both gastric and intestinal 
juices and is relatively insoluble in water. Tire original 
pharmacological and toxic actions were studied in ani¬ 
mals by Berger,-* utilizing rats, mice, dogs, cats, rabbits, 
and monkeys Meprobamate resembles mephenesin in 
producing reversible paralysis of the voluntary' mus¬ 
cles without significantly affecting autonomic func¬ 
tions It acts on die central nerx'ous system and, in fact, 
mliibits intemuncial circuits. It is antagonistic to 
stiy'chnine and counteracts svmptoms from released 
inhibitions during light anesthesia. It also augments 
anesthesia with baibiturates There is httle direct 
action on tlie muscles, no effect at myoneural junctions, 
and no blocking of conduction of peripheral nerx'es 
Closely related to mephenesin, it has a much longer 
duration of action and is rapidly absorbed through the 
gastrointestinal tract The latent period for action of 
the compound is as long as the duration of action once 
It is established No nausea or emesis is produced in 
dogs, monkeys, or man. Approximately 10% is secreted 
unchanged and the remainder conjugated with glu- 
curom'c acid in the unne. 

Report of Cases 

C\sb 1 —A 5o-jear-old female was placed on meprobamate 
tlierap>, 400 mg. twice a da}. Alter the patient had taken the 
second pill, seiere diarrhea developed, with cramps, gas, and 
nine water> stools in 24 hours Medication was discontinued at 
once, and 48 hours were permitted to elapse before the rc- 
administration of one 400-nig. tablet orall), winch produced 
diarrhea withm one hour 

CxsE 2—A 73->ear-old male was given meprobamate, m a 
400-mg tablet, to reia.\ him because of coronary arten disease 
and chrome cardiac decompensation Four hours after initial 
ingestion of the tablet he had chills, and w illiin six hours be had 
an eruption that was purpunc and maculopapular in type The 
rash occurred pubically and about the peivic girdle, anlenorl} 
and postenoily, and in both antecubital fossae Itchmg was 
marked and extreme in character. Twelve hours after the pa¬ 
tient’s ingestion of the pill, the eruption began to clear It took 
tliree dajs to entirel) disappear. One week later tlie patient was 
given 200 mg of the same compound, in four hours itching beg.iD, 
and after five hpurs the eruption began to appear. It was less 
severe but in the same locale and presented similar pnmar} 
lesions On March 20, 1956, one 400-mg tablet was given orall} 
cvpcnmentallj, and four hours later the eruption began to ap¬ 
pear This was quite severe, as m the original outbreak. There 
seems to be no doubt of the cause-and-effect relationship of this 
dnig and the appearance of the rash This patient had never had 
a drug enipfion before nor had anv kmown allergic s}’mptoms 
Case 3 —A 33-vear-old female, without pnor lustorj of allergic 
disease or sensitmtv to drugs, receiv ed 400 mg of meprobamate 
four limes a da> for 15 davs. On the 16th daj she developed a 
sTnai! group of violaceous inaculas on the inidback. Rapidlj, 
within a period of two dajs, the eruption became gener^zed 
over the entire bod} in a s}-mmetncal fashion, with maculas, 
pipulcs, and small vesicles All the lesions were purpunc in 
naUiTc and showed a lendenc} toward coalescence. The mucous 
membnincs were not involved. Medication was discontinued, and 
the patient w.is treated with corticotropin (ACTH), 80 units per 
div mtramusciilarlv, plus colloidal batlis and topical therapv. 
She recovered m one week. Later slie was given one 400-nig. 
tablet of the same drag and dev eloped a similar eruption on the 
back of the tnmk. Biopsy and hisfopathological diagnosis of the 
initial site on the b ick gave the following findings. The epidermrs 
exhibited alternating exaggerahon and diminution of the granular 
layer with slight surface li.vperkeratosis The capiUaiy tufts were 
dilated, w ith moderate ihmmng of the suprapapdlarv plates The 


most general change vvas noted m the cubs and consisted of 
plasmoc}tic and Iv-mphocvbc penadnexal and pericapdlaiy in- 
filtrabon m a coDarette arrangement The pabent’s serologic tests 
for s}’philis were negabve 

Case 4— .A 49-}ear-old female bad no historv of an} drug 
sensibnty except for the development of a prunbe dermatosis 
involving the nght breast, both a-xdlas, the back, and the inguinal 
region two sears previousl}, after the svstemic admimstiabon of 
penitibn She had no other history of allergic or atopic disease. 
She had been instructed to take 800 mg. of meprobamate at 
six-hour intervals for nervousness -After the first dose of 800 mg 
she developed an acute enipbon involving the nght brexst 
both a-xiUas, the back, and the enbre ingmnal area Examination 
revealed an acute process, involving the skin of the nglit breast, 
back, avallas, inguinal folds, and vulvar areas. This consisfetl of 
an ervthematous base, with a loosely adherent fiirfuraceous scale 
Borders of the lesions were not clearly demarcited Diascopic 
evammabon produced a complete blanching of the erythema. 
Mvcologic cultures and scrapings revealed no pativogemc growth 
Therapv consisted of medicated baths, compresses witli ddufe 
ahbour water, topical adnunistrabon of hvarocorbsone cre.im, 
and anbhistamines giv en parenterallv. The pabent s enipbon 
disappeared within 72 hours. Five davs later 4C0 mg, of the 
meprobamate orally produced the same eruption m the vime area 
within three hours 

Case 5—a 51-year-old female took four 400-mg. tablets of 
meprobamate per day for one week pnor to the onset of an 
enipbon on her back. In a 48-hour penod the eniption spread 
rapidlv to mvolve her neck, both upper evtremibes, and the 
upper thighs The pnintus vvas most intense There vvas no 
historv of any previous allergic or atopic diseases She had been 
given one v-ray treatment and medicabon topicallv by another 
phv sician and was seen by us five da's after tlie onset of the 
onginal lesion Evammabon revealed the presence of a svin- 
metncal erupbon o\ er the back, neck, thighs, and upper extremi- 
bes, with the wnsts being parhcularlv inv olv ed Erupbon show ed 
a faint red morbilhlorm pattern, witli a tendenev toward con¬ 
fluence in the large macular areas The mucous membranes were 
not mv olv ed. The pabent improv ed rapidlv under treatment with 
colloidal baths, corbeotropm, 60 units per day for five days, anb- 
hisfamines orally and by intramuscular mjeebon, and hydrocorti¬ 
sone cream topicallv One w eek later the pabent took one 400- 
mg. tablet of meprobamate, and prunbe, erythematous maculas 
recurred m the idenheal areas previously mvohed within ap- 
proximatelv three hours after the ingestion of the medicament. 

Case 6—A 45-vear-old male took one 400-mg. tablet of 
meprobamate, and three hours later there was a marked ery¬ 
thema of the genilaha and the inner aspects of both thighs 
Itching was severe, and the lesion was red and macular in tvpe. 
The pabent was placed on therapy with anbhistamines orally, 
and the rash cleared up m approvimafely three day s 

Case 7 —A 32-year-old female was given 400 mg. of mepro¬ 
bamate every morning for two days vvithout anv therapeutic 
effect or ill-effects The next day she took 800 mg at 4 p m. .At 
8pm diplopia accompanied by nausea dev eloped. This lasted 
unbl she fell asleep The next dav she was well The pabent has 
developed generalized dermatitis from penicillin. She has had 
bay fever, eczema, and bronchial .iSLlima since early childhood. 

In addition, there were three cases of paradoxical 
reaction to meprobamate of extreme excitement rather 
than tranquilization. After two tablets m each instance 
the meprobamate therapy was discontinued. One tab¬ 
let subsequently produced excitement and nen ousness 
within one hour after oral admimstration. 

Comment 

Altliough tliere were onl\’ sparse reports in the 
literature regardmg this new drug and no samples 
were sent out to practicing physicians for trial, 
meprobamate, marketed by two related established 
drug companies under two different names, has been 
sold from coast to coast in great quantitx'. Almost a 
year was required for the production to equal the 
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clomancl. From various physicians in our area, we 
found that man}’ internists liave seen several patients 
w'ith drug eruptions from meprobamate. Some cases 
have been so severe that hospitalization and treatment 
w'ith intra\’enously given corticotropin w’ere required. 

In an occasional case the life of the patient was in 
actual danger. No one to date, however, has reported 
these cases in clinical literature. We have learned of 
cases with generalized urticaria, the localized fixed 
drug-tvpe eruption, and the morbilliform toxic-t}’pe 
drug eruption. Basically, the lesions we have seen fall 
into" four categories, namely, muscular paralysis, in¬ 
testinal hyperacti\'it}’, dermatological reaction, and 
parado.xical reaction. 

From the pharmacolog}' of the compound,’ muscular 
paralvsis with a large dose would appear to be a i-eal 
possibility. For ocular palsy to occur from two tablets 
(800 mg!) seems impossible; yet it occurred in one 
patient. Intestinal h\'peractivity from a muscle-relaxing 
compound that is .said to have no autonomic nervous 
svstem effects seems rather paradoxical, as m case 1. 
On the other hand, paradoxical reactions, where seda¬ 
tion is expected and excitement is produced, have long 
tradition in regard to the barbiturates and other seda¬ 
tive compounds. . r 

The skin lesions were interesting, m that tlic sites of 

predilection appeared to be 

breast area, and the flexor surfaces of the aim. Less 
commonlv invob-ed were the trunk, anteriorly and 
posteriorlv, and the legs. More remarkable uas ti 
fact that a patient who had never taken 
Before would develop the reaction within three to fi\e 
ours after aking one tablet. Usual!}' in drug eruptions 
rmtirnt has Ll prior contact u'ith the compound 

before developing dermatitb 

,vords prior sensietartion is required beiore a 

state i's created, winch on reesposnre gives a cinnea 


allergic response. A possible explanation of this phe¬ 
nomenon is that these patients have been exposed in 
the past to chemically related compounds such as 
mephenesin. No percentages of toxic reactions can he 
given, as we have no idea of the morbidity of adi'erse 
reactions in a large definitive series of patients on 
therapy with this compound. However, Selling' re¬ 
ported on 187 patients without any adverse responses 
in 1955. 

Summary 

As a result of administering a new tranquilizer, 
meprobamate, we have seen three cases of paradoxical 
excitement, one case of intestinal hyperperistalsis with 
rice water stools, one case of palsy of the extraocular 
muscles with diplopia, and five cases of skin lesions, 
chiefly but not solely purpuric in nature, extremely 
pruritic, and with a predilection for the lesions to 
appear first in the pelvie girdle area, genitalia, and 
groin in both males and females. As yet no severe 
exfoliative dermatitis has been seen, though this ap¬ 
pears to be a likely prospect. Initial exposure with one 
400-mg tablet of meprobamate may produce the skin 
lesions in less than four hours. Meprobamate has the 
potential of producing a number of diverse dermato¬ 
logical patterns that may be confused with other 
dermadromes. No mucous membrane lesions were seen. 

435 N. Roxbiiry Dr. (Dr. Friedman). 
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Care of the poor is a measure of civilization, but in¬ 
digency must be recognized as a disease, the end-result 
of several causes—economic, sociologic, medical, and 
political. The judicious use of aid may relieve suffering 
and perhaps help to remove tlie cause of indigene}', 
but indiscriminate welfare programs, especially politi¬ 
cally inspired, will be insidiously destructive of ini¬ 
tiative and create more dependency. The treatment of 
indigency must be specific; a panacea wll lead only 
to addiction. The goal of successful therapy must be 
rehabilitation to independence. 

Preliminary Study 

In 1954 the Florida Medical Association requested 
the state’s go\’ernor to name a committee to study the 
rapidl}' gron'ing problem of hospital care for tire acute¬ 
ly ill indigent in tlie state. The request was motivated 
by concern that many indigent persons in some parts of 
the state were not getting proper medical care, by the 
fact tliat hospitals were required to absorb much of the 
cost of caring for the acutely ill indigent person, and, 
by the hope diat in providing an adequate correlated 
statewide program for care of the acutely ill indigent 
tlie cause of some indigence could be eradicated. In 
order to simplify the initial study, hospital care for the 
chronically ill indigent and compensation to physicians 
were not included. It was assumed the doctors of Flor¬ 
ida would continue tlieir sers'ices to acutely ill, hospi¬ 
talized indigent persons uatliout charge, pending 
further study. 

The committee report published in bvo v'olumes 
irresented tlie follouang major findings; Although the 
Florida constitution charged the counfy governments 
with the responsibilify of providing hospital care for 
tlie indigent, tlie majorify of counties either ignored 
die responsibilit}' or budgeted an amount entirely in¬ 
adequate to provide proper hospital care. As a result, 
(a) hospitals were usually required to absorb all or 
part of the cost of indigent hospitalization and passed 
this cost on to paying hospital patients and (b) the 
county line often acted as a barrier to good medical 
care and prevented efficient use of e.visting hospitals 
established under the regional hospital system in neigh¬ 
boring counties. The absence of a statew'ide plan for 
hospitalization of die acutely ill indigent tended to en¬ 
courage the creation of an all-charit}' hospital in each 
counfy, a deceptively cosdy and undesirable method 
of providing hospitalization by “class.” (A major find¬ 
ing of the Hooi’er commission task force on federal 
medical ser\'ices was the wasteful inefficiency of die 
national, undemocratic practice of providing hospital 
care for the sick by “classes”—separate hospitals for 
veterans, merchant seamen, federal employees, and 
each of die militari' sen'ices.) 

There are two groups of individuals unable to pay 
for medical and hospital care: (a) those persons on 
the state welfare rolls who require public assistance for 
food, clothing, and shelter and (b) those persons who, 
after proper investigation, are found able to pron'de 
the basic necessities for themselves but cannot meet 
the cost of medical care and hospitalization—die medi¬ 


cally indigent. The latter group is being rapidly in¬ 
creased by the inflav to Florida of new permanent 
residents, many of whom have retired on small pen¬ 
sions. Medical sendees to the indigent granted gratui¬ 
tously by phi'sicians of the state cannot be easily 
evaluated, but a cursor}' inquir}' indicates that many 
millions of dollars’ worth of free sendees are given 
each year. A physician may give his sendees wdthout 
cost to anyone but himself; however, diere is no such 
thing as free hospital care—someone must pay the bill. 
Determination of indigence and pro\dsion of relief 
can best be administered at the count}' goi'emment 
level, and the local governments should be encouraged 
to assume their responsibilify' and coordinate their 
efforts. 

The committee recommended establishment of a uni- 
fonn system of hospitalizing the acutely ill indigent by 
creation of a state and counfy' matching fund out of 
which payments miglit be made directly to hospitals 
for the costs of caring for certified indigents. It recom¬ 
mended that the fund be administered tlurough tlie 
state board of health, udth authorify to regulate meth¬ 
ods of determining indigence, approve hospitals, estab¬ 
lish uniform methods of hospital accounting, and 
determine hospital cost rates; the board would co¬ 
operate m'th other state and federal agencies in pro¬ 
dding hospital care for the indigent. 

Method of Operation of Program 

The recommendations were enacted into law b}’ tlie 
1955 Florida legislature and became effective Jan. 1, 
1956. Although the initial appropriation was inade¬ 
quate, the program has been adopted by about one- 
third of the counties and has created sridespread 
interest in the problem of hospitalization of the indi¬ 
gent. The program is administered through the count}- 
healtli officers and is fle-sible enough to meet tlie 
individual problems of each count}'. The health officer 
may delegate determination of indigence and other 
duties to qualified agencies. A one-page form is used 
by the physician who makes the diagnosis and refers 
the patient for hospital admission, by the social worker 
who determines indigence, and by the hospital for 
the bill. 

A Hospital Serv'ice for the Indigent Fund may be 
set up in each count}', to which the state will contrib¬ 
ute not more than the amount spent by the count}- for 
hospital care of the acutely iU indigent, or the count}- 
may send the entire amount it has budgeted for hospi¬ 
tal care of the acutely ill indigent to the state fund, 
from which hospital bills may be paid directly. The 
state welfare board has e.\-pressed the desire to proi-ide 
hospitalization for acutely ill indigent persons who are 
receiring welfare aid and has pooled funds for use 
through the Hospital Sen'ice for Indigent program, 
which in effect prorides welfare recipients \rith ade¬ 
quate hospital insurance. This coordinated program as 
initiated by the Florida Medical Association will pro¬ 
vide better hospital medical care for the indigent, 
u-ith a more equitable distribution of costs and full 
utilization of existing hospital facilities. 
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Plans for Further Development 

Furllier development of this plan of hospital care 
for the mchgent may offer far more to the people of 
rionda and the medical profession, but major deci¬ 
sions o po icy aie lequired to direct the development, 
and the decisions should be made by the medical 
prolcssion concerning (!) outpatient care for the 
me igent, (2) graduate medical education in hospitals, 
and ( 3 ) compensation to physicians for indigent medi¬ 
cal care. 


It is obvious that good outpatient care for indigent 
persons would often prevent the necessity of ho.spitali- 
zation, provide better selection of hospital cases, and 
permit earlier discharge of patients. It would be a 
logical de\'elopmcnt of indigent medical care economi- 
c.ilK^ and medically. Tlic control of outpatient .services 
must be supervised by the medical profession for tlie 
most efficient and effective administration of medical 


care. 


Graduate medical education in hospitals has be¬ 
come. a prerequisite for adequate medical training and 
a potent influence in improving hospital care. The im¬ 
minent dc\-clopment of two medical schools in Florida 
accentuates the need for impro\'ed postgraduate med¬ 
ical educational facilities throughout the state. Im¬ 
proved graduate medical education in hospitals will 
pro\’ide better medical care for the indigent more eco¬ 
nomically, for nothing is more costly than cheap medi¬ 
cal care. 

The traditional compensation to physicians for med¬ 
ical care of the indigent has been the satisfaction of 
helping to rolicx’c suffering and aiding the progress of 
medical knowledge. Recently sev eral gov'crnmcnt med¬ 
ical care programs ha\’e offered fees for some medical 
services to hospitalized indigent persons. Acceptance 
of .such fees is a small price for which to sell the heri¬ 
tage of American medicine, for, if the physician ac¬ 
cepts government fees for care of the indigent, can he 
logically oppose governmcnt-i5aid medical care for all? 
In irractice it has been found timt payment of fees for 
medical service to the indigent does not encourage 
the best medical talent to participate, but providing 
medical care to the indigent in conjunction with a med¬ 
ical education program attracts voluntary services of 
the most able physicians. In this manner the liability 
of indigent medical care ma)' be coin'crtod into a valu¬ 
able asset to the communitN' and foster better medical 
care for all of the people. 

The Florida Medical Association has authorized a 
foundation fund to promote graduate medical educa¬ 
tion in hospitals, provide outpatient caic foi the indi¬ 
gent, and encourage l)etter medical care tluoughout 
the state. Tlie medical profession can best administer 
such a program to achieve the greatest beneficial effect 
from the funds expended. The coordinated develop¬ 
ment of outpatient facilities for indigent medical care 
and graduate medical education in conjunction with 
the Hospital Service for Indigent program, with hospi¬ 
tals throughout the .state used to maximum efficiency. 


J.A.iM.A., October 13 , 1955 

Will require study and careful planning Such a nilof 
demonstration research project has been described and 

giant requested for financing tlie study. 

Conclusions 

Free medical care to the poor has been a humani- 
auan pnncip e of the medical profession tliat has been 
found to yield additional rewards in fostering coopera 
tion among physicians and promoting medical educa- 
tion and research. Recently, however, medical care of 
tlie indigent has fallen into government hands, largelv 
because of the overwhelming magnitude of the prob¬ 
lem m urban communities, but also to some extent due 
to default by the medical profession, whose members 
have become preoccupied with rapidly advancing 
technical and scientific achievements to the neglect of 
traditional interest in medical problems of the commu¬ 
nity and affairs of government. 

The smaller government (county) units should be 
encouraged to assume dieir responsibility to provide 
liospitalization for the indigent, and the medical pro¬ 
fession should continue services to hospitalized indigent 
persons without the individual physician accepting 
government fees. Physicians should provide medical 
services and administer the program of medical care 
for the indigent in a cooperative manner to improve 
graduate medical education and medical care for all. 

Rehabilitation to independence must be the primary 
purpose of medical care in order to effectively eradi¬ 
cate the disease of indigence. Intelligent administra¬ 
tion of indigent medical care programs by cooperative 
effort of the medical profession will provide opportu¬ 
nity for rewards far beyond the medical service ren¬ 
dered. 

706 Franklin St. (2). 


Alkaptonuric Arthritis.—Alkaptonuria is a rare inborn error of 
metabolism in which occurs a defect in the breakdown of tbe 
amino acids phenylalanin and tyrosin. Katabolism stops at the 
stage of homogentisic acid, which is e.\creted in tlie urine. 
There it slowly oxidizes, producing the characteristic dark col¬ 
our. The disease is inherited as a Mendelian recessive character. 
Almost all nlkaptonurics by the time they reach middle life 
develop ochronosis, a pigmentation of the cartilage and fibrous 
tissues of the body. Secondary degenerative changes in articular 
cartilages and intervertebral discs cause a widespread artlirilis. 
Less than one hundred cases of this form of arthritis have so 
Far been described. Few instances have been recorded in pa¬ 
tients under thirty and most have reached forty before I'oinf 
symptoms are noticed. Although alkaptonuria has an appro.u- 
mately even sex distribution, alkaptonuric arthritis is much mote 
common in men. Although most patients develop a stifi spme, 
only about half of them have serious pain in the back. Uetom - 
ity, never great, is caused by narrowing of the ' 

clLs. The joints of the shoulder girdle are frequently imoU k 
usually the gleno-humeral joint, hut sometimes as m tl.c ca 

described by Leslie (1943), the sterno-clavicular joint. Knct 

and hips are affected but tlie smaller joints rarely so-^ 

graphs of the spine in established ochronosis 

rbe thoracic and lumbar discs become narrow ana > 

The CilldBcalion is diffuse tlitoiigliout llie disc janng M ! 
„e,lphe™l few mlllime.ers »d ^ 

The Journal of Bone and Joint Surgery, May, l9o6. 



633 


Vol. 162, No. 7 

HOSPITAL AND MEDICAL FACILITIES SURVEY AND CONSTRUCTION PROGRAM 

John W. Cronin, M.D., Washington, D. C. 


The Hospital Sur\'ey and Construction (Hill-Burton) 
Program was instituted in August, 1946. Its purpose is 
to make available adequate hospital, clinic, and similar 
services to all the people through a program of grants 
to states for survey and planning and to provide grants 
on a matching basis to assist in the construction of 
public and voluntarj^ nonprofit hospitals, public health 
centers, and related facilities. The facility must fill a 
community need and may be new construction or the 
remodeling or enlarging of existing facilities. Tire proj¬ 
ect sponsor must initiate the project and is responsible 
for its operation. The federal government provides 
financial assistance, sets minimum standards of con- 
sti'uction, and by law, is restricted from the selection of 
personnel in the operation of, or in exercising any su- 
perx'ision or control over the administration of, the com¬ 
pleted facility. All projects must be nonprofit or public 
in tj'pe, must render a community service, and must 
not discriminate on the basis of race, creed, or color. 

Funds 

The Medical Facilities Survey and Construction 
Amendments of 1954 authorized categorical funds for 
hospitals for the chronically ill and impaired, nursing 
homes, diagnostic centers or diagnostic and treatment 
centers, and rehabilitation facilities. Federal funds 
were appropriated to match state funds to survey the 
need for hospitals and medical facilities prior to the 
utilization of the construction funds within the respec¬ 
tive states. The program in the states is administered 
by a single state agency, which in all but eight states is 
the health department. 

As of May 1, 1956, the total estimated cost of all 
facilities approved amounted to 2.284 billion dollars. 
The federal contribution is 740 million dollars and is 
matched by sponsors funds amounting to 1.544 billion 
dollars. Tliere have been 2,903 projects approved. Of 
these, 2,035 irrojects providing 94,566 beds have been 
completed and are in operation, 553 projects adding 
24,915 beds are currently under construction, and 317 
projects adding 11,580 beds are in the preconstruction 
stage. A total of 131,061 hospital beds, 619 public 
health centers, and many other adjunct facilities are 
being added to our nation’s resen'oir of health facilities. 

’Tile majority of all approved applications (73%) are 
for general hospitals with a total of 94,928 beds; 3% 
are for mental hospitals with 13,047 beds; 2% are for 
tuberculosis hospitals with 8,478 beds; 2% are for 
chronic disease facilities with 7,484 beds; 19% are for 
public health centers; and 1% is for other related 
health facilities. It should be pointed out that tire 
terms beds and bed shortage are always symbolic of 
services and sei^lce deficits. Twenty per cent of the 
total funds went to teaching institutions, including 37 
university medical school hospital projects. Of die 
1,057 new hospitals, about 55% are located in toums 
under 5,000 population, while only 11% are in cities of 

Chief, Pi\ision of Hospit.il and Methcal Faahlics, Public Health Service. 
Ucp.irtmcnt of Health. Education, and WeU.are. 

Read ^fore the Section on Prc\*entiie and Industnal Sfedicine and 
laiblic Hcal^ at the 103th Annual Mcclinp of the American Medical 
Arwiation, Chicago. June 11. 195G. 


• There is an imperafive need for leadership by the 
medical profession in programing all categories of 
health facilities at the community level. Funds have 
been authorized for hospitals and related health 
facilities, for nursing homes, for diagnostic and treat¬ 
ment centers, for ambulatory patients, and for re¬ 
habilitation facilities by virtue of the Hospital Survey 
and Construction (Hill-Burton) Program instituted in 
7946 and the Medical Facilities Survey and Con¬ 
struction Amendments of 1954. The total annual 
authorization of this program is 210 million dollars. 
The actual annual appropriations have averaged 
about one-half of the authorization. The total esti¬ 
mated cost of the 2,905 projects approved (May, 
1956) amounted to 2.284 billion dollars. The federal 
contribution is 740 million and is matched by spon¬ 
sor's funds amounting to 1.544 billion dollars. The 
current estimated bed deficit in the United States and 
territories, as reflected by the official Hill-Burton state 
plans, is 850,000 beds. Developments under this pro¬ 
gram have been substantial but slow. The public 
health physician and the private practitioner form 
the team to which the citizens look for guidance in 
these matters. 


50,000 or more. Tlie civil defense implications are ob¬ 
vious. Five hundred thirty-five new general hospitals 
are located in areas in which no hospitals existed prior 
to the beginning of the program. 

The total annual authorization of this program is 
210 million dollars. The actual total annual appro¬ 
priations have averaged about one-half of the authori¬ 
zation. The estimated bed deficit in the United States 
and territories, as reflected by the official Hill-Burton 
state plans, is 850,000 beds. Progress in alleviating this 
shortage is slow because of annual population increase 
and the physical and functional obsolescence of the 
nation’s existing hospital resources. 

In 1955, $1,200,000 of federal funds was appropri¬ 
ated for research, experiments, and demonstrations in 
hospital serv’ices, facilities, and resources by the Public 
Health Serr'ice and also through grants to states, uni¬ 
versities, and nonprofit organizations. 'These funds 
have been allocated to 27 applicants, and a wide range 
of studies are under way. It is anticipated tlrat these 
studies will add a great deal of information in regard to 
a better utilization of hospitals and medical facilities as 
well as develop newer methods of better patient care. 

Health Maintenance 

'The modern medical program for the individual is 
one of health maintenance. This requires a fusion of 
curative, preventive, and restorative serx’ices. 'The pub¬ 
lic healtli physician and the private practitioner form 
the team to which the citizens look for guidance, lead¬ 
ership, and assistance in all health matters. There must 
be mutual understanding, mutual trust, mutual respect, 
and a spirit of complete cooperation between these 
healtli leaders. The public e.xpects it; the patient re¬ 
quires it. Public healtli physicians must be interested 
and active in medical care problems and services. The 
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private practitioner likewise must know more about 
and ac ively support public healtli practices. AnyUung 
es.s will result m quasiprofessional leadership in total 
lealth matters and less than appropriate and satisfac- 
toiy health services to the individual and the mass of 
mdiyiduals known as the public. We as physicians 
must meet this situation objectively and with forth- 
ught actions. It is our responsibility and our obligation 
to accord leadership in matters of health so that the 
patient may be accorded health services of the highest 
quality and devoid of distracting influences, whicli can 
onh detiact from the qual ty of patient care rendered. 

The demands of higli-quality patient care today re¬ 
quire the utilization of diagnostic instruments of pre¬ 
cision that are complicated, e.vpensivc, and ever on the 
increase. They serve to assist the plu'sician to practice 
scientifically. They supplement his efforts in practicing 
the art of medicine. Instruments of precision per se 
have little value. They require proper utilization in a 
proper setting by skilled users, and, above all, judg¬ 
ment and interpretation in the application of their 
results by the physician in the light of his findings after 
the acquisition of the history and the examination of 
the patient. The contributions of the chemist, the 
physicist, and the engineers to the dei-elopmcnt of 
modern instruments of precision h.u’c been enormous 
and of great value. The capital costs required for those 
instruments arc great and perhaps will incrca.se as new 
ones and way.s of utilizing tiiem arc developed. 

In many communilic.s the hospital serves as the mobi¬ 
lization depot for diagnostic instruments of precision 
as well as providing the clinical laboratojy service fa¬ 
cilities. Frequently located at or near the hospital are 
found physicians’ offices, and in many areas the public 
health facilities of tlie community arc adjacent. In sucli 
arrangements, a true medical center has dci'cloped and 
total health maintenance programs are developing. 

Needs of Chronically Ill 

One of tlic current problems in medical care relates 
to prow'sion of facilities and type of care designed to 
meet the needs of the chronically ill and impaired. 
Many such patients do not require the usual hospital 
services and yet do require skilled musing care under 
a physicians direction. Frequently this type of care is 
beyond the facilities to be found in a home. These 
factors, among others, underlie the development of 
the nursing home designed for and operated to provide 
skilled nursing care and in which the patient is under 
the attending physician’s care. This type of nursing 
home is an essential part of the constellation of medical 
care facilities. The standards of design and consrtuction, 
as well as those for the quality of services rendered in 
such nursing homes, should meet tlie demands of its 
patients just as specifically as in the modern general hos¬ 
pital of today we find standards of design and constnic- 
tion and standards of operation for the acutely ill. 

It has been estimated that at least 25% of the general 
hospitals’ patients are chronically ilk Many of these 
can be adequately cared for in a skilled nursing caie 
home at less than one-half of the per diem cost of care 
in the general hospital. In addition, the construction 
costs per bed are considerably less than for the average 
general hospital. 


J.A.M.A,, October 13, igjg 

The medical care of our ever-increasiiw proun nf 
c^izens over the age of 65 years demands sneSi^ 

that each dav about 
1,000 people join the more than 13 million others wl n 
are over 65 years of age in tliis nation, and that mativ 
of them currently have or may acquire chronic illnesses 
and impairments, one must deduce diat the need for 
nedical leadership is great in developing resources for 
the aging. Facilities for day care and others for ni?ht 
care only are being planned. These t)’pes of facilities 
require medical services in man)' instances. 

Rehabilitation and Health Education Programs 

There is need for advice of physicians in developint' 
and planning the housing facilities for persons seeking 
intensive diagnostic services dirough their attending 
physicians at the health and medical centers on a non¬ 
inpatient status. The scope, character, and extent of 
diagnostic services that may be appropriately accorded 
require medical opinion and judgment. Tlie contribu¬ 
tions of the physician to industi-)' in assisting in the 
planning for the einploi'ee programs to more closely 
relate the total capacities of the individual to the de¬ 
mands of the job are inimluable to management and 
of greatest importance to the empIo)'ee. This area of 
activity of the pliysician, as in his services to the 
chronical])’ ill and impaired, brings to the forefront 
his role in rehabilitation programs. It is essential and 
requires his keenest judgment and taxes his faculties 
of leadership. 

The 1954 amendments to the Hill-Burton program 
relating to the survey of need for and assistance in the 
construction of chronic disease facilities, diagnostic or 
diagnostic and treatment centers, nursing liomes, and 
rehabilitation facilities w'ere designed to induce spon¬ 
sors to develop planning for and to construct these 
needed types of health facilities. This aspect of tlie 
program is dei'eloping slon'l)' and brings into focus 
the qualit)’ of care to be accorded through our healdi 
facilities. The need for and responsibilit)' of leadership 
by tlie medical profession in programing all categories 
of healtli facilities at the community level are impera- 
tix’e and must be accepted by ei'ery competent phy¬ 
sician. Many physicians have done just this in many 
communities. Tlie public healtli phy'sician has inherent 
in his position tlie healtli of the public. As witli the 
private practitioner, one of his most effective tools is 
a liealth education program. In ni)’ opinion health 
education and research are basic to all health pro- 
There is need for much more of each. The pub- 


in medical care ana eiteciuace uic - - 

researcli studies. The public health physician is a doi 
tor of medicine b)' training and by experience i 
acquired a broad appreciation of the basic nee s 
people in the he.-,Jth area. His quaht.es of leadmlap 
and his unique biowledge relating to tlie pioblen 
supporting total health maintenance 
neSed by tlie private practitioner and ^ 

public. His obligaBon is to make Ins 
effectively. Who else is better qualified b) tr. . 
experience, and interest? 

330 Independence Ave. (23). 



Vol. 162, No. 7 


635 


MOVEMENT IN DIAGNOSIS AND TREATMENT 

Frances Baker, M,D., San Mateo, Calif. 


Niotion is the essence of life. Like all things pertain¬ 
ing to life, we know little concerning it. It is an in¬ 
herent characteristic of all animate things to move 
through space with ease and power, not only for pro¬ 
tection but for tire pleasure of doing so. Man has de¬ 
veloped games of skill and of prowess and the dance 
for the satisfaction and joy of motion. When, for any 
reason, the rhythm of movement is disturbed it be¬ 
comes a handicap to the individual, and if the abilih' 
to move is decreased or lost that individual is severely 
handicapped, crippled, or helpless. 

The desire to reduce or correct the pathological 
condition or to reeducate the individual to a pattern 
of movement has resulted in research of many types. 
The methods of observation and of recording have 
made tremendous advances. From simple obser\'ation 
we have passed to photography and now to cinema¬ 
tography; from palpation and faradi 2 ation we have 
moved on to electromyography; and from the kymo¬ 
graph we have changed to the oscillograph. We are 
able to observe and measure motion as it occurs in 
the joints under normal and pathological conditions 
and to determine its effect on the different parts of 
the body with ever-increasing accuracy.' 

Research Pertaining to Locomotion 

Locomotion, though appearing simple in the normal 
case, is actually dependent upon complicated mech¬ 
anisms. Any information that can be obtained to give 
us more adequate knowledge of the mechanisms em¬ 
ployed in locomotion is of value in directing e.\ercise 
for therapeutic purposes. Information obtained from 
the motion picture has proved to be of assistance in 
analyzing the movements of the body in the three 
planes of motion; (1) sagittal, the plane of progression; 
(2) frontal, the elevation and depression that occurs 
with progression; and (3) horizontal, in which trans¬ 
verse rotary movement occurs. 

One e.xcelient project" can be mentioned as an 
e.sample of some of the fine research that has added 
to our knowledge of movement and has changed many 
previous conceptions concerning it. This report is 
the result of research by a team of specialists over a 
period of two years at the University of California. In 
this study, records made simultaneous]}' b}’ inoHon 
picture and the electromyograph gave inclinable in¬ 
formation on which to base conclusions. The study 
showed that movement in the plane of progression is 
accompanied by definite changes in the frontal and 
horizontal planes. Not only elevation and depression 
but rotary movement as well occur with progression 
in space. For instance, in general, upward or forward 
angular displacement of the pelvis and leg take place 
during tiie swing phase, while downward and back¬ 
ward angular displacements occur during the stance 
phase. Lateral and medial mo\’ement of the pelvis and 


.1 read before the Sectron on Ph>-sical Medjcjne at 

ttic lOath Amuml MectinE of the American Medical Association, Chic-aeo, 
June la, lyaG. 


• A study of the patient's movements is essential to 
physical diagnosis, and a study of such movements 
is the basis for treatment of locomotor dysfunction by 
exercise. Both diagnosis and treatment require a 
knowledge of the rhythm of movement obtained not 
only by research but by the development of a fine 
sense of "feel" and a degree of manual dexterity 
that can be acquired by constant practice and that, 
therefore, cannot be taught didactically. The doctor 
must learn to work with his hands when treating his 
patients in an attempt to reestablish functional move¬ 
ments. Then he con transfer his ideas and techniques 
by demonstration, better than by words, to his staff. 
The physiotrist is equipped especially to use physical 
agents for diagnosis and treatment. These agents 
should not be neglected. Exercise for the purpose of 
reestablishing functional movement to as nearly nor¬ 
mal as the pathology will permit is of greotest im- 
portonce, yet coreful study of its application hos 
been neglected. 


adduction of the femur are compensated for by abduc¬ 
tion of the lower leg. The transverse rotation diat takes 
place in the e-Ktremity is of particular importance to a 
smooth gait. Study of the rotation reveals inward and 
outward rotation taking place from peMs to foot, 
with the greater angles e.\isting distalljc Rotation takes 
place at joints, permitting relatise rotation of one 
bene with respect to another. Transverse rotations of 
the pelvis, femur, and tibia occur in all normal indhid- 
uals and seem to be absorbed in tlie articulab'oiis and 
ligaments of tlie foot. Inward rotation starts as tlie 
foot leaves the floor and continues to increase until 
the heel strikes the floor and until the e.\tremity re¬ 
ceives the full weight of tlie body. During the stance 
phase ouhwird rotation takes place. If, for any reason, 
movement in the various planes is blocked or dis¬ 
turbed, the normal rhythm is seriously disturbed. 

With motion pictures to sliow tlie mor’ement in the 
three planes and electromj'ographic tracings to record 
the activit}' of the muscles in relation to tlie movement 
of the particular skeletal part, tlie e.vact time at wliich 
a muscle begins actirih’ and the exact time at which 
such activity is terminated during the phases of swing 
and of stance can be plotted. By this study, it has 
been found that groups of muscles fall into the follow¬ 
ing three main classifications with regard to their 
important action in locomotion: acceleration, decelera¬ 
tion, and stabilization. We not onh' require informa¬ 
tion regarding movement but require knowledge 
concerning the muscular action that is used primarily 
to establish stabilization and equilibrium. These do not 
manifest tliemselves in visible motion, yet the}- phi}- 
the most important part in locomotor performance. 
Some knowledge of the conditions under which the 
body maintains its equilibrium can provide an aware¬ 
ness of approaching pathological situations that can 
lead to a prophylactic and tberapeuHc regimen.’ The 
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understanding of equilibrium and of the active move¬ 
ment of tlie patient is fundamental for diagnosis and 
treatment. Many of these movements have come to be 
signs that have been given the names of those who 
have recognized their signiacance. These movements 
have therapeutic as well as diagnostic value. 

A year ago Dr. Schmidt^ in his chairmans ad- 
dress to the Section on Physical Medicine, American 
Medical Association Annual Meeting, reviewed the 
many valuable diagnostic tests that electrical currents 
hai'c proi'ided—the reaction of degeneration, chronaxy, 
the strength-duration curve, the galvanic-tetanus ratio, 
the stiength-interval curve, and the electromyograph 
foi the recording of fibrillation or degeneration action 
potentials. This apparatus is of distinct value in diag¬ 
nosis. Equipment with which to produce heat, light, 
and electrical stimulation and mechanical forces is 
available and of value in treatment. I have mentioned 
only a few trends in the study of movement. Much in¬ 
formation has been collected, and the interest is grow¬ 
ing constantl}', which will lead to better understand¬ 
ing of the normal states and, hence, lead to improved 
methods of managing pathological states. 

Application of Techniques of Mobilization 
to Locomotor Dysfunction 

The progress made in pliysical medicine and reha¬ 
bilitation during the past 23 yeavs has resulted in 
marked improvement in the recovery of patients with 
pathological disturbances of the motor system, since 
the physiatrist is vitally interested in the diagnosis 
and treatment of motor handicaps. The history and 
tlie various tests lend to a diagnosis and to a plan of 
treatment. Here it is to be emphasized that unusually 
valuable information can be gained by studying the 
performance of the patient not only at the time of e.x- 
amination but during the period of treatment. The 
first examination of the patient having severe pain or 
with a neurological disease may lead to a probable 
diagnosis but often gives little information as to how 
tlie patient will react to therapy. A more definite 
diagnosis may be made as the response to treatment 
is observed. For this reason, the doctor in charge of the 
patient should himself assist the patient with all parts 
of the program of treatment requiring movement until 
some relief is obtained or until a plateau is reached 
that will permit the development of a plan of pro¬ 
cedure that his observing assistants, the physical ther¬ 
apist and the occupational therapist, will be ready to 
carry forward. He has gained diagnostic evidence and 
has used his fund of information regarding movement 
to speed recovery. Also, he has permitted himself to 
become acquainted with his patient. Confidence has 
been established, and the relationship behveen any 
mental strain and the physical handicap can be dis¬ 
cussed and given a proper evaluation. The patient 
has the opportunity of assisting in the management 

of his own problem, ^ 

An example presents itself in the patient with acute 
low back pain. The routine history is obtained, and 
an examination is done that naturally includes a check 
of the posture, muscular spasm mobihty of the back 
and hips, and response of the reflexes 
of subluxation, strain, sxiram, arthritis, and herniate 
Intervertebral di.sk arc considered, not forgetting sucl 
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possibilities as malignant disease or infection. Aside 
Lund tL'^vn 1°^ ""fwhen subluxation s 

exercLe Thp ? "I ^ of 

l fundamental exercises for low back pain 

an be found in any textbook and are given the name 

described them 

Usual y they are done from a supine position. Thev 

iw/r/V accomplished 

5y (o) raising both legs from the table with the knees 

flexed or extended or (b) rising to a sitting position; 
(zj trunk rotation, which is accomplished by flexine 
knees and hips and carrying the knees from one side 
to the Other; and (3) riunk lateral flexion, which 
IS accomplished by lifting the legs sufiiciently to clear 
the table and carrying them to one side and then to 
the other. 

These abdominal exercises are designed to relax 
the spastic muscles of tlie back and to lead toward 
flexibility and strengthening of the abdominal muscles 
for support. Too frequently the patient is requested 
to perform these exercises after being given a mimeo¬ 
graphed description of them or a hasty demonstration, 
Because of pain the patient is unable to proceed. 
These are fundamental exercises, but if the doctor 
will apply them, modify them, and assist the patient 
with them the musculature of the back will gradually 
relax. The most common way of stimulating pain when 
trying to perform these exercises is arching the spine 
due to the action of the psoas muscles. The patient is 
taught how to maintain a flattened back by control- 
ing the tilt of the pelvis. The necessary assistance will 
be supplied to prevent a recurrence. The doctor will 
note whether lateral flexion is possible to both right 
and left sides. When the pain is severe it is often im¬ 
possible to return from a long sitting position to the 
supine position. Jt is necessary to flex the knees and 
hips, thus placing the thighs firmly upon the abdomen. 
It is the modification of tliese exercises in the treat¬ 
ment of acute back problems that makes them valu¬ 
able for treatment and valuable for differential diag¬ 
nosis. It is a clinical sense or feel that the doctor de¬ 
velops as he treats his patient, which results in the 
better management of the condition and a better dem¬ 
onstration of techniques to be used by his staff. 

The same can be said to hold true for the patient 
with an acutely painful shoulder, where gentle trac¬ 
tion, discussion of relaxation, and carefully assistec- 
resisted motion can not only bring about relief of pain 
but lead to a differentiation of the various pathological 
conditions that affect this joint. It is not always pos¬ 
sible to differentiate such simple things as bursitis 
and bicipital tenosynovitis on first examination. This 
is an important differentiation, since treatment ot the 
two is so different. 

The neurological diseases present like problems. 
This is true, for instance, where the disease produce 
spasticity. Though certain patterns are 
surnristog how much variation can be present. II often 
JStes iverai periods of study befor^n^™/- 
standing between patient and doctor p 
analysis^of the muscular activity and of the balan 
Irveen antagonistic muscles, so that a correc p c 

srre:: 
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Physical medicine is a relatively new but important 
held of medicine It is a field m which the doctor 
actually learns to work with his hands when treating 
his patients Thus, the variations in the reactions ot 
his patients come to be as much felt as recognized 
bv routine signs The doctor’s abiliW to applv the 
movements of the body in such a way as to obtain 
therapeutic results, as well as diagnostic evidence, is 
a refined art of medicine. Whether the doctor is treat¬ 
ing a patient with acute low back pain or pathological 
disorder resulting in acute pain of any other motor 
area, or whether he is retraining motor patterns intei- 
rupted by the deformitj- of arthritis oi by the various 
neurological disturbances, he can onl)’ direct his as¬ 
sistants to obtain the best results in a ratio propor¬ 
tional to his own ability to obtain results His 
capability depends upon his knowledge of the disease 
and his abilit)' to demonstrate in a refined degree 
techniques that follow functional patterns. 

The fundamental means to physical return are based 
upon the use of exercise rather than upon mechanical 
equipment The moie expert the director of the pa¬ 
tient IS in the recognition of the pathology from the 
standpoint of anatomic and physiological diagnosis 
and from the standpoint of functional anatomy, the 
better the results should be. The emphasis must be 
placed upon reeducation of the patient in the use of 
his body after damage of some sort, whether trauma 
or disease, has caused a disability, upon education of 
the individual as to his assets and deficits, and, in 
some instances, upon education leading to social and 
economic lehabihtation. 

Conclusions 

Whj we are able to move in space lemains a mys¬ 
tery. At best we know that movement depends upon 
trigger-fine mechanisms of which we have some knowl¬ 
edge. Beyond the information that research can pro¬ 
vide concerning motion and aside from the basic prin¬ 
ciples that can be passed along by word of mouth 
or the printed page, the doctor interested in the relief 
of crippling disease must develop not only his sense 
of observation but a fine sense of feel and of manual 
dexterit)’ These are things that cannot be taught. An 
aptitude that the doctor can develop is a valuable 
asset. By demonstiation, even more than by words, he 
can transfer his techniques and his ideas of manage¬ 
ment to Ills staff—the therapists who work with him 
day after day. The physiatrlst is one who has chosen 
to make use of jihysical agents in the diagnosis and 
treatment of disease. No technique is more difiicult 
to understand, to perform, or to teach than exercise 
that is for the purpose of reestablishing functional 
mON'eiiient to .is nearly normal as the patliology will 
permit, yet it is hard to think of a means of treatment 
that has been more neglected. 

11 lUon A\ e 
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CLINICAL NOTES 


HEMOLYTIC ANEMIA IN PATIENT 
TJFrF.nnNC NITROFURANTOIN (FURADANTIN) 


Michael YY’^est, M.D. 

and 

Hyman J. Zimmerman, M.D., Chicago 

Nitrofurantoin (Furadantin), N-(5-iiitro-2-furfuryli- 
dene)-l-aminohydantoin, a drug related to the anti¬ 
microbial nitrofurans, has been employed in the past 
fexv y^ears in the treatment of acute and chronic urinary' 
infections. Side-efl^ects include nausea, occasionally 
accompanied by vomiting, diarrhea, pyrosis, head¬ 
aches, and urticara. No ill-effects on tlie liver or kidney 
have been reported. There is one reported instance of 
leukopenia after the use of nitrofurantoin.* There has 
been no other report of hematological abnormality' 
during its use. The case reported below is thought to 
represent the development of hemolytic anemia with 
the use of this drug. 

Report of a Case 

A 2S-\ear-oid Negro man was admitted to tlie hospital on 
Sept 2, 1935, with tlie complaint of a swollen, tender perns for 
approximately h\o weeks At the onset of tins swelling he had 
received tw o injections of pemciUin, but had used no other drugs 
pnor to admission to the hospital A history’ of polyuna and poly- 
dypsia for fiie months w’as then elicited from the patient Su 
years before he had pneumonia and gonorrhea, both were treated 
with pemcilhn The patient’s motlier had had diabetes for 40 
years Tlie father and two siblings were said to be free of any 
chrome disease. No history of allergy could be elicited from the 
patient 

Physical evanunation revealed an obese Negro male who 
weighed 270 lb (122 5 kg) and was 5 ft. 9 in. (175 26 cm.) tall. 
He was afebnle, and his pulse rate was 80 per minute and 
regular. His blood pressure was 140/90 mm. Hg in both arms 
Except for a severe balanitis and obesity, no abnormalities were 
found The unne on admission was cloudy, with a specific 
gravity of 1.033. There vvas no albuminuria, but the test for 
sugar yielded a 4-f result and a strongly positive acetone re¬ 
action Microscopic evamination showed many white blood cells, 
with some clumping A unne culture revealed no bactena 
growth Before tlie results of this latter test were knovv’n, treat¬ 
ment with nitrofurantoin (150 mg four times a day) vvas in¬ 
itiated, and the diabetes was treated with .ijipropnale diet and 
“regular" insulin 

Initially the red blood cell count was 4,250,000 ceils per cubic 
millimeter. Tlie hemoglobin level was 11.5 gm per 100 cc. The 
white blood cell count vvas 9,000 cells per cubic millimeter, witli 
67% granuloc) tes, 24% lymphocy fes, 5% monocy tes, and 3% eosino¬ 
phils The serologic test for syplulis vvas negative. On the fourth 
hospital day. “coffee-colored” unne was passed. Administration 
of nitrofurantoin was then discontinued after a total dose of 
2 4 gm had been giv en On this day, the ted blood cell count vv as 
3,040,000 cells per cubic millimeter, with a hemoglobin level of 
8 8 gm per 100 cc. (see figure). The white blood cell c-ount was 
8,630 per cubic millimeter, with 562 granulocytes, 322 Ij'mpho- 
evte^ 6% monocytes, and 62 eosinophils The reticulocyte count 
vvas 7.42 The total serum bilirubin level was 3 2 mg per 100 cc, 
With a direct level of OS mg. per 100 cc Tlie unne contained’ 
12 3 Ehrlich units of mobilinogen in a two-hour specimen tested 
by the method of Watson and co-nozlen- The sulfofaromo- 
phthalein test revealed 7 52 retention after 45 minutes The tliy- 
mol-turbidity, cephahn-flocculation, alkaline phosphatase, and 
protem-partition tests were all normal. There was no bile m the 
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urine, but licmogiobin was present. A Coombs test, performed 
with direct, indirect, and iayeiing metJiods and svitiv trypsinized 
en^throcytcs, was completely negatis'c, A sickle cell preparation 
was also negative. Bono marroo’ c\nmimtion showed increased 
crythropocisis and cosinopliilia. 

One sveck later, the red blood cell count had risen to 3,600,- 
000 per cubic millimeter. The total scrum bilirubin level fell to 
1.2 mg., and the direct Ict'el remained at 0.5 mg. per 100 cc. The 
tu'o-hour test for urobilinogen gave a normal value of 1 Ehrlich 
unit at this time. Three weeks later the led blood cell count had 
risen to 4,500,000 per cubic nn'llimeler and the hemoglobin level 
to 13.3 gin.; the total sortim bilirubin level at this time was 
0.6 mg. per 100 cc., with a direct fraction of 0.2 mg. pci 100 cc. 
The diabetes was well controlled willi 25 units of isophanc 
(NPH) insulin .-ind a 1,600-caloiic diet. Attempts to demonstrate 
a hemob'lic factor in this patient’s seiiim with nitrofmantoin 
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24 hours. During a six-month period of observation of tlris man 

“hSdSst^''^’ Jiemoljhc' 


or 


Ikmttlological and biocliomic.al csuh-ncc of Iicmi>l>s)> ''‘'''‘’'’’"fj'''"?': 
dmmktration of n.trofur.antoin (n.radanlinJ, u.tl. recover nfu-r n.rti- 

r.iu.at of drug. 

sed as the precipitating agent wcie tmsncccssfnl. J|‘«W)its were 
cd nitrofurantoin after the inlras'cnons admmislralion of 5 ct. 
if the patient’s sernm. Study of the rabbits blood daily for five 
lavs revealed no gross evidence of hcinolj'sis. Likewise, menba- 
ion of a saturated solution of nitrofurantoin m saline solution 
vith the patient’s .scrum and normal red blood cells gave no 
.ds ble evidence of hemolysis. Unforlnnatcly. osmotic and meeb- 
• .1 rrM,r;I»v of the erythrocytes svas not determined. 
'"rLondf and a L? initial episode, a test dose of 

dels io 173 mci ^J SuJ 

vaUie of 145 meg. " Sll S 0.6 mg. per 100 cc. 

reached 0,9 mg. three ‘ o7 mg. per 100 cc. within 

The indirect value rose from . ■ ^ ^ .j 

TI.0 Sg 10.3^8. per 24 

rour< T "aS loSitoogcP v»tac »t rt* ttoo 91 ™g. 


Comment 


In this patient with diabetes mellitus and halanvtis 
a hemolytic anemia was observed while he was re¬ 
ceiving nitrofurantoin. Evidence for this included 
severe hemoglobinuria, a significant urohilinogenuria, 
reticulocyte count elevation, a reduction in circulating 
red blood cells and hemoglobin, and a rise in sennn 
bilirubin that was almost entirely of the indirect tjpe. 
These values returned to normal w’hen the use of 
nitrofurantoin was discontinued. The significance of 
the mild anemia present before the drug was given is 
obscure. Attempts to reproduce this phenomenon 
yielded inconclusive results. The observed elevations 
of the serum iron, stool urobilinogen, and serum bili¬ 
rubin levels after the administration of a test dose 
were small in magnitude and within range of physio¬ 
logical or even technical variations. The elevated urine 
urobilinogen value after four montlis remains unex¬ 
plained. The failure to demonstrate a positive Coombs 
test is not unusual, since cases of acquired hemolysis 
not due to autoimmune mechanisms may be “Coombs 
negative.” 

It seems reasonable to conclude that the hemolytic 
anemia was related to the administration of nitro¬ 
furantoin, although this has not been unequivocally 
proved. Nevertheless, lack of similar episodes before 
the administration of the drug and during the six 
months since tire bout of anemia support the possibility 
of a relationship of the anemia to die administration of 
nitrofurantoin. If the anemia is related to die drug, it 
must be an e.vtremely rare occurrence, since no previ¬ 
ous reports of this untoward reaction have appeared. 
The mechanism of hemolysis in this patient is obscure. 
It nw}' be related to an,unusual idiosyncrasy to nitro¬ 
furantoin much in die same manner as that reported 
occasionally with other drugs (such as phenlhydantom 
derivatives ' and sulfonamides =). It is also conceivable 
that diere may be an intrinsic abnormality of the red 
blood cell in this patient analogous to die t)^e ot 
sensitivity in healthy Negroes to primaquine Simh a 
defect might include an unusual susceptibilit) ot 
enzjmie systems involved in carbohydrate mehabolism 
Sr recent studies’ have suggested that mlrerd d 
abnormalities of red blood cell “w 

olism may be responsible for fl>e P™'® 
iosl features of hereditary spherocytosis. It is o 
merKl that Paul’ has shorn that citrate lotmalioa 

tom oxalacete in testicular tissue under anaemtet* 

ditions is inhibited by nitiofuran tie™a“va. 118 
the osact role of the mtrofuran ^euvati'es^ 
hydrate metabolism is slrll obscure > « P^ 


hydi'ate memouuMn .o ou..* - , inhibition 

this patient’s hemolysis was d i . .. j,itroa 

red blood cell carbohydrate metabolism by 

furantoin. 


Summary 


A case 
tient receiving 


of acute hemolytic m'enna occu^d 

tient receiving “trofurantom Furadan 

Uvn factor could be cstaWAedjs^r^ 
tliis phenomenom J ® jj^j^olysis subsided alter 
similar episodes m t p 
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the administration of tire drug was discontinued and 
has not recurred during a shc-month period of obser- 
s-ation. It seemed reasonable to conclude that the 
hemohiic anemia was related to the administration of 
nitrofurantoin, although this was not proved unequi¬ 
vocally. 

820 S. D.imen A^■e. {12)(Dr. Zimmerman). 
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CERTAIN CLINICAL ASPECTS OF THE USE 
OF A PUMP OXYGENATOR 
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Robert M. Berne, M.D. 

Yoichi Hirose, M.D. 

Richard D. Jones, A.B. 
nnd 

Frederick S. Cross, M.D,, Cleveland 


Various h'pes of pump oxygenators are now being 
employed in tlie surgical correction of intracardiac 
anomalies. Certain basic physiological criteria will 
ha\'e to be safa'sfied ivitli all such machines if the 
majorit}' of such operations are to be successful. Only 
part of the responsibilit)' for successful intracardiac 
surgeiA' rests noth die macliine. The clinical manage¬ 
ment of the patient before, during, and after the opera¬ 
tive procedure is equally important. Furthermore, new 
intracardiac surgical techniques have to be devised and 
perfected. Consequently, die problem of successful 
clirect-iision open intracardiac surger)' is threefold, 
and success is dependent upon the development of a 
reliable pump o.vygenator diat maintains the physio¬ 
logical requirements of the body, the clinical manage¬ 
ment of the patient, and die emploxunent of a satis- 
factoix'' surgical technique. The requirements of a 
pump o.vi'genator are that it must (1) pron'de the 
needs of die body for oxygen without die dangers of 
emboli or foaming, (2) not be overly traumatic to the 
components of die blood, (3) not interfere with the 
clotting mechanism of the blood, (4) maintain the 
body metabolites and electrolytes in equilibrium, and 
(5) not significandy alter the acid-base balance. 


From to medical and lurgical lervjces of St. Loke’s Ho 5 pital and 
I cent Hospital and surgical laboratories of 

s Jjo«pitaI. 


A rotating disk reservoir o.xygenator with a Sigma- 
motor pump has been employed by us experimentally 
and clinically. Though trauma to the components of 
the blood, hemolysis, and interference m'th the clotting 
mechanism and bleeding tendency have not been a 
problem, a new pumping mechanism, in which hy¬ 
draulic compression employed dirough a fluid medium 
is used, has been developed. This has been shown to 
be er'en less traumatic. The capacitx' of the oxx'genator 
has also been increased to more dmn 4,000 cc. per 
minute for use in adults. Teflon (a tetrafluoroeth\-Iene 
resin preparation) disks hav'e been found to be the 
least traumatic. The newly developed pump oxygena¬ 
tor is showTi in the figure. 

A fi.ved arterial output has not been maintained. Flow 
rates in the range of 40 to 80 cc. of blood per kilogram 
of body rveight per minute have been employed {table 
1). The flow rate is determined largely by the r enous 
return and the lev'el of tiie mean arterial pressure, 
which ranged from 40 to SO mm. Hg during tlie by¬ 
passes. Heparin sodium in tlie dosage of 0.75 mg. per 





Xcw'ly developed pump ovv-genalor mcotporatins lame-capacitv ox>sen¬ 
ator reservoir and new pumping mechanism. 


pound of body weight is employed. A minimum of SOO 
cc. of blood is required to prime the machine. An 
optimum of 1,400 cc., however, is used. The additional 
600 cc, can be utilized for a resen'oir. To allow time 
for proper regulation of the extracorporeal circulation, 
several minutes elapse between starting the pump o.w- 
genator, clamping the venae cavae, and performing 
the cardiotomy. 

Ele%'en of the first 17 patients operated on bad ven¬ 
tricular septal defects. Two of these patients had two 
openings, and a third had three defects. Three patients 
had a high-grade pulmon'arx' stenosis. One patient had 
an infundibular stenosis and a subaortic stenosis, one 
an atrial septal defect, and another a ventricular septal 
defect associated with a third auricular chamber into 
xvhich all the pulmonarx' veins e.xcept the right upper 
and the coronarx’ sinus emptied. Eight of the patients 
had multiple defects, all but one correctable at the 
time of surgery. Temporary aortic occlusion xvas em¬ 
ployed in two patients to prex'ent marked regurgitation 
of blood through the ventricular septal defect. Induced 


640 


PUMP OXYGENATOn-KAY ET AL. 


venlricular fibrillation was employed in one patient. 
Caidiac standstill by aortic occlusion and by the iniec- 
lon of pohissium chloride lias been employed experi¬ 
mentally. This appears to be of merit in reducing blood 
loss from regurgitation in occasional instances and in 
providing a dry field for operation. Ivalon (nonabsorb- 
nble polyvinyl) .sponge with interrupted suture was 
emploN^ed m the closure of 7 of the 11 ventricular septal 
defects. Confidence in the pump oxygenator is such 
that operations are not hurried. An analysis of the 
clinical data obtained in the first 17 patients operated 
on with the use of this type of apparatus follows. 


Hemolysis and Oxygen Saturation 

Table 1 presents the increase in hemolysis, in milli¬ 
grams per 100 cc., occurring during the operation. If 
one assumes a liernoglobin level of 200 mg. per 100 
cc. of serum as being acceptable, then the increase in 
hemolysis occurring during these operative procedures 
has been quite minimal. An a\’erage increase over pre¬ 
operative levels of 33.4 mg. per 100 cc. was noted. As 
one would expect, there was a tendency toward in¬ 
creased hemolysis associated with increase in flow' rates 
and increase in duration of cardiac bypass. When Tef- 


Taiu.i: 1.—Data an Increase in Hemolysis During Oiwralion 


rnflent's 


niirntion 

HciiioIy.«l‘'’, Mg./KK) Cc. 

Weight. 

I'low Rate, 

of Byi>n'«. 


A 


Kg. 

Co./Kg. 

Mill. 

Before 

.\fter 

Incrcn'c* 

12.0 

•in 

12 

25.8 

43.5 

17.7 

:.i.o 

48 

19 

21.5 

.78.1 

36.6 

2.5 ..7 

.V! 

14 

22.5 

34.4 

11.9 

28..' 

51 

17 

31.0 

I'C.O 

35.0 

.70.0 

.M 

2.7 

20.8 

72.0 

41.2 

2«..7 

.70 

32 

17.0 

.77.0 

40.0 

52.0 

46 

.30 

27,5 

40.!! 

13.4 

35,0 

.70 

25 

21.4 

43,2 

1S.8 

.72.0 

CO 

39 

13.6 

30.5 

22.9 

36.0 

SO 

44 

41.2 

01.0 

49.8 

29.0 

60 

.30 

.31.8 

6.3.9 

32.1 

40.7 

60 

20 

1,7.0 

5.7.9 

40.9 

xro 

62 

23 

16.2 

56.0 

39.S 

21'.0 

65 

41 

.36.8 

116.0 

79.2 

2.7.7 

SO 

44 

33.0 

57.4 

34.3 

24.2 

72 

18 

27.9 

44.4 

16..7 

1211 *2 

7.'i 

19 

26.5 

59,1 

.3S.S 

* Av. Increase 33.4. 





Ion-coated disks w'ere employed, Iiemolj'sis 

W'as defi- 

•t 


nitely less than w’hen siliconized disks w'ere used. 

The o.xygen saturation of the arterial blood in all 
cases ranged from 97 to 103%, w'hile that of the venous 
blood ranged from 35 to 53%, The greater blood flow's 
per kilogram w'ere associated w'ith liigher percentages 
of venous oxygen saturation, w'hich may be beneficial 
but are perhaps nullified by the increased trauma to 
the blood as evidenced by tlie greater degree of hemo¬ 
lysis, 

Acid-Base Balance and Potassium Levels 


Acidosis or alkalosis has not been a great problem, 
’lie pH, carbon dioxide content, and carbon dioxide 
ombining power of the arterial and venous blood are 
letermined before, during, and after die cardiac b}^ 
lass. Hyperventilation prior to the perfusion tends to 
■ause a lowering of the carbon dioxide content m the 
ange of 30 to 45 vol, %. However, a metabolic acidosis 

ras®observed during the bypass. This 

eZ itself with restor-ation of normal crculahon. By 
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the addition of 1 to 2% carbon dioxide to the oxvgen- 

(table 

Potassium levels were determined before and after 
the perfusion as an index of the red blood cell destruc- 


Table 2r.-pH and Carbon Dioxide Content of Arterial Blood 
Before, During, and After Operation 


pH 


--— 


Before 

During 

After 

.... 


7.30 

7.2.7 

7.62 

7.29 

7.60 

7.5G 

7.54 

7.31 

7.14 

7.21 

7.53 

7.21 

7.25 

7.61 

7.20 

7.30 

7.55 

7.20 

7.25 

7..71 

7.21 

7.35 

7,51 

7.35 

7.38 

7.SG 

7.32 

7,30 

7.S4 

7.33 

7.28 

7.84 

7.37 

7.49 

7.2.1 

7.36 

7.32 

7.41 

7.36 

7.30 

7..39 

7.3.3 

7.40 


CarbOD Dioxide 
Content, Vo), % 
- 


Before 

During 

After 

56.1 

36.1 

”” 

38.4 

37.8 

35.6 

35.8 

33.5 

29.2 

32,1 

38.3 

32.0 

28,2 

33.5 

32.1 

27.7 

32.8 

21.8 

29,8 

32.8 

33.7 

21.1 

33,5 

22.1 

42.3 

.38.0 

33.5 

42.3 

41.5 

35.9 

40.0 

33.0 

37.2 

3S.7 

35.2 

32.6 

41.4 

35.3 

29.2 

.37.7 

34.5 

30.2 


Carlion Dioxide 
Added to 
Oxygenator 

2.0 

2.5 

3.0 

2.5 
2.0 
1.3 

3.0 

3.5 

1.5 

3.5 

3.5 

1.5 
1.5 
1.5 


tioii and as an indication of W'hetlier toxic levels might 
be reached during the bypass. Tlie average potassium 
concentration prior to the perfusion w'as 3.82 mEq. per 
liter as compared to 4.08 aftei'vvard. This is not a sig¬ 
nificant difference. 

Cellular Components of Blood and 
Clotting Mechanism 

Trauma to tlie red blood cells and white blood cells 
did not appear to be significant, and no consistent 
changes w'ere produced by the pump perfusion system 
(table 3). There was platelet destruction in every in¬ 
stance; how'ever, this did not occur to the extent of 
interfering w'itli the clotting mechanism of die blood 
(table 4). 

At tlie conclusion of die cardiac bypass one-half of 
die calculated dose of protamine sulfate was given, 


Table 3.—Blood Components Before and After Operation 


White Blood Cells, 
'i’hoiisnnds/Cu. Jlin. 


Red Blood Cells, 
SlillioDS/Cu. Aim. 


Hemoglobin, 
Gm./lOO Cc. 


Hematocrit, % 


Betore 

11.35 

15.30 

22.00 


After 

9.10 

13.35 

7.00 


2.79 

14.70 

6.70 

8.7 

10.05 

13.35 

17.15 

17.05 

10.20 

8.00 

9.85 

6.60 

8.75 


16.05 

15.75 

21.00 

16.05 

11.80 

14.80 

15.90 

14.20 
16.00 

6.45 

10.20 
9.S0 

10.60 


Before 
4..50 
3.60 


4.3S 

4.43 

4.44 
4.14 

4.. 50 
.7.20 
5.05 

5.. 52 
4.53 
4.07 
3.94 
4.00 
4.26 


After 

4.50 

4.10 


4.61 

4.14 

4.11 

4.16 

S.57 

4,3S 

4.55 
4,25 
3.8G 

3.56 
3.59 
3.87 
3.89 


Before After 
14.3 12.7 


Before .4f(er 
40 38 


15.7 

15.6 
15.0 

15.2 

14.4 

15.5 
12.0 
14.0 

35.5 

16.7 
32.0 

12.8 

13.3 

18.6 
13.0 
13.0 


31.7 

12.7 
12.0 

34.8 
12.0 

12.4 

11.4 
12.0 

33.2 

34.4 

12.8 
12.7 

12.5 

13.2 
12.4 

12.3 


44 

44 

SO 

43 

37 

37 
36 

38 
40 
43 
SO 

38 
40 

39 
39 
42 


31 

37 

40 

41 
37 

37 
30 

. 37 
40 
39 

38 
30 
38 
3S 

so 

S6 


d on unit for unit heparin-pro amine dosage_ ^ 
ing times ranged from 3 to 9 
from 9 to 15 minutes in the other 4 
the bypass. These became normal 
reehours. A slow intravenous drip of titrated bio 
given routinely postoperatively to correct for foa 
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reduction in the red blood cell count during the 
cedure and the loss from thoractomy drainage, ^e 
amount was regulated by subsequent hemoglobin- 
hematocrit determinations and the weight of the 
tient. In only one patient was there what might be 
considered an e-Kcessive amount of postoperative 
bleeding. Extracorporeal circulation had been used in 
this patient for 44 minutes. There was 800 cc. of drain¬ 
age from the left thoracotomy tube within the first sLx 
postoperative hours. The data on plasma fibrinogen 
level and clot lysis obtained in ei^t patients before 
and after the perfusion are correlated in table 4. As 
noted, the plasma fibrinogen level in each instance fell 
during the perfusion, but only to a slight degree. There 
was a tendenc}”^ for samples of clots taken postopera- 
tively in tliis small group of cases to lyse in less time 
tlian tlie preoperative clot samples. 

Results 

There were tliree deatlis in the first 17 patients oper¬ 
ated on: in the 4tli, 6th. and 10th. None of die deaths 
was due to the employment of a pump o.xy'genator per 
se. Tlie fourth patient died eight hours postoperatively 

Table 4.—Platelet Count, Fibrinogen Level, and Clot Lysis 
Before and After Operation 

Plasma Fibrinogen, 

Platelet Count* Mg./KX) Cc. Clot Ly«is. Hr, 

-J ___^___>-;-- 


Bclore 

After 

Before 

After 

Before 

After 

402,500 

177.500 

204 

221 

4S 

16 

42j,000 

200,000 

305 

217 

14t 

14t 

227.500 

SO,000 

242 

1G7 

lot 

15t 

202,000 

92.500 

205 

190 

41 

16 

275,000 

100,000 

270 

250 

15 

18 

247,500 

172,500 

301 

23S 

42 

15 

230,000 

I32,OOC» 

2S0 

233 

18 

18 

292,500 

127,500 

244 

242 

113 

17 

290,000 

107,000 

200 

234 

46 

15 
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extracorporeal circulation per se but were more closely 
related to the severity* of the operative risk and com- 
plaxity* of the congenital deformity*. 

10465 Carnegie Ave. (Dr. Kay}. 
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The data in table 4 were obtained by Dr. Oscar Ratnoff. n j 
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PEPTIC ULCER OF THE ESOPHAGUS AND 
ESOPHAGITIS IN GASTRIC-LINED ESOPHAGUS 


Max L. Som, M.D. 
and 

Remard S. Wolf, M.D., New York 

In textbooks of padiology, chronic peptic ulcer of 
die esophagus has been described for many y'ears as 
a rare condition of unknowm etiology*. In 19.50, Bar¬ 
rett* pointed out diat a congenital anomaly* of die 
epithelium lining the lower esophagus was present 
in these cases and was a predisposing cause for the 
development of such an ulcer. In diis anomaly*, a 
variable length of tiie distal esophagus is lined by 
glandular or an atrophic type of gastric epithelium. 
A discrete clironic peptic ulcer in gastric-Uned esoph¬ 
agus has been referred to as a “Barrett” ulcer by* 
later audiors." The follow’ing case is an e.xample of 
diis congenital anomaly and demonstrates the occur¬ 
rence not only of a chronic peptic ulcer but of peptic 
esophagiris as well. 

Report of a Gase 


• By phase inlcroscopy. 

♦ Test vitiated by excessive antleoagulant In specimen. 

after multiple cardiac standstills (nine in number). 
Tire reason for.the cardiac arrest is not clear, but it 
appeared to be related to placing die enlarged heart 
and lungs back into die small thoracic ca\*ity*. Tlie sixth 
patient died 11 hours postoperatively from cerebral 
edema from partial vena caval restriction during the 
course of the operation. Tliis patient had been in the 
hospital for six weeks in congestive failure prior to 
operation. The lOth patient died 10 hours postopera¬ 
tively from an anomalous defect not recognized at sur¬ 
gery*. Tliis patient had a ventricular septal defect and 
what appeared to be a large septum primum atrial 
septal defect. Bright red blood escaped from this ori¬ 
fice. At the lower margin, dark blood from die coro¬ 
nary* sinus was noted. Digital examination of this open¬ 
ing allowed die finger to go into a chamber thought to 
be the left atrium and into die left pulmonary* veins. 
At postmortem examination this dilated chamber, 
measuring 1.5 in. in diameter, ivas found to be a di¬ 
lated coronary* sinus into which all of die pulmonary* 
veins, e.xcept die right upper, emptied. Tlie remaining 
patients had a relatively* uneventful recovery*. 

Summary* 

In die first group of patients (17) operated on with 
use of a rotating disk pump o.xy'genator, diere were 
diree deaths. Tliese deaths were not due to die use of 


This patient was hospiulized for the first time in November, 
1943, at tile age of 75, vrith tlie complaints of dysphagia, a burn¬ 
ing sensation in the .xiphoid region, and pain radiating through 
to the back. Esopliagoscopy showed narrowing 35 cm. from 
tlie upper incisor teeth that required dilatation with Jackson wa,v 
bougies. After dilatation, a 36 F. or 12-mm. esophagoscope was 
passed beyond the stenosis, and an ulceration covered vrith a 
whitish membrane was visualized immediately distal to the site 
of narrmring. At tlie distal margin of the ulceration, thickened 
nodular mucosa was seen and gastric rugae were identified. A 
biops}- specimen taken from the margin of the ulceration was 
reported as showing “unusually large cardiac glands with so- 
called erosion of the esophagus.” The surface epithelium was 
liighly ej’lindrical, mucus-producing, and had papillaiy folds and 
contained a broad layer of narrow glands lined by the s.ime 
tipe oE epithelium. Parietal cells could be recognized within 
these glands. Several areas were edematous and inflamed. After 
esopliagoscopy, tlie patient was placed on therapy for ulcers, 
including anticholinergic medication. Dilatation was repeated in 
April, 1944. In June, 1944, esophagoscopy was repeated becau.se 
of severe pain radiating to tlie back. A narroiring with a granular 
surface was again seen 35 cm. from the incisor teetli. Biopsy 
showed a picture similar to the previous one. Infianimatoiy 
dianges were more marked and the surface epithelium more 
papillarv-. 

For tlie next four years, dysphagia was controlled by the 
occasional passage of a Hurst merciirv-weighted tube, 36 F., and 
by an ulcer regimen. Esopliagoscopy was repeated in April, 
1948, because of intense epigastric pain, dysphagia, and regur¬ 
gitation of food. In contrast to the findings four years previouslv, 
when the narrowing was encountered 35 cm. from the incisor 
teeth, stenosis was met on this occasion at 30 cm. Proximal to 


From the Depirtment of Otolarjmjxilotcs-, Beth Israel HmpiUL tud the 
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tlic stenosis, tlicro were severe inflaininator)' changes in the 
esophageal cpitholiinn. The stenosis was clilalated, and the 
csophagoscopc passed beyond it into tlie stomach, identified by 
the presence of rugae. Biopsy from the stenotic area showed 
infiamed gastric tissue. During the nc,\t year, dy.sphagia and pain 
persisted and there were several episodes of tarry stools. Tran.s- 
fusions were required because of marked anemia, with a hemo¬ 
globin level of 4.5 gm. per 100 cc. In May, 1949, esophagoseopy 



i«. I-Photocrapl. "f. ••U” of 

„ro.in,al to cardin, which Portion of 

and on microscopy sf.orsod rro |: . nl,o eroded, Imt 

ci^Llinm n.icroscopica,.>. 


lalion was possible only up as done for 12 

showed inflamed gastric tissue only, reeding 

days through a .g-Q because of recurrence 

Seven months later, in ^ebruans IJoO, ^ 26 cm. 

of dysphagia and pain, f ^rca was r-isualizcd beyond 

from the incisor teeth, an iiku. jlia„K*tcr. Dilatation to 

which tl'crewasaslrtcture2 m 3 n^ 

.30 r. was possible. A biops> sp , trsonhagoscopy with 

stricture .showed inflamed wc findings, 

dilatation was repeated m J . interval from March. 

Esophagoscop>' was of recurrent symptom.s. On 

1951, to September, cni. from the incisor teeth 

each occasion, stenosis at ■ „ yfeeration covered with a 

v.Ms found. In 1953, a sup < . ,t j^^-gn proximal to 
whitish membrane, about 2 cm. area showed 

til'- stricture. A biopsy specimen m,bacute inflammation and 

tv vM- containing peptic glands \ - ‘ ^ reflu.x 

. m-ion. On this occasion, it was noted hat 
i.i aci'l y.nthc twice from the ' hmrotomy for intestinal 

1 k »„V. 1'®, IV. f 1'”,'=''’X* carcinomn was 

g, -lu tinn. OaTciunmatosis due to , o^tem examina- 

er h V l.'lh" tvvVhmrVualshortly thereat P - Tbg 

> • V'' ‘ .'.nil (1 ih-‘ pt( vcncc or a mauis 


junction of the tubular esophagus witir the saccular stomach, 
i. e., the cardia, was abrupt and easily identified. Immediately 
proximal to this junction, a deep oval ulcer crater was found. 
The base of this crater was formed by fibrotic mediastinal tissue 
containing anthracotic lymph nodes. Around and proximal to 
the ulcer for a distance of 5 cm., the lining of the esophagus 
was intensely reddened and edematous. Proximal to this seg¬ 
ment, the surface showed a yellowish color with a fairly abrupt 
line of demarcation from the intensely reddened area below. 
Microscopic examination (fig. 2) demonstrated that the mucosa 
in the 5-cm. segment of the most distal esophagus was diffu.sely 
eroded, with residual glandular or gastric epithelium. There was 
marked cellular infiltration and evidence of both acute and 
chronic inflammation. The epithelium proximal to this segment 
was also eroded but, in contrast to the findings in the more 
distal segment, showed no evidence of residual glands along the 
inflamed surface. Squamous epithelium was seen only in the 
uppermost portion of the esophagus. 

Roentgen observations of the esophagus were made on several 
occasions. In 1944, a hiatus hernia with short esophagus was 
seen with a relatively narrowed, short transitional, probably 
iilccratcd segment in the distal esophagus. The esophagus pei 
sc also appeared somewhat limited in distensibility and showed 
indistinct, irregular contours. In 1948 (fig. 3A), the hernia ap¬ 
peared more elongated, and a deep, pseudodiverlieiilar ulcer 
crater was present a short distance above the hernial sac. A 
short, markedly narrowed segment was present below the crater, 
and a longer segment of limited distensibility with irregulai 
mucosal pattern was present proximal to crater. The esopha¬ 
gus more proximally was moderately dilated. In 19o3 (hg. 36), 
the hernial sac was more globular. Above it, there was a .seg¬ 
ment about 4 cm. in length with narrowing at both of its ends. 
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Comment 

Confusion in terminolog)’ has retarded progress in 
understanding inflammatory and ulcerative diseases 
of the esophagus,^ The term gastric-lined esophagus, 
as used in this report, was suggested by Allison and 
Johnstone,” but Barrett' prefers to call the gastric- 
lined esophagus part of the stomach. Except for the 
nature of the lining epitlielium, however, the gross 
and microscopic characteristics of the structure in 
question are those of esophagus. This glandular but 
ah^pical epithelium appears to be as susceptible to 
peptic digestion as esophageal squamous epitlielium. 
Tlie extension of gastric epithelium into the esopha¬ 
gus has also been referred to as heterotopic gastric 
epithelium.' Used in this fashion, heterotopic must 
be differentiated from “ectopic” gastric epithelium, 
which refers to isolated, discrete islands of gastilc 
epithelium in the esophagus. Such islands are rare in 
the distal esophagus. If one considers the part in 
question stomach ratlier than esophagus, the congeni¬ 
tal anomaly may also be designated as “congenitally 
sliort esophagus” or “congenitalh' short squamous 
esophagus,”' both confusing terms. It is of interest 
that, while the anomah' is congenital in nature, a 
chronic peptic ulcer of the esophagus usually does 
not appear until late m life. It is likely that produc¬ 
tion of an ulcer also requires the presence of regurgi¬ 
tation of acid gasbic juices from the true stomach 
into the gastric-lined esophagus, i. e., tlie addition 
of an acquired sliding type of hiatus hernia with 
sphincter incompetence. Regurgitation of this h'pe 
may also be tire immediate cause of a diffuse peptic 
esophagitis of the gastric-lined segment—a Barrett 
esophagitis. Ulceration within tlie gastric-lined seg¬ 
ment appears to occiu preferentially at one or tlie 
odier end of the segment and ma\ cause severe bleed¬ 
ing as w'ell as sbicture formation. It should be noted 
that the recognition of tlie gastric nature of tlie lining 
epitlielium of the distal esophagus may not be pos¬ 
sible at esophagoscop)’ or on gross examination, since 
rugae may be completeh' absent. The opposite error 
may also occur, since the obserwitioii of folds resem¬ 
bling rugae w'ithin this segment m ty suggest that tlie 
esophagoscope lies w'ithin stomach lather than gas¬ 
tric-lined esophagus. This may lead to considerable 
confusion, e. g., during attempts at subsequent hernial 
repair or reseebon. The diagnosis of ulceration in 
gastric-lined esophagus may occasionally be suggested 
on the basis of roentgen findings if an intermediate, 
somewhat bibular structure with narrowing at its 
summit is demonstrated above a moie h pical-appear- 
nig sliding hernia” (fig. 3B). If an esophageal ulcer 
IS unusually deep (fig. .3A) or located unusually high, 
the same suspicion should be entert lined. 

It is of interest that the esophagoscopic findings in 
the case reported max’ be inteqireted as indicating 
progressix'e shortening of the esophagus in the interx'ai 
from 1943 to 1945. It is uncertain, however, that tlie 
stricture found at each esophagoscopx' actual!)’ repre¬ 
sents the same site in the esophagus. It seems likely 
that shortening of 5 cm. did occur between Nox'ember, 
1943, and April, 194S, since the esophagoscopic notes 
indicate that gastric rugae were x’isualized distal to 


the stricture. It seems unlikely, howex'er, that any 
remarkable shortening could have occurred after the 
ulcer proximal to the cardia had penetrated or formed 
a closed-off local perforation, as found at autopsy and 
suggested in the roentgen examination of 194S. It is 
possible that the stricture found at esophagoscopy 
after 1949, located 26 cm. from tlie incisor teeth, was 
a second more pro.ximal stricbire in tlie upper portion 
of tlie gastric-lined segment rather tlian tiie original 
stricture located at its distal end. This possibilitx’ is 
also suggested by tlie roentgen findings in 1953, w’hich 
denionsbate two narrow' segments. Incidentally, these 
findings as well as the findings at autopsy indicate 



Fig. 3.~A, film taken in 1948, showing deep, pseudodiverticular ulcer 
crater (arrow) with short, markedlv narrowed segment distallv at apex 
of hcnual sac. Proximal to the crater, esophagus is narrowed o\er longer 
segment, with funnehng toward moderateI> dilated esophagus more 
proximall). The mucosal pattern in tins narrowed segment was \en ir¬ 
regular. Hernial sac may be somewhat longer than in 1944. B, film taken 
in 1953, showing hernial sac to ha%e a globular configuration. Above it 
IS a short, somewhat tubular, 4-cm. distensible segment, narrowed at both 
ends. Distal end (arrow) is presumed to be region of cardia at which, 
in 1944, a deep crater w’as filled Xarrowing at proximal end is about 
1.7 cm. in length and irregular m contour, suggesting diffuse ulceration. 
Combination of t>pical sliding hernia and relativelv tubular segment above 
It with narrowrng at its summit—a double-s.ic appearance—is higlilv 
suegestue of gastric-hned esophagus with ulceration 

that the case described is not an example of so-called 
ascending fibrosis of tlie esophagus, w'hich occurs as 
a result of chronic peptic esophagitis m a normal or 
sqnamous-lined esophagus. 

Summarx’ 

It is now recognized that a predisposing cause of 
chronic peptic ulcer of the esophagus is a congenita! 
anomaly of the epitlielium lining the distal esophagus, 
namely, gastric-lined esophagus. In this anomaly, tlie 
lining epithelium ox'er a x'ariable distance is of an 
atx'pical gastric tx-pe rather tlian the usual squamous 
x-ariety. Tliis condition has also been called hetero- 
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topic gastric epithelium or a variety of congenitally 
short esophagus. Except for the epithelium, however, 
the other characteristics of the viscus in question are 
csoi)hageal. A case is reported of this anomaly that 
illustrates the characteristic inflammatory complica¬ 
tions, i, e., peptic ulcer and esophagitis of the gastric- 
lined segment, in association with an acquired hiatas 
hernia, 

Aveaue and Ifldtii Sftoct (Dr. Wolf). 
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A ^^ULTIPURPOSE TRANSFORMER ENIT 
Samuel I. Askovitz, M.D. 

tBUl , , 1 . 

Elmer L. Offcnbachcr, Ph.D., Philadelphia 

Some manufacturers and distributors of diagnostic 
instruments w'ould lead physicians to believe that each 
new electrical device requires its own specially de¬ 
signed voltage adapter or transformer. However, since 
most lumd instruments operate on^ 1.5 to 1- volts 
and draw a current of from 0,2 to 2.o amp., it seemed 
quite feasible to construct a single low-voltage sup- 
nlv that could serve all of the instruments the aveiage 
praeWtonor use in hi. office. The valuable 
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Mult.purpo!,c ir.iiiaormcr miit. 

features of a small 'f mb" 

outlets are provided on t 

an output of 3 vol s The outlet jacks are 

ments, and one pan fo - respectively, m 

color-coded grf n. Vellos^ cLventions. The limiting 
accordance with cus o outlets minimizes the 

of the voltage at Cc FVujUc accidentally burning 

l;!;f I'ue tfe 'So“S cord tips to mat* the recom- 


mended voltage of the instrument would be a further 
protection against connecting to incorrect outlets.) 

Two voltage-regulating rheostats are provided, the 
left-hand one for the two sets of green outlets and 
the right-hand knob to control the remaining front- 
panel outlets. 

The push-button switch system was selected as a 
timesaving convenience. In order to turn on any of the 
four instruments attached to the front panel, one need 
merely push in the correspondingly colored push but¬ 
ton above. This will put on the desired instrument and, 
at the same time, shut off any instrument previously in 
operation; also, it will turn on the pilot light, connect 
the meter to the outlets in use (to provide a continuous 
indication of the voltage being supplied to the instru¬ 
ment), and, in addition, turn on the small lamp illumi¬ 
nating the meter from within. 

An accessory set of 2.5-volt outlets has been pro¬ 
vided on the right-hand side of the unit, for those 
insti'uments that have their own rheostat on the han¬ 
dle. A bulb-testing socket is included with the unit for 
rapid testing of instrument or flashlight bulbs. Al- 
tliough a voltmeter is not essential to a transformer 
unit, it is desirable for several reasons: The voltage for 
any instrument may thereby be set at the optimum 
level (i. e., high enough to give proper brightness to 
the bulb, and yet not so high as to shorten the life of 
the bulb), and it allows one to set the voltage inde¬ 
pendently of variations in the local power supply, it 
is advisable to check the various voltage outlets peri¬ 
odically and to adjust the rheostats accordingly. 

The basic two-coil transformer has the low-voltage 
outlets electrically separate from the incoming 11 
\>olts and the insulation has been found to withstand 
an applied potential of 2,000 volts safely. An internal 
fuse^en'es to prevent output overload above 3 amp. 
The instrument has not been submitted to Underwrit¬ 
ers’ Laboratories. 

4900 N. Ninth St. (41) (Dr. Askovitz). 
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FACIAL NEm'E PARALYSIS AFTER 
GENERAL AxNESTHESIA 

Jim E, Fuller, M.D. 
and 

D, \^ernon Thomas, M.B., Rochester, N, Y. 

Attention has frequently been drawn to tlie danger 
that e\ists of producing damage to peripheral nen'es 
in the unconscious patient by stretching or by pres¬ 
sure.’ Paralysis caused in this way has been reported 
in\'ol\rng the brachial ple.vus, the radial nenn, the 
ulnar nerve, and the superficial peroneal nen'e. TOiile 
a total of six cases of involvement of tlie facial nerx'e 
has been noted in Russia and in Germany,” the Ameri¬ 
can and British literature appears to be devoid of refer¬ 
ence to such a condition. For this reason it is felt that 
tlie following cases are of interest. 

Report of Cases 

Case 1.—A 54-> ear-old woman was undergoing cholecystec¬ 
tomy; she was moderately obese and her neck was short. During 
the induction of nitrous o\-ide-ox>'gen-ether anesthesia, upper 
respiratorj- obstruction des'eloped, presumably as the result of the 
tongue’s falling back against the posterior pharyngeal wall. This 
ssas only partly corrected by insertion of a rubber oral ains'ay, 
but if was fully relieved when the lower jaw was lifted forward 
by bilateral digital pressure applied behind the angles of the 
mandible. Thirtj’ minutes after the beginning of anesthesia, an 
endotracheal tube was passed. Wlien the patient recovered con¬ 
sciousness she was noticed to have a u eakness of the left comer 
of the mouth, invoking both the upper and the lower lips, and 
there was flaccidity of the left cheek. Control of food during 
chewing was impaired, and there was a definite asymmetiy of 
the face. The disabih’tj' gradually lessened, and after three 
months full function had returned. 

Case 2.—A 53-year-old man ss’as being operated upon for in¬ 
guinal herniorrhaphy; he ss-as of heavy build and had a thick, 
short neck. Early in the induction of anestliesia with nitrous 
oxide, oxygen, and ether, obstruction of respiration at the pharyn¬ 
geal level occurred. Because placement of a rubber oral airway 
failed to relieve the condition completely, forward digital pres¬ 
sure was applied behind the mandibular angles, and breathing 
was thereby improved. Ten minutes later laryngoscops and 
intubation of the trachea were accomplished. The next day, while 
shaving, the patient noticed that when he opened his mouth the 
right comer became pulled toward the midh'ne. On cursoiy in¬ 
spection it was almost impossible to notice any defect, both 
speech and eating being normal. Howex'er, on careful examina¬ 
tion a weakuess of the right half of the loxver lip xxas easily 
detected. Recox cry was complete in three xveeks. 

Comment 

In viexv of the fact tl\at pharjmgeal respiratorx’ ob¬ 
struction is a x’erj" common occurrence during anes¬ 
thesia and that pressure behind the mandible is fre- 
quenth' employed to relieve it, it is surprising that the 
facial nen'e is not more often damaged. The minor 
degree of xx'ealcness e.xhibited by our second patient 
suggests that it is not unlikely that minor paralyses go 
unnoticed by both the patient and his doctors. Furtlier- 
more, there is considerable x^ariation in tlie branching 
and the course of the nerx'e,” and this may explain why 
it is rarely injured in this xx’ay. 


rrom the Duision of Anesthesia. Unisersity of Rochester School of 
Mcujcinp and Dentistr). 


The facial nerve leax-es the skmll bx- the stxdomastoid 
foramen, xx'hence it passes forxvard and outxx-ard to 
become superficial to the ramus of the mandible and 
enters the substance of tlie parotid gland. Here it 
dixides into its branches, xx’hich proceed forxx-ard to 
supply the facial muscles. While the temporal and 
zygomatic branches incline upxvard, the buccal and 
(more especially) the mandibular branches turn doxxii- 
xx'ard, running over or behind the ramus of the mand¬ 
ible, and are therefore more susceptible to injurx’^ by 
pressure applied in this area. In addition to damage 
from direct pressure, it is possible that strong forward 
traction on the mandible may transmit a stretching 
force to the nerx'e or its branches. 

Lisitsxm,”' xx’ho studied 20 dissections of the facial 
nerx'e, noted that anatomic x'ariation occurred in three 
pertinent areas. 1. The facial nerx'e may hax'e a trunk 
of x'arx'ing lengtli betxx'een the stx’lomastoid foramen 
and the point xx'here it begins to branch and enter the 
parotid gland. It may gix'C oS its branches at different 
lex'els, eidier just as it emerges from the parotid gland 
or somexx'hat farther doxxm. 2. The nerx'e has a x'ariable 
relationship to the parotid gland, being either deep 
to it and covered by the gland, so that pressure injurx’’ 
is unlikely, or else King superficially in the substance 
of the gland itself. 3. The mandibular branch (ramus 
marginalis mandibulae) has an inconstant relationship 
to the angle of tlie mandible. Usually it runs high, and 
no matter hoxv far the jaxv is pushed forxx’ard it is not 
brouglit to he on the edge of the angle of die mandible. 
Hoxx'ever, in some cases the mandibular branch occu¬ 
pies a loxv position and bends around the edge of the 
angle of the jaxx' so that any pressure applied in this 
area xx'ould compress the nerx'e branch against die bone. 

^^’llile both die patients recox'ered in a relatix^ely 
short time, return of function might have been consid¬ 
erably delayed had retromandibular pressure been 
maintained for sex'eral hours. One of the patients re¬ 
ported by Zabisch ”” recox'ered full function only after 
six months. This condition should be considered in the 
differential diagnosis of postoperatix’e cerebrox'ascular 
accidents. Polox'inkox'a records a case in which the 
neurologist made an erroneous diagnosis of hemiplegia 
due to cerebral embolism. 


Summar>' 

Txx'o patients had partial facial paralysis after gen¬ 
eral anesthesia. This emphasizes the need for earix' 
tracheal intubation in patients xx’liose airxx'ax' can only 
be maintained by strong pressure applied to the loxver 
jaxx'. These appear to be the first such cases reported 
in the English-language literature. 

260 Crittenden Bkd. (20) (Dr. Thomas). 
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SPECIAL ARTICLE 


MEDICAL AUDITING BY 
SCIENTIFIC METHODS 


ILLUSTRATED BY MAJOR FEMALE PELVIC SURGERY 

Paul A. Lcmbckc, M.P.H., M.D., Baltimore 


Tlic purpose of t])is article is to introcluce scien- 
linc methods of medical auditing that can be used 
with common understanding by hospitals and doctors 
whose work is to be audited and by persons or agen¬ 
cies making audits. Methods for abstracting and clas¬ 
sify ing cases, criteria by winch individual cases can 
he judged, and standards b)' which satisfactory per¬ 
formance can be measured are described and illus¬ 
trated b}' actual c.vpericnce. In the interest of brevity, 
the descriptions ha\-e been limited to a few kinds of 
female peb’ic surgery, but similar methods for audit¬ 
ing other surgical operations and tlie diagnosis and 
treatment of various diseases will be described else¬ 
where. 

Medical audit is defined as the evaluation of medi¬ 
cal care in retrospect through analysis of clinical rec¬ 
ords. It does not rclie\’o the hospital staff of tlie daily 
necessity of supen'ising, educating, and assisting its 
members in providing good professional care; in fact, 
by its c.vposure of shortcomings it emphasizes the 
need to control the quality of care at the time it is 
given. Although the principles and general metliods 
are the same in both instances, it is desirable to dis¬ 
tinguish between the internal audit, which should be 
carried on continuously' by the hospital staff and which 
consists of the process of abstracting and classifying 
clinical records and ex'aluating the quality of medical 
care in individual cases, and an e.xternal audit, in 
which case an outside agency periodically tests the 
completeness and accuracy of tlie inteinal audit. In 
endorsing the idea of external audits by tlie Joint 
Commission on Accreditation of Hospitals, tlie San 
Francisco Medical Society noted a similarity' beLveen 
die functions of the commission’s medical inspectors 
and die examiners of a banking authority', adding diat: 
“The periodic visit of a bank e.vaminer does not dis¬ 
turb die bank widi its affairs in order.” ‘ 


Historical Development 

Tlie medical audit has reached its present state of 
development through a long evolutionary process. 
In the early stages die leaders in medicine and edu¬ 
cation tried to cope widi the problems of commer¬ 
cialism and a general lack of medical skill through 
the then limited resources of the Council on Medical 
Education of the American Medical Association and 
the Association of American Medical Colleges. The 
basic fault in the early 1900’s was that a majority of 
the 165 medical schools were yirofiteering enterprises 
that accepted poorly prepared students who often di 

Associnte Professor, Johns Hopkins University, School of Hygiene and 
Puhtic HciiKh, DMfion of Hospital Administration. 


j.A.iM.A., October 13^ jgjg 

'“d to. after 

? 9 nn of lectures and cramming, poured 

5 200 new doctors a year into a profession Edv 
overcrowded. The outstanding event in the drive for 
mprovement was Abraham Flesner’s famous sZvey 
for the Carnegie Foundation,® which played tiie major 
role m shifting medical education from diploma mills 
to universities and in reducing by one-Iialf the num-- 
her of medical schools and the ratio of graduates to 
the population. 

The substantial reforms that immediately followed 
hiexners survey influenced the leaders in surgen- 
where commercialism and lack of skill seemed mre 
obvious and more damaging than in other branches of 
medicine, to hope that a similar survey would reform 
the liospitals and clean up surgical practice. This led 
first to the formation of tlie American College of Sur¬ 
geons, which was “to elevate die standards of tlie pro¬ 
fession, moral as well as intellectual, to foster research, 
and to educate die public up to die idea that tliere is a 
difference beriveen the honest, conscientious, well- 
trained surgeon and die purely commercial operator.”" 
It was diought originally that a study like Flexner’s 
applied to hospitals would influence some great foun¬ 
dation to give financial support to hospital reform as 
die Rockefeller Foundation had given to improve tlie 
medical schools, but, whereas by 1910 Flexner had to 
survey only 155 schools, in 1919 there were 700 hospi¬ 
tals with over lOO beds and 2,000 of 25-to-99-bed ca¬ 
pacity', Furdier, the Carnegie Foundation itself did not 
see fit to undertake the survey. It made grants of $30,- 
000 in 1916 and $75,000 in 1920 to the American Col¬ 
lege of Surgeons for diis purpose, but from diat time 
until 1952 die cost of the hospital reform movement 
was paid by die surgeons. 

The “hospital standardization program,” as it was 
called, started vidi tlie intention of auditing profes¬ 
sional care by the individual case mediod,® hut it soon 
appeared diat its resources were insufficient for the 
intensive program diat would be necessary' to develop 
die methods and provide die seiwice for medical audits 
of the hospitals of Nordi America, and its scope was 
limited accordingly to five manageable and basic as¬ 
pects, namely: (1) medical staff organization, (2) 
qualifications for medical staff membership, (3) rules 
and policies governing professional work in the hospi¬ 
tal, (4) medical records, and (5) diagnostic and thera¬ 
peutic facilities.” These are factors without which it 
would be difficult to do good ivork but w'hich of them¬ 
selves do not necessarily insure good medical care. 

In spite of its limitations, a great deal of good was 
accomplished by the hospital standardization program 
of die American College of Surgeons. At the same time, 
the development of die internship and residency ap¬ 
proval programs of the American Medical Association, 
die development of die medical specialty boards, an 
the ventures in postgraduate education by die Binglu 
Assod.ntes Fund, *e Commonwe.,lth Fund, and 
number of universities and professional 
have contributed heavily to the betterment 
and hospital care. When tltese 
the improvements diat have taken place in S 
uate Seal education and the advances m n.ed.cal 
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science resulting from basic and medical research, the 
accomplishments to date are most impressi\'e. How¬ 
ever, tliere is always need to be certain that these 
efforts are successful in transmitting to patients die 
almost miraculous benefits of modem medical knowl¬ 
edge; such is the purpose of the medical audit. 

Over the years there has been a search for a few 
inde.ves that "could be easily gleaned from hospital sta¬ 
tistics and that would be reliable indications of the 
quality of medical care in hospital. For a time it 
seemed that total death rates, or those related to length 
of stay in hospital or to operations and anesthesia and 
tjqie of case; figures on the percentage of normal tissue 
removed; or the agreement between preoperative and 
postoperative diagnoses might be useful. Inde.xes of 
this kind had been pioneered in earlier years by Mac- 
Eachern at Vancouver (B. C.) General, Dillon at St. 
Vincents in Los Angeles, Chapman at Clevelands 
Mount Sinai Hospital, and, especially, Ward at Wom¬ 
an’s Hospital, New York, and were being used until 
recently by Ponton, Klicka, and otliers.’ 

In 1946, 1 attempted to determine from similar in¬ 
de.ves developed by tlie Commonwealth Fund staff' 
whetlier, and to what extent, tlie postgraduate medical 
education and advisorj' programs of the Council of 
Rochester Regional Hospitals were improving hospital 
and medical care in 18 member hospitals.® Special 
forms were prepared, a medical records manual was 
written, committees and studj' groups were organized 
to guide and fonvard the work, and a medical record 
librarian was emploj'ed to assist die hospitals in fur¬ 
nishing accurate and comparable data. The program 
attracted the attention of tlie Kellogg Foundation, 
which in 1949 adopted it with minor rei'isions for use 
by the Southwestern Michigan Hospital Council. Al¬ 
though the Council of Rochester Regional Hospitals 
has continued the original plan down to the present 
time, it was apparent as early as 1948 that the "Reports 
of Professional Actii'ities,” as these inde.ves w’ere called, 
did not provide satisfactory answers. The v'arious death 
rates were virtually meaningless because of v'ariations 
in tlie proportion of different tj^ies of diseases and op¬ 
erations. There was no definite or constant relationship 
between deatli rates and tlie irroportion of patients 
having reasonably complete records of history', physical 
examination, laboratory diagnosis, and consultation, 
the reason being that points important in some diseases 
were being obscured by lumping them with diseases in 
which such points vv'ere insignificant. Further, hospital 
care is undertaken only occasionally with the aim of 
preventing immediate deatli—hospital death rates rare¬ 
ly exceed 4%, regardless of tlie quality of care—whereas 
a majority of patients are being treated with such otlier 
aims as restoring function, preventing disabilitv', or 
relieving pain. 

Laboratorv' data on the percentage of normal tissue 
reiiiov'ed were not satisfactory', because pathology' re¬ 
ports too often described essentially' normal organs 
with euphemisms or anatomic terms that could be con- 
stnicd to disguise the fact. On tlie otlier hand, the fig¬ 
ures usually failed to distinguish normal organs the 
removal of which was justified, such as a prolapsed 
uterus in an older woman or an appendi.x removed in 
tlie course of cholecystectomy'. Anotlier source of error 


or confusion vv'as tliat not a few surgeons postponed 
making a vv'ritten record of their preoperativ'e observ'a- 
tions, including at times even history and phv'sical 
examination, until after tlie operation, in which case 
some of them perhaps inadv'ertently made the pre- 
operative diagnosis correspond to Ae postoperative 
diagnosis or ev'en to the pathology' report. 

Such anomalies vv'cre so frequent that, in a study 
undertaken in 1949 to discover what proportion of ap¬ 
pendectomies done to reliev'e symptoms attributed to 
disease of tlie appendix were justified, I felt that if 
figures were to be comparable betvv'een one hospital 
and another it would be necessary' to disregard the clin¬ 
ical diagnosis and pathology report and to use the mere 
fact of the primary' appendectomy as an inde.v. By this 
method, operations done in hospitals in and around a 
well-defined geographical area for which the popula¬ 
tion is knovv'n, but only those done on persons whose 
usual residence is in such area, are counted and tlie 
results e.vpressed as ‘liospital area” ineidence rates per 
1,000 population resident in the area.® Although such 
rates do not permit comparison of one hospital with an¬ 
other where there are tvv'o or more in the community, 
nor ev'aluation of the work of indiv'idual phv'sicians, 
they' are v'ery' useful in checking the general reliability 
of hospital data obtained by indiv'idual case analysis, as 
well as in comparing one community vv'itli another. 

WTien it came to analyzing individual cases, I con¬ 
cluded,'® as did .Mv'ers " and Eisele,'* that most of the 
inde,ves of quality used in the past are now out of date 
or otherwise erroneous because of a lack of research in 
this field, possibly attributable to undue emphasis on 
secrecy in the past when medical audits were made 
only for cause, vv'here there was good reason to suspect 
that all was not vv’ell. 

Current Methods 

Tlie situation has improved since the advent of tire 
Joint Commission on Accreditation of Hospitals, vv'hose 
inspections routinely' include as much of an audit as is 
possible in tlie circumstances, althougli this phase of 
hospital accreditation is still greatly' handicapped by' 
the fact tliat few hospitals maintain an internal audit. 
There is rarely an opportunity' for the commission’s in¬ 
spectors to do an external audit, i. e., to test the com¬ 
pleteness and accuracy of a hospital’s internal audit. 
Instead, they must deal directly vv'ith the clinical rec¬ 
ords, a time-consuming process that sev'erely restricts 
the scope and depth of their audit. Anotlier problem is 
that there are few objective criteria to guide the in¬ 
spectors, vv'ho would need to be e.vpert in all fields if 
their indiv'idual subjectiv’e opinions were to be ac¬ 
cepted as authoritative. 

Mfiien tlie shortcomings of tlie “Reports of Profes¬ 
sional ActMties” became apparent to them, the South- 
vv'estem Michigan Hospital Council group first e.xperi- 
mented vv'ith indiv'idual audits by Dr. W'esley C. Eisele 
and later joined vv'ith the American College of Sur¬ 
geons in developing a metliod whereby' the hospital’s 
medical record librarian prepares uniform abstracts of 
all records on forms tliat are sent to a statisb’cal center 
for transfer to punch cards and sorting by machine to 
giv'e a statistical analysis that will indicate what kinds 
of cases or what phases of pah’ent care should be se- 
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Iccted by tile audit committee of the medical staff for 
then deliberations. Their analysis is in turn recorded 

processing.'-* It appears 
hat under tins plan each audit committee makes up its 
own criteria, which in these circumstances might vary 
TOUsiderably from those of inspectors for the foint 
Commission on Accreditation of Hospitals, from those 
omp]o>’cd m other hospitals, from those used in differ¬ 
ent periods in the same hospital, and even from those 
used for similar cases considered by the same audit 
committee. For e.vample, in the table on surgical per- 
oimance statistics in appendectomy, it is inconsistent 
foj iios’pihi] (t? to )j;u^e liboiit SS% of tippenclectomics 
justified when some 28'?^ of the tissue removed was nor¬ 
mal, or for ho.spitals 3 and 4 to have the same percent¬ 
age of cases justified when hospital 3 has about 13% 
but hospital 4 has onh' 5% remoi'al of normal tissue. 
In the same tabic hospitals 6 and 7 are represented as 
having virtually no normal tissue removed, a finding 
that I question since I ha\'c never encountered a figure 
lower than 17% in the best hospitals. 

In dei^cloping the methodology that I am introduc¬ 
ing here, I have attempted to avoid inconsistencies and 
have aimed to be scientific by employing written defi¬ 
nitions, written criteria for justifying or criticizing spe¬ 
cific actions, tests of the iicciinicy of jiatholog}' reports, 
and a comparison of the results obtained with stand¬ 
ards derived from observations in control hospitals. 
The.se procedures can be used in conjunction with the 
clinical records as such or with any suitable method of 
abstracting the c.sscntial points. Unfortunately, thepre- 
viouslv’ described abstracts for machine tabulation 
would have to be changed .someu'lint to be used with 
the methods I propose because, with few exceptions, 

the\'^ merely indicate that a certain obseia^ation was 

« * 

made and do not state the result. For e.xample, in pneu¬ 
monia the statistical analysis shows whether chest x-ray 
examination was made but does not indicate the result 
and in appendectomy cases neither the white blood 
■ell count nor the tissue diagnosis would be entered. 
Any system of abstracting an entire record indiscrimi¬ 
nately is likely to be either too complicated or insuffi¬ 
ciently informative. It is l)ctter to decide in advance 
for specific diseases or operations what data are neces¬ 
sary for evaluation and to limit the alistract accord- 
ingl>% 

Scope of Medical Audit 

The medical care of a hospitalized patient usually 
presents a number of diagnostic and therapeutic fea¬ 
tures, some important and others relatively insignifi¬ 
cant. One of the problems in establishing a procedure 
for the medical audit of a given disease or operation is 
to single out and concentrate on a few features that aie 
essential to achievement of the desired end-result of 
hospital care. For example, a routine chest x-ray, im¬ 
portant as it may be to the detection of unsuspected 
milmonarv' and cardiac disease, would not be germane 
in the axidlt of a hysterectomy. The scope of the medi¬ 
cal audit may be limited further by a lack of scienP 
knowledge on which criteria can be based. For exam¬ 
ple our present state of knowledge may permit us to 
iud’ge whether the precautions taken to avoid death or 
complications inciintal to tonsillectomy were ade- 
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quate, but we do not know enough to judge the hroev 

^?“n operation should have been'done 

at all. If more than one feature is essential to the nron- 
er management of a case, it is usually necessarv' to 
judge each one separately; e. g., a subtotal hysterec¬ 
tomy might be justified as to necessity by a pathology 
report of fibromyomas and criticized because the cenix 
was not removed or because biopsy of the cervix was 
not done. 


Main Features of the Audit 

The main features of the medical audit tliat have 
been found necessary and feasible include those listed 
below. 


1. Arranging data into meaningful classifications; e. g., classi- 
lying major female pelvic surgery according to whether it may 
result in sterility or castration. 

2. Verifying the statements in the clinical record by means of 
written confinnation, such as 

a. reports of patlioJogy or x-ray departments, clinical labora¬ 
tory, or electrocardiographic examination; 

b. report of a qualified consultant; 

c. observ’ations made by another hospital, laboratory, or out¬ 
side consultant; 

d. statement signed by the patient or proper representative, 

e. g., in sterilization cases; and 

e. nurses’ notes, chiefly in respect to medicines and treatments. 

3. Establishing tlic accuracy of tissue diagnosis, x-ray, and 
electrocardiographic and clinical laboratory e.\aminations by 
sulimifting representative slides, films, etc., to other laboratories 
for independent interpretations. 

4. Comparing the verifiable facts with criteria established as 
being necessary or important in 

a. confiniiing the clinical diagnosis, e. g., result of electrocar¬ 
diogram in the diagnosis of myocardial infarction; 

b. justifying surgical operations as to their necessity, e. g, 
pathology report in primary oophorectomy; 

c. classifying surgical operations as to the proper extent, e. g., 

e. vploration of common bile duct in cholecystectomy patients 
with jaundice; 

d. providing proper cheniotlierapy, e. g., penicillin in acute 
rheumatic fever; 

c. determining whether hospitalization was necessary at all; 

f. judging whether death may have been preventable; 

g. justifying tlie length of stay in hospital; 

1). evaluating the safeguards employed in blood transfusion; 
and 

i. other aspects of generally similar character. 

5. Comparing the degree of compliance with criteria, as 
measured by the methods described above, with a standard de¬ 
gree of compliance found to be characteristic of hospitals oi 
acknowledged merit. 

In addition to these five features, I have found )t 
very useful to compute incidence rates for the commu¬ 
nity served by the hospital. 


Development of Criteria 

I developing criteria for evaluating the care of hos- 
lized patients, certain principles were observed tiia 
believed to be generally applicable regardless o 

type of case. , 

OhicctioiUi -Criteria should be stated in writing with sut- 
,t precision and detail to make them relativel)' miniune 

view of the essentml 

■ician, or social and economic status of patient. 



MEDICAL ATromXG-LEMBCKE 649 


Vol. 162, No, 7 

4. Specificity.-Critens. should be specific for each kind of 
disease or operation to be evaluated, and all significant and 
closely related diseases or operations in the same patient should 
be considered as a unit. 

5. Pertinence.—Tio tlie greatest e\tent possible, criteria should 
be pertinent to the ultimate aim of the medical care being evalu¬ 
ated, and they should be based on results rather than intentions 
(The latter point u-as commented on early in the history' of hos¬ 
pital and surgical practice refomi as “the tragedy of the man who 
has the best intentions and the best character and a fair equip¬ 
ment for his uork, but who has not a thorough equipment, and 
who cannot do the thing he starts to do in the best possible 
way.”“) 

6. Acceptability.—Cnteria should conform with generally ac¬ 
cepted standards of good quality as set forth in leading test- 
books and articles based on scientific study. 

Tlie first step in developing criteria has been tlie 
preparation of wTitten definitions and rules from tlie in¬ 
formation available in the current medical literature. 
Considerable emphasis has been placed on textbooks 
as e.spressing conserx'ative medical opinion generally 
representative of the tlieorj' and practice accepted by a 
majorit)’ of competent physicians. kA^here tlie)' are 
available, articles based on research bearing directly 
on the medical audit have been used, e. g., Doi'le’s arti¬ 
cles on unnecessarx' oophorectomies and hysterecto¬ 
mies.” Additional steps have consisted of testing the 
criteria on several hundred cases to find out xvhetlier 
the necessarj' data are or can be recorded regularly, to 
learn whether compliance is feasible, and to judge the 
effect of the criteria on such important objectives as 
discover)' of cancer or reduction in mortalit)'. 

Tlie sources consulted on female pebnc surgeiy in¬ 
cluded textbooks by Te Linde,-'® tlie Novaks,'* Low- 
rie,'® Curtis and Huffman,'® and \^liarton.®® More 
weight was given to Doyle’s comprehensive and pointed 
articles on unnecess.ir)' oophorectomies and unneces- 


1 Hsslcrectoiny with cnotratinj: 
oophoreeiomr (holh o\ane- or 
onl3 rernjilnlng oiar> reino\e«l) 

i Ca«lrating oophorectom> with 
out hjsterectomy 

^ llj^icrectoinj with nonc.j«triit 
Idi: oophorecloiji} (one oirtry 
reino3etl; nil or pnrt of other 
o\ttT> rcinainn) 

I Sterlll/ini: tub«l with 

nonoii'-tr.ilinp oophorectoim 

5 Hysterectomy without oopho¬ 
rectomy (ovary or ovaries, If 
prc'-eiit. left Intact or "uhjectevi 
to no moic than hiop«j or pnr- 
tinl It section) 

u Slerjli/uji; tuttal surcer> with 
otit oophorectomj (liKiition, 
«clcro«ie, section, anti partial or 
total c\cl«ion of one or both 
tubes «o that there i- no coin 
miiimntion between utcru« an<l 
ov tuy) 

T Rnvitntlon therapy 

^ Myoinectoinj (abdominal route 
onlv) 

^ Hysterotomy (cesarean section 
excluded) 

10 Noncastratintr oophorectoiin 
without hysterectomy or stcrl- 
llrinp tuba! svirsery 

II Nonsterilizlny tiibal «urpery 
VTlihoui oophorcctomv 


Plastic tubul surgery (anatomli^ 
communication between uteros 
and ovary preserved by salpiO' 
gotoiny or reestablished by plas* 
tic operutloD) 

13 L’terJne suspension 
H Explorator> laparotomy for 
suspected female pelvic disease 
(includes partial ovanan resec¬ 
tion) 

13 Pelvic repair (not a*-«oclated 
with hjsterectoiny or uterine 
suspension) 

1C Uterine curettage 
17, Dilatation of cerrlx (except JU 
conjunction with utenne curet¬ 
tage, cervical operation, or Ro¬ 
bin's te«t) 

18 CautenzntloQ of cervix (except 
in conjunction with conization 
or excision of local legion, ex¬ 
cision of stump, or amputation 
of cervix) 

19 Cervical bIop«y. conization, or 
excision of local le«ion 

'20 Total exci-ion of cervix (In¬ 
cludes amputation) 

*21 Completion of incomplete abor¬ 
tion (includes removal of re- 
tainexl «ecun»liDe- following de¬ 
livery at term) 

-2 Therapeutic abortion 
*23 Fir^t cc'-arean section 
24 Repeat cc'arean section 


Table l.—Classificntion of Female Pelvic Operations 
u 


sarx' hysterectomies '® than to any other single source, 
since his studies were directed toward the dex'elopment 
of criteria. Useful material was found in many otlier 
places, also, such as in the work of Reich,®' Abel,*® and 
Novak^®’ and in otlxer articles of general educational 
intent.'* The occurrence of uterine and ovarian cancer, 
estt'iwaVed by bandaW, Gefhardt, and others,*® and of 


coronar)' disease in women who hax'e had oophorecto¬ 
mies, estimated by Katz, Pick, and Stamler,®® was con¬ 
sidered also. 

Integration of Multiple Operations 

The problem of multiple operations arises in a large 
proportion of cases of female pelx-ic surgerx'. Some of 
these operations, oophorectomy and homolateral sal- 


Table 2..—Consultation and Documentation Requirements in 
Female Pelvic Surgery 


Con-ul- 

Docninen 

De-enption of 

tatiOD 

tation 

Primary Operation 

Yes* 


Hysterectomy for utenne de-een^us 

Yes 

Yes 

Hysterectomv for stenlization 


Yes 

Castrating: oopborectoray for breast cancer 

Yes 

Yes 

Tubal surgery for sterilization 

.. 

Yes 

Plastic repair of fallopian tubes to relieve stenlity 

Yes 


rterme «uspeDsion for significant pelvic relaxation 
or relief of steribty 


Yes 

Hysterectomy for prevlou«ly diagnosed and treated 


* In premenopau-al patients aged 33 through 49 yr Hysterectomy for 
uterine de'-cencuc under age 33 i< not con-idered juetifled, regard!e-« of 
coD<:uUatioD, unless patient ba< been prenou=Iy sterilized or tbe case bas 
been documented ac for stenhzation 


pingectomy, for example, are clearly related and can 
be considered as a unit, but otlier combinations, such 
as uterine suspension and oophorectomy, require spe¬ 
cial classification. To deal xx'itlr tliis problem operations 
hax'e been grouped as shoxxm in table 1, under headings 
that have been found meaningful in tire medical audit. 
In making these groupings, considerable weight was 
given to Ae fact that unnecessar)’ surger)' is a big fac¬ 
tor in this field and leading roles were assigned to oper¬ 
ations resulting in castration or sterilization. Each 
operation or operation group has been classified in de¬ 
tail in appendix A. The description of hysterectomy 
given below is an e.xample of the degree of detail 
needed for precise classification by medical record li¬ 
brarians or clerks to whom this task may be entrusted. 

Hxstebectomx’. Not anab'zed separately if concurrent witli 
cesarean section. According to whether oophorectomy was done, 
hysterectomies fall into tlie following main groups. 

Group 1. Hysterectomy with castrating oophorectomy (both 
ovaries or only remaining ovary removed). 

Group 3. Hysterectomy with noncastrating oophorectomy 
(one ovary removed; all or part of otlier oraiy remained). 

Group 5. Hysterectomy without oophorectomy (oraiy or 
ovaries, if present, left intact or subjected to no more than bi- 
ops>' or partial resection). 

Tubal surger}’, eyploratot}’ laparotomy, partial ovarian resec¬ 
tion, pelxic repair, utenne curettage, cervical operation in total 
hysterectomy, and appendectomy are anab’zed as part of the 
hysterectomy. 

Operations anal.vzed separatel.v altliough done concurrently 
are cervical operation in subtotal hv sterectoniy and completion 
of incomplete abortion. 

Consultation and Documentation 

Many kinds of operation can be judged as to neces- 
sit)' by preoperative .x-ray study or by patliology re¬ 
ports of tlie presence or absence of disease in the 
tissues removed, but where diagnosis cannot be made 
by these means it may be necessar)’ to turn to docu¬ 
mentation or consultation. Tlie requirements for ’’t 
of female pehic surger)’ listed in are thr t 

are generally accepted at tbe . le. If ^ 
from the tone of ■ * ^ 

emphasizing I 
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myonw does not mean that a hysterectomy must be 
done-fortliuath,-^ it seems possible or even likely diat 
in the future consultation and the patient’s request for 
stenlizalioti will be required where hysterectomy for 
nomnahgnant disease is contemplated in patients under 
age 50. Also, if the suspicion that loss of ovarian hinc- 
tion incrcase.s tlie risk of fatal coronary disease is borne 
out,*' castrating oophorectomy will be undertaken only 
after a consultant has assisted in appraising the factors 
for and against castration. 

Documentation and consultation in sterilization and 
tlierapentic abortion cases should conform to the law.s 
of the stale and, as a rule, sliould consist of a request 
signed by the patient and her Im.sband, and the recom- 
mendation of two pliysiciuns other than the surgeon. 
In cases of oophorectomy for palliation of breast can¬ 
cer or liyslcreclomy for previously diagnosed cancer of 
uterus. o\'ary, or lube, documentation, preferably in the 
form of a laboratory report, is ncedecl. Plastic repair of 
fallopian tubes should lie supported by a record of un¬ 
successful Rubin’s tests. Consultation is required if 
uterine suspension is to be done for pelvic relaxation 
or attempted relief of sterility. Surgical consultation 
should include examination of the patient, with a writ¬ 
ten record of the findings and recommendations of a 
physician who is himself qualified under the ndes of 
the hospital to perform the contemplated operation. 


Justification for Female Pelvic Surgery a.s to Necessity 


In female pcK'ic surgery the chief problem of line 
icdica! audit is to decide whether the operation was 
justified. Although some operations may be criticized 
because they arc not sufficiently extensive, the usual 
criticism is that they .should not lia\'e been done at all 
or that ton nnicb lis.sne u'as removed. It should be kept 
in mind that the medical audit is a retrospective analy¬ 
sis in which the medical auditor is judging events after 
tiiey ivave taken place and after such significant infor¬ 
mation a.s the pathology report is at liand. For this 
reason, the criteria arc not to be construed as preoper- 
atis’c indications. They may corrc.spond in a degree, 
perhaps, hut they arc not appropriate for preoperative 
use. Also, it shonid he realized that criteria may change 
from time to time as medical knowledge and researcli 
indicate. 

Tlic critcriti tiiut apply to operations on the uterus, 
ovaries, or fallopian tubes that result in castration, 
sterjlization, or both are presented in appendix B. 
However, the criteria for justified hysterectomy are 
given as an example. 

I{Y.srriu-CTOMY. Removal of the ulenis is considered juslified 
hy tlic following critenu, imvidcd that concurrent oophorec¬ 
tomy, if any, is also jnslilled. 

Intrimic Diseme of the Uterus. 

1. Malignant neoplasm of coriws uteri, primary or secondary, 


2. Earlv cancer of cervix. International Classification 0 and 1. 
3 Palli'afive treatment of cancer of cervix, International C as- 
sificalion 2 , 2 , or 4, following radiation. 

t. gn'ncSsms such as Rbmmyoma 

6 . Adenomyosis, or endometriosis of the uterus. 

7. Rupture. 

8 . I’vomolra. 


J.A.M.A., October 13, 1956 

■ In the Absence of Uterine Disease. 

1. In the course of other justified abdominal operation when 
lie menopause or age 50 has been reached^ or sLn ovatie! 

iSer prable!” » •« 

3. Elective sterilization where medical and legal condition. 
Iiave been fulfilled (may include pelvic relaxation in patients 
under age 35, or intractable menorrliagia, etc.). 

4. For relief of significant pelvic relaxations resulting in uter¬ 
ine clc.scen.sns ipToddentia, prohpse), cystocele, or reetocek in 
paiicnt.s aged 35 or over, or in younger patients who have previ¬ 
ously been sterilized artificially, 

A ot Justified as to Necessitij. Some of the common conditions 
that are at times advanced as reasons for hysterectomy but that 
are not considered justified for the purposes of tlie medical audit 
are chronic cervicitis, pelvic infiammatorj’ disease, fibrosis, en¬ 
dometrial hyperplasia, suspected malignancy, so-called prenialig- 
nant conditions of cem'x or endometrium, endometrial po!>p, 
cervical polyp, lacerated cervix, retroposition of uterus, "clini¬ 
cal" endometriosis. 

Standard for Compliance with Criteria. Eighty per cent, con¬ 
sidering all liystcrectoniies togetlier, tliose with and lliose with¬ 
out concurrent oophorectomy. 

Clinical Judgment.—The criteria have been made as 
.specific as possible, so that various people applying 
them independently may obtain the same results. 
Moreover, for tlie sake of objectivit)', without which 
medical audits can have only limited application and 
little or no comparability' when done at different times 
or by dift'erent persons, the element known as clinical 
judgment has been subordinated in a certain degree 
and in a specific way to verifiable facts. For e.vampie, 
in tire course of a hy'sterectomy for uterine bleeding 
due to fibromyomas in a woman 36 years old, surgeon A 
might judge that despite his best efforts the blood sup¬ 
ply of one of tlie patient’s normal ovaries had been 
sulRciently impaired to make him fear that if the ovary 
were left in place it would degenerate and perhaps 
:ause sy'inptoms tliat would require its removal later 
. His clinical judgment would tell him to remove the 
ovary at the time. However, surgeon B might judge an 
identical situation differently, believing tlie ovary 
would continue to function without symptoms. Sur¬ 
geon C might be so skillful tliat tliis problem would 
not arise in his surgical management of a similar case. 
It is impossible on objectixm grounds to accept the 
judgment of surgeon A as justify'ing the oophorectorny. 
According to objective criteria, the operation would be 
criticized because the ovaiy showed no disease. 

The element of surgical judgment is recognized by 
allowing a certain tolerance within which factoi-s a 
iuclgment and uncertainty are not criticized. Thus 
moirnl of ovaries not showing definite disease will b 
atti-ibuted to surgical technique and clinical fodgmen 
in 25% of cases, i. e., compliance with the object! 
criteria is required in only 75% of noncastrating oopho- 
rectomies. This ooncept o{ totemce of a ” P 
centtge of coses not meeting objeohve enter.. Im been 
apiplied to virtually every operation. 

Justification as to Other Aspects 

Criteria by which various 


c 

on 
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H>sterecfomy is cotisiclered complete only if the cer\'i\ is also 
removed, except where consultation before or during operation 
confirmed the clinical impression that the patient did not present 
a sufficiently good surgical risk to warrent the complete opera¬ 
tion, provided that the presence or absence of cancer in the 
cervix was established by biopsy. Standard compliance is 90?. 

iiie operations are also analyzed as to whether uter¬ 
ine curettage and cerxdcal biopsy were done at the 
time of, or in the si.\ months preceding, operation and 
whether examination under anesthesia was done with, 
or immediately preceding, operation. Standard com¬ 
pliance is 507c for uterine curettage, 15 for cerxical bi¬ 
opsy, and 75 for examination under anestlresia. Each 
of these aspects is related to the ultimate goal of first- 
rate surger)', but because each has a different degree 
of importance they are considered separately. 

Methods 

Time and money could be saved in medical audits if 
a sample of records would produce all of the necessary 
information. However, sampling has not been found 
adequate, partly because the total number of opera¬ 
tions must be divided into a number of small groups 
that have different criteria for evaluation (there are 24 
in the female pelvic operations listed in table 1); partly 
because audits made at short interx'als, quarterly if 
possible, are most apt to realize the maximum benefit; 
and finally because the work of each physician needs to 
be analyzed separately. Therefore, it has been found 
desirable to analyze ever}' case, even in large, active 
hospitals. However, in determining “hospital area” or 
community incidence rates, sampling may be feasible, 
making it possible to gain a good idea of the situation 
in large population groups without inordinate cost. 

A first step in the medical audit is to insure tlrat few 
if any records will escape study because the\' ha\'e 
been held out of the files to be completed, for research, 
committee action, or any other reason. Therefore, 
about 200 recent cases should be checked by systemati¬ 
cally matching a permanent index or register, prefer¬ 
ably a bound volume listing cases chronologically, such 
as an admission register, against records in the files. 
For the audit of sterilizing and castrating female pelvic 
surgery, an up-to-date record such as the operating 
room book should be used as an index and all records 
for the types of surgery' to be studied should be pulled 
from the files and grouped as described in table 1 and 
appendix A. 

An abstract of each record is then prepared. Al¬ 
though much more elaborate forms may be used, 3 by 
5 in. cards arranged as in figure 1 have been found 
adequate for the abstract and coding. Cards tliat can 
be punched in the margin to facilitate sorting may 
ev'entiially repay the additional initial cost. In any 
event, cards should be used in preference to lists, be¬ 
cause cards can easih’ be arranged and rearranged into 
various combinations, for example, by disease group or 
by surgeon. Incidentally, the card is almost identical 
with that recommended 40 years ago.'"' Only a few 
points arc essential. The hospital case number (NO) is 
recorded to ax'oid duplication and to permit ready ref¬ 
erence if it is necessary' to consult tlie record again. 
The patients name is not entered. Age is essential be¬ 
cause some criteria change at certain ages. Race or 
color (tv, C) is entered because the attitude of certain 


hospitals and physicians may be different for white and 
colored. Place of usual residence (AREA) may indi¬ 
cate whether cases from a distance more often present 
unusual problems, and it is used for “hospital area” or 
community’ incidence studies. Dates of admission 
(ADM) and discharge (DIS) are needed to delineate 
trends and to evaluate the length of stay. 

The clinical diagnosis need be entered only in the 
cases listed in table 2. The preoperative diagnosis 
(DIAG) is taken from admission note, history', or oper¬ 
ative sheet, whichever gix'es the clearest evidence of 
having been recorded prior to operation; if it does not 
seem clear, appropriate selections from tlie history' and 
physical examination (H&P) may be entered as substi¬ 
tutes or supplements. This is a convenient place in 
which to record documentation. Consultation (CONS) 
calls for identification of the consultant and a brief 
note of his findings and recommendations. Tliere 
should be at hand an up-to-date list of medical staff 
members wth their prmleges. 



Fip. 1.—\hstracl card ^or medical audit of female pelMc suTRer^*. XO, 
hospital case number, W, C, race or color, P, G, pregnancies and deln- 
cncs, MD, idenUt> of surgeonj AREA, place of usual residence; ADM, 
DIS, dates of admission and discharge DIAG, prcopemtive diagnosis, 
H&P, hislOT> and phvsical esammation, CONS, consultation, OP, opera¬ 
tion, EGA, examination under anesthesia, E, endometrium; C, cervix 
uteri, U. corpus uten, OR, nght o\ar>, and L, left; TR, right tuhe. and 
L, left. A, appendix, and PR, pelvic repair 

Operative procedure is indicated by a check mark to 
the left of the vertical line, in the space corresponding 
to the procedure: examination under anesthesia (EUA); 
pelvic repair (PR); or the tissue or organ; endometrium 
(E), cerx'ix uteri (C), corpus uteri (U), ovary' (O), tube 
(T), appendix (A). Previous operation on or removal 
of an org in or structure is noted to the right of the line; 
this is of great importance in classify’ing operations on 
tube or ovary'. The pathology’ report is recorded in the 
space to the right of the vertical line, employing appro¬ 
priate abbreviations. Although it may be interesting to 
note the size of a fibromyoma or ovarian cyst, size is 
not recorded due to its relath-e inaccuracy’. Complica¬ 
tions and death are entered. The identity’ of the sur¬ 
geon (MD) is recorded in code, which ideally should 
be changed periodically to prevent possible bias by the 
rex'iewer. Entries for previous pregnancies and delix’- 
eries (P, G) are required only in operations to relieve 
sterility, but I like to record them routinely. After "OP” 
one may xx’isb to record date, the identity’ of the assist¬ 
ants at operation, the method of anesthesia, and the 
preoperative assessment of surgical risk. A someivhat 
different card is used for cesarean sections. 
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Presentation of Data 

From the case abstracts, statistical tables are pre¬ 
pared for tlie medical audit committee, the joint liaison 
committee (several members of the trustees, adminis- 

TAnri: Z.-lnddowc and Trend of Htjstercctomy Without 
C opiwrcctonuj. Extent and Type of Hysterectomy, 
rrcQucnctj of Certain Preoperative Diagnostie 
Procedures, and Deaths 


Control r- 


Stiidy Hospltiil; 
ConsecutiveJ^Wk. Periods 


UospItiilsPren udlt McdlonI Audit In Effect 

Operntlon 
Totdl JiislI/led 
CiistrntlnfT oopliorcctomy 
nKo noiild linvc boon 

11 10 13 10 12 18 17 10 14 

Operntlon sultnt)le ns done 21 32 10 23 22 10 20 38 ir. 


1 st 2nd 3rd 4tli nth flth 

32 3.3 34 31 37 57 


7th Sth 0th 
20 43 30 


Total criticized 

n 

5 

2G 

20 

0 

3 

7 

3 

0 

St 

1 

I.c—cr surgery uoiild linvc 
l>ccn Justified ns shown- 
liclou; Nonsterilizing 
tubal surgery 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Pelvic repair, patient un¬ 
der .35 

4 

0 

0 

5 

ty 

1 

1 

0 

0 

0 

0 

No operation Justificvl no- 
cording to nicdlcal audit 
criteria 

I’nno'r of ci'rvix IC2. 3 or 

4 vvitlinut (irlor radiation 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

No .significant pelvic pa¬ 
thology 

5 


19 

15 

3 

n 

5 

a 

0 

1 

1 

Pregnant uterus removed 

0 

1 

1 

0 

I 

0 

1 

0 

0 

0 

0 

Grand Total 

41 

47 

r.8 

:a 

4U 

37 

44 

00 

31 

4.5 

37 

*;<• Justlilcd 

78 

89 

Tm 

02 

83 

02 

81 

95 

91 


97 

Extent and Typo of Uy 
Total, vaginal 22 28 3 

-tcrcctomy 

2 0 10 

0 

11 

13 

19 

7 

Total, abdominal 

10 

IS 

31 

.30 

2.5 

21 

31 

31 

15 

29 

27 

Sutitotnl. nticloiiifnfll 
\o. 

,3 

1 

21 

15 

9 

0 

4 

15 

3 

0 

3 

% 

7 

2 

30 

28 

00 

10 

9 

25 

0 

13 

8 

Preoperniivc Diagnostie Procedures 

Uterine curettage 

No. 10 30 7 0 8 .5 

22 

19 

<1 

21 

14 

Vv 

21 

Cl 

12 

11 

20 

14 

.50 

32 

20 

.53 

38 

Ccrvicn! bIop«*y 

Ko. 

12 

0 

1 

4 

0 

3 

3 

7 

1 

3 

3 

% 

29 

4 

2 

8 

0 

8 

7 

12 

3 


8 

Examination under nncstlie«la 
No. 87 

• 

• 

• 

• 

• 

19 

21 

10 

19 

14 

Ye 

78 

• 

9 

m 

* 

41 

45 

Xt 

.32 

42 

.38 

De.itb' 

0 

0 

I 

(1 

(1 

1 

(1 

0 

0 

0 

0 


•Dntn not ohtnlned. 


tration, and medical staff), and otlier groups if neces- 
sar\^ Salient features of the cases are summarized by 
time periods to show the progress made toward a stand¬ 
ard degree of compliance with criteria. For example. 


J.A.IM.A., October 13, 1950 

table 3 presents for nine 13-week periods the number 
of cases of hysterectomy without oophorectomy that 
vvere justified, subdivided into those where more Lten- 
sive surgery would have been justified and those wliere 
the operation was suitable as done, and the number of 
criticized cases, subdivided into those where less ex 
tensive surgery would have been justified and those 
where no surgeiy was justified according to the criteria 
employed. It shows whether hysterectomy was vaginal 
or abdominal and the cases where the cervix was left in 
place. The operations are also classified as to whetlier 
uterine curettage, cervical biopsy, and examination 
under anesthesia were done, and the number of deaths 
is shoum. 

A list of cases sueh as shown in table 4 substantiates 
the statistical table. These one-or-two-line summaries 
constitute an important part of the internal medical 
audit and are helpful to the hospital’s medical audit 
committee and in the external audit. 

Justification for Operations Resulting in Castration 
or Sterilization as to Necessity 

Table 5 shows the total number of operations that 
resulted in castration or sterilization, in a hospital sub¬ 
jected to medical audit and in two teaching hospitals 
used as controls, and the number and percentage of 
operations that were justified according to the criteria. 
The cases from tlie teaching hospitals were of consecu¬ 
tive, unselected white patients operated on in late 1952 
and early 1953. Nearly all of the cases in the hospital 
that urns audited, the study hospital, were of white pa¬ 
tients. The operations in the first and second 13-week 
periods were done before the medical audit was com¬ 
menced; howe^'er, another area hospital used by many 
members of the study hospital staff was being audited 
during the first and second periods. 

IVhen the criteria described in this article were ap¬ 
plied to the study hospital, the total number of opera¬ 
tions declined markedly, from a level of about 230 per 
period in the preaudit era to an average of 130 in the 
third and fourth periods during which the medical staff 
knew that a medical audit was under way but before 
the criteria had been announced. There was a further 
reduction to an average of about 80 cases after tire 


Table A.~lUustrativc Cases of Hysterectomy Without Oophorectomy 
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Leiomyomata uteri 
ribromyomnta uteri (perinenl repair) 
Adenocarcinoma of cnaomctTiura, pos 
irradiation 

Pibrorayomn 

(Rcctoeele and perineal repair) 

parovarian ryst (tubal sterilization after 
2nd cesarean, 7 yrs. ago) 

(Rectocele, cystoeele, perineal repair) 

No uterine pathology h,.aro 5 aIpto* 

No uterine pathology; bllat ..intoclt/s 

No uterine pathology; chronic salpl 
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effects of the audit were felt more fully. lu this one 
hospital there was a reduction of some 600 major oper¬ 
ations per year. During the study the percentage of 
operations justified increased steadily from preaudit 
figures of about fiOTc to an average of more than 80%. 

Table d -Total Operations on Uterus, Ovary, and Tubes That 
Resulted in Castration or Sterilization" 


Study Hospital: 
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• Re*-ult« in ho«pUal subjected to medical audit and in two teartiine 
hospital-* that «er\ed ax control- 


A striking reduction in criticized operations took 
place, from 162 and 156 in the preaudit periods to an 
average of 16 in tlie four most recent periods. Tliere 
u'as some fluctuation in the number of justified opera¬ 
tions, but they held fairly steady between 61 and 87 
per period, which presumably represents a rather con¬ 
stant need. 

Slandard for Percentage Justified.—At the beginning 
of tl\e audit, when only 30% of operations in the study 
hospital were considered justified, it seemed almost 
hopeless to expect 80% compliance xxitli the criteria, a 
standard that had been set by calculating from Doyles 
article an ax’crage of 82% for the four best hospitals 
in his series of 35 nongovernmental hospitals. Of the 
hospitals used as controls, teaching hospital 2 had 80% 
of its 86 cases justified, but in teaching hospital 1 only 
72% of tile 92 cases complied. Tlie criteria had been 
applied to the controls exactly as in tire preaudit peri¬ 
ods in the study hospital, i. e., all operations had taken 
place long before a medical audit or any mention of 
criteria and tlius represented xx’hat surgeons were doing 
without specific guidance. Tliere was a tendency' in the 
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teaching hospitals to sterilize by hj'sterectomy irithout 
documentation and to remove the uterus incidental to 
peMc repair in women under age 35 if they had t\x'o 
or three children; otherxx'ise the controls would have 
complied in well ox'er 80% of cases. Taking all factors 
into consideration, a standard of 80% seemed reason¬ 
able, and experience xx’ith the audit has shoxxTi that 
ox'er a period of time a standard of 80% can be attained 
in any hospital without reducing the number of steriliz¬ 
ing and castrating operations clinically necessary’ and 
justifiable by significant peh’ic pathology'. 

Analysis of the Work of Individual Physicians 

Nearly 40 different surgeons performed these opera¬ 
tions in one or another of the periods studied, but in 
any one period the figure would be betxveen 25 and 30. 
In the preaudit periods only five actix'e surgeons had 
70% or more of their cases justified, but after the audit 
was commenced the situation was progressively re¬ 
versed, until by the sixth period, during which 26 sur¬ 
geons were active, 21 had at least 70% of their cases 
justified. This change occurred wthout drastic disci¬ 
plinary' measures such as suspension or dismissal from 
the medical staff. A joint liaison committee represent¬ 
ing the governing board, medical staff, and administra¬ 
tion renewed quarterly statistical summaries of the 
medical audit. The identity' of the various surgeons 
was not divulged to this group as a xvhole, but the 
president of the medical staff, assisted by the physician 



members of tlie joint liaison committee, inten’iewed 
the surgeons irith poor individual records and sought 
their compliance. Near the end of the fourth period the 
criteria and standards were printed and distributed to 
the staff and further improvement occurred. 
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Age Distribution 

reduction in number of opera- 
ns. there was a marked .sliift away from the younger 
age groups, as illustrated in table 6 for a preaudit 
pcuo and an audit period. There were decreases of 
36 operations in peijons under age 30, of 61 in the age 
group 30-39, and of 24 at ages 40-49. The number of 
operations at ages 50 and over remained about the 
same. 


Mortality 

Mortality includes all deaths during or following 
operation and wliile tlie patient is still in the hospital, 
unle.ss death is duo to a wliolly e.xtrancous cause. In 
the study liospital there was one death in 462 opera¬ 
tions in the 26-week preaudit period, a case fatality rate 


T .M\u: G.—Ape Distribution {or Cast rot inp onci Sterilizing 
Opcritihns, Preaudit (First Period) and After Audit in Effect 
(Sixt}i Period) 
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of 0.22*^^, This wa.s a ca.so of cardiac arrest on the oper¬ 
ating table, apparently due to anesthesia and operation. 
A 0.29';r rate in the 69S operations in the 91-weck 
audit period was due to one death occurring 23 days 
after operation, caused by bronclioimeumonia follow¬ 
ing pulmonary infarction on the Stli day, and a second 
death due to pulmonary infarctions on the 12th and 
22ud postoperative days. Tiiese case fatality rates are 
well within the c.viiectcd 0,4^ for major operations of 
tin's tvpe."” 

A shortcoming of case fatality rates is that they do 
not distinguish between needless and justified opera¬ 
tions; thus three deaths in 300 needless operations and 
two deaths in 200 justified operations, a total of five 
deaths in 500 operations, give a 1% case fatality rate, 
but, if the 300 needless operations are not done, the 
ease fatality rate is still 1% due to two deaths in 200 
justified operations. A preferred method is to assume 
a fairly constant, genuine need for operations of this 
kind and to calculate mortality in terms of time 
periods. Bv this method, the mortality e.vpressed on 
an annual’basis was 2.0 in the preaudit period but 
only 1.1 in the audit period. 


Comparability of Laboratory Reports 

Where laborator)' reports are relied upon heavily, as 
in the medical audit of female pelvic surgery, it is nec- 
essar\' to be sure that the tissue diagnoses and termi- 
uologv are comparable with those in otlier hospitals. A 
method sometimes employed is to send ^ 

the laborator)' to be checked, but I have obsen'ed tluA 
iu such circumstances the laboratory ^ 

more care than in routine e.vammations. The question 
The-Ivered is not whether the laboratory is eapa- 


— 

After consulting the American College of Pafhninm, 
and the American Society of Clinical Pathologists ?s 
to procedure, six slides were drawn at randoffron 
eadi categorj^ such as cancer of the cervix, fibromi 
of the uteius, and follicular cyst of the ovary These 
were submitted to two pathologists in other comniS 
ties who gave their interpretations without knoiving 
the findings of otliers. The chief discoveries were that 
the diagnosis of early cancer of the cervix, and of endo 
metriosis, often was not confirmed and that the true 
incidence of endomeWal hyperplasia, which was beins 
diagnosed in 60 to 65% of all uterine curettages was 
only 5 to 8%. Further, it was learned that the use of 
misleading terms such precancerous or massive degen¬ 
eration at times led to the removal of a normal uterus 
or ovary and that frozen section examination for rush 
diagnosis in the course of an operation was frequentlv 
unreliable. 


The most important feature of this kind of stud)', 
which wall be reported more fully elsewhere, is that it 
tests routine performance rather tlian capabilities tliat 
ma)' not be used except in special circumstances. As 
employed in the medical audit, it has brought to light 
and helped correct errors and bias in reporting or im- 
pljdng the presence of significant pathological changes 
where none existed. Only rarely did it reveal the pres¬ 
ence of cancer or otlier findings that had been missed. 


Community Incidence 


The local medical society and the state healtli de¬ 
partment generously assisted in making a broad study 
of the incidence of several kinds of surgical operations 
on residents of the city, the medical society being espe¬ 
cially helpful in influencing all hospitals in and near 
the citj' to make their records available for study and 
the liealth department in helping collect statistics cov¬ 
ering the 26 M'eeks just prior to die first period and the 
26 weeks of the third and fourth periods shown in 
tables 3 and 5. Before any audit was undertaken tlie 
city’s resident rate was 3.7 hysterectomies per 1,000 
white population per year. A year later, in the tliird 
and fourth periods, after a medical audit had reached 
an advanced stage at one hospital and was getting 
under way at another hospital in the city, the hysterec¬ 
tomy 1 ‘ate expressed on an annual basis was only 2.J 
per 1,000. As a result of this study it ivas clear that 
observed reduction in criticized cases in die study hos¬ 
pital ivas real and not due to such operations merely 
being shifted to other hospitals. 


Summary 

rhe purpose of medical auditing is to make certain 
it the full benefits of medical knowledge are being 
olied effectively to the needs of patients. A medica 
to employing objective criteria is an import 
dUion to such methods of imuriog 
the hospital standardtotion “d 

,ny years by the American College of Sm-g™ 
/continued by the Joint Comm.ss.on on Accredn. 
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tion of Hospitals in broadened and intensified form, the 
American Medical Association s programs for accredi¬ 
tation of medical schools and the approval of intern¬ 
ships and residencies, and the actisities of the Ameri¬ 
can Hospital Association and regional organizations of 
hospitals. Tiie special merit of the medical audit pro¬ 
cedure described herein is that, whereas most hospital 
approval programs have assessed the capabiliU' of the 
hospital and stag to do good work hut have not tested 
the work itself, tin's procedure employs scientific metli- 
ods that attempt to measure and evaluate the actual 
care given to patients. 

The medical audit is an evaluation of medical care 
in retrospect througli analysis of clinical records. 
Audits may be termed internal when they are done 
by die hospital itself and external when performed 
by an independent agency. Everx’ hospital should 
maintain an internal audit, in which case an external 
audit by an agency such as the Joint Commission on 
Accreditation of Hospitak need consist only of testing 
the accuracy and completeness of the internal audit- 
The efiectiveness of such an arrangement depends on 
the use of the same definitions, criteria, and standards 
throughout, so that there svill be common understand¬ 
ing by those whose work is audited and those who 
make the audits To place medical auditing on a scien¬ 
tific basis it is necessary' to (1) employ uniform defi¬ 
nitions for classif^ung diagnosis and treatment, (2) 
venfs' statements in the clinical record by means of 
WTitten reports of laboratorj' examination or of con¬ 
sultation, or by other forms of documentation, (3) 
determine whetlier tlie patholog>', x-ray, and odier 
clinical laboratory reports on which many of the cri¬ 
teria are based are comparable in accuracy and termi- 
nolog>' m'tli those of control hospitak, (4) judge 
results according to objective criteria, and (5) measure 
the degree of compliance with criteria agamst 
standards derived from observations in control hospi¬ 
tals. The application of tliese methods to major female 
pelvic surgers' has shown that tliey can he highly 
efiective in bringing to light and helping to correct 
situations where tlie tjpie of operation is unsuitable or 
tile diagnostic study is inadequate and especially 
where the number of operations is excessive 

615 N. Wolfe St. (5). 
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Hehrenccs 

1 Needed A Firm Hand to EJiminate Abuses Lettir from E J 
Momssc}* President^ Sin Francisco 'fedical Societ\, to Amencan 

of Surgeons. No% 12, 1933, Hospitals 3S; 100-101 (March) 295'! 

2 Lembcke, P A Evolution of Nledical Audit Bui) Am Coll Sur¬ 
geons, to be published 

3 Flcsner, A. Medical Education in Unitid States and Cmada JJe/xirr 
to Carnegie Found'itioii for Advancement of Teaching vvitli Introduction 
b> Henrv D Pntchett, Xew ^ork, D B Updike, the \Itrrv 7 nount Prt?^. 
1910 

4 Finnc>, J. M T President's Address, read before tlie American 
College of Surgeon^, Ntn 13, 1923, cited m bulletin 1. Clucago, AmenesAn 
Collcgt of Surgeons, 1916 

5 Committw on Sl'mdardi;:aiion of Hospitals, ClmicM Congress of 
Surgeons of North America Suggested End Result Svstem, Surg Gv*ncc. 
& Obrt (supp) 18:9-12. 1914 Bow-man, j C Hospital Siandardira- 
tmn. Bull Am Coll Surgeons ^no 3} 4:3^9 (Oct ) 1919 

6 Nfanual of Hospit-vl St-vodardwation, Chicago, American College of 
Surgeons. 1946. p 6 

' Souihniavd, 11 and Smith, G Small Commututv Hospitals, Ne'v 
iorV. ^nimonvvealih Fund, Division of Publications, 1944, appendix K, 
pp 159-164 

S Regional Hospital Plan--Second lcar$ Espenence, edited bv P. \ 
^ Council of Rochester Regional Hospitals. 

194*. pp 27-29 


9 Lembcke, P A ^^ea 5 unng Qualitv of Medical Care Through \ ilid 
Sti 1 ties Based on Hospital Service Areas 1 Comparative Studv of 
AppenVetomv Rates. Am J Pub Health 4^:276-236 (M^b) 19o2 

10 Lembcke. P A Professional Audit, read before the Medical^Record 
Libranans Section, United Hospital Fund, New lork, }an 19, 1954 

11 Nfvers, B S Hospital Statistics Don't Tell the Tnith, ^tod Hosp 
S3 : 53-54 (Julv) 1954 

12 Eisele. C W. Opinions Are No Basis for Objective Analj-sis, Mod 
Hosp S3: 64 (Juh ) 1954 

13 Myers R S , Slee, V N . and HoEmann, B G Medical Audit, 
Mod Hosp So; 77-83 (Sept ) 2955 

14 Wcthenll H G Flea for Higher Hospital EfSciencv and Standv-<V 
ization. Surg G'Tiec & Obst 20;70o-i0* (June) 191o 

15 (tz) Doyle, J C Unnecessarv Ovanectomies Studv Based on 
Removal of 704 Normal Ovanes from 546 Patients, JAMA 14S: 
1105 1111 (March 29) 1952. (h) Unnecessarv Hvsterectomies Slu iv 
of 6J348 Operations in 35 Hospitals During 1948, ibid 151*360-365 
(Jan 31) 1953 

16 Te Luide, R W Operative Gvn*’co!og\, Philadelphia, J B Lip- 
pincott Companv, 1946 

17 N'ovak, E, and Novak, E R Textbook of Gv-necologv, ed 4, 
Balbmore, Milbams & MflJans Companv, 1952 Novak, E Gvnecologic 
and Obstetric Pathologv, with Chnical and Endoenne Relations, ed 2. 
Philadelphia, \\ B Saunders Companv, 1947 

18 Low'ne, R J Gvnecolo^y Diseases and Minor Surgerv, Spring 
field. Ill, Charles C Thomas, Pimb*.her, 1952 

J9 Curtis, A H, and Huffman, J M Textbook of Gvmecologv. ed 6, 
Philadelphia, M B Saunders C^-mpanv, 1950 

20 H'barton, L R Gymecofogy with Section on Female Urologv, cd 
2, Philadelphia, \\ B Saunders Compiov, 1947 

21 Beidi, J , Bubenstem, \l M , Nechtow, M J, and Reich, J B 
Dia«,oosis and Management of Abnonml Uterine Bleeding, JAM 4 
X32: 1679-1682 (Aug 29) 1933 

22 Abel, S Rcev aluahon of Common Utenne Operitions, J. A AI A 
14S; nn-1125 (March 29) 1952 

23 Novak. E Application of Phy’siologio Tnd Pathologic PnncipIfA 
to Surged of Ovarv, J A M A 146:881-885 (Juh 7) 1951 

24 Repair of Cystocele and Rectocele, Queries and Minor Notes, 
J A \f A 152:1582 (Aug 15) 1953 Functional Utenne Bleeding 
(Pfizer Spectrum), ibid 152:24-26 (Oct 10) 1953 Crane, A R 
Ovarian Tumors—Classification and Photographs, Sharpe & Pohme Stim- 
nar (no 2) 15:13-19 (Summer) 1953, (no 3) lot 11-17 (Fall) 1953 

25 RandaJ/. C L , Cerhardt, F R , Handv, \ H • and f^us. A S 
PfobabiJily of Occurence of More Common Tvpes of Gynecologic M.i- 
hgnanev. Am J Obst U G>mec 68 1378 1390 (Nov ) 1934 

26 Katz, h N , Pick, R , and Stamlcr, J Atherosclerosis, Nfod Con¬ 
cepts Cardiovas Dis 23:209-242 (Sept) 1954 

27 Utenne Fibroids. editoniL JAMA 156 1404 (Dec 11) 
1954 

28 Codman, E A Product of a Hospital, Surg Gynec & Obst 
IS; 491-196 (Apnl) 1914 Standard of Efficiencv for First Hospital 
Sur»e> of the Col/ege, Bull Am Coll Surgeons (no 3) 3: 3 (March) 1916 

29 Improved Outlook for Surgical Patients, Statist Bull Metrop Life 
Insur Co 35: 1-4 (Nov ) 1954 


Diabetes, the Pituitarj and the Adrenals.—With regard to tlie 
adrenal corfe\, there are tliree tj-pes of diabetes seen clinicxilK. 
The first is that which begins with pihiitar) h>’penn-U\io 
such as in cases of pituifar)- tumor, e\cess adrenal stimulauon, 
and Cushings disease. The second is that seen m Cusiung's 
s>'ndrome or after excess exogenous cortisone. It appears to be 
identical wath the first Ij-pe except that it originates in the ad¬ 
renal itself In most of these, the diabetes is reversible. The 
third tj'pe which up to the present is rare is t/iat of an aldo¬ 
sterone-producing tumor. I have observed three pabenls having 
proven aldosterone-producing tumors, Apparendj m these pa¬ 
tients diabetes is reversible, but there is no clear evidence of 
control of aldosterone production bv pituitaij' iunction. As to 
the adrenal medulla, pheocbromoc)'toma is not infrequentlj as¬ 
sociated wath diabetes winch is almost alvvajs cured . , after 
remoial of the tumor. The excess production of adrenalin or 
noiadrenalm seems to bear no relation to pituitary function 
Such a preamble is all b> way of saying that pituitary hor¬ 
mones and hormones related to pituitary and adrenal function 
are onlv parts of a total complex having intimate connection 
with hyperglycemia and with some instances of disease which 
we at present classify as diabetes melhtus The pituitary hor¬ 
mones which we think of as intimately connected with the 
cause and persistence of some cases of human diabetes are. 
1. grovvtli hormone, as m acromegaly, 2. excess ACTH, as in 
the rare instances of pituitary tumor with Cushing’s disease, 
and possibly 3 another factor which vve might call "the Con 
factor” beanng on hexolanase activity and which may be nei¬ 
ther ACTH nor growth hormone.—E. P. McCuUagh, M D , Dia- 
betogemc ,\chan of the Pitiutaiy, Dsahetes, May-Jvme, 1936 
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This leporl is a digest of some of the facts learned 
and impressions gained in the course of a recent visit 
to the Soviet Union. The visit was carried out in Feb- 
i tiary and xMarch, 1956, by ns. It was sponsored by the 
Public Health Service of the Dcpiirtwcnt of Health, 
Education, and Welfare, with tlm approval of the De¬ 
partment of State. Its purpose was to effect an e.\- 
clumge of scientific and technical information in sev¬ 
eral medical fields, but particularly in that of general 
and applied microbiology, Sncli juissioirs between the 
United States and the Soviet Union wore carried out 
during World IVar II, but were then interrupted. In 
the light of the citanged intcrnation-al situation, as re- 
ficcted in the Geneva cotifercnces in 19.55, it has now 
been decided that such e,\'cliange.s .should be resumed. 

To initiate exchanges in the medical field, a Soviet 
medical mission came to the United States on Jan, 18, 
1956. The interest of its members was primarily in polio¬ 
myelitis and otiicr aspects of virology. This group in¬ 
cluded Prof. M. P. Cliunvakov, Prof. M. K, Voroshilova, 
and Dr, L, 1. Lukin of the Inslilnlc for the Study of 
Poliomyelitis in Moscow, and Prof, A. A. Smorodintzev 
of tlie Institute of E.xperimental Medicine in Lenin¬ 
grad. They spent 35 days in the United States and 
visited laboratories in Boston; New York; New Haven, 
Conn.; Baltimore; Pittsburgh; Cincinnati; Cleveland; 
Minneapolis; and Bethesda, Md. 

The United States mission, which was similarly con¬ 
cerned with microbiology and epidemiology, was in 
the Soviet Union between Feb. 27 and March 28 and 
met over 200 Soviet medical scientists in 25 research 
■M\d educational institutions in Moscow, Leningrad, 
Kharkov, Kiev, Rostov-on-Oon, and Suklmmi, (The 
mission wishes to e.xprcss its gratitude for courtesy 
shown it by many Soviet scientists, especial]}' Prof. 
V. M. Zhdanov, Deputy Minister of Health, wlio ar¬ 
ranged the program, and Mr, L, N. Mokheclov, who 
w'as assigned to the mission as its interpreter and 
guide.) Conferences were Iield at the research insti¬ 
tutes, and included visits to the laboratories and 
observations of the facilities for research. Special meet¬ 
ings were also held to discuss medical research organ¬ 
ization, medical education, and the production and 
distribution of biological and other medicinal prepara- 


ons. 

C»» (a. ... M.."-'. «« 
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The members of the mission learned tbaf 9 a,.; » 
medical research is organized under a system of m 
search msWufes, the staffs of which vary^n sTze lom 
approximately 100 to 1,000 individuals, of whom aW 
one-third are of professional rank. There are some 300 
medveal research institutes in the Soviet Union with 
great centralization in Moscow, Leningrad, and’Kie\' 
Tlie wshtutes operate under three administrative svs- 
tems: the Academy of Medical Sciences, USSR- the 
Ministry of Health, USSR; and the constituent renut 
hes of the Soviet Union. The academy institutes accen¬ 
tuate basic research, and the ministr}' institutes em¬ 
phasize practical or applied research, including the 
production of vaccines and other biologicals, while the 
institutes under the republics are primarily concerned 
with local problems. The medical research programs 
are correlated by the Medical Research Council of the 
Ministry of Health, whose chairman is Prof, N I 
Grasehenkov. The Academy of Medical Sciences lias 
recently formulated its five-year plan in medical re- 
searcli for 1956-1960. 

Highlights of Mission Reports 

From the individual reports submitted by the mem¬ 
bers of the United States mission, the following high¬ 
lights of particular interest have been selected. 

Public Health.—According to the official report of 
the Minister of Health, M. K. Kovrigina, the public 
health situation in tlie Soviet Union is satisfactorj'. 
Cardiovascular disea.se and malignant neoplasms are 
stated to be the first two causes of death. Prof. L. V. 
Gromashevsk}' of the Institute of Epidemiology and 
Microbiology in Kiev, one of the outstanding epi¬ 
demiologists of the Soviet Union, states that, in the 
Russian Republic (RSFSR) and Ukraine, no cholera 
has been seen since 1925 and that plague and Shigella 
dysentery have also disappeared. There was consider¬ 
able reticence on the part of Soviet officials when it 
came to mentioning exact figures regarding the prev¬ 
alence of specific diseases. This may have been due in 
part to the fact that no census of the population has 
been taken since 1939 -and that population figures and 
morbidity rates are not public information, (A few 
official figures on the Soviet Union have been issued 
recently in a publication of the Central Statisticai 
Administration of the Council of Ministers, Hie 
National Economy of the USSR: A Statistical Compila¬ 
tion," Moscow, 1936. The estimated 1956 population 
of the USSR is given as 200,200,000. In 1955 the birth 
rate u-as 25.6 and the death rate 8.4 per 1,000. There 
were 2,627,000 civilian workers employed 
health, of whom 85% were women; of this total, 334,0W 
were physicians and dentists. There was a totai ot 
1,290,000 hospital beds.) However, the following in¬ 
formation was obtained: mnoo 

In Leningrad, the diphtheria rate is 1.1 per 10,000. 
There were 235 cases of poliomyelitis in Leningrad 
during August-September. 1955; a similar outbreak 
W'is rLorted in 1947. Rheumatic heart disease is def¬ 
initely ^a problem. Venereal disease and tuberculosa 
m-e stated^to be "definitely lower” 

Tn Tfharkov a metropolitan area of about 8 , P 

cJ of 

Rheumalic heart disease is the tet cause or 
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among children under 14. Tliere are 100-150 cases of 
diphtheria per year, with one or two deaths. In Kiev, 
there were 14 cases of malaria of local origin last year 
The incidence of t^Tphoid is “less than 1 in 10,000.” 
Leptospirosis is seen sporadically, perhaps 10 cases 
per year, outside of those occurring during harshest 
season, which may account for an additional 200 cases 
per year in the Uluaine. 

Developmenf of Vnccines.—Preventive medicine con¬ 
tinues to have high priorit}' in Soviet medicine, and 
there are e.xtensive programs for the control of in¬ 
fectious diseases. Soviet investigators have developed 
several vaccines composed of Imng attenuated micro¬ 
organisms that are stated to be widely used and to 
have considerable effectiveness. 

The vaccine against tularemia, developed by Prof. 
N. G. Olsufiev of the Central Institute of EpidemioIog>' 
and Microbiology (Gamaleya), Moscow, is a freeze- 
dried culture of attenuated tularemia organisms. It is 
applied percutaneously and induces an immuniU' that 
is stated to persist at an effective level for five to si.v 
years. Samples of the vaccine were made ar'ailable to 
the mission. Prof. P. A. Vershilova, the present director 
of the Gamaleya Institute, has developed a lirang 
attenuated brucellosis vaccine from a strain-19 culture. 
It is given subcutaneously, in single doses of ISO mil¬ 
lion organisms, and a good immunity' is stated to last 
for at least a year. Reimmunization, or immunization in 
individuals showing a positive skin reaction to a test 
dose, is effected by the percutaneous route. 

Soviet investigators also continue their interest in 
developing an effective influenza vaccine, and such 
work is being carried out by Professors M. V. Zhdanov, 
A. A. Smorodintzev, and V. D. Solordev. Tlie rnruses 
are attenuated by growth on eggs. Apparently they are 
useful for immunization only if they maintain the 
capacity to grow on human emblem lung tissue cul¬ 
ture. The live attenuated rirus strains are incorporated 
into a polyvalent vaccine that is administered intra- 
nasally by spraying. Zhdanov stated that 10 to 12 mil¬ 
lion people have received tliis preparation, which is 
considered safe for anyone over 5 years of age, and 
that it gives immunity for approximately one year. Its 
annual administration, usually in October, is con¬ 
sidered a routine procedure among certain population 
groups. 

Research in Infectious Diseases.—Soviet in\’estiga- 
tions of the etiology, transmission, and control of 
infectious diseases are extensive and important. The 
Zoology Institute in Leningrad, under Prof. E. X. 
Pavlovsky, is one of the world’s centers of entomology 
and ecology. \\^orkers there have conducted systematic 
surveys on animal resers'oirs and insect r’ectors of in¬ 
fectious agents, particularly tliose of economic impor¬ 
tance to medicine and agriculture. Pav]o\'sk)- belie\’es 
that foci of infections are of characteristic topographic, 
climatic, vegetative, and ecologic make-up and that, if 
an area combines tlie appropriate features, it may be 
e.xpected that a particular infection exists there. The 
term landscape epidemiology” has been applied to 
studies of this ty^e, uhich are of use in predicting the 
infection potentials of pre\’iously' unstudied areas. 


Prof. M. P. Chumakov has studied a group of new 
endemic xarus diseases for which the general name 
“xirus hemorrhagic fevers” has been proposed. These 
are Crimean tick-borne hemorrhagic fever, Omsk hem¬ 
orrhagic fever, and hemorrhagic nephrosonephritis, 
which bears extremely close clinical resemblance to 
the Far Eastern hemorrhagic fever that was extensively’ 
studied by American investigators during the Korean 
war. The virus of Omsk hemorrhagic fever, also tick 
transmitted, is antigenically' related to the spring- 
summer encephalitis xnrus. For its prevention. For¬ 
malin-killed XTTUS vaccine made from infected mouse 
brain has been used xvitli success. Transmission of the 
agent causing nephrosoneplrritis has not been success¬ 
ful in laboratory animals up to the present time. The 
virus causing Crimean hemorrhagic fever is infectious 
for monkey’s; no protective vaccine has been prepared 
as yet. 

Prof. P. F. Zdodrovsky' of the Gamaleya Institute in 
Moscow, and one of the eminent Soviet scientists in 
the field of x’iruses and rickettsioses, feels that Siberian 
tick fever is serologically identical wth Rocky Moun¬ 
tain spotted fever. He stated that Q fex’er was x’ery 
prevalent in the Soviet Union and that an effective 
inactivated egg-grown vaccine has been developed to 
combat it. 

An interesting new clinical entity was described; it 
is called two-wave milk fever because of its character¬ 
istic diphasic febrile course. Goats, infected as a result 
of tick bite, develop viremia and hemorrhages into 
the udder, xvith resultant virus contamination of the 
milk and transmission of the xirus to persons ingesting 
such milk. There is considerable exndence that this 
clinical form of encephalitis is due to the same x'irus 
that causes the tick-borne Russian spring-summer en¬ 
cephalitis. It appears to be an example of a neurotropic 
virus infection being spread by ingestion of milk. A 
small outbreak of the disease xx’as seen recently in tlie 
Moscow region. 

Cancer Research.—In the field of cancer research, 
the studies of Prof. Lev. A. Zilber on the x'irus aspects 
of cancer and his detection of apparently unique 
tumor antigens by guinea pig anaphyla.xis reaction are 
noteworthy. Red blood ceil absorption techniques are 
reported to dissociate the x’irus and the specific tumor 
protein in the case of the rabbit papilloma, suggesting 
that the tumor protein is distinct from the viral antigen. 
The program in the e.xperimental chemotherapy' of 
cancer, under Prof. L. F. Larionov at the Inst.tute of 
Ex-perimental Pathology' and Therapy of Cancer, is 
proceeding along the same general lines as in tlie 
United States. Main emphasis is in the direction of 
combining alky’lating groups xx’ith amino acids and 
their analogues. Sarcolysine is an addition to the fam¬ 
ily of alky’lating agents, shou'ing an effect on a propor¬ 
tion of disseminated seminoma of the testis in man. 

Experiments on Primates.—The medical Biological 
Station at Sukhumi is the Sox-iet primate station. It was 
founded 30 years ago, and the majority' of its 600 
rhesus monkeys are third-generation to fifth-generation 
inhabitants. There are loO annual additions, and it is 
planned to increase the colony to 1,500 primates. The 
claimed successful induction of hypertension and cor- 
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onary occlusion in monkeys placed under psychological 
shess IS of special interest, although experiments have 
been performed on only a few animals, and there has 
been difficulty in repeating them. Benign and malig. 
nant neoplasms ha\'e been observed to occur in older 
monkej's, including single cases of cancer of the kid- 
ney and of the female breast, granulosa-ceil tumor 
of the o\'ar\', and sarcoma of tlie scalp. Osteogenic 
sai comas ]}a\'e lieen induced after intramedullary 
introduction of methylcholunthrene and of radium. 

Exchange of Mafcvinls.—The exchange of mis.sions 
resulted in an e.xchange of materials as u'cll as of in¬ 
formation. The United States mission receii'ed from the 
Ministry of Health of the USSR 36 items of biological 
material, including li\'e tularemia and brucella vac¬ 
cines, five hemorrhagic fever virus strains, and 16 
sh'ains of influen/ca \'irus recovered in the Soi'iet Union. 
Over 150 books, pamphlets, and other printed items 
were also made available as veil as especially com¬ 
piled published and impubli.shed instructions for the 
preparation, control, and use of IS biological products. 

Conclusions 


With regard to medical research, it is the opinion 
of the mission tiiat the leading figures of Soviet med¬ 
ical science svoukl command the same relative position 
in other countries. The mission met man\’ talented, 
original workers who arc well acquainted u’ith modern 
techniques and instrumentation. Soviet research 
workers seem to he well supported with facilities and 
technical as.sistants, 'IVithin their sphere of research 
interest, they appear to haw considernldc freedom to 
initiate and to conduct their investigations. The 
research institutes arc modestly but satisfactorily 
equipped, and the items in them of Soviet make are of 
recent manufacture, Great efforts are being made to 
build up tlie supply of laboratory equipment. 

In general, the directions of Soviet medical re-search 
are similar to tliose being followed in the United 
States. In areas such as e.vperimental ijnmunoiogy, hy¬ 


persensitivity, and microbial genetics, tlrcro appears to 
be little emphasis, and tissue culture teclmiques are 
just beginning to be developed. In a few instances ap¬ 
proaches and concepts arc no\ cl and arc descrying of 
fuller consideration and invc.stigation. SoN iet scientists 
are well acquainted with the u'ork and results of non- 
Soviet scientists. All research institutes ha\'e c.ycellent 
representative journals and books from .America and 
other countrie.s, and their review collections include 
abstracts of contributions from all countries. Books and 
journals considered b>' them to be of importance are 

translated and published in Russian. tt a 

It is our opinion that medical scientists of the United 
States would profit from a better knowledge and 
understanding of the progress and the results of med¬ 
ical research in the Soviet Union. Appropriate steps 
are recommended to develop channels of communica¬ 
tion between the medical scientists o the two coimtnes 
bv exchange of literature, materials, and P^^sonnel. 
The development of centers for the evaluation of Sovi t 
medS research and the wide dissemination of the 
information among American scientists would be very 

” National Institutes of Health, Bethesda 14, Md. (Dr. Sbimkin). 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFIGIAL REMEDIES 


Monographs and supplemental statements on dm^s 
that appear in this column have been authorized by the 
Council for publication and inclusion in New and Non- 
official Remedies. They are based upon the evaluation 
of available scientific data and reports of investigations. 

H. D. Kautz, M.D., Secretary 

Piperazine Calcium Edathamil.-A chelated com¬ 
pound produced by reacting edathamil with calcium 
carbonate and piperazine.-The structural formula of 
piperazine calcium edathamil may be represented a.s 
follows: 


P- 

Ore 

HiC 






\_^ 

CHjCHj 

t \ 

N N' 


X! 

>=0 
CHj 




0-C~0 0“C^0 


Actions and Uses.—Piperazine calcium edathamil is 
proposed for the treatment of pin\^'orms (Enterobius 
vermicularis) and roundworms (Ascarislumbricokles) 
on the basis of its piperazine content. Large amounts 
of the chelated compound are relatively nonto.vic to 
laboratory animals. Likewise, there have been no re¬ 
ports of toxic reactions to date after administration of 
therapeutic doses to man. On the basis of limited 
clinical experience, it would appear that the chelated 
form is of tlie same order of effectiveness as the citrate 
and tartrate salts of piperazine. (See the monograpli 
on piperazine citrate.) 

Dosage.—Piperazine calcium edathamil is admin¬ 
istered orally. Dosage is expressed in terms of the 
hydrous base, piperazine hexahydrate. The proposed 
dosage for pinworms in children or adults is 75 mg- 
per kilogram of body weight per day, administered 
at one time or in two divided doses for a period of 
15 days. Dosage for smaller children and infants is 
reduced according to weight. For roundworms, a one- 
day course of treatment consisting of 100 mg. per 
kilogram of body weight is proposed. Further clmical 
evidence is necessary to establish the lowest optimum 
dosage of piperazine calcium edathamil. 


.par.-,tio.» for use ns stnled for the fon-oing drug are n.nrMed 

coopernled by h.r.usWu« sclcaUSc data .« aid 


,ctive Evvovs in Diabetics.-Sndden changes in refractive 
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COUNCIL ON FOODS 
AND NUTRITION 


Keport to the Council 

The following comments have been prepared at the 
request of the Council. 

Eugexe H. Ste\’ENsox, M.S. - 

Acting Secretary. 

MATERNAL FACTORS IN HYPOCHROmC 
ANEMIA OF INFANCY 

Calvia W, Woodruff, M.D., Nashville, Tenn. 

Tlie relative importance of maternal iron deficiency 
as a predisposing factor in the development of hypo¬ 
chromic anemia (nutritional or iron deficiency anemia) 
in infants is difficult to evaluate. Several recent studies 
of iron metabolism provide pertinent evidence. 

The stores of iron in the developing fetus are de¬ 
rived entirely from the maternal supply of this element 
by the transfer of iron across the placental membranes. 
The iron content of fetuses of varv'ing weights has 
been reinvestigated by Widdovv'son and Spray,' who 
found that the iron concentration in the fetus remains 
constant throughout intrauterine life. The concentra¬ 
tion averages about 7.5 mg. per 100 gm. of fetal vv'eight. 
Tire liver and spleen contain less than 19% of the total 
fetal iron. Tire quantitative importance of the transfer 
of iron to tire fetus during the last trimester of preg¬ 
nancy depends upon the greater absolute growth dur¬ 
ing tliis period. 

During tire latter half of pregnancy, this transfer 
of iron to the fetus is reflected by an increased absorp¬ 
tion of iron by the mother as measured by the admin¬ 
istration of radioactive iron (Fe’®).- Approximately 
10% of the tracer dose appeared in the circulation of 
infants bom to mothers so studied. In a group of non- 
anemic infants, another observ'er noted that trans¬ 
placental Fe“® w’as not diluted by dietary iron until 
tire infant vv^as 3 to 4 months old.® In a few instances 
there w'as evidence suggesting that transplacentally 
acquired iron not present in hemoglobin at the time 
of birth W’as used for hemoglobin svTithesis later in 
infancy, however, such supplies were judged to be 
small in relation to the amounts of iron contained in 
circulating hemoglobin. The conclusion that the iron 
av’ailable to the new'bom infant for formation of hemo¬ 
globin is present preponderantly in the circulating 
hemoglobin at birth is supported by this and otlrer 
recent ev’idence.' Full-term infants bom to nonanemic 
mothers normally receive supplies of iron during intra¬ 
uterine life adequate to meet their requirements for at 
least three to four montlis. Tlie smaller birth weight 


From th^^partmcnt of Pcdtilncs cmd Division of Nulntion, Vand^rbill 
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and more rapid grow’fh of premature infants result 
in acceleration of this same sequence of events, with 
earlier exhaustion of their transplacental supplies of 
iron. 

Much less is know'n concerning the placental trans¬ 
fer of iron when the mother has iron deficiency w’ith 
hypochromic anemia of such severitv' that confusion 
with the physiological fluctuations of hemoglobin con¬ 
centration during tire latter months of pregnancy is 
unlikely. The study of Strauss ® was based on unques¬ 
tionably anemic mothers. The infants bom to these 
anemic mothers (hemoglobin concentration less than 
7 gm. per 100 ml. of blood) had normal hemoglobin 
lev'els at birth but had developed hvpochromic anemia 
w’hen they w'ere reexamined at one year of age. A 
comparable group of infants bom to nonanemic 
mothers and with similar feeding histories did not de¬ 
velop anemia. Mhen iron was administered before de- 
liverv' to three mothers deficient in iron, it prev’ented 
the development of anemia in their infants. Severely 
anemic mothers, then, seem to provide their infants 
with less iron than do normal mothers. No difference 
in the incidence of hv’pochromic anemia was apparent 
in the infants of mothers vv’hose hemoglobin concentra¬ 
tions during pregnancy fell near the extremes of 
normal variation.'’ In other words, the physiological 
v’ariations in hemoglobin concentration in pregnant 
women do not indicate an inadequate transfer of iron 
to the fetus as judged by this criterion. 

Maternal iron depletion is an etiological factor in 
the development of hv’pochromic anemia of infancy. 
The available ev’idence indicates that such depletion 
would be manifested by a severe, untreated h>’po- 
chxomic anemia in the mother. Maternal iron defi¬ 
ciency, as reflected by severe anemia, is not a common 
predisposing factor in iron deficiencv’ anemia in infants 
in the United States at the present time; its importance 
in other parts of the world cannot be assessed accur¬ 
ately. The iron nutriture of the infant is determined by 
many factors such as birth weight, perinatal hemor¬ 
rhage from the infant’s circulation, deprivation of 
placental blood, maternal iron deficiency, and such 
postnatal factors as dietarv’ intake and growth rate.' 
The importance of maternal iron deficiency as a cause 
of nutritional anemia of infancy should not be forgot¬ 
ten, despite the fact that the other factors mentioned 
are found more frequently, particularly a low dietarv’ 
intake of iron during infancy. 
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ABUSE OF BARBITURATES 
GUEST EDITORIAL 
Harris Isbell, M.D. 

Like other drugs that have powerful depressant 
effects on the central nervous system, the barbiturates 
are subject to uncontrolled atid improper use by mal¬ 
adjusted persons. Such misuse takes many forms. The 
barbiturate.s may be used in suicidal attempts, they 
may be taken to reinforce the effects of alcohol, or 
tlieV may be used as antidotes for central nervous 
system stimulants, such as the amphetamines. Finally, 
long-continued ingestion of large amounts of these 
drugs leads to tlic development of “true addiction 
manifested by convulsions and a delirium after suclden 

willidrawal of barbiturates. , 

Tlie clinical symptomatology of barbiturate intoxi¬ 
cation is striking!)' similar to that of intoxication with 
alcohol.' Persons who have ingested large doses or 
barbiturates show difficulty in thinking, imP««™ent 
of ego controls, poor judgment, emotional mstabib y, 
and, at times, a toxic psychosis. The neurological signs 
in both acute and chronic barbiturate intoxication in¬ 
clude nystagmus, dysarthria, and ataxia m 
station. Obviously, persons u'lio are modelatel) 
severely intoxicated with barbiturates are menaces, 
not only to themselves but to other persons. It was 
long thought that barbiturates were not 
However in 1928 Pohliscli'^ clearly described the 
Lt follow withdrawal of barWurates. 

. . , llcnllb Atldiclion Besenreh Ccnlcr. 

j. isiH-n. II.. .ii’c"'- 

..at N,‘rin«.c «»I. ~ '«'■ 
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Later, Dunning,® Kalinowsky,'' and others in the 
United States noted the appearance of concisions 
after discontinuation of use of barbiturates in chron¬ 
ically intoxicated persons. Seevers and Tatum* oh- 
serv'ed convulsions after withdrawal of sodium barbital 
from chronically intoxicated dogs, and Fraser and 
Isbell ° noted not only convulsions but also a "canine” 
delirium. 

In recent years the clinical symptomatologj' of 
chronic barbiturate intoxication and withdrawal has 
been clearly delineated.’^ It is now known that if bar¬ 
biturates are withdrawn from persons who are ingest¬ 
ing as much as 0.8 gm. or more of pentobarbital or 
secobarbital daily, weakness, tremor, and anxiet)' oc¬ 
cur in all cases; 75% of patients will have one or more 
convulsions; and 60% will develop a toxic psychosis 
closely resembling delirium tremens. Even death has 
been reported during abstinence from barbiturates in 
a strongly addicted patient.® Although anxiety, tremor, 
and weakness frequently follow wiOidrawal of pento¬ 
barbital or secobarbital from persons who have been 
ingesting 0.6 gm. daily, the more severe symptoms of 
convulsions and delirium rarely occur. Symptoms after 
withdrawal of these barbiturates from patients who 
have been ingesting 0.4 gm, or less daily are minor in 
nature. Quantitative aspects of the problem are im¬ 
portant since they show that barbiturates in the doses 
ordinarily used do not create a serious grade of phys¬ 
ical dependence (addiction). This occurs only under 
conditions of uncontrolled abuse. 

Only a beginning has been made in the study of this 
type of chronic intoxication. Nothing is known con¬ 
cerning the incidence of the condition, and very little 
is known of the psychiatric and social factors asso¬ 
ciated with it. As yet, no information on the biochem¬ 
ical and physiological disturbances responsible tor the 
withdrau'al sj'mptoms is available. 

Some of the symptoms that follow withdrawal ot 
barbiturates bear a striking resemblance to phenomena 
observed in chronic alcoholism. Convulsions and de¬ 
lirium occur in both conditions. Abrupt 
alcohol after chronic into.vication has 
shown to precipitate convulsions and delirium m bot 
man” and dogs."' These facts suggest that chronic 

SmhL aul chronic barbiturate intoxicati- 

induce similar changes m the f “g 
tra! nervous system and that these tw . ' , . j 
may be partially equivalent m terms of 
XsSoly. If this is true, adequate doses of akolio 

£„Tdor oonipletel). df 

abstinence from barbiturates 
qnate ainoiiots of 

toms of abstinence from t nrevent symptouis 

has shown that alcohol P^^. barbital from chron- 
oE abstinence after withdrawal o barbital fro^ 

ically intoxicated aninials chronic- 

men t-substitution 0 remains to be done, the 

ally intoxicated with alcohol- alcoholism 

SU tor partial 

and barbiturate I in bow it is possible for 

and barbiturates for alcohol. 
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Tlie medical and pharmaceutical professions bear a 
heavy ethical responsibilit}^ in prescribing and dis¬ 
pensing barbiturates. Physicians must realfee that 
these drugs are potentially dangerous and that they 
can, under certain circumstances, create a dangerous 
tj-pe of addiction. Simple insomnia alone is seldom a 
valid indication for nse of barbiturates. Prescriptions 
should be limited in amount and the laws against re¬ 
fills udthout a new prescription should be strictly 
observed. Great care should be e.vercised in prescrib¬ 
ing barbiturates for unstable persons, and such pa¬ 
tients should be carefully checked and followed. One 
should not prescribe a barbiturate for strangers unless 
the indication for the drug is unmistakable. 


OVER-THE-COUNTER MEDICAMENTS 

Tire recent Food and Drug Administration hearing 
as to whetlier present prescription requirements should 
be removed from hydrocortisone preparations for topi¬ 
cal use warrants mention of the regulations concerning 
this matter. Many do not understand how drugs are 
released for over-the-counter sale. Current legislation 
(the Food, Drug and Cosmetic Act of 1938 and the 
Durham-Humphrey amendment of 1952) implies that 
any drug potentially unsafe when not used under 
proper medical super\'ision shall be restricted to sale 
by prescription only. At any time that a manufacturer, 
or even an interested person, believes the prescription 
restriction is no longer necessary' to protect the public, 
and has eridence to support this contention of tire 
drug’s safet}', he may petition the Food and Drug 
Administration to allow or'er-the-counter sales, pro- 
s'ided, of course, labehng includes what is deemed by 
tlie FDA to be adequate directions for use and neces¬ 
sary' warnings. 

Over-tlie-counter sales are tantamount to self-medi¬ 
cation. Aside from the problems resulting from unread 
or misread labels being tire greatest element of danger, 
the probabilitj' of delasong proper diagnosis is always 
present. This may result from giving the indi%’idual a 
temporary' feeling of well-being, or maj' even mask 
what were erident physical signs. Most “proprietary'” 
medicaments sold today have, by w'rtue of clrrrical 
experience, proved themselves to be of reasonable 
potential harmlessness. It is, of course, tire medical and 
legal interpretation of the word reasonable tliat is the 
crucial point of tire matter. The defirrition of reason¬ 
ably safe must not be limited just to lack of side-effects 
u’itlr normal dosage, but, of very' great importance, 
there must also be consideration of what amounts the 
self-treating patient is likely to ingest or apply and 
the precipitation of adverse effects by possible or 
probable excess usage. 

Petitions for remo\'al of tire prescription-only re¬ 
quirement on a drug are published in tire Federal 
Register. If controversy' arises, subsequent open hear¬ 
ings may be held. After the presentation of ewdence, 
as well as occasional invited testimony, the Food and 
Drug Administration makes its decision, which under 
present law becomes effective for all manufacturers 


concerned, regardless of their beliefs on how tire drug 
should be sold. One of the factors usually presented 
in support of a drug’s safety' is its past clinical use 
xs-ithout ill or untoward effects hax'ing been reported. 
The medical profession therefore has an additional 
responsibility in these matters. This is the obligation to 
report any adverse consequences obserx'ed from medi¬ 
caments used in practice. Unbiased observations 
from the practitioner’s office could well be the essential 
factor in determining which drugs are potentially un¬ 
safe for over-the-counter sale. Medicine not only has 
the time-tested and traditional function of determining 
the therapeutic value of drugs but equaUy has the 
moral liability' of assuring a drug’s safety, especially 
xx’hen it is available and used without medical super- 
x'ision. 


PASSAGE OF FETAL RED BLOOD CELLS 
INTO MATERNAL CIRCULATION 

Tlie normal intact placental barrier prevents passage 
of fetal red blood cells into the maternal circulation. 
Occasionally, in the course of a pregnancy or during 
delivery', a break in the placental barrier may permit 
fetal red blood cells to enter the maternal circulation. 
This is the mechanism by which Rh sensitization can 
result from a pregnancy of an Rh-negative woman 
xx-ith an Rh-positix'e fetus. In general xx'hen a break in 
the placental barrier occurs, the amount of fetal blood 
that enters the maternal circulation is relatively small, 
so that the presence of the fetal red blood cells would 
not be detectable. The situation may be compared to 
gmng a transfusion of Rh-positive blood to a non- 
sensitized Rh-negative recipient. It has been shown 
that the presence of the donor’s Rh-positive cells mixed 
xx’ith the recipient’s oxx'n Rh-negative cells xx'ould be 
demonstrable by differential agglutination only if at 
least 50 cc. of Rh-positive blood is transfused. Since 
ordinarily such a large volume of fetal blood would 
not enter the maternal circulation, the fetal cells xvould 
not be demonstrable in most cases. 

In rare instances, xx'hile still in utero the fetus may 
lose substantial amounts of blood by bleeding from 
the placental smrface into the maternal blood sinuses. 
MTien bleeding is e.xtreme, a stillbirtli may' result, or 
the baby' at birtli may' exhibit extreme anemia. In such 
cases, theoretically', if a differential agglutination test 
is carried out at the right time, fetal red blood cells 
may' be demonstrable in the maternal circulation. If 
tire mother is Rh negative and the fetus Rli positix'e, 
tests on the motlier’s blood may then show the pres¬ 
ence of tlie baby'’s Rh-positive red blood cells. Ex-en 
assuming that tlie baby’s entire x'olume of blood should 
bleed into the maternal circulation, this xvould amount 
to only about one txventx'-fifth of the mother’s own 
blood x’olume. Tlius, only one txx-enty'-fifth of the moth¬ 
er’s red blood cells after such an incident would react 
as Rli positive, and the appearance of the agglutina¬ 
tion reaction xx-ould be quite different from a true Rh- 
positix'e reaction. Therefore, an experienced technician 
should have no diflScultx' in distinguishing such a re¬ 
action from a true Rh-positix-e test. 
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SEATTLE CLINICAL MEETING j 

The Scientific Program for the Seattle Clinical Meet- j 
ing of the American Medical Association, Nov, 27-30, 
is outstanding for its compactness and scope. One- ; 
hundred fifteen subjects will be discussed in four rooms 
simultaneously over a three and one-half day period, 
with use of panel discussion groups, color television 
presentations, lectures, and motion pictures. There will 
be 93 scientific exhibits covering the full range of 
medicine, with demonstrations during the entire period 
of the meeting. Subjects include obstetrics and gyne¬ 
cology with several panels, television presentations, 
exhibits, and manikin demonstrations. Hypertension 
will be considered in detail with a panel and severm 
exhibits, while problems of the aging will be discussed 
for an entire morning, as well as being presented m 
motion pictures. The panel on fractures will be supple¬ 
mented with fracture demonstrations in the Scientific 
Exhibit. The lecture program includes a large number 
of subjects and covers many of the problems of tlie 

phvsician in general practice. 

Among other features, exhibits vv.l show the eon- 
tribution of phvsicians to the development of the 
Pacific Northwest, including Oregon, Washington, an 
Vaneouver. All scientifie aetivities will be located m die 
CMC Auditorium with meeting rooms in close pros- 
imitv to each other and to the Scientific Exhibit. Res- 
t-iiirant facilities will be available in the Auditorium, 
Se U tSle for physicians to spend the entire 
dav af the\neeting. The program will be continuous, 
with several features taking place during the noon horn. 

three new members on rural health 
advisory council 

The three new members of the 
J An erican Medical Association Conned ™ R na 
Lalth are Mrs. Haven S™*. Well. 
man, American Fain iiresident, Colorado 

Joseph Aetoman, mam g J 

Foundation, Chicag . „„ „ 

meeting m Chicago, 1 ^ , ,054 embracing 

three-point program country news- 

doctoJ participation, ^l^rclo e ^ 

industrial health program 

IN CHICAGO 

« the National safety Cong^';j;,tSsh^^^ 

22-26 in Chicago, „„gram on “M^- 

in inrrS 

iTT'thfNaSnTs^fcty Council. The one-day 


session Oct. 25 in the Gold Room of the Congress 
Hotel will feature medical authorities discussing tlie 
following topics: (1) “The Injured Back in Industr)^” 

J. Huber Wagner, M.D., chief surgeon, U. S. Steel 
Corp., Pittsburgh; (2) “Vision in Industry,” E. B. 
Spaeth, M.D., Cliairaian, A. M. A. Committee on Esti¬ 
mation of Loss of Visual Efficiency, Philadelphia; (3) 
“Physical Examination of Industrial Workers,” 0. T. 
Mallery Jr,, M.D., director, Institute of Industrial 
Health, University of Michigan, Ann Arbor; Logan T. 
Robertson, M.D., Occupational Healtli Services, Ashe¬ 
ville, N. C.; and Charles E. Thompson, M.D., Health 
Research Center, Chicago. Co-chairmen of the pro¬ 
gram are B. Dixon Holland, M.D., and Clark D. 
Bridges of the A. M. A. Council on Industrial Health. 

TWO NEW HEALTH FILMS 

The A. M. A. Film Library recently acquired two 
nontechnical films that explain the functions of the 
heart and endocrine glands. Both films are so simply 
and effectively illustrated that they may be understood 
bv any lay audience. Designed primarily for college 
hygiene and health education classes these films are 
excellent teaching devices for any public group that a 
medical society might wish to reach. Bookings maybe 
arranged through the Film Library. 

Thf functions of a healthy and Jsordered heart am 
demonstrated in “Common Heart Disorders and Then 
Causes,” a 17-minute film. One of its unique aspects 
is that it stresses the faet tliat people with heart d - 

:‘^re„d„crine glan* and -pW- 
mones is increased or decreased. 

discussion OF ETHICS CHANGES 

Dr. Louis A. Buie, Rochester, 

the American Medical “'^4 A. staff members 

stitution and Bylaws, ai ‘j^4 jical Associations 

spoke at the Tennessee State Mem 
first County 

Nashville recently. Sm^nt) six P^ y^^ 

iary officers, the program. Dr. Buie dis- 

local societies, 0 ^ 

cussed the revision of he Pu p^^.gates; 

now under fiis^experiences as Director of 

C. Joseph Stetlei t A Hendricks, Secretar)' 

the Law Departmen ; ,.^3 outlined the sen'- 

of the Council on Me 1 , Donohue, Assist- 

ices of tlie A. M. A.; presented eight basic 

ant Director of Public 1 ^P program. 

, projects for a county society p 


PROCEEDINGS OF THE CHICAGO MEETING 

ABSTRACT OF PROCEEDEVGS OF THE HOUSE OF DELEGATES OF THE AAIERIGAN MEDICAL 
ASSOCIATION AT THE ANNUAL MEETING IN CHIGAGO, ILL, JUNE II-lo, 1956 

(Continued from page 586) 


No. 36. Resolution on Approsal by State Executise Committees 
of Nominations by Board of Trustees for Membership in Councils 

Dr. Philip H. Jones, for the Louisiana delegation, introduced 
the following resolution, sshich was referred to the Reference 
Committee on Miscellaneous Business- 

Whereas, It is desirable that the phssicians composini; the Councils of 
the Amencan Medical Associabon should be represeutatis c of the member- 
ship of the state sociebes, and 

■\Vhereas, a closer relationship betw een the membership and the Coun¬ 
cils should be attained, therefore be it 

Rcjolccd, That the Board of Trustees be reouested to secure the approsal 
of the appropriate executise committee of the state societs concerned before 
a member is presented to the House of Delc?a*es of the Amencan Medical 
Assoaation in nomination for election to a Co mcil 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr. Joseph C GnfEth, Chairman, Wisconsin, read the follow¬ 
ing report, w’luch was adopted. 

Resolution No. 36, introduced by the Louisiana delegation 
asks for approsal by an e\ecuti\e committee of a state society 
before a member is presented b> the Board of Trustees to tlie 
House of Delegates for election to an) Council Your committee 
is aware of the fact that some members of councils, such as 
Pharmacy and Chemistr)- are not physicians, and not members 
of state medical societies and that multiple nominations are 
made by the Board of Tnistees to this House for election, which 
w’ould necessitate clearance wnth state committees at the time, 
and IS of the opinion that this resolution would restrict the Board 
of Trustees in its work. It is not in favor of its adoption. 

No. 37. Besolub'on on Pharmaceutical Mail Advertising 

Dr. R. B. Robins, Arkansas, mtrodiiced the following resolu¬ 
tion, which was referred to the Reference Committee on Miscel¬ 
laneous Business: 

NViiniEAS, The \olurae of pharmaceutical mail ad\ertisinj[ has grou*n to 
such tremendous proportions that it is impossible to read, or e\en scan, 
this t>'i>e of literature, and 

Whereas, Most ph>sicians now either instruct their swretanes to dis¬ 
card this tj-pe of mail on receipt or do so themsehes, and 

Whereas, There is excessive dupbcation of pbarmaceubcal adiertisxng 
in our medical journals, by personal representation and h\ ‘throw awa\” 
mail literature, the latter representmg a waste of large sums of monev, 
tliereforc be it 

Rciolced, That the House of Delegates of the Amencan Medical Associa¬ 
tion adopt a resolubon respeclfull> suggesting to all the pharmaceutical 
manufacturers the following. (1) Limit mail adsertiscments and/or samples 
to once a month mailing in ans manner the> see fit, and (2) earmarlv the 
mone> which this procedure would sa\e to be conhabul^, as a tax de¬ 
ductible item, to schools of medicine, pharmac}, dentistry, and nursing for 
grinls-in-aid m professional education and medical research 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr. Joseph C. Griffith, Chairman, Wisconsin, submitted the 
following report, which was adopted: 

Resolution No. 37 would limit pharmaceutical mail advertising 
and earmark the money saved for grants-in-aid m professional 
education and medical research. Y’our committee recognizes the 
contributions of the pharmaceutical industry m medical research, 
in exhibits at meetings, and in advertising in national and local 
journals, and does not wish to influence further the industnes’ 
choice of modes of advertising by any official action. It does not 
recommend passage of tlus resolution. 

No. 38. Resolution on Rotating Internship 

Dr. J. Wallace Hurff, New Jersey, introduced the following 
resolution, which was referred to the Reference Committee on 
Medical Education and Hospitals; 


Whereas, There is considerable dissatisfaction on the part of certain 
speciilts groups relatwe to straight internship in their specialties to the ex- 
elusion of others, and 

Whereas, In several states it i* a basic requirement that each applicant 
for licensure shall present evidence of havinc served a rotating internship 
of at least one > ear, and 

Whereas, It is seneralh recogni2ed that a rotatinc internship should l>e 
the foundation of an> specialtx training, therefore it 

Resolved, That the House of Delegates go on reco’il as favonne a rotat¬ 
ing internship of at least one vear as a prerequisite ^or anv special training, 
internship or residenc%. 

Note. The report of the Reference Committee on Medical 
Education and Hospitals regarding Resolution No. 38 xvill be 
found following Resolution No 11. 

No. 39. Resolutions on Reaffinmtion of Opposition to 
Inclusion of Doctors of Medinne in the Social 
Securit) Sxstem 

Dr. Troy A. Shafer, for the Texas delegation, introduced the 
foUowang resolutions, which xxere referred to the Reference 
Committee on Legislation and Public Relations: 

Whereas, From all available reports and indications, it appears as 
though doctors of medicine wall not be included for coverage under Social 
Secuntv in anv bill that mav be considered further bv CA-ngress this vear, 
senlxment polls taken bv constituenl medical assoexabens show an over¬ 
whelming raajont> of phvsiciani to oppose inclusion in the Soaal Secuntv 
Svstem, each successive session of Congress doubtless will <ee renewed ef¬ 
forts bv social planners to bnng doctors of medicine mto the Social Secuntv 
System, and, as enunicnted bv our forefathers, "eternal vigilance is the 
pnee of freedom’’*, therefore be it 

Resolved, That the House of Delegates of the Amencan Medical Asso- 
ciahon reafiinns its unalterable opposibon to inclusion of pbv'Siaans in the 
Social Secuntv svstem at anv time, and be it furtlier 

Resolved, That a copv of this resolubon be sent to the President of i.i" 
United States, to each member of his cabinet, and to eaca member of cue 
Congress, and that this resolubon be pubbcizcd ’ov eadi constituent medical 
association. 

Notc. The report of tlie Reference Committee on LegislaCun 
and Pubbe Relations concerning Resolution No. 39 will be foiuivl 
following Resolution No. 30. 

No. 40. Resolution on Membership of Judicial Council 

Dr. Troy A. Shafer, for the Tevas delegation, introduced the 
following resolution, w’hich was referred to the Reference Com¬ 
mittee on Amendments to the Constitmion and B\Iaws: 

Whereas, The Judicial Council, one of the standing committees of the 
House of Delegates, doubtless will have inwitasmg lesponsibihbes in con- 
sidenng matters of great importance to Uie medicxil profession, and this 
likely will mean more meetings, and greater burdens on the members of 
the Council, if the total membership of the Judicial Council might be in¬ 
creased to nrne. much preliminarv study of problems could be underta cn 
bv small subcommittees, furthermore, members of a larger Council would 
undoubtedlv appreciate the wider shanng of grave .csponsibilibes, and 
inasmuch as the Judicial Council is compa-able to other standing com¬ 
mittees of the House of Delegates, it would be preferable for its members 
to be el“cted bv the House on nomination bv the Board of Trustees m the 
same manner as with other standing comnnttex-b, therefore ? c it 

Resolved, That the Bylaws of the American Medical Association bt 
amended as follows. 

Chapter XI, Section 2, to be amended to read as follow s 

Section 2—Membership—(A) The Judicial Council shall consist of nine 
Active or Service Members elected bv the House of Delegates, on nomina¬ 
tion of the Board of Trustees Two members shall be elected annually, ex¬ 
cept everv fifth year, when but one shall be elected, each to serve for five 
or until the election and installation of his successor. 

Chapter XI, Section 2 (E) to be amendtii bv deleting the phrase, ‘'ex¬ 
cept the Judicial Council.*’ 

REPORT OF REFERENCE CO.MMITTEE ON- 
AMENDMENTS TO THE CONSTITU-nON 
AND B^-LAWS 

Dr. Jay J. Crane, Chainnan, Section on Urology, read tlie 
following report, which, after discussion and after a motion to 
substitute Resolution No. 40 for the report of the reference 
committee xx as lost, x\ as adopted: 


0e4 PliOCEEDINGS OF THE CHICAGO MEETING 

It" .hiss's 

t on "i h,^, W M After due consider- 

ludici CoimT committee that the 

juctici. Loimoi K fid!}- cuwhlc of functioning nronorlv as 

ncrr/5irth< opinion that an 

ncR.isc in the mmdicr of nicmljcis is unnecessary. Your icfer- 

ence commiKee knows of no icason at present for changing the 

im-lliod of pioccduic of selecting mcmheis of llie Judicial Conn- 

cil. ^oui eonnmUce lecommonds that this resolution be not 


No. 41. ncsolufion on Caie of Patients with Nonseivice- 
Comicclcd Disability h, Veterans Hospitals 

Dr. James Q. Graves, Louisiana, intioduced the following 
resolution, which was referred to the Refcience Committee on 
lusuiance and Medical Seivicc: 

U-iniii\s, riie ore of iiaticnis s\,il, non-sersite-oniuttetl disabilily, 
WHO are \elermis. m Vcter.-im IlovjiitnK jmstiilv .i emiliniiiiiu problem, nnd 
n nun AS. 7 be further esp.insiou of such care is n llireat to iht proper 
.111(1 pru Htc pr.actice of meaicinc. therefore tie it 

ntwhril, Ttint the House of DeJeK.it js of tlie Aiiirrican Mcibcat Anso- 
uilioii request (he Hoard of Trustees to continue Us olforts to control tins 
MHJrci* of nhusc. 
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xfj ptasr z! 

submitted to the Board^TriTs^uk^r 

of tJie .armed o cfs lU ^ he is .t meml 

obic he piovicled ei’thei (TSmSt 

cha e Im own protection through a voluntary program or 

to purchase sers.ccs through .a 'home town med.cS cW Wnl nf 

on a fcc-foi-service basis for phssicians and hosniial^ Pmai.nn 

individual state med.c,a! societies or the,r detf^ii’a 

Hesofoed Tlmt the Board of Trustees of the American MedmaTAssoe. 1 
nTnf^n'r is, instructed to initiate direct liaison with the Dipia 

nieiit of Defense and render nil reason.able and effectne aid .ind assist mu 

P L T69"84rrl'’e”“'mKr‘’'"A‘’J’’^ >mpIemenlat,on of the mini, of 
X. ti. 5t>J, o4th Congress, 1956, and these resolutions 

REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 


REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 

Dr. John K. Glen, Ch.iitman, Texas, presented the following 
report, which w.is adopted: 

Rcwhitiou No. 4J.—lour reference committee recommends 
approwil of this resolnlitm oven tliongh approval of supplemen¬ 
tary report of the Hoard of Trustees H, jtisl preceding, may have, 
hy now, accomplished tlie same purpose. 


No. 42. Resolution on Incrc.asing Memberships in flic 
American Medical Association 

Dr, Peter J. DiNitalc, for the Medical Society of titc State of 
New York, introduced the following resolution, which was re¬ 
ferred to (he Rcfcrcnec CommiKee on Reports of Board of 
'J'rnstecs and Secretan'; 


Will HI AS, lu Ness Varb btatL then' .aro npjmisunatcU 2-1,000 plnsician- 
iiumbfrs of llio Medic.,1 Sociclj of the Slate of Aew lorb, nnd 

Wm nrAS, Oiils about 18,000 of tlu".e .ire members of llu Amirit.w 
Medical Associatiou; .iiul 

Win in AS. There probibh .m mans ))bssi(,imis tbrouKbuut the x.irunis 
st.itis and Umtories of the Uiiitid States who are not membirs of the 
American Mcdicat Assnti.itiuuj therefore be it 

fleiohid, Tliat the Aimnt.iu Medit.il Assotiation nugmeiil its tlforts 
to stimulate new membirsbips m the AiiKrit.ui Medit.al Association bs an 
incre.ised, determiiKcl, tsioperalice elForl with the sarums counts and stale 
medical assocnilions 


REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETARY 


Dr. Woodruff L. Cr.iwford, Chairman, Section on Pediatrics, 
read the following report, which was adopted: 

Increasing’ Memhcrshi}is in the American Medical Association 
(Resolution No. 42J.—Tliis resolution was introduced for the 
Medical Society of the State of New York and was consideicd 
by your committee. It resolv'cs-that the American Medical Asso¬ 
ciation augment its efforts to slinmlatc new memberships in the 
American Medical Association by an increased, deterinmed, co¬ 
operative clforl wifi) tlie various state and county medical asso¬ 
ciations, Your reference committee approves of tins resolution 
and wislies to refer it to the Board of Trustees for what action it 

may take, , ^ » c 

No, 43. Resolutions on Medical Caic for Dependents of 
Members of the Uniformed Seivices 


Dr. Robert L. No\’)', for the Michigan delegation, introduced 
tlie following resolutions, which xvere referred to the Reference 
Committee on Insurance and Medical Scivice: 

” s f„r (U,„ lubiits of mcmbcis ol service* for 

hosi'itHls; .»al 


Dr. John K. Glen, Chairman, Texas, submitted tlie followin', 
repoi t, which, after discussion, was adopted: 

Resolution No. 43 on Medical Care for Dependents of Mem- 
heis of the Uniformed Seroices.—Your reference committee rec¬ 
ommends approval of the resolution np to, and including, the 
word “ulitizing” in the first “Resolved." It would delete the rest 
of that sentence to the colon before “and be it further.” It would 
insert following the word "utilizing” the following: “sncii in¬ 
surance, medical service, or health plan or plans as encompassed 
by tlie law. A plan or program for any given geogr.ipliic,il area 
should first be approved by the organized medical profession of 
that area." 

The remainder of tlie resolution is recommended as wntlcn 
except that the word “proi’isions” be substituted for “intent" in 
the second “Resolved.” 


No. 44. Resolutions on Ameiican Medical Association 
Leadership in Distribution of Medical Care 


Dr. Clarence 1. Owen, for tlie Michigan State Medical Societ), 
mlroiluecd the following resolutions, xx’hich xvere referred to the 
Rcleiencc Coniinittee on Insurance and Medical Service. 


The follow ing rcsohitioii is offered at the direction of the house of lUU 
K.ites of tlie Midng.in State Medical Societ). 

WiiriiLAs, 'llic cier-intreasinK developments of scientific medical pro 
cediires combined witb incre.ismg population puts beavj respomiliilit) oii 
ibe Ainiiie.m Mi<bc,ol Association ns the leader in the distiibution of 
imdic.il c.iiL, and 

Wiicncis, The Ainencan Medical Association is being constantl) cli ii- 
Itimed by ceitnm social, pobtital, and medical groups in deseloptng ilis- 
tribiilion metbods to keep pace with our scientific advances, and 

WiiuuCAs, Policies for distribution of medical and health care c.in best 
be established .md carried out through the leadership of the mediol pm- 


sion Itself, and , , r . i„nv 

WiicwcAs, It IS the icsponsibilit) of the medical profession to mil.t loop 
ICC plans, to advise the public of such rdans, and to proude e«ic!ist 
eiiiatnes to compulsory health insurance proposals, therefore be it 
IksolKcel. Th.it as an aid to the officers, delegates and , 

icncan Medical Association an advisor)- commission be established 
; House of Oeteg.Ues of the Ameiiean Medical Association to rcuea i 
whined piohitms of health caio distiibution and to suggest plim I” 

ir solution, and be It further , , „ p„ .,.1, nt of the 

Resolued, Hint such Commission should include f In 

lericm Medical Association, the Secietary and General Manage 1^^^ 
icticau Medical Association, who shall also sene a ^ anti 

mmission. a past-president of the American (i.c 

ireseiitatives from each of the following the Board o Amentia 

icrican Medical Association, the House of Deleg.ates ,a- 

idical Assoc,.Uion, the specialties, general 

ItUions of higher leainmg, medical care ],Haw 

leral gosemmeiit, prepaid medical c.ire plans, prep.a o ' “ ^ , 
d such others as m.ay be deemed f ^ 

Resolved, That such Commission be ^^^'^Blished w ith a « ng 
; of ffic-)ear terms to serve without compel,sat,on 

T(^lec^"s ownThm^an™^ rep^ an' 

t Its functions. 
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REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SER^^CE 

Dr. John K. Glen, Chairman, Texas, submitted the follouang 
report, which was adopted: 

Resolution No. 44 on American Medical Association Leader¬ 
ship in Distribution of Medical Corc.-Your reference committee 
feels that the machinery recommended by this resolution might 
well become a redundancy if insisted upon by the House of 
Delegates. It likexxise feels that the present organization of the 
American Medical Association can be relied upon to retain 
leadership in the distribution of medical care. Your committee, 
therefore, recommends that this resolution be not approved. 

No. 45. Resolution on NonscienKfic Problems at 
Scientific Sessions of the American .Medical 
Association 

Dr. George W. Slagle, for the .Michigan State Medical Societx-, 
introduced the following resolution, which was referred to the 
Reference Committee on Sections and Section Work: 

The following resolution is offered at the direction of the house of dele- 
gates of the Michigan State Medical Society: 

Whereas, Many problems other than scientific beset the various section* 
as presented in the Scientific Assembly of the American Medical Association; 
and 

Whereas, Most of the nonscientific problems are basic to the distribution 
of all the medical sciences and are essential to medical welfare; therefore 
be it 

Resolved, That the executive committee of the Scientific Assembly and 
the several section committees be urged by the House of Delegates of the 
American Medical Association to provide sufficient time at national meetings 
for discussion and deliberation concerning the distribution of medical care, 
of education, of legislation and of similar other subjects in relation thereto; 
such discussions and deliberations shall be conducted in the same manner 
as that employed in the scientific sessions, and the essential findings and con¬ 
clusions shall be reported to the House of Delegates and to other appro¬ 
priate bodies for consideration. 

REPORT OF REFERENCE COMMITTEE ON 
SECTIONS AND SECTION WORK 

Dr. H. Kenneth Scatliff, Chairman, Illinois, presented the 
following report, which was adopted: 

Your Reference Committee on Sections and Section M'ork has 
had for its study Resolution No. 45 introduced by Dr. George W. 
Slagle, Michigan, entitled “Nonscientific Problems at Scientific 
Sessions of the American Medical Association.” 

Although Dr. Slagle did not appear before the committee, in¬ 
formation from the Michigan delegation was brought to us con¬ 
cerning the resolution by two of their delegates, nameb' Drs. 
Hyland and Noxy. Representatives from the Ohio delegation 
were also present and presented their xiewpoints. Dr. Henry R. 
Viets, appearing for the Council on Scientific Assembly, gave a 
summary of that Council's e.xtensive operation, pointing out that 
tlie Assembly has traditionally been the place for the dissemina¬ 
tion of scientific information. Dr. Leonard W. Larson of the 
Board of Trustees called attention to the action of the Board in 
asking for a legal opinion and rexaew to determine proper actixi- 
ties and functions of the scientific sections. Briefly, tlhs opinion 
held that the fundamental concepts of the Scientific Assembly 
are to supply a forum for the discussion and dissemination of 
scientific information. Other matters have no place in its delibera¬ 
tion. Business and legislative interests are considered by the 
House of Delegates under powers proxided for it in Dixision 
Three of the Bylaxvs. 

Your committee recognizes the need for disseminating informa¬ 
tion concerning business and socioeconomic matters but xvould 
point out that such information is ax'ailable in The Joubn.-xl 
commencing in succeeding issues immediately after a meeting 
of the House. 

It xx-ould further point out that the business sessions of aU 
sections are free to discuss any and all nonscientific matters. 
Tiieir desires in these matters can be brought to the House by 
resolution as late as the final meeting of the House of Delegates. 
This liberal proxision in confined and is for the use only of the 
different sections. 

It is therefore recommended by your committee that this 
resolution he disapproved. 
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No. 46. Resolutions on Death of Dr. .Yrthur C. Scott Jr. 

Dr. Eli S. Jones, Indiana, introduced the folloxx-ing resolutions, 
xx'hich xx-ere adopted unanimously xxathout referral to a reference 
committee: 

WntniiAS. Dr. .4rthur C. Scott Jr., of Temple, Texas, came to an untime- 
ly death on Feb. 23,1936, and 

Whereas, Dr. Scott for years served faithfully and capably in this House 
of Delegates, on the SpeciM Committee on General Practice Prior to Spe¬ 
cialization, on the C^nefl on Medical Servace, and in other responsible 
assignments; now therefore be it 

Resolved, That this House of Delegates express its deep appreciation 
for the faithful work and friendly comradeship of Dr. Scott, and its sorrow 
at bis passing; and be it further 

Resolved, That a copy of this resolution be sent to the family of Dr. Scott. 

No. 47. Resolutions on Nationwide Commission to 
ReWew Income Tax System 

Dr, Milford O. Rouse, Te.vas, introduced for the Texas, New 
Me.xico, New Jersey, and Maine delegations, the following reso¬ 
lutions, which were referred to the Reference Committee on 
Legislation and Public Relations: 

Pbeamble 

The prodigious increase in the encroachment of federal i>ower on the 
prerogatives of the several states and the everv'-day activities of individual 
citizens dales back to the consritutional amendment which made possible 
the levying of federal income ta-xes. With access to large sums of tax 
monies, came inevitable, tremendous increases in power. Tax authorities 
like T. Coleman Andresvs are emphasiziDg. with resd courage, the pressing 
need for a thorough study and review of the federal income tax system by 
an independent commission of qualified citizens selected on a nationwide 
basis. Physicians need to sponsor a •movement for the creation of such a 
commission to acquaint taxpayers u-ith the increasing threat to private en¬ 
terprise and im'tiative; N’ow therefore be it 

Resolved, That the House of Delegates of the American Medical Asso¬ 
ciation recommends to the Congress of the United Stales the creation of 
such a nationwide commission to study the federal income tax sv'stem, with 
ample time for a thorough review, and with provision fox fuU report and 
recommendations to the Congress and to the pubh'c; and be it further 

Resolved, That a copy of this resolution be sent lO the President of the 
United States, to the members of his cabinet, and to the members of the 
Congress. 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr. Willis H. Huron, Chairman, Michigan, read the foUoxving 
report, xx-hich xx-as adopted: 

Resolution 47 on Nationwide Commission to Reciew Income 
Tax System.—Yarn committee is in accord xxith tlie intent of tliis 
resolution. It recommends that this should he done on an indi- 
xadual basis, and that doctors, as indix-idual citizens, use their 
efforts to support the creation of a nalionxxide commission to 
study the federal tax structure. Your committee recommends that 
this resolution, as amended, be adopted. 

No. 48. Resolutions on Scholarship Aid 

Dr. Edxvard J. McCormick, past-president, introduced on be¬ 
half of the Ohio State Medical Association, the folloxxing resolu¬ 
tions, xvhich xx'ere referred to the Reference Committee on Mis¬ 
cellaneous Business: 

W HEBEA5, The facilities for aid to young men and women who desire to 
study medicine and are in financial need are still inadequate in spite of the 
efforts of state medical associations and various foundations; and 

Whereas, The parent body of American medicine, the American Medical 
.-Association, has no fund to aid these worthy indiWduals; therefore be it 

Bcjolced, That this House of Delegates authorize the Board of Trustees 
to establish a rotating fund from which money can be loanrf at a reason¬ 
able rale of interest to actual or prospective medical students;, and be it 
further 

Hesofeed, That the Board of Trustees be requested to appoint a screen¬ 
ing committee to revaew and act upon any and all applications for scholar¬ 
ship aid and that the details regarding the use of this fund be in the hands 
of the Board of Trustees of the American Medical Association. 

REPORT OF REFERENCE COMMITTEE ON 
MISCELL.ANEOUS BUSINESS 

I^^- Joseph C. Griffitb, Chairman, W isconsin, read the follow¬ 
ing report, which was adopted: 

Resolution No. 48 proposes that the Board of Trustees estab¬ 
lish a rotating fund from xvhich money may be loaned to pros¬ 
pective medical students. Mr. M. P. McQuillan and Mr. R. F. 
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Sliuidacher apppaicd before llic comniiltce and explained the 
Mndent Animcan Medical Association Foundation, already in- 
co,pointed. Tins provides for .similar loans after the freshman 
>ear lour connnUtce commends those young men for their fore- 
Mght and manner of procedure. As these two loan funds would 
cover virtually the same purpose, your committee proposes that 

tins matter lie referred to the Board of Trustees for its considera- 
lion. 


No. 49. Bcsolulion on Opposition to Practice of Medicine 
By Hospitals, Medical Schools, and Other 
Corporate Bodies 

Dr. Edward B. Tiiohy, Section on Anesthesiology, introduced 
the following resohilion, which was referred to the Reference 
Committee on Insurance and Medical Service: 

The spccinUy of niiosdicMoIow Im-: reuentctlly rodc on record 
lo: oppnsioR ti>c practice of ineiUcinc liy lio<:pilnt'. mcdienl schools, nod other 
coniorato Ixiclics full limo t'luployt'os; nnti 

\Vin:mu:As, Tliis siihied is scheduled for discussion hy (he House of 
DcfcRntes of the American .Medical .\s\ocintioii now in session; therefore 
))e it 

Rr.soiccd, TIml the Section on AncsthesioloKy of the American Mcdic.al 
Association renmnws this position and instmets its rleleanle to present and 
.Mipjxirt fis r ien s heforc the ffoosc of Delcgntes. 

Norn: Tiic Reference Conimiftcc on Insurance and Medical 
Service made no report concerning Resolution No. 49. 

No. SO. Rosohilions on High School Science Fains 

Dr. MT'ndell C. Stover, on behalf of the Indiana State Medical 
Association, intwchiccd the follmving rcsointions, which were 
referred to the Reference Committee on Legislation and Ptiblic 
Relations; 

Wunnr.AS, Tlie Amcric.m hfedic.al Associnlion fhroiiRh its Department of 
Pidilic Relations lias recominemted to the constituent state and component 
cmmly niedica) societies Hint they consider active participation in the Na¬ 
tional HiKli School Science Fairs; and 

WlirncAs, Tlie Indiana State Mcdic.il Association and its component 
comity societies nccepletl this recommendation ns one of sound piirjiosc; and 

WiiF.nKAS, Tile experience of our Slate in Hie 1953 Science Fair proerant 
has proved worth far more than its cost, from a pnhlie relations standpoint; 
and 

\\*i(EiiKAS, Tile .sincere letters of appreciation from .students, teachers, 
school ofTiciats and the puhlic cv/deiici-d an entirety new pcrcciition of our 
medical orKanirntion; now thca-fore he it 

Itcfoicccl, That the American Medical Association and its Depnrlnient of 
Public Relations he complimented liy this House for encoiiraRiiiK the partic- 
ijMtion by metlical orRaniz.ations in tin's National IltRli School Science Fair 
jiroji'cl; and be it further 

Rcjofccd, That llic American Medical Association, through its api>roprinte 
slep.irtmeiits nod Councils csiiitiiuie to use every tesoutee at its coiiiimind 
to briiiR the whole of orRniii/ed medicine into active ii.irticipution in this 
svortliwliile and constructive pioRram to eiiemiraRe ihe youth of our nntioii 
to liifce a serious interest in the Held of jc/enec as their c.ireer. 


REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr. Willis I!. Huron, Chairman, Michigan, .submitted the 
following lepurl, which was atloplcd: 

Resolution No. 50 on High School Science Fm'n-.-Vonr com- 
mitlce approves heartily of this rc.solnlion, and commends the 
delegation from Indiana for bringing this to the attention of the 
House of Delegates, Vonr committee recommends its adoption. 


No. 51. Re.soIuliou.s on Associations with Optometrists 


Dr W. L, Benedict, for the Section on Ophthalmology, intro¬ 
duced tlie billowing resolutions, which were referred to the 
Reference Committee on Medical Education and Hospitals; 


WuriiEAS, The Judicial Cmincil lias pointed out in its report to 
of Deleantes at tlie Deeemlier, 1955, meeting ttiat voluntary assocml.ons 

that oplmuetrists are associated with hospitals, climes, and other medical 
u«..aci,.r in tlieir ««enc^ 

of prSion t^lh^Amer^can htedieal AssoeinUon iu matter; and be 
it fiirtlier ,„fprence commiUee and the action of 
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REPORT OF REFERENGF rnt r s rra-rr-r- ^ 
MEDICAL EDUCATION ANDnSmALS 

following report, 

dniT committee, suggests that the first "resolved" be 

pastes,:! t 


Dr. W. L. Benedict, Section on Ophthalmology, introduced the 
following re.solution, which was referred to the Reference Com¬ 
mittee on Amenclment.s to the Constitution and Bylan's: 

RMo/ced, That the proper American Medical Assodalion authorities in- 
u.hcUe"n 1 * ''^ stnb'S of tlie practice of optometry to deterniine 


REPORT OF REFERENCE COMMITTEE ON 
AMENDMENTS TO THE CONSTITUTION AND BYLAWS 

Dr. Jay J. Crane, Chairman, Section on Urology, read the fol¬ 
lowing report, which was adopted; 

Resolution No, 52,—Your reference committee has bad referred 
to it Resolution No. 52 introduced by Dr. William L. Benedict 
for the Section on Ophthalmology. The resolution asks that "the 
proper American Medical Association authorities inquire into the 
current status of the practice of optometry to determine fvhether 
optometry is in fact a cult or a sectarian method of the practice of 
medicine." Your committee has been informed that some months 
ago the Judicial Council requested the Law Department of the 
American Medical Association to make a thorough study of all 
phases of the practice of optometry. That study is now nearing 
completion. Your committee, therefore, recommends that this 
resolution be not appros'cd at this time pending a report on the 
current .stud)'. 


No. 53. Resolution on 1961 American Medical Association 
Annual Meeting 


Dr. Floyd S. \Vinslow', New York, introduced the following 
resolution, which was referred to the Reference Committee on 
Reports of Board of Trustees and Secretary: 

Whkjieas, Several annual meetings of the Amerie.in Medical Association 
have Iicen held in New York City with outstanding success; and 

WiiEHEAS, New and remarkable fac/i/ti'es for such a meeting are now 
available; and 

IVuEHEAS, Tbe House of Delejjates of the ^^cdicaI Socict>’ of tbe State of 
New York has entluisiasfrcalJy voted to invito the American Medical Asso¬ 
ciation to hold its 1961 Annual Meeting in New York City; theremre be U 
Hesoli-cd, That this House of Delegates recommends to the Board ot 
Tnistees that the 1901 Annual Meeting be held in New York City. 


REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETARY 


Dr. Woodruff L. Crawford, Chairman, Section on Pediatrics, 
ubmitted the following report, which was adopted; 
Resolution No. 53.-Your reference committee has revised die 

're.solvecl" portion of this resolution, iks-follows: 

Resolved, That this House of Delegates recommends that ‘.'’A®";*™ ^ 
'rusTccs seriously consider holding the 1961 Annoai Meeting m Aeu ioA 


Your committee recommends approval of the resolution a' 
amended. 


No. 54. Resolution on Physical Examinations 

Rutherford T. Johnstone, for the Section on 
,ine, introduced the following resolution, 
to the Reference Committee on Hygiene, Public Hca 

^dustrial Health: 

I, h» b... " 

dc productiveness of said employee; and 
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WitEHEAS It has been recosnfeed that periodic phj-sical esaininalions will 
cootribulc (o she health of the nation and aid in the e.ariy reeocnirion of 
disease: therefore he it . . ., , , , , _ 

Besoked, That periodic physical etaminahons prosided bs- the ensplo}’^ 
arc v.ithin the prosince of the said emploser. and do thereby proWde a task 
for a pris'ale enterprise approach to the health maintenance neesls on a broad 
ba5e for Amcric.in citizens. 

report of REFEREN'CE COM.MITTEE 0.\- m-GIENE, 
PUBLIC HEALTH, AXD INDUSTRIAL HEALTH 

Dr. Mart>n A. \''ick-ers, Ch.iiminn, Maine, read the following 
report, whiclt was adopted: 

Rcsolutinn No. 54 on Phy&ical Examinations.—As diis resolu¬ 
tion ineoRes many fundamental principles, such as patient- 
doctor relationship, free choice of physician, and rights of em¬ 
ployee as well as employer, your committee recommends that it 
be referred to the Board of Trustees for a report at the interim 
meeting in Seattle. 

Report from Student .•kmerican Medical .4ssociaHon 

The Speaker presented to the House the two delegates from 
the Student .American Medical Association, Mr. J. Kent Guild of 
Nortlwvestem Univeisits' Medical School, President, and Mr. 
Michael P. .McQuillen of Georgetown Ura'versify School of Medi¬ 
cine, Vice-President. 

Mr. Guild made the following address, during which he pre¬ 
sented a S.AMA check for S5,000; 

Mr. Speaker, Members of the House of Delegates, and Guests: 
It is a pleasure and an honor to be here this afternoon and repre¬ 
sent the Student .American Medical .Association. .As some of you 
know, our organization was founded under the auspices of the 
American .Medical Association in 1950 and became autonomous 
in 1955. Our delegate stated before this House two years ago, 
“The fathers who support most of the medical students in the 
countr}' today must be extremely envious of the .American Medi¬ 
cal A-ssociation in haring an offspring, at the age of four, that is 
assuming its own financial responsibilities.'’ This year, your 
offspring, at the age of six, would like to return a portion of yonr 
investment in him. Just as you were happy to loan us capital in 
the beginning, likewise we are happy to be able to return to you 
at this lime this tliird installment of S5000. bringing the total 
repaid to .$20,000 for a three-j’ear period. We know that this is 
not a sizable check, considering the one you received on Monday, 
but it means a lot to us, and we are \erj- happy to be able to 
return these funds to you. 

During the past year, SAMA has reached new heights in 
several fields. In size, our membership has increased until it now 
exceeds 30,000, Three new chapters haxc raised the total of 
active chapters to 72 out of the 82 medical schools, and the 
circulation of the SAMA Journal now exceeds 50,000. Increased 
size is not our immediate go.al. Instead, we consider it to be an 
indc.v of the moral success in fulfilling our purpose. 

During our convention this spring, we certainly appreciated 
the aid and participation of many of your members. The opinions 
and clarifiaitions which xx'ere forthcoming from vour representa- 
tixes both stimulate and facilitate our knowledge of problems 
common to both the American Medical .Association and the 
Student .American Medical Association. For example, S.AM.A, in 
expressing the needs of many interns, has resolved that it has and 
still docs .agree wholeheartedly with the Council on .Medical 
Education and Hospitals in its definition of the ideal milieu of 
graduate medical education as that in which "the education 
benefits to t))c trainee arc considered of parrimoimt importance, 
with the serx ice benefits of the milieu of secondary importance." 
However, with s our guidance. >vc proposed to advance one step 
further in tliis philosQphx’ and define an ideal minimum for in¬ 
ternships' .Os “the optimal educational adx-.mtagc pins the eco¬ 
nomic possibilitx of enjox ing this adranfage." 

Next spring, our convention will be held in Philadelphia. 
Although the location is different, 'vc sincerely hope that you 
will ag.iin participate xxith us. Perhaps the biggest nexxs tlut w'C 
haxe to present concerns the S.AM.A Foundation, about wlxicb 
the following speaker, Mr. McQuillen, will address xou. 

°f f"'r association are “to adsunce the profession 
or medicine, to contribute to tire education and welfare of medi- 
ral students, to familiarize its members xxith the purposes and 
ideals of otg.mized medicine, and to prepare its members to 
meet the social, moral, and ethical obligations of the medical 
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profession." We are proud of oixi progress thus far, and with 
confidence and with your guidance, xxe look forwrird to the 
future. 

Mr. McQnillen addressed the House as folloxx's: 

.Mr. Speaker, President Murraij, Members of the House of 
Delegates: It is a distinct honor and prixilege that has been 
acco^ed me this morning to speak to thb House on a matter th.xt 
has been deemed by xronr Board of Tnistees as a most notexx'orthy 
project. This matter is the Student American Medical .Associa¬ 
tion Foundation, 

In recent years, the pulse of economic pressure has beaten 
xxith an exer-increasing and more alarming fullness in the period 
preparatorx- to medical practice to the detriment of medicine in 
general. .Applications for medical schools are falling off from the 
young man "ho might fomorroxv become a leader in medicine, 
but xvho today cannot sec his xxax- clear to entering upon a long 
period of training under economic duress both to himself and to 
his family. The old “sour grapes” that medicine is a closed pro¬ 
fession, open only to the sons and daughters of rich men, is 
being thrown in our faces once again. Oh. yes, there are some 
funds ax-ailable to allexiate tliis situation of a very inadequate 
and most unevenly distributed nature, but in large part these 
either require collateral or co-signers or endorsers to such a 
degree that if possessed xx-ould make the loans themsclx'es un¬ 
necessary; or they require the young medical student to signify 
his intenh'on to practice in a certain type of practice in a certain 
locality, xx-hich is a situation that no medical student in tlie early 
stages of his training is either capable or desirous of making. 

The need, then, has been for a foundation which woxdd offer 
loans to students of approved medical schools on the basis of 
need and of (Character and of scholastic merit alone. We xx-ere 
most happy last Jxme to report to this House oxir intention of 
fulfilling this need, and xve are happier still to annoxmee at this 
time that the Student American Medical Association Fcxindation 
has been established as a separate, distinct, self-peipetuah'ng 
philanthropy of the Student American Medical Association 
under the trusteeship of the Conlinent.il Illinois Nationa] Bank 
and Trust Company of Chicago. It is ovir firm hope that tins 
foundation xxlll have sufficient funds, and by sufficient funds xve 
mean at least 8100,000, by September of this year, the opening 
of the fall term, in order to offer to each of the approved medical 
schools one or two loans of $500 to $1,000 each. The need xx'as 
expressed to us very clearly by the delegates to our convention 
in May, each of xx-bom brought xxith him many inquiries from 
his constituent members as to when the foundation xx-ould be 
available to loan fimds to the students in his school, and docu¬ 
mented proof of this need xx-fl] be offered as soon as xx'e may 
offer the loans to the schools. 

We are searching in sex eial directions for funds to make tliese 
loans ax-ailable. We are approaching the x-arious pharmaceutical 
firms that in the past haxe shoxx-n a kindly interest in improxing 
the standard of medical practice. We are approaching many of 
the foundah’ons xx-hich haxe gix-en granb" to further medical 
education. We are hoping that indixidual doctors themselx-es 
xx-ho may hax e either fix ed under this sort of economic duress, or 
xx-ho may appredale the economic duress that we today must 
lix-e tmder, xx-ffl assist and gix-e one-time self-perpetuating grants 
to our foundation. 

Finally, and most important of aU, xx-e are approaching or¬ 
ganized medicine, both on a nation.Tl and state and county level. 
.As an aside, I might offer thanks at this moment to Mrs. Mason 
Laxx'son and to her organization, the Womans .Axcdliarx- to the 
-American Medical .Association, for their land gift announced on 
Monday. It is our firm hope that the charity- of these x-arious 
groups that xx-e are approaching xxill be of sxiifident degree to 
demonstrate in a mute, silent, yet most eloquent xx'ay-, their faith 
in the future of medicine and their desire to improxe and insure 
that future. 

Bresentation to Dr. Dxxight H. Murray 

Dr. Robertson Ward. California, was gix en the prixilege of tlic 
floor for the puryiose of presenting to President Dwight H. Muiray 
a framed resolution signed by Drs. Sidney J. Shipman and .Albert 
Daniels, president and secret.iry of the Qififornia .Medical .Asso¬ 
ciation, xxhich Ixad been unanimously- adopted by- the house of 
delegates of the California association on .April 29, 1956. 

Dr. Ward read the foUcrxxing resolution: 
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A-ifociation-s own belo\ctl and re- 
of AnwrJcm Cnl.f., curtently Pxcsldent-EIccl 

his " X mul «a oram dl' ^u"^ fox the people of 

nrxoiec'f Tha .^r J . f I'", oonfrorcs; now therefore be it 
tonlion, convey to Dn Mu™i> ^’’'"’omtion, duly nicctniB in con- 

U-adcrsh.p for Amerienn metbuiie. "'oce-istnl 

Suppleiiicntnrj- Report of Council on Mctlicnl Service 

^^f^Carthy Ghitinnan, picsented the following 
^U ementary report, whiel. was referred to the Reference 
uommiUccon Misccilaneous Business: 


CoMMlTlU: ON Geiuatuica 

rhe Council on Medical Service, at the Miggc.slion of its 
^omnnttee on Geriatrics, recommends to the House of Delegates 
tnat the name of this committee he changed to the Committee 
on Agntg It is hclicved hy the committee ami the Council, after 
ctmsulerahle discussion relative to the objectives of the commit¬ 
tee, that the title Committee on Aging woviltl he preferable and 
would more clearly describe the scope of activities of the com¬ 
mittee. 


REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr. Joseph C. GrifTith, Chairman, Wisconsin, read the follow¬ 
ing report, which was adopted: 

A supplementary report of the Council on Medical Sers-ice 
requesting that the name of its Committee on Geri.ilrics be 
changed to the Committee on Aging has been considered. Your 
rr'ference committee agrees and so recommends. 

Greetings to Canadian Medical Association 

The House of Delegates voted, .it the suggestion of the Vice 
Speaker, to send a telegram of greetings to the Canadian Medic.al 
,\ssociation now in session. 


Remarks on the American Medical Education Foundation 

The Speaker obtained the privilege of the floor for Dr. Nor¬ 
man L. Shechc, second vice-president of the Illinois State Moch- 
c.il Society, in order to present remarks prepared by Dr. Edward 
H. Weld of Rockford, 111., past-president of the Illinois societv, 
as follows: 

Mr. Speaker. Mcmhm of t)ir IJoinc of Drh'f’olcs and Frivmli; 

I Jim lierc to speak on the contributions made to the American 
•Medical liducation Foundation by the members of the Illinois 
State .Medicji! Societv- during the p.asl tlirce and a half vc.irs. In 
1953, the house of delegates of the Illinois State Medical Society 
voteci to increase the annual dues of the membership and to 
instruct the council of the societv- to alloc.itc 820 from each 
member’s dues to the AMEF, 

1 w.is a strong opponent of this plan from the vciy- beginning, 
and some of the other members shared my views. It was our 
~ ‘cHng tlmt this was a compulsory assessment and undemocratic 
'ts concept. Our opposition was based primarily on what we 
rded as compulsory dues deduction, and not because of any 
mg that doctors could not afford to contribute to the support 
their medical .schools. We realr/cd that doctors never fully 
p.iy for their medical education and tliat the least they can do is 
to make up for this after they go into practice by contnbuting to 
file support of their schools. Those of ns who vv-ere against tlie 
Illinois plan thought that if we were to have compulsory assess¬ 
ments for the AMEF, then similar assessments should be m.idc in 
other States, 

I was ama'/cd at a report given recently by Mr. John Hedb.ack, 
Esecutive Secretary of the American Medical Education Foun¬ 
dation. Although the proponents of the Illinois plan had es- 
pressed the belief that other states would adopt .simiiar methods 
of raising funds for our medical scliools, the report showed that 
few states had followed suit. During the past year, I believe, one 
state was added to the list and one was dropped. 

As you all know, the AMEF solicits contributions from vvnthin 
the medical profession while another group, the National Fund 
for Medical Education, seeks medical school support from busi¬ 
ness and industry sources. Since the establishment of these two 
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fund-raising agencies in 1951, a total of nearlv in n 
has been donated through them for the support oT b°“ 
medical sdiools. Of the monies raised vvitiSS tliel?rf‘“''' 
fession 45% came by grant from the American Medial ? 
tion. This amounts to $2,100,000. Durinv 
Rlinois State Medical Society contributed a totarof^Sfiifo*^^ 
California gave $302,000, nL York came „p ,4 5 

Pennsylvania $194,000, Indiana $158,000. Ohio 
New Jersey $76,000. Now I h.ave had cause to study 
carefully in tlie liglit of a plan I opposed bitterfv 
apparent that unless something along the line of ^ 

w.as adopted by all other state medical organizatL! iy’'' 
tnbntions to AMEF would continue to be relatively ummpl?; 
I realize now that something must be done to appro? b 1 
problem with new vigor. ™ 

. ^ in my opposition 

to the Illinois plan for contributing to the AMEF andtkM 

believe the Winnebago County Medical Society, of ivbieh 1 am 
a member has been wrong in consistently voting ag.-iinst tb 
>20 dues allocation. 


We firmly believe that the medical schools need even stronm 
support from the medical profession and that the Illinois plan 
definitely proves that this is the most effective way to raise tlic 
funds. The comparable figures on state contributions to AMEF 
bear me up on this score. The seed has been planted, I am here 
to see that it is properly nurtured. We must get more moM) 
from individual state societies for our medical schools and I am 
convinced that the Illinois way is the best way to do the joh 
Since I was so strong originally in my misguided opposition to 
tlie plan, 1 want now to back with equal strength any effort that 
would cause other state societies to adopt this method of raising 
funds for the AMEF. The wonderful work that the Ford Foundi- 
tion is now doing in hehalf of medic.al education, with its fund 
matching program, should m.ake all physicians want to increase 
their own personal contributions. 

Gentlemen, I am completely sold on the liiinois plan and J 
know that it is the hope of m> society that your respectiic 
organizations find merit in such a fund-raising procedure 1 urge 
the American Medical Education Foundation to sell the liiinou 
plan to otlier states e\ en as you have sold it to me. It cm he 
done. And now God bless you one and all. Let's keep Amennn 
medicine free from federal control. 

The Speaker slated that the remarks on the Amencan Medical 
Education Foundation would be considered as informative, and 
the Sccrcl.m- was directed to deliver a copy to the Board of 
Trustees for its information and action. 


Election of Officers 


The following officers were elected; 

Presuleiil-Ciect: Dr, Da\id B. Allmim, Atlantic Citj, N.J 
Vice Prcsidcnl' Dr. rmnWlm S. CroeVett, West Lafa>etle, Ina 
Si cii l.arv Dr. Gtorge F. Lull, Chicago. 

Treasurer. Dr. J. J. Moore, Chicago. 

SpeaVer, House of Delegates. Dr. E. Vincent Ashej, Los Angeies 
Viet' Spe.aher, House of Delegates' Dr. Louis M. Orr, Orlando 1 
Members, Board of Tnislces: Dr, Julian P. Pnee, Florence, . 
limb H Hussei Jr., VV'nsbmgton, D.C 
Member, Judicial Council: Dr. Robertson Ward, San Francisro 
Members, Council on A/eclrcal Education and Hospitals r "i 
^aldnell, Neu Orleans. Dr. John W. Cbnc, San Francisco 
Members. Council on Medic.il Semce ^ 

Or. John Finch Burton. OUaboma Citj;, Dr.^omas J 

Ooiin ; Dr. Raimond M. McKeosvn, Coos Baj. Ore, Dr J Lite u 

^os Angeles. , , j V«t 

Member, Council on Constitution and Bjlaus Dr ».'»«' 
fiiiitington. West Va 

Rcniaiks of Piesident-Elect David B. Allman 

The newly elected President-Elect Dr. IMvid ®- 
’scorted to the rostrum, and addressed the House a 
Mr. Speaker, Members of the House nt) 

roday you have confeired upon me 4 this thnll- 

rfe. My reaction is one of delight. I a Uy the confi- 

ng demonstration that you have made today ^5 

ience that you have placed in J of the duties 
iwareness of tlie grrat task and ® ‘ ® sincerely thank >ou 

.vhich go with this office, but on Pf f .^^4 me to sene 

md from my heart I pledge to people of thh 

the medical profession of this country' and tn p 
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nation, to the best of my ability and faithfully, and, " f our 
assistance and nith j'Our guidance and nitb tiie help of God, 1 
tfill not fail you. 

Election of Affiliate Members 

The following persons were elected to Affiliate Membersliip 
in tlic American .Medical Association: 

Pliysicians of adjacent countries nominated by the Judicial 
Council: 

Dr. Georpe I. Bernstein, Windsor, Ont., Can. 

Dr. Gustave Gi'npras, Montreal, Can. 

Dr. Samuel E. C. TorAey. Vancouver, B, C., Can. 

American medical missionaries, nominated by the Judicial 
Council: 

Dr. William J, Barnett, Brookl)^, N. Y. 

Dr. Robert C. Bo\vc«, Wcma, Equateur Province, Belgian Comio. West 
Africa. 

Dr. Richard S. Buker, Xcsv York. 

Df. Almarose Ojoke, Wheaton, IH. 

Dr. Ersvin J. Cummins Jr., ^^inna, Nigeria, West Africa. 

Dr. Donald C. Edu ards, Gombe. North Nigeria. West Africa. 

Dr. Arthur E. Geschke, Bangoon, Burma. 

Dr. H. Wallace Creig, Batouri, Cameroun. Africa. 

Dr. Marion D. Hursh, Kano, Nigeria, West Africa. 

Dr. Shvikr>’ D. Karmy, Baghdad, Iraq. 

Dr. Alfred O. Mazat, Singapore, C. S. 

Dr. Alliert J. Patt, Vellore, Madras State, South India- 

Dr. Oli' er ). Pogue, Gconjetoum, British Guiana. 

Dr. Douglas B. Reitsma, Brooklyn, N. Y. 

Dr. Doris J. if. M’fJson, Hartford, Conn. 

Dr, Han>' R. Zemmer, Bukavu, Belgian Congo, West .Africa. 

Scientists allied to medicine nominated by the Section on 
Experimental Medicine and Therapeutics: 

Dr. Boaer A. Lewis, Bombay, India. 

Dr. A. J. Plummer, Summit, X. J. 

Albert Schatz, Ph.D., Farm School P.O., Bucks County, Fa. 

American Medical Education Foundation Awards of Merit 

Dr. Louis H. Bauer, President of tlie American Medical Edu¬ 
cation Foundation announced tliat an Award of Merit had been 
conferred on each of the following-named organizations and 
persons, who had contributed more than $1,000 during the 
past year: 

American Ntcdical Association 

Arizona Me.lic.al Assnci.ation 

Caiifomia .\fedic.il .Association 

Illinois State Medical Society 

Iowa State Medical Society 

Mass.acliuseUs Medical Society 


Medical Socicta' of New Jersey 
Oregon State Medical Society 
Tennessee Stale Medical .Assodalion 
Utah State .Medical Association 
Medical Society of Virgima 
American College of Anesthesiologists 
American College of Badiologa- 
Dr. AA’. AA’. Bauer 

Report of Reference Committee on Rules and Order 
of Business 

Dr, Herbert H. Bauckus, Chairman, New York, presented tire 
following report, which was adopted unanimously: 

On behalf of the Reference Committee on Rules and Order of 
Business, I am pleased to offer the following resolution: 

Besolced. That this House of Delegates hereby roalce known its sincere 
and admiring appreciation for that which has been done to make the 
meebhg we are soon to conclude s ery pleasant and successfuL 

Therefore, we make grateful acknowledgment to the General 
Chairman, Dr. Maurice M. Hoeltgen, and the Co-Chairmen, Drs. 
Percy E. Hopkins, F. Garm Norbury, and Joseph T. O'Neill, and 
the members of their committee. 

We acknowledge with thanks the work of the Secretary, Dr. 
George F. Lull, and his very efficient Stas' w'ho perform their 
task most faitlifoUy as do the Speaker and Vice Speaker, Drs. 
E. Vincent Askey and Louis M. Oir. We thank the Subcommittee 
on Woman s Aaviliary, Mrs. Leonard J. Houda, Chairman. 

M'e note with appreciation the Illinois State Medical Societj' 
and the Chicago Medical Societ)-, thanking them for their most 
gradous kindness and entertainment. Thanks are e-xtended to tlie 
management of the Palmer House and to the Searle Company 
for a x'erj' fine luncheon. We thank those who have made possible 
our sdentific meetings and e.xhibits. 

There are many 'vho contribute to this Annual Meeting of tlie 
American Medical Association, and tlieii zeal in so doing will aid 
us in carrjing on as we return to our state and counts' associa¬ 
tions. 

Remarks of Vice President F. S. Crockett 

The newly elected I'ice President, Dr. F. S. Crockett, ad¬ 
dressed tlie House as follows: 

Jfr. Speaker, Members of the House of Delegates: I want you 
to know how veiy much 1 appreciate this veiy high honor you 
have given me. I welcome tliis opportunitj' for further sersice to 
our profession, to our medical association, and to the public wc 
serve. 

The House of Delegates adjourned, sine die, at 5:03 p. m., 
Thursday, June 14,1956. 


MINUTES OF THE SCIENTIFIC SECTIONS 


SECTION ON ANESTHESIOLOGY 

The Section on Anesthesiology met on Tuesday, Wednesday, 
and Thursday afternoon, June 12, 13, and 14, 1956, in the Taffy 
ilo Room of the Sheraton Hotel. 

Dr. John S. Lundy, Chairman, Rochester, Minn., presided over 
the meeting on Tuesday and Thursday afternoon, and the Vjee- 
Chainiian, Dr. Lewis H. Wright, New York, oxer the Wednesday 
afternoon meeting. 

.411 of the p.ipcrs listed on the official program of the Section 
were read by the proper authors and were discussed by those 
named for tliat puqiosc. 

.41 a business meeting held on Tuesd.a.v, June 12, a report was 
m.iclc h>' file Section delegate. Dr. Edxvard B. Tuohy, Los 
.4ngek's, couccniiiig actions of the House of Delegates of the 
American .Medie.il Assodation, and Dr. Stuart C. Cullen, Iowa 
City, Section representative to the .4nierican Bo.ird of Aiicsthesi- 
ology, reported concerning the work of the Board. .Members of 
the Section who had e.xhibits in the Scientific Exhibit were intro¬ 
duced. A letter .submitted by Dr. Ralph M, Tovell, former Chair- 
niiin of the Section, u*ith respect to career residencies in Wterans 
.4dministralion hospitals, was referred by xote of the Section to 
the Council on Jfedical Education and Hospitals. Two resolu¬ 
tions were introduced and referred to the delegate. Dr. Tuohy, 
lor consideration for presentation in the House. 


Notx: One of these resolutions. No. 49, will be found in the 
abstract of the Proceedings of the House of Delegates in the 
Oct. 6 issue of The Jouilval. 

On Thursday, June 14, the following officers were elected: 
Chairman, Dr. Scott M. Smith, Salt Lake City; Vice-Ch.airman, 
Dr. Richard H. Barrett, Hanover. N. H.; delegate. Dr. Edward 
B. Tuohy, Los .4ngeles; alternate delegate. Dr. Urban H. Ever- 
sole, Boston; representative to tlie Scientific Exliihit, Dr. Edwin 
L. Rushia, Augusta, Ga. The Chairman and \'ice-Chairman were 
elected to serve for tlie ensuing year, the delegate and alternate 
delegate for hvo-year-terms beginning Jan. 1, 1957, and the rep¬ 
resentative to the Scientific Exhibit for the ensuing two years. 
The Scerctarj- of the section. Dr. Daniel C. .Moore of Seattle, was 
elected at tlie Afkantic City Annual .Meeting in June, 1955, for a 
three-year term ending at the close of the Annual Meeting in 
1958. 

SECTION ON DER.\LAT0L0GY 

The SecUon on Dermafolog>' held its meetings on Tuesd.ry, 
Wednesday, and Thursday afternoon, June 12, 13, and 14, 1956' 
in tlie ballroom of the Knickerbocker Hofei 

At the meetings on Tuesday and 4Vednesdav, tlie Chairman 
Dr. J. Walter Wilson, Los .4ngeles. presided over half the scs^ 
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day aflcrnaon. ' Thurs- 

Ed^or oflif - -port as Chief 

Blucfiri) Chir^r'n* ' 1 ^ DcrmaioJogifi Dr. Samuel 

Sciei Hf • fIi, -port as representative to the 

fS ^ American Board of Denna- 

Hohfrt ';{''\r.--nted by Dr. Marcus Caro, Chicago; and Dr. 
arMm? li Section delegate, read a report outlining 

acuons tahen at the current sesnon of the House of Delegates 
Dr. George .\f. Lewis. Xcw York, submitted the report of tlie 
nonunaung eommittce. which u-as laid on the table for action on 
June JA. Jliesc reports were presented at the business meeting 
o, ttic .Scstion on Tuesday, June 12, 

All papers were presented and discussed by .mlhors and dLs- 
eusvors .is listed in the official program. 

Tiic following offica?rs were elected on Thursda.v. lune lA: 
Cbainuan. Dr. Herbert Rattner, Chicago, and ^■ice-Ch.li^nan, 
Dr. l-rovl.rick M. Jacob, Pittsburgh, for the ensuing sc.ir; dele- 
g.rte. Dr. M'infred A. ShnwTii.in, Tuls.a, Okla.. and afte'malc dele- 
r.rte. Dj. M.aurice J. Costello. New 7'ork, for thrc<-.\ear terms 
beginning J.m. 1 . 1957; representative to the Scientific Exhibit, 
Hr'. St.inh'v E. Hub, Evanston, Ill., for tlie ensuing three sears. 
The StvreS.aiy, Dr. Clarence S. Lisingood, Detroit, was elected at 
tfie .ttlinffc City .Annual .Meeting in 1955, for a thre-e-year 
tenn to t nd in 195S. Representatives to the .Americ.rn Board of 
De.mmlnlog)- .ibo uere elected: Dr, Beatrice M. Kesten. .Nesv 
York. f;'r a three-ve.ar term, and Dr, M’alter Lohitz, Hanover, 
N. H.. for two ye.irs to fill the unespired tenn of Dr. George 
.M. L(v\-iv, Nesv York. 


SECTION ON DISEASES OF THE CHEST 

Two meetings of the Section on Dise.ases of the Client were 
held in the B.anroom of the Enickirbockcr Hotel on Wednesday 
.lud Tfuirsday morning. June 13 and 14. 1956. the 'ceond meet¬ 
ing being ludd jointb with the Section on Radiolog.i. The third 
meeting of the Section w.u: a joint session with the Section on 
Genera! IVactice in the Cold Coast Room of the Drake Hotel on 
Friday moniing. June 15. 

Tlie business meeting of the Section took place on Wednesday 
morning. June 13, and Dr. John F. Briggs. St. Paul. Minn.. Sec¬ 
retary. .'^rrved as Ch.aimian in the absence because of illnc.ss of 
D.-. Edg.ir T. M.i.ver. .New York, who had been appointed 
Ch.'iinnrm subsequent to the 1955 meeting on the resignation of 
the regul.irly elected Chairman, Dr- Edward M’. Haxes of 
Monrovia, Calif. 

,Al tlic business meeting, the following officer- were elected: 
Cbainn.an. Dr. John F. Briggs, St. P.aul. Minn., and N'lcc-Chair- 
man. Dr. .M. Jay Fhpse. Miami, Fl.i.. for the ensuing two years; 
Secret.ixy. Dr. Burgo- L. Gordon, Pluiadclphta, for the ensuing 
five scars: delegate. Dr. Hollis E. Johnson, Nashville. Tenn., 
.and alternate delegate. Dr. J. Winthrop Pcabod>. Washington. 
D. C.. for two-year terms beginning Jan, 1. 1957. r,presenUtis-e 
to tiie Scientific Exhibit, Dr. Edwin R. Lciine, Chic.igo. for the 
ensuing three years. 


SECTION ON ENPERLME.NTAL .MEDICLNE .AND 
THER-APEUTICS 

The Section on Experimental Medicine and Therapsutics held 
an executiie committee meeting at T;30 .i. m-. Tuesdax, June 
12.1956, in Room 12 at tlie Palmer House. Drs. Tliomas Findley, 
Harry F, Dowh’ng. Edgar V. .Allen, and George E. Burch were 
in attendance. Tlie problems of the Section and the candidates 
for offices were discussed. In addition it was decided to con¬ 
tinue meeting in conjunction willi tlie Section on Internal .Med¬ 
icine on the fourth day of the .Annual Meeting. 

The sessions of tlie Section were held in tlie b.allroom of the 
‘Sheraton Hotel on Tue-day, Wednesd-iy. and Thur.-day moming, 
June 12. 13. and 14, the Thursday morning session being a joint 
meeting xrith the Section on Internal Medidne. 

.At tlm business meeting on Wednesday, June 13, the follovx^g 
officers were elected: Chairman, Dr. Hany F. Dowling, H^- 
dale. 111., and Yice-Chaiiman, Dr. George E. Burch, New 
Orleans, for the ensuing year; Secretary, Dr. E^ott A . Newmwn, 
Na'ln ille, Tenn., for the ensuing three years. Tlie terms of Drs. 
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Scientific Exhibit ' ^ ^ Angeles, representative to the 

Dr. Thomas Findley, Chairman, presided over fhp Cpm- 
meebngs on Tuesdai’ and Wednesday, and the papet aS dk 
cussions were presented as listed in the official ^^ogram. 

SECTION ON GASTROENTEROLOGY AND PROCTOLOGY 

.Meetjngs of die Section on Gastroenterologj- and Proctolo-n- 
were Beld on Tuesday, Wednesdas', and Thursday afternoon 
]une 1 _, 1.3 and 14, 1956. in the Universitx- of Illinois Gnn' 
nasuim on Naxy Pier, Uie session on Thursday being a joint 
meeting with tlie Seefabn on Pathology and Phx-siology. 

The folloxving officers were elected at the business roeelin- 
on Wednesday, June 13: Chairman, Dr. Robert .A. Sc-cir- 
borough, San Francisco, Afice-Chairtnan, Dr. Ex'erett D Kiefer 
Boston, and Secretary, Dr. Whiliam H. Dealing, Rochester’ 
Minn., for the ending .vear: delegate. Dr. Stuart T. Ros^ 
G.irden City, N. Y., and alternate delegate. Dr. Garnet \V. 
.Ault, M'ashington, D. C., for txvo-xear terms beginning Jan. 1 
1957. Drs. _ Willard H. Bemhoft, Buffalo, and George G. 
McHardy, New Orleans, were elected representatives to the 
Scientific Exhibit for the ensuing x-e.-ir. 


SECTION ON GENERAL PRACTICE 

The Section on General Practice met in the Gold Coa-t 
Room of the Drake Hotel on the mornings of Tuesday, AVedajs- 
da>-, and Thursda,v, June 12, 13. and 14, 1955. The Thurs¬ 
day morning session was a joint meeting with the Section on 
Diseases of Uie Chest. All three meetings were presided our 
by Dr. 1. Phillips Frohm.in, AA’ashington, D. C., Chairman of 
the Section on General Pr.ictice. 

Dr. Lester D. Bibler, Indianapolis, Section delegate, pre¬ 
sented a comprehensive report of actions of the House of 
Delegates at the Boston Interim .Meeting and of his O’,!!! 
activities in the interest of the Sech'on. 

Papers were presented as listed in the official program with 
the exception of one presentation scheduled for the joint met¬ 
ing. the autlior being unable to attend because of ofhdd 
duties eLsewhere. 

Officers xvere elected at tiie business meeting on Wednesday, 
June 13, as follows: Chairman, Dr. George L. Thorpe, Wichita. 
Kan., and Afi'ce Cb.mman, Dr. Charles E, McArthur, Olympia. 
Wash., for tlie ensuing year; delegate. Dr. Lester D. Bibler. 
Indianapolis, and alternate delegate. Dr. Milton B. Casebolf. 
Kansas City. Mo., for tw-o-year terms beginning Jan. 1, 195': 
representative to the Scientific Exliibit. Dr. I. Phillips Frohman, 
Washington. D. C.. for tire ensuing year. The Secretary, Dr. 
Eugene 1. Baumgartner, Oakland, Md-, xx'as elected in 1954 
for a four-year tenn ending in 195S. 


SECTION OX INTERN.AL MEDICINE 

.A luncheon meeting of the past chairmen, tiie present ewni- 
ive committee, and tlie trustees of the Billings Fund of tht 
Section on Infem.rl Medicine w.as held at tlie Sheraton Hoa- 
on Tuesday. Jun.- 12, 1956. Those present xvere Drs. Hemy -M. 
rhomas Jr., AA'.dler L. Bierring, Charles T. Stone Sr., Ond O. 
Mever. Walter L. Palmer, Roy W. Scott, and A. Carlton 
Enistene. Minutes of the executive committee meehng an 
June S, 1955. were approved, and it was noted a - 
Jerome W. Conn, xvho had been elected representing to Id- 
Scientific Exliibit, was unable to accept, and that I>- Henn 
Ricketts, Chicago, was appointed in Dr. ^onns pla«. 

The scientific meetings of the Section -3 

Wednesday, and Thursday afternoon, June 12, ; 

L Bato of the Sheraton Hotel the third 
ioiot roeetins rria. the Seeho. on ^rperrmy^ 
Therapeutics. Dr. Herns- M. Thorns J, 

Section on Internal Medicine, presided over the to - 

Sept for the latter half of g 

O. Meyer, MadLson, and discu- 

Intemal Medicine, if the official program, 

sions thereon were presented as listed m ui 
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The following officers were elected at the business meeting 
on June 13: Chairman, Dr. A. Carlton Emstene, Cleveland, 
Vice-Chainnan, Dr. Paul B. Beeson, New Haven, Conn., and 
representative to the Scientific Exhibit, Dr. Henr^' T. Ricketts, 
Chicago, for the ensuing year; delegate. Dr. Charles T. Stone 
Sr., Galveston, Te.vas, and alternate delegate. Dr. Richard B. 
Capps, Chicago, for two-year terms beginning Jan. 1, 1957. 
There were no vacancies on the board of trustees of the Bill¬ 
ings Fund. The present trustees are the members of the 
executive committee of the Section on Internal Medicine and 
Drs. Walter L. Bierring, Truman G. Schnabel, and Walter L. 
Palmer. Dr. Robert Loeb, New York, was selected to deliver 
the Billings Lecture in 1957, and Drs. John R. Paul, New 
Haven, Conn., and Sidney Burxvell, Boston, were chosen first 
and second alternate respectively. 

SECTION ON LARYNGOLOGY, OTOLOGY, 

AND RHINOLOGY 

The Section on Laryngology, Otologx', and Rhinology met 
in Thome Hall of Northwestern Universit>' on Tuesday, Wednes¬ 
day, and Thursday morning, June 12, 13, and 14,1956. 

Dr. John R. Lindsay, Chicago, Chairman, presided over the 
meetings, and all papers were read and discussed as presented 
in the Official Program. 

The delegate of the Section, Dr. Gordon F. Harkness, 
Davenport, Iowa, also Honorary Chairman of the Section, 
presented a report on his work as a member of the House of 
Delegates. 

At the business meeting of Thursday, June 13, the following 
officers were elected: Chairman, Dr. Gordon D. Hoople, Syra¬ 
cuse, N. Y., Vice-Chairman, Dr. Kenneth L. Craft, India¬ 
napolis, and representative to tire Scientific Exhibit, Dr. Wal¬ 
ter E. Heck, San Francisco, for the ensuing year; Secretary, 
Dr. Hugh A. Kuhn, Hammond, Ind., for a terra of three years 
ending in 1939. The delegate. Dr. Gordon F. Harkness, 
Davenport, Iowa, and the alternate delegate. Dr. Dean Lierle, 
Iowa Cit)', were elected in 1955 for two->’ear temis ending 
Dec. 31, 1957. 

SECTION ON MILITARY MEDICINE 

The meetings of the Section on Military Medicine were held 
in the Cinema Theater on Tuesday, Wednesday, and Thursday 
morning, June 12, 13, and 14, 1936, and were presided over 
b}' the Chairman, Dr. H. Lamont Pugh, Bethesda, Md. 

All of the p.rpcrs, and discussions thereon were presented as 
listed in tlic official program. 

At the business meeting on Wednesday, June 13, officers 
were elected as follows: Chairman, Dr. Russel V. Lee, Palo 
Alto, Calif.; Vice-Chainnan, Dr. Silas B. Hays, Wasliington, 
D. C.; secretaiy. Dr. Cecil L. Andrews, Washington, D. C.; 
representative to the Scientific Exhibit, Dr. Frank M. Town¬ 
send, Washington, D. C. All of the foregoing officers were 
elected to serve for the ensuing year. The delegate. Dr. Charles 
L. Lcedham, Cleveland, and the alternate delegate. Dr. Charles 
P. Campbell, Hackensack, N. J., were elected in 1935 for txvo- 
ycar tenns ending Dec. 31, 1957. 

SECTION ON MISCELLANEOUS TOPICS 
Session on Allergy 

A Session on Allerg>’ was held in tlie Section on Miscellane¬ 
ous Topics on the morning of Thursday, June 14, 1936, in the 
Walton Room of the Drake Hotel. 

Drs. Stanlex' F. Hampton, St. Louis, and Lawrence J. Halpin, 
Cedar Rapids, Iowa, Co-Chaimien, presided over the session. 
The papers as listed in the official program were presented, 
and some were discussed from the floor. 

SECTION ON NERVOUS AND MENTAL DISEASES 

The Section on Nerx-ous and Mental Diseases met on Tues- 
Thursday morning, June 12, 13, and 14, 
iJ56, m the ballroom of the Drake Hotel. 
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Dr. Lee M. Eaton, Rochester, Minn., Chainnan, presid^. 
All of the papers listed on the official program were read by 
the proper authors and were discussed by those named for 
that purpose. 

The business meeting of the Section took place on M ednes- 
day, June 13, and the folloxving officers were elected: Chau- 
man. Dr. Karl O. Von Hagen, Los Angeles, and Vice- 
Chairman, Dr. Frank H. Mayfield, Cincinnati, for the ensuing 
year; Secretary, Adolph L. Sahs, Iowa Citx-, and representative 
to the Scientific Exhibit, Dr. Benjamin Boshes, Chicago, for the 
ensuing tliree years; delegate, Dr. Francis M. Forster, Wash¬ 
ington, D. C., and alternate delegate. Dr. G. Wilse Robinson 
Jr.° Kansas Citx-, Mo., for txx'o-year terms beginning Jan. 1, 
1957; representatix'e to the American Board of Psx'chiatrx’ and 
Neurolog>’, Dr. Lee M. Eaton, Rochester, Minn. 

Dr. Forster reported concerning actixaties of the House of 
Delegates. The report on the American Board of Psychiatrx’ 
and Neorologj' xvas read by the Secretary, Dr. Karl O. Von 
Hagen, Los Angeles, and xvas approved as read. The Secretarj' 
read the report of the representatix-e to the American Board 
of Neurological Surgery, xvhich xx-as approved. 

SECTION ON OBSTETRICS ANT3 GYNAECOLOGY 

The meetings of the Section on Obstetrics and Gynecology 
xx'ere held in the Gold Coast Room of the Drake Hotel on 
Tuesday, Wednesday, and Thursday afternoon, June 12, 13, 
and 14, 1956. The Thursday afternoon session xvas a joint 
meeting xvith the Secb'on on Urolog>'. Dr. Frank R. Lock, 
Washington, D. C., Chairman of the Section on Obstetrics and 
Gynecology, presided over the three meetings. 

The panel discussions and papers xx-ere presented as listed 
in the official program. 

At the business meeting on Wednesday, June 13, it xvas 
reported that a Resolution on Straight Internships in Obstetrics 
and Gynecology xvhich had been adopted by the Section and 
introduced in the House of Delegates by the delegate, Dr. 
Ralph E. Campbell, Madison, Wis., had not been approved 
by the House. 

The folloxxing officers xvere elected: Chairman, Dr. D, 
Frank Kaltreider, Baltimore, Vice-Chairman, Dr. Woodard D. 
Beacham, New Orleans, and representative to the Scientific 
Exhibit, Dr. Frederick H. Falls, Oak Park, Ill., for the ensuing 
year; secretary. Dr. Keith P. Russell, Los Angeles, for the en¬ 
suing three years; delegate. Dr. Ralph E. Campbell, Madison, 
Wis., and alternate delegate. Dr. Roy J. Heffeman, Brookline, 
Mass., for txvo-year terms beginning Jan. I, 1957. Drs. F. 
Bayard Carter, Durham. N. C., Robert A. Kimbrough, Pliila- 
delphia, and Robert L. Faulkner, Cleveland, xvere reelected 
to represent the Section on the American Board of Obstetrics 
and Gynecology. 

SECTION ON OPHTHALMOLOGY 

The Section of Ophthalmology held its meetings on Tues¬ 
day, Wednesday, and Thursday afternoon, June 12, 13, and 
14, 1936, in Thome Hall of Northxvestem Unix'ersity. It also 
held a special business meeting on Tuesday ex'ening, June 12. 

With the exception of a portion of the Wednesday afternoon 
meeting, during which the Vice-Chaimian, Dr. John B. Hitz, 
Milxvaukee, xvas in the Chair, the Chairman, Dr. Albert B.’ 
Reudemann Sr., Detroit, presided. All of the papers xx'ere read 
and discussed as listed in the official program. 

At the business meeting on M'ednesday afternoon, the follow¬ 
ing officers xvere elected: Chairman, Dr. Algernon B. Reese, Nexv 
York, Vice-Chairman, Dr. Hedxxig S. Kuhn, Hammond. Ind. 
and representative to the Scientific Exhibit, Dr. Frank iv! 
Nexvell, Chicago, for the ensuing year; Secretary, Dr. Harold 
G. Scheie, Philadelphia, for the ensuing three years; delegate. 
Dr. Ralph O. Rychener, Memphis, Tenn., and alternate dele- 
pte. Dr. Harxey E. Thorpe, Pittsburgh, for txvo-jear terms 
beginm'ng Jan. 1, 1957. 

The folloxxing actions xvere taken by the execuave commit- 
tp of the Section at the special business meeting on Tues- 
day evening: 
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Eeports of tlie following-named committees of the Section 
were accepted as given; 

American Committee on Optics and Visual Physiology 
Committee on the American Board of Ophthalmology 
Registry of Ophthalmic Pathology 
Scientific Exhibit of the Section on Ophthalmology 
Committee on Museum of Ophthalmic History 

Committee on Nomenclature of the Section on Ophthal¬ 
mology 

Committee on the American Orthoptic Council 
Committee on Industrial Ophthalmology 
Representative to the College of Surgeons, Board of Gov¬ 
ernors 

Report of the Liicien Howe Fund 

Report of the Delegate to the House of Delegates 

Report of the Representative to the Pan American Congress 

Committee on E\'e Banks 

Committee on Civil Defense 

Committee on Ophthalmology in Government Services 
Committee on Knapp Testimonial Fund 
Committee on Research in Eye Diseases 
Committee memliers and Section representatives were ap¬ 
pointed or reappointed as follows: Dr. Arthur Linksz reap¬ 
pointed to American Committee on Optics and Visual Physi¬ 
ology for three years; Dr. Wilbur C. Rucker appointed to 
Committee on American Board of Ophthalmology for four 
years; Dr. Algernon B. Reese appointed to succeed Dr. Jonas 
Friedenwald on Committee on National Museum of Ophthalmic 
Pathology; Drs. Burton Chance, chairman, Hans Barkan, and 
Frederick C. Cordes reappointed to Committee on Museum of 
Ophthalmic History; Dr. Conrad Berens reappointed on Com¬ 
mittee to National Conference on Medical Nomenclature; Dr. 
Robert E. Laugblin appointed to Committee on American 
Orthoptic Council for three years; Dr. Parker Heath reap¬ 
pointed as delegate and Dr. W. Guernsey Frey as allemale to 
International Congrc.ss of Ophthalmology; Dr. James H. Alien 
reappointed as delegate to Pan American Congress; Drs. A. D. 
Ruedomann Sr., and Michael J. Hogan appointed as dclcgatc.s 
to National Committee for Research in Eye Diseases; Drs. 
Ralph O. Rycheiier, cliainnan, Charles E. Jackie, J. Spencer 
Diyden, Edwin F, Tait, Everett L. Goar, Barnet R. Saklcr, 
A. D. Ruedemann, and Alson E. Braley reappointed to Com¬ 
mittee on Public Relations; Drs. William A. Mann, chairman, 
P. Robb McDonald, and Warren ^Vilson appointed to Com¬ 
mittee on Civil Defense; Drs. Brittain F. Payne, chainnan, 
J. H. King Jr., W. Maxwell Thomas, James H. Allen, and 
George L. Tabor Jr., reappointed to the Committee on Opli- 
thalmology in Government Services. 

The Section decided to discontinue its participation in the 
present Joint Committee on Industrial Ophthalmology and to 
submit to the Council on Industrial Health of the A.M.A. tlie 
names of six ophthalmologists for the selection of two as 
members of a new joint committee to be composed of repre¬ 
sentatives of the Section, the American Academy of Oph¬ 
thalmology and Oto]ar)'ngo!ogy, and the American Ophthal- 
mological Society. 

The Section nominated three members, Drs. James N. 
\r ohn Matthews, and John Long for the selection of 

■ Board of Governors of the American College of 
„ ‘ .s to he elected as the Section representative on that 

be Section accepted the recommendation of its Committee 
on Eye Banks to form a Joint Committee on Eye Banks, with 
the following organizations participating; Section on Oph¬ 
thalmology, American Ophthalmological Society, Academy of 
Ophthalmology and Otolaryngology, and Association for Re¬ 
search in Ophthalmology. The present committee of the Sec¬ 
tion will be continued until the joint committee is organized. 
The Knapp Medal was not awarded for 1954. 

It was decided to discontinue publication of the Section 
Transactions, and it was announced that the A. M. A. Archives 
of Ophthalmology would publish the Transactions in a special 
issue containing a report of the business session, committee 
reports, and the scientific papers and discussions. 

The Prize in Ophthalmology, a gold medal, was awarded to 
Dr. Derrick Vail by Dr. Trygve Gundersen, 


J-A.M.A., October 13 ^ j;;, 


Tiie $250 prize for the best exhibit was . 

Bertha A. Klien for her exhibit on "Survey of the 
of Retinal Vein Occlusions.” " 




Dr. T. E. Sanders was awarded the $250 nrize fnr 
entitled, “Fungus Keratitis,” judged on the basis 
tion and originality. 

Members of the Committee on Award of the KnanntW' 
were elected unanimously as follows: Drs. CharleVK v 
Aschcr, chairman, Derrick Vail, and Francis H. Adler ' 
The report of the Committee on Public Relations was i 
and approved, and two new members of this committee iv" 
Barnet Sakler and Alson E. Braley, were appointed ’ 
Two resolutions were adopted and referred to the Seeft 
delegate, Dr. William L. Benedict, for introduction in it 
House of Delegates. ^ 


NOTE: These resolutions. No. 51 and No. 52, will b 
found in the abstract of the Proceedings of the Home in 
Oct. 6 i.ssnc of The Joubnal. 

Dr. Ralph H. Pino contributed a statement on "Distrikfa 
Responsibilities of the Specialties Represented in the Scienbl 
Assembly.” 


SECTION ON ORTHOPEDIC SURGEBI 

The meetings of the Section on Orthopedic Surger>' weit 
held on Tuesday, Wednesday, and Thursday afternoon, Jaw 
12, 13, and 14, 1956, in the ballroom of the Lake Shore Ckh 
The Thursday afternoon session was a joint meeting with tk 
Section on Physical Medicine. 

At the business meeting on June 13, tlie following offiars 
were elected: Chairman, Dr. Edward L. Compere, ChioEo, 
Vice-Chairman, Dr. Frederick R. Thompson, New York; Secre¬ 
tary, Dr. H. Herman Y'oung, Rochester, Minn.; delegate, Di. 
H. Belton McCarroll, St. Louis; alternate delegate, Dr. Rote 
J. Joplin, Brookline, Mass.; representative to the SdeA 
Exlribit, Dr. James 1. Kendrick, Cleveland, Drs. J. Vernon Luck 
Los Angeles, Edward R. Schottstaedt, San Francisco, andGeotje 
0. Eaton, Baltimore, were elected to repre.sent the Section m 
the American Board of Orthopaedic Surger)'. 

SECTION ON PATHOLOGY AND PHYSIOLOGY 


The Section on Patiiology and Physiology met on Tuesda) 
and Wednesday afternoon, June 12 and 13, 1936, in tk 
Walton Room of the Drake Hotel, and on Thursday afternoon. 
June 14, in a joint meeting with the Section on Gastioentei- 
ology and Proctology in the University of Illinois Gymnasium 
on iShivy Pier. 

Dr, Roger D. Baker, Chairman, Durham, N. C., presiaeo 
over the meetings, and all papers were read and a panel dis¬ 
cussion conducted as listed in the official program. 

The following officers were elected at the business meeting 
on M’edncsday, June 13; Chainnan, Dr. H. Russell Fislier, to- 
dena, Calif., Vice-Cliainnan, Dr. Edwin F. Hirsch, Chicago, 
and representative to the Scientific Exhibit, Dr. Samuel • 
Levinson, Chicago, for the ensuing year; Secretary, Dr- 
A. Edmonson, Los Angeles, for the ensuing three years, a 
delegate and alternate delegate, Drs. Lall G. Montgonier), 
Muncie, Inch, and Harry J. Corper, Derrver, were elected m 
1955 for two-year terms ending Dec. 31, 1957. 


SECTION ON PEDIATRICS 

rhe meetings of the Section on Pediatrics 
lly Ho Room of the Sheraton Hotel on Tuesday ReJes D; 
:1 Thursday morning, June 12, IS, and 14, 
y morning session being a joint meeting wit i 
Preventive and Industrial Medicine and Public * ■ 

Both Dr. F. Thomas Mitchell, Chairman, h J 

d Dr. Edward P. Luongo, Los Angeles Chamm 
3 tion on Preventive and Industrial ‘ pr. 

ualth, presided over the joint "’oetog on Thursday 

tchell occupied the Chair at the ■ e n « j program, 
letings. All papers were read as listed rn the official prop 

d some were discussed from floor. H„gh 

The business meeting was held on june^ • jr„nd, 
vyer presented the report of he .pcount A resolu- 
ting there is a balance ^,473 rn o 
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lion and bvlaws; a financial statement which shaU include 
salaries paid; and infonnation as to whether appointments to 
the Board hv the Section are mandatorj' or may be rejected. 
The resolution also prowded that the American Academy ol 
Pediatrics be urged to make the same request. Dr. Woodrutt 
L Crawford, Rockford, III, made a brief report of his work 
as a member of the House of Delegates representing the 
Section. 

The following officers were elected: Chairman, Dr. M. G. 
Peterman, .Milwaukee, Vice-Chairman, Dr. Alfred E. Fischer, 
New York, and representative to tlie Scientific Exhibit, Dr. F. 
Thomas Mitchell, .Mempliis, Tenn., for the ensuing year; dele¬ 
gate, Dr. Woodruff L. Crawford, Rockford, Ill., and alternate 
delegate. Dr. Walter B. Stewart, Atlantic Citj-, N. J., for two- 
year terms beginning Jan. 1, 1957. The Secretary- was elected 
in 1955 for the ensuing tliree years. 

SECTION ON PHYSICAL MEDICIN'E 

Meetings of the Section on Physical Medicine were held on 
Tuesday and Wednesda afternoon, June 12 and 1-3, 1956, in 
the Oceanic Room of the Knickerbocker Hotel, and on Thurs¬ 
day, June 14, a joint meeting was held uith the Section on 
Orthopedic Surgery in the ballroom of the Lake Shore Club. 

All of the papers and a panel discussion were presented as 
listed on the program. 

At the business meeting on Wednesday, June 13, the fol¬ 
lowing officers were elected; Chairman, Dr. Louis B. New¬ 
man, Chicago, Vice-Cliairman, Dr. Miland E. Knapp, Minne¬ 
apolis, and representative to the Scientific Exhibit, Dr. Donald 
A. Cox-alt, New York, for the ensuing year; Secretary-, Dr. 
W'alter J. Zeiter, Cleveland, for the ensuing three years; dele¬ 
gate, Dr. Frank H. Krusen, Rochester, Mitm., for a two-year 
term beginning Jan. 1, 1957. The alternate delegate, Dr. 
Artluir L. M'atkins, Boston, was elected in 19.55 for a txx-o-year 
tenn ending Dec. 31, 1957. 

SECTION ON PREVENTIN'E AND INDUSTRIAL 
MEDICINE ANT5 PUBLIC HEALTH 

A joint meeting xx-ith the Section on Pediatrics xx-as held on 
Tuesday morning, June 12, 1956, in the Tally- Ho Room of the 
Slieraton Hotel. Dr. Edxvard P. Luongo, Cliairman, Los An¬ 
geles, and Dr. F. Thomas Mitchell, Mempixis, Tenn., Chairman 
of the Section on Pediatrics, presided oxer the joint session. 
Tlie otlier meetings of tlie SecKon on Prexentix-e and Indus¬ 
trial Medicine and Public Health xxere held on M^ednesday- 
and Thursday morning, June 1.3 and 14, in the Cinema 
Theater, the Thursday session being a joint meeting xxith the 
American Associarion of Public Health Physicians. 

Dr. Luongo presided oxer the Wednesday inorm'ng meeUng 
and Dr. Bruce Underwood, M'ashington, D. C., oxer the 
Thursday- session. Papers xx-ere presented and discussed as 
listed in the official program. 

Tlie folloxving officers xx-ere elected at the business meeting 
on June 13; Chairman, Dr. Edxx-ard J. Tracy, Dayton, Ohio, 
Vice-Chairman, Dr. Bruce Underxx-ood, Waslu'ngton, D. C., 
and representatix e to the Scientific Exhibit, Dr. Paul A. Daxis, 
Akron, Oliio, for the ensuing year; delegate. Dr. Rutherford T. 
Johnstone, Los Angeles, and alternate delegate. Dr. Oscar .4. 
Sander, Milwaukee, for txvo-year terms beginning Jan. I, 1957. 
The secretary. Dr. Frank Princi, Cincinnati, xvas elected at a 
prex-ious annual meeting to serx-e until 1960. 

The Section adopted a resolution on periodic phxsical ex¬ 
aminations, xx-hich xx-as referred to the Section delegate for 
prc.sentation in the House of Delegates. 

NOTE; The resoluUon, No. 54, xxill be found in the ab- 
riract of the Proceedings of the House in the Oct. 6 issue of 
The JounN.xL. 


SECTION ON R.ADIOLOGY 

xxr^i''^ Section on Radiology held meetings on Tuesdax- aii' 
'f .1 I r’ 12 and 13, 1956, in the baUroor 

ot the Lake Shore Club, and a joint meeting xx-ith the Sectio 
on Diseases of tlie Chest on Thursday morning, June 14, in tb 
ballroom of tlie ^lickerbocker Hotel. Dr. Leo P. Riglei 
Uuixrte, Cahf,, Chairman of the Section on Radiologx-, preside 
at all three meetings. 


MINUTES OF THE SCIENTIFIC SECTIONS 

All papers and discussions xx-ere presented as listed in the 
official program. 

At the business meeting on Wednesday, Jime 13, officers 
elected as follows; Chairman, Dr. Donald S. Childs, Sy-xa- 
cuse, N. Y., Vice-Chairman, Dr. Wendell G. Scott, St. Louis, 
and ’represen tatix-e to the Scientific Exhibit, Dr. Richard H. 
Chamberlain, Philadelphia, for the ensuing year; delegate, 
Dr. ByTl R. Kirklin, Rochester, Minn., and alternate delegate. 
Dr. Eugene P. Pendergrass, Philadelphia, for txx-o-year terms 
beginning Jan. 1, 1957; representative to the American Board 
of Radiology-, Dr. Ernest Harvey Wood, Chapel Hill, N. C., for 
a term of six years. The term of the Secretary-, Dr. Traian Leu- 
cutia, Detroit, does not expire until the annual meeting in 1957. 

SECTION ON SURGERY, GEN'ERAL AND ABDOMINAL 

The meetings of the Section on Surgery-, General and Ab¬ 
dominal, xvere held on Tuesday-, Wednesday-, and Thursday- 
morning, June 12, 13, and 14, 1956, in the Unix-ersity- of Illinois 
Gymnasium on Nax-y- Pier. The first meeting xx-as presided ox-er 
by- the Chairman, Dr. Waltman Walters, Rochester, Minn., and 
Dr. Walters shared the Chair during the other txx-o meetings 
xx-ith the Vice-Chairman, Dr. Robert E. Gross, Boston. 

The papers and discussions xx-ere delix-ered as indicated in the 
official program. 

The time of the business meeting of the Section on Wednes¬ 
day, June 13, xvas changed to the end of the session rather than 
at the beginning as scheduled, on motion of Dr. Henry Ransom, 
Ann Arbor, Mich., seconded by Dr. Claude Hunt, Kansas City, 
Mo., and unanimously- carried. 

Dr. Rene Fontaine, Professor and Dean of the Faculty- of 
Medicine, Strasbourg, France, xx-as presented to the members 
and guests in attendance. Dr. Fontaine spoke gloxx-ingly of the 
contribution made by American surgeons in the field of cardio¬ 
vascular surgery. 

A report xvas given by Dr. Grox-er C. Penberthy, Detroit, 
Section delegate, regarding the xvork of the House of Dele¬ 
gates. 

A report on the American Board of Surgery- xx-as gix-en by the 
Section representative to the Board, Dr. John M. Waugh, 
Rochester, Minn. 

The folloxxing officers xx-ere elected: Chairman, Dr. Walter G. 
Maddock, Chicago, Vice-Chairman, Dr. Henry K. Ransom, Ann 
Arbor, Mich., and representatix-e to the Scientific Exhibit, Dr. 
John H. Mulholland, Nexx- York, for the ensuing year; Secretary-, 
Dr. Gustaf E. Lindskog, New Hax-en, Conn., for fte ensuing 
three years; delegate. Dr. Grover C. Penberthy, Detroit, for a 
term of one year beginning Jan. 1, 1957. 

SECTION ON UROLOGY 

The Section on Urology- met on Tuesday and Wednesday 
afternoon, June 12 and 13, 1956, in the ballroom of the Drake 
Hotel, and on Thursday- afternoon, June 14, in a joint meeting 
xx-ith the Section on Obstetrics and Gynecology in the Gold 
Coast Room of the Drake Hotel. The Chairman, Dr. Rubin H. 
Flocks, loxva City, presided at the meetings on June 12 and 13, 
and the Chairman of the Section on Obstetrics and Gy-necology-, 
Dr. Frank R. Lock, M'inston-Salem, N. C., at the June 14 joint 
session. 

All papers and discussions xx-ere delix-ered as listed in the 
official program. 

John A. Morrissey axx-ards xvere presented to Drs. Donald E. 
Burke .and Chester Winter, Los Angeles, and to Drs. Eugene 
F. Poulasse, William J. Engel, and Harriet Dustan, Clex-eland, 
for excellent scientific e.vhibits demonstrated at this session. 

At the business meeting on M’ednesday, June 13, tlie folloxx-- 
ing officers xx-ere elected: Chairman, Dr. Stanford W. -Mulhol- 
land, Philadelphia, and I'ice-Chairman, Dr. Roger IV. Barnes, 
Los .Angeles, for the ensuing year; -Secretary-, Dr. Thomas .A. 
Morrissey-, New York, and representatix-e to the Scientific Ex¬ 
hibit, Dr. Milton M. Coplan, Miami, Fla., for the ensuing three 
years; delegate. Dr. Jay J. Crane, Los Angeles, and alternate 
delegate. Dr. Earl E. Exx-ert, Boston, for txx-o-year terms begin¬ 
ning Jan. 1, 1957. 
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MEDICAL NEWS 


CALIFORNIA 

Moniowal Cou.sc in Singcy.-The San Francisco Academy of 

be "v MMrefresher course, to 

\ ^ Veterans Administration Hospital, San 

1 lanusco, to the memory of tljp Jafo Dr. Francis T. Hodges 

dierrr^^ General Practice, who 

died Aiif,. 1.5 in Santa Barbara. Tlie tentative program is as fol- 

lou's: Oct. 23. thoracic surgery clinic; Oct. 30. surgical technique 
clinic, Nov. 6 , traumatic surgery clinic; Nov. 13, preoperative and 
postoperative care clinic; Nov. 20, piactical office procedure 
clinic, AOS'. ^ 1 , breast clinic. Those desiring information should 
contact Di. Lawicnce M. Tranner, 450 Sutter St., San Francisco. 


Seminar on Neuromuscular Disabilifies.-A seminar, “Compre¬ 
hensive Patient Giro and Rehabilitation of Selected Neuromuscu¬ 
lar Disabilities,” will be presented jointly by the Orthopaedic 
Hospital and the Rancho Los Amigos Hospital, Los Angeles, Oct. 
22-20. This seminar, aided by a grant from the National Founda¬ 
tion for Infantile Paralysis, is open to physicians, who may apply 
to their local chapters of the foundation for financial assistance. 
Guest speakers will include Drs. Jessie Wright, Lcctsdale, Pa., 
Edssin R. Schottstaedt, San Francisco; Elizabeth S. Austin, Los 
Angeles, and Cyril B. Courville, Los Angeles. The fee is $1.5; 
lunch for the fi\e days (available at both hospitals) is $4. Those 
enrolled arc ins’itcd to be guests of the two hospitals for a bullet 
supper preceding the Wednesday ov'cnmg program. 


DISTRICT OF COLUMBIA 

Lecture lij- Dr. Pack.—Dr. George T. Pack, Now York, will lec¬ 
ture (in "The Philosophy of Cancer Therapy,” Oct. 22 m Wash¬ 
ington, D. C,, at the first meeting of a new lecture series and 
Interscliool Student Cancer Society (under the sponsorship of 
the local hospitals, medical schools, and American Cancer So¬ 
ciety 1 . 


ILLINOIS 


New England Deaconess Hospital, Boston, lectured on “Tl,. 
Effect of Radiarion on Populations.” “Neoplasia and Endocme 
Imbalance m the Parakeet” was discussed on Oct. 10 d" 
Hans G Schlumberger, Ohio State University College of Medi¬ 
cine, Columbus. Remaining lectures include 

° Co£e W-- 

Multimilhon Volt Irradi.stion on Tre,itment of Crniccr 
Roger A. H-irvey, University of Illinois College of Medicine 

Arthur P Stout, Columbn Unuers>t> 
College of Physicians and Surgeons, New York. ^ 

A’ov 7. Surgery of Hepatic Neoplasms, Alexander Btunschwin CnmMI 
University Mcdic.il College, New York r^ninscmvig, Cornell 

Nov 14 Diagnosis and Treatment of Neoplasms of the Lung, RoUm A 
Darnel Jr. Vanderbilt University School of Medicine, Nashville Tcnn 
Nov 21, Management and Care of the Patient vv ith Inoperable and Tlnninil 
Cancer, John S LaDue, Cornell University Medie.il College, New York 


IOWA 

Covsackie Disease in Iowa,—In its communicable disease sum¬ 
mary for the week ended Sept. 15, the U. S. Public Heaitli 
Service reports tliat Dr. Ralph H. Heeren, Iowa State Depari- 
ment of Health, has received a report of the isolation of Covsaekie 
B-5 virus from 21 patients living in three different counties in 
the state. In July a small outbreak of illness occurred in Polk 
County. The cases, originally diagnosed as nonparalytic poliomje- 
htis, were characterized by severe headache, stiffness of tlie 
neck and back, joint and muscle aches and pains, pleurodynia, 
nausea, and vomiting. The penod of acute illness varied from 
Rve to seven days. Recovery was complete within 10 to 14 dnjs 
The Coxsackie B-5 virus was isolated from the stools of six of the 
patients. Later in July, with the aid of several staff members 
from the Public Health Sen me Kansas City field station, a de¬ 
tailed study was made in Ceno Gordo County. Medical histones 
and laboratory specimens were obtained from about 200 persons 
noth an illness similar to that reported in Polk County. To date, 
Coxsackie B-5 virus has been isolated from the stools of 13 
persons. The same s'irus has been isolated from persons m 
Dubuque County. 


Cliicago 

Medical History Meeting.—The Societj' of Medic.d History of 
Chic.rgo will hold an open meeting at the Institute of Medicine 
(fourth floor, 86 E. Randolph St.), Oct. 17, 8 p, m. Dr. Francis 
J. Gcrly, bead, department of psychiatry, Univ'crsity of Illinois 
College of Medicine, will speak on “The Story of Three Women,” 
and Dr. Joseph H. Kiefer, associate professor, department of 
urology. University of Illinois College of Medicine, on “The His¬ 
tory of Lithotomy.” All arc welcome. 


Society News.—The Jackson Park branch of tiie Chicago Medical 
Society, in cooperation with the Chicago Heart Association, will 
meet at the University of Chicago, Pathology 117 (Amphi¬ 
theater), 950 E. 59th St., Oct. 18. A fellowship hour at 6 p m. 
will precede dinner and the scientific meeting at 8 p. m. Dr. 
Ormand C. Julian, associate professor in surgery. University of 
Illinois College of Medicine, xvill discuss “Cardiovascular Condi¬ 
tions Amenable to Surgery.” Physicians arc welcome. Reserva¬ 
tions for the dinner .should be made by noon Oct. 18 through 
Dr. Wilham J. Hand (SAginaw 1-24S0). 


Cancer Lecture Sciies.-Northwestern University Medical School 
announces its annual series of cancel lectures to be present!^ in 
the auditorium of the Veterans Administration Research Hos¬ 
pital 333 E. Huron St., 5-6 p. m. on Wednesday evenings. The 
program, under the direction of Dr. William B. Waitman, chair¬ 
man, department of pathology at the medical school, began 
Oct 3 when Dr. Shields Warren, Cancer Research Institute. 


Pl.v-iicinns nrc invited to send to tins department items of news of gen¬ 
eral .merest, for example, those relating to soe.ety activities new hospitals 
eduction, and public health. Programs should be received at least three 
vvtcks before the date of meeting. 


KANSAS 

School Health Conference.—A school health conference is sclictl- 
aled at the University of Kansas Medical Center Oct. 22-23, for 
discussion of heart disease and pulmonary disease. Information 
is available from tlie Department of Postgraduate Medicine, 
University of Kansas School of Medicine, Kansas City 12 

KENTUCKY 

Fellowship Openings.-Applications for fellowship stipends in 
child psj'chiatry (two first-year fellowships, $3,400) are being 
considered from Oct. 1 to Dec. 1 at the Louisville Child Liiul- 
ance Ciimc, a fully accredited training center. Details my be 
obtained fiom Dr. S. Spalford Ackerly, University Medical 
Centei, 206 E. Chestnut St., Louisville 2 

MISSISSIPPI 

Academic Dedicafion.-The University of Mmssippi School o| 
Medicine, Jackson, will hold an ^oademic dedication Oct. - - 
(approved for credit, 10 flours category 1 , Amenean Acad > 

of General Practice). Papers to be presented include the foUo 
’rtg: , 

Ce^rohimblems Amo« N- OiHm 

« S3 W 

Medicme. Russell System to the Use of Skeletal 

Hmes. PhD . Emory Umwrsit), Ga 



675 


Vol. 162, No. 7 

Topic to be announced, Isidor S- Ravdin, Philadelphia. 

Basic Ph>’siologi' as a Clinical Science, Carl J. Wigeers, Cleveland. 
Erperiinenlal Study of Combined Viral and Bacterial Infections, G. John 
Buddingh, New Orleans. 

The Challenge of Mood-Altering Drugs, Chauncey D. Leake, Ph.D, 
Columbus, Ohio. 

A tour of the University- .Medical Center will be conducted at 
12 noon on Tuesday and Wednesday. Alton C. Bryant, provost 
of die University of Mississippi, will preside over a dinner, 
Tuesday, 7 p. m., at the Heidelberg Hotel, when Joseph C. 
Hinsey, Ph.D., director of the New York Hospital-Comell Medi¬ 
cal Center, will speak. 


NEW YORK 

Cardiac Teaching Day.—.A cardiac teaching day will be held 
Oct. 18, beginning at 2:30 p. in. in the Educational Building, 
Charles S. Wilson Memorial Hospital, Johnson City. Dr. Howard 
A. Eder, New York, will speak on the relation between diet and 
atherosclerosis, which will be followed by “Special Problems in 
the Treatment of Conge.stive Heart Failure” by Dr. Artliur C. 
DeGratf, New York, and "Office Fluoroscopy and Recent Ad¬ 
vances in Roentgen Diagnosis of Heart Disease” by Dr. Israel 
Steinberg, New York. The reception at the hospital, 3:30 p. m., 
will be followed by dinner (6:4.3 p. ni., courtesy of the Endicott- 
Johnson medical department) at the Endicott-Johnson Recrea¬ 
tion Center in John.son City. At 8 p.m. Dr. Ining S. Wright, 
professor of clinical medicine, Cornell University Medical Col¬ 
lege, New York, will deliver a paper on “Cerebral Vascular Dis¬ 
eases." Expenses are undens-ritten jointly by the Broome County- 
Medical Society-, the Heart Committee of the Health Association 
of Broome County-, the New- York State Department of Health, 
and the Medical Society of the State of New- York. Postgraduate 
credit will be given to members of the .American Academy of 
Ceneral Practice. 

Conference on Meprobamate.—The New- Y’ork Academy of 
Science.s w-ill present a conference on meprobamate and other 
agents used in mental disturbances Oct. 18-19 at the Barbizon- 
Plaza Hotel (101 W. o8th St. at 6th Avenue), Co-chairmen are 
Dr. James G. .Miller, Mental Health Research Institute, Uni¬ 
versity of Michigan, Ann Arbor, Mich., and Dr. Frank M. 
Berger, medical director, Wallace Laboratories, New- Bruns¬ 
wick, N. J. The opening session Thursday 9 a. m., under the 
chairmansliip of Dr. Harry- Beckman, XIarquette University- 
School of Medicine, Milwaukee, will be concerned with "Chem¬ 
istry-, Pharmacology- and Mode of Action of Meprobamate.” “The 
Treatment of P.sy-choneurotic Conditions” will be the subject of 
the afternoon .se.ssion, under the chairmanship of Dr. Edwin F. 
Gildea, Washington University School of Medicine, St. Loui.s. 
At 5:30 p. m. a cocktail hour will be held at the academy build¬ 
ing. Main themes Friday will include "The Treatment of Psychi¬ 
atric and Other Conditions with Meprobamate” (session chair¬ 
man, Dr. Harry- C. Solomon, Hars-ard Medical School, Boston) 
and "Use of Meprobamate in Muscle Spasm” (session chairman. 
Dr. H. Houston Merritt, Columbia University College of Physi¬ 
cians and Surgeons, New- York). A summary of the conference 
will be presented by- Dr. Ralph W. Gerard, University of Michi¬ 
gan, Ann Arbor. 


OHIO 

Northw-estem Ohio Meeting.—The Northw-estem Ohio Medical 
Association will hold its 112th scientific assembly- in the Ad¬ 
ministration Building, Bowling Green State University, Bowling 
Green, Oct. 17 (six hours credit, category- 1, American Academy 
of General Practice). .At 9.-50 a. m. a w-elcome address w-ill be 
delivered by Dr. John V. Pilliod, Grand Rapids, president. Wood 
County- .Medical Society. The program will include the follow¬ 
ing presentations: 


Infpcfious Diseases and Tlscis Present Day Tieatraent, Pant A. Bunn. 

Slate UniversilY” of New York Collepe of Medicine, S>Tactise, N. Y, 
tVhat Cardiovascular Surgery- Oilers the Practicing Physician, Robert P, 
Clover, Preshyterian Hospital, Philadelphia. 

Role of the Community Hospital in Diseaster Planning, Mr. Anthony AV. 

Perth .Amboy (K. J.) General Hospital. Moderators: Charles S. 
W obi and Orrin C. Keller. Toledo. 


Abdominal Emergencies in Infancy. H. Wflliam Clatss-orthy. Ohio 
Univertiiy College of Medicine, Columbus. 


MEDIC.AL NEWS 


Clinical Applications of .Available Laboratory- Blood Tests, Robert L. A\ all, 
Ohio State University College of Medicine, Columbus. 

The meeting will adjourn at 3:45 p. m. when coffee and refresh¬ 
ments w-ill be ser\-ed at the new Wood County Hospital. Nliss 
Anna Belle Kinney, R.N„ administrator, will^ speak on “How- 
Does This Hospital Plan for .Mass Casualties?" 

OKLAHOMA 

.Annual Clinical Conference.—The iieth annual clinical confer¬ 
ence of the Oklahoma City- Clinical Society will be held at the 
Biltmore Hotel, Oklahoma City, Oct. 22-25. Round-table discus¬ 
sions (free to registered associate members) will be held at 
noon each day. On Monday, Tuesday, and AVednesday, separate 
luncheons will be held for the medical and surgical groups: on 
Thursday, one large combined luncheon will be conducted. 
Tuesday evening the Oklahoma City Chamber of Commerce 
will honor the clinical society- and its \isiting members with a 
dinner in the Persian Room of the Skirsin Tower Hotel (wives 
and guests invited). Specialty- lectures will be delivered by the 
following guests of honor: Drs. .Albert Behrend, Philadelphia; 
AVilliam H. Beienvaltes, .Ann .Arbor. Mich.; AVillis E. Brow-n, 
Little Rock, Ark.; Aincent P. Collins, Houston, Texas; Patrick 
J. Fitzgerald, Brooklyn, N, Y.; Gordon P. McNeer, New- York; 
Rufus C. Goodwin, San Francisco; Kendall B. Corbin, Rochester, 
.Minn.; Harold W. Elley, Ph.D., AYilmington, Del.; John F. 
Crigler and Ethan A. Brou-n, Boston; Gordon Meiklejohn, Den¬ 
ver; Donald J. Birmingham, Cincinnati; .A. Keller Doss, Fort 
Worth, Texas; Joseph H. Ogura, St. Louis; Edw-ard T. Evans, 
Minneapolis; and Henry- B. Turner, Memphis, Tenn. The annual 
banquet in honor of the associate members will be held Monday-, 
7 p. m. Dr. EUey-, chairman of the Research Study- Committee of 
the National Association of -Afental Health, will be the principal 
speaker. Advance registration fee (■S-201 may be sent to the 
Executive Office of the Oklahoma City Clinical Society, 503 
.Afedical Arts Bldg., Oklahoma City-. 

OREGON 

Sommer Memorial Lectures.-In conjunction with tlie 8-2nd an¬ 
nual session of the Oregon State Medical Society-, the 24t]i 
Sommer Memorial Lectures will be presented Oct. 17-19 at the 
Masonic Temple, Portland. The lecturers will be Dr. Paul A. 
Owren, professor of medicine. University of Oslo, Norway-, whose 
topics will be “The Coagulah'on of Blood,” “Disordered Blood 
Coagulation,” and "Permanent .Anticoagulant Therapy in Cardio¬ 
vascular Disease;” Dr. Alfred Blalock, professor of surgery-, 
Johns Hopkins University School of Medicine, Baltimore, w-ho 
will present "A Consideration of Certain Aspects of Cardiovascu¬ 
lar Surgery-,” “Some of the Important Recent Advances in Sur¬ 
gery,” and “Remarks on the Nature of Discov eries in Medicine”; 
and Dr. Leo H. Bartemeier, Baltimore, medical director, Seton 
Psy-chiatric Institute, and clinical professor of psy-chiatry-, George¬ 
town University- School of Atedicine, AA'ashington, D. C., who 
will have ^ his subjects ‘The Influence of Pah'ents on Their 
Physicians," ‘The Practical A'aliie of the Concept of Multiple 
Causality- in Diagnosis and Treatment,” and “On Referring Pa¬ 
tients to Other Physicians.” 

PENNSYLVANIA 

Institute on Cerebral Palsy-.—An institute on cerebral palsv- will 
be held Oct. 20 in the Berkshire Hotel, Reading, 3-5 p. m. and 
1-9 p. m. Dr. Temple S. Fay, Philadelphia, vvill conduct the 
institute and will discuss the classification and early recognition 
of cerebral palsy-, his neurophysiological conc-ept, and reflex and 
neuromuscular tlierapy-. Cases from the local Cerebral Palsy- 
Treatment Center vvill be presented, and Dr. Fay’s film on the 
ev^olutionan- development of primitive patterns vvill be show-n. 
The institute is sponsored by the Reading chapter of the Ameri¬ 
can Business Club’s Cerebral Palsy- Treatment Center, the Berks 
County- .Aledical Society-, the Pennsy-lvania Academy- of Physical 
Medicine and Rehabilitation, the Penns>'K’ania chapter of the 
American Physical Therapy Association, the Pennsv-lv-ania So¬ 
ciety for Crippled Children and Adults, and the Pennsy-lv-ania 
chapter of United Cerebral Palsy. Physicians and therapists are 
invited to register in advance by communicating with Dr 
Herman L. Rudolph, 400 N. Fifth St., Reading. There will be 
no registration fee. 
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GOVERNMENT SERVICES 


AIR FORCE 


rcrsonnl.—Brig, Gen. M. S. White, M. C., U. S. Air Force, has 
heen nainoci director of medical .staffing and education for the 
Air Force Medical Service and has assumed his duties in the 
Office of tlic Surgeon General. General Wliite is a diplomate of 
tlio American Board of Internal Medicine and Board of Preven¬ 
tive Medicine. 


NAVY 



Meted more than 31 years active service. 

In addition to the Bronze Star, he wears the M odd ar 1 
Victor}' medal with three combat clasps, American Defense Serv¬ 
ice medal with Sea Duty Star, American Area, Asiatic-Pacific 
Area medal ivith two engagement stars, and die M odd M ar 11 
Victon- and the China Occupation medal. Captain and Mrs. 
Lyon plan to settle in California in the San Francisco Bay area 
in the near future. 

New Technical Director at Researcli Inslitotc.-Thc Naval Medi¬ 
cal Research Institute, Belhesda, Md., has as 
director Dr. Ralph S. Muckenfuss, who came f> 
Biological Laborator}’ of the University of 

joined the Rockefeller Institute m New Jork, as »stnnt in 
hactcriologv. He was assistant professor of medicine 
inglon UiRvcrsilv School of Medicine, St. Loni-s, from 1^29 to 
1935 . He Mted in 1953 from Ihc 

!;£ in .In. E.nopenn 

theater. He also liold.s the Legion of Merit. 

VETERANS ADMINISTRATION 

, « t • r’nnf.^rnnrc —The fifth Annual Paraplegic 
Annual Conference. 1 convene at the 

Conference of tlie Veterans AdmmiAr^ 

Veterans Administration p. m. on Oct. 16, and 

18. The opening session mil begin m . 1 . . ^ in, 

the meeting will "“veterans Administration paraplegia 

tlLtTo Si S,:'L'a 11 pVicia.. »c oorcllnllv .»...«<! 

to attend. 


PUBLIC HEALTH SERVICE 

Regular Corps of nledtca?officers to the tegu- 

tive examination for appm^_^ Health Service will be held in 

lar corps of the U. • country on Nov. 27-30. The 

various places interview physical examination 

examinations will inclnde ^ .limtions in the professional 

and comprehensive ^tnnities for careers in clinical 

fields. Appointments “ jtl, They will be made in the 

medicine, research, and ' ^qlnlent to Navy rariks 

ranks of assistant and f ‘ E^tmnce pay for both grades 

of lieutenant (j. g.) • “I 7 4^8 per yei. Qualified officers 

for persons with i BeLfits other than promobons 

arc promoted at 30 days’ annual leave, sick leave, 

include pe»odm pay mcreases^30 y retirement 

US or ,e..re- 


at least 10 years of collegiate and professional training and 
appropriate experience, are required. Application forms may he 
obtained from the Chief, Division of Personnel, U. S. Public 
Health Service, Washington 25, D, C. Completed application 
forms must be received in the division of personnel no later than 
Oct. 13. 

Special Citation for Union Pacific.—The U. S, Public Health 
Service has awarded a special citation to the Union Pacific Rail¬ 
road, Surgeon General Leroy E. Burney announced Sept. 7. This 
is the second award to a railroad since the special citation ivas 
established in 1952. The citation is awarded when all of a rail¬ 
road's operating dining cars have achieved a rating of 95 or 
better on an official PHS inspection during a single year. The 
presentation was made Sept. 10 in Omaha, where the main 
offices of the Union Pacific Railroad are located. Officials of the 
Department of Health. Education, and Welfare, Public Health 
Service, and Union Pacific Railroad took part in the ceremonies. 
The Erie Railroad was awarded the special citation in 1953. 

Training in National Emergencies.-Sivty-slx reserve officers of 
the U. S. Public Health Service from 58 cities attended a two- 
week training course in Washington, D. C., Sept. 17-28, to study 
public health activities in national emergencies. The course in¬ 
cluded lectures, panel discussions, committee work, field exer¬ 
cises, demonstrations, and problems. . n 

Some of the major subjects studied were as folloxvs: Conserx- 
ing the Nation’s Human Resources; National Aspects Affecting 
Defense; Health Emergency Planning; Chemical Agents-Haz- 
ard. Vulnerability, and Defense; Nuclear Weapons; RadiDactivitj' 
and Interaction of Radiation with Matter; Radiation Detection 
Instruments; Implications of Biological '^arfa^'^ijeanbilit) of 
Biological Warfare Agents Against Water Supplies; Detection 
and Identification of Biological Agents; Md a'ld 

Son of Civil Defense; the Emergency Hospital, and the 
Medical Supply Program. 

, . „•( r,,-. Hp-xUh Research Facilities.—Congress n- 

in medicine, osteopathy, dent ^ , j institutions, 

sciences. Federal grants "1“?^ Sept, 10 

The secretary of Healtli, ‘ tRe 

appointed a 12 -member program. The advisory 

Healffi Service m administering tli« P National Ad- 

conncil established in Facilities. The grants pro- 

visorv^ Council on Heuiui » . of HgrHIi' 

grm? will be administered by t m 

The council held its first Tor aid from 

Md.. on Sept. 24-25 to [^^iSs anTo^^ ’”^‘’1",' 

medical schools, research .r the Public He.dth 

Sn. D. x™ »>•' i £ 

Service, J*’® 1 „re^ex officio members, with the 

N.U»m,l Science Vrlt” 0 ^., mento, ot S.e new co.col 


Nntionnl Science „.„,be,s ot the new. 

former serving as cnairnum 

m St D Aran, school of Medicine, Umvef5»r'>fW«t.- 

George N. Ang.iRtd, i . » 

ington, Seattle. president, EH Lilly and of Virpnia, 

Eugene N. Beesley. School of Med.cme, ttnnersm 

a,on. Medical Education. State «a,- 

-rVshin.on univeo^. 

Bobert A. ^ nr^ident and general manogra. Radto 

■a C. Sowell, vice presiueni c.aoted, Coht 

>“:r„i£S»c.n.i. „»hi„s>* 

The 12th Uir 1 


DEATHS 


Katz, Eliliu f N'e«’ Vork City; bom in New York Citj- in 1889; 
Columbia University College of Physicians and Surgeons. New 
York Cit>-. 1914; professor of gastroenterologs' at the New York 
Polyclinic Medical School and Hospital; specialist certified by 
the American Board of Internal Medicine; life fellow of the 
American College of Gastroenterologj’; fellow of the New York 
Academy of Medicine; formerly vice-president of the Societ}' 
for tlie Advancement of Gastro-Enterologs-; ser\-ed as treasurer 
of the National Gastroenterological Association; chief gastro' 
cnterologist at the Sea \'iew Hospital in Staten Island; consult' 
ant in gastroenterologs' at the Richmond Memorial Hospital in 
Sbiten Island and the’ Bound Brook (N. J.) Hospital; died July 
20, aged 67, of heart disease. 

Thornton, Michael Joseph, New York Cit>-; bom Feb. 22, 1876; 
Albany (N. Y.) Medical College, 1901; an associate member of 
the American Medical AsMcialion; at one time professor of 
neurologs' at the New York Universitj’ Post-Graduate Medical 
School; veteran of World War I; served on the staffs of the 
Craig Colony in Sonyea and the Central Ishp (N. Y.) State 
Hospital; formerly assistant and later chief physidan and ps>'' 
chiatrist of the pss’chiatric sersice at Bellesne Hospital; re¬ 
signed in 1934 as general medical superintendent of the Depart¬ 
ment of Bellesme and Allied Hospitals; retired in 1954 as 
resident psychiatrist at tlie Four Winds in Katonah; died in 
St. Luke’s Hospital July 23, aged 80, of a cerebral vascular 
accident. 

Goodridge, Malcolm, New York Cit>’; Columbia Universitv’ Col¬ 
lege of Physicians and Surgeons, New York City, 1898; emeritus 
professor of clinical medicine at Cornell University Medical 
College; an associate member of the American Medical Associa¬ 
tion; past-president of the New York Academj’ of .Medidne, 
which on Jan. 5, 1956, presented him with its plaque for dis¬ 
tinguished sendee; active on the staffs of numerous hospitals 
and at his death was consulting physidan to Merej’ Hospital in 
Hempstead, New York Ho.spital, where he was an honorarj" 
member of the board of governors, Bellevue Hospital, and the 
Neurological Institute; died July 16, aged 83, of myocardial 
infarction. 

dc Rivas, Damaso, Tallahassee. Fla.; Medico-Chinirgical Col¬ 
lege of Philadelphia, 1898; University of Pennsylvania School 
of Medicine, Philadelphia, 1910; spedalist certified by the 
American Board of P,itholog>‘; an associate member of the 
American Medical Association; member of the .Medical Society 
of the State of Pennsylvania; formerly on the faculty of the 
University of Pennsylvania School of Medicine in Philadelphia, 
University of Pennsylvania Graduate School of Medicine in 
Philadelphia, and the H.ahnemann Medical College and Hos¬ 
pital of Philadelphia; died Ma)' 28, aged 81. 

Kaldcr, Ned Black ® Detroit; University of Michigan Medical 
School, Ann .Arbor, 1942; interned at the Henr>’ Ford Hospital; 
served a rcsidcnc.v at tlie University Hospital in .Ann Arbor; at 
one time senior instnictor in surger}- at his .alma mater; fellow 
of the American College of Surgeons; came to Mount Carmel 
Mercy Hospital as director of surgery in 1950, later assuming 
the duties of director of resident education, a posih'on he held 
at the time of his death; specialist certified by the American 
Board of Surgciy; died Jul>- 15, aged 43. in an automobile 
accident. 

Benson, Adelbert Harold, Albuquerque, N. Mex.; Rush Medical 
College, Chicago, 1902; \ etcran of M'orld War I; former!}- as¬ 
sociated with the Veterans .Administration in Houston, Texas: 
died July 1, aged 77. 

Bigelow, Coniah Leigh, WesUvood, Calif.; .Medical Dep.-irtment 
of the University of California, San Francisco, 1905; died in 
Su.sanville June 16, aged 78, of arteriosclerotic Iieart cL'sease. 


® Indicates Member of the .\nicricm Medical .Association. 


Brendel, John William, Avoca, Neb.; Lincoln Medical College 
of Cotner University, Lincoln, 1901; an associate mem^r of 
tlie American Medical Association; died July 26, aged 76, of 
carcinoma of the lung. 

Broell, Frederic William * Margaretville. N. Y.; Ludwig-Ma.M- 
milians-Unix-ersitat Medizinische Fakultat, Munchen, Bavaria, 
Germany, 1925; died June 14, aged 57, of heart disease. 

Callister, Frances Eleanor, Laguna Beach, Calif.; Detroit Home¬ 
opathic College, Detroit, 1912; died in Los Angeles May 21, 
aged 86. 

Carter, Edward Albert, Detroit; State University of Iowa Col¬ 
lege of Medicine, Iowa City, 1907; died in the Burton Mercy- 
Hospital June 12, aged 74, of carcinoma. 

Caxviey, Aloysius John * Kttston, Pa.; Temple University 
School of Medicine, Philadelphia, 1925; on the st^ of the Pitts- 
ton Hospital; died June 23, aged 72, of coronary thrombosis. 

Chambers, Charles Lewis S Des Moines, Iowa; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1903; died in Ellsworth, Maine, June 27, aged 86. 

Champlin, Harry- Howard, Ashfield, Mass.; University of Colo¬ 
rado School of Medicine, Dem-er, 1912; for many years prac¬ 
ticed in New York City, where he was on the staff of the New 
York Polyclinic Medical School and Hospital; died in tHe Frank¬ 
lin County Pubh'c Hospital, Greenfield, June 15, aged 72, of 
cerebral thrombosis and arteriosclerosis. 

Claridge, Ralph Alonso ® SL Louis; Northwestern University- 
Medical School, Chicago, 1909; a medical officer during World 
War I; served as medical advisor for the Travelers Insurance 
Company; died in the Ale.tian Brothers Hospital July 4, aged 
69, of arteriosclerosis and heart disease. 

Clothier, Samuel H., Paxico, Kan.; Kansas City (Mo.) Homeo¬ 
pathic Medical College, 1899; died June 7, aged 87, of coronary- 
occlusion and carcinoma of the prostate. 

Conly-, Leonard Hudson, Key West, Fla.; Jefferson Afedical Col¬ 
lege of Philadelphia, 1926; member of the Florida Medical 
Association and the .American Academy- of General Practice; 
died July 11, aged 5-5, of coronary- thrombosis. 

Conway, William Henry, Clarks Summit, Pa.; Baltimore Medi¬ 
cal College, Baltimore, 1905; an associate member of the 
American Medical Associarion; senior phy-sidan at Clarks Sum¬ 
mit State Hospital; died in the Scranton (Pa.) State Hospital 
June 22, aged 80, of coronary- occlusion. 

Cook, Charles Edward, Jr., Calais, Maine; University of Ver¬ 
mont College of Medicine, Burlington, 1908; serx-ed as dfy- 
lieallh officer; died in the I’eterans Administration Hospital, 
Togus, June 9, aged 73, of bronchopneumonia and recurrent 
epidermoid carcinoma of the gum. 

Coslon-Conncr, Laila .Ann ® New York City; Universitx- of 
Pennsy lvania School of .Medidne, Philadelphia! 1920; died’julv 
2, aged 66. 

Coulter, Lester .McDonnell, Berkeley, Calif.; Trinity Medical 
College, Toronto, Ontario, Canada, 1899; veteran of World 
War I; serx-ed as health officer of Wafertoxx-n, N. Y'., and Stanis¬ 
laus County-, Calif.; died June 20, aged So, of arteriosclerosis 
and cerebral thrombosis. 

Crane, Carl Custer $ San Frandsco; Harx-ard Medical School, 
Boston, 1899; serx-ed on the staffs of the Unix-ersity of Cah'for- 
rua, St. Frauds Memorial, and Mary ’s Help hospitals; died July 
1, aged SO, of a heart attack. 

Crozier, Gordon Turner, Blountstoxx-n, Fla.; Um’x-ersity of Geor¬ 
gia .Medical Department, Augusta, 1907; past-president of the 
Georgia Health Officers’ .Assodation and secretary of the Georgia 
Pubh'c Healtli Association; while practidng in Valdosta, Ga., 
serx-ed as health commissioner of Lov.mdcs Counlx- a x-cteran 
of World War I; died June 30, aged 70. 
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DEATHS 


Derrick, Howard Clifton ® Oglethorpe, Ga.; Atlanta College of 
Physicians and Surgeons, Atlanta, 1902; served as a member of 
the county school board; died June 8, aged 77, of cerebral 
embolism. 

Downing, Earl Ebert Raymond ® Chicago; Bennett Medical 
College, Chicago, 1914; on the staff of the Walther Memorial 
Hospital; died Aug. 16, aged 72, of acute coronary occlusion. 

Drummond, Winslow, Philadelphia; University of Pennsylvania 
Department of Medicine, Philadelphia, 1894; an associate mem¬ 
ber of the American Medical A.ssociation; died July 10, aged 93. 

Dulaney, Octavus, Louisville, Ky.; University of Nashville 
(Tcnn.) Medical Department, 1901; an associate member of the 
American Medical A.ssociation; member of the American Acade¬ 
my of Ophthalmology and Otolaryngology; fellow of the Ameri¬ 
can College of Surgeons; past-president of the Tennessee State 
Medical Association; served on the faculty of the University of 
Louisville School of Medicine; at one time on the medical stalls 
of Kentucky Baptist Hospital, Norton Memorial Infirmary, and 
St. Anthony Hospital; died June 17, aged 77, of a heart attack. 

Earp, Ralph Bowman ® El Dorado, Kan.; Central College of 
PhScians and Surgeons, Indianapolis, 1897; on the 
Susan B. Allen Memorial Hospital, where he died June -5, aged 
81, of diverticulitis and inte.stinal obstruction. 

Ea’stlakc, Chesmore ® Denver; University of Colorado School of 
Medicine, Denver, 1922; on the staffs of St. Jo.sephs and Chil¬ 
drens ho.spitals; died June 20, aged 63, of heart disease. 

Eichman Edward A. ® Philadelphia; jeffenson Medical College 
farction. r t- i 

to/" t S/oH™; dtal in tl,c Piedmont Hospltnl, Atlanta, 

Julv 4, aged 69, of gastric hemorrhage. 

Elliston, UBoy Bertram ® 

pl.,,lolans and Surgeon of Sdmol ot^Moo^^^^ ^ 

iS/ 

18, aged 71, of ncplirosclorosis and artcnosclcros s. 

/-«i 1 . Unii Macon Ga.; Emory University School 

Farmer, Charles . iqoI- at one time vice-pre.sidcnt 

of Medicine, Emo„-.«"'VOca.ty, IMf; « 

of tl,0 Medical A®r»T,lmv rf Pod West pL-pr«idcnl of 
man of tl,c 

,1,0 Goorgin ottios; consulting pliysidan, Macon 

StpSrrd j/i^l agrf , , 

Funderburk, Isaac Sbeppard * 2S''/'mnS o'ltt"'Ac/^^^ on 
Medicine, Atlanta, Ga., . _ . Q^neral Hospital in Ben- 

‘i!cttsXTdied1n?5 4,'Jgcd 73, of coronar)- f 

Gaumer, George W^iarns ® Orelmjd veSrof World 

College and Hospital of ™'^^^„ton (Pa.) Memorial Hos- 

^^.“Jir,/rc t‘ESi:.' t-S HoUa.. ndWclpIda. 

Cians and Surgeons, Baltimoie i , ^ p. 

SSS McmSl hS and Fo;, Clinio, Danville M' 1®. 

Tg^ nf carcinoma of tlie pancreas. 

Xffma,m, Sterling Peter * ror, mync. Ind,^ndto 

July d, aged 71, of 

cerebral thrombosis and of Physicians 

an°d C'onX“a Angcfe^^^^^ ** 

8 , aged 63, of cancer. _ Minneapolis Col- 

Hollands, William “"""f * '®''®i,roSS's 

£. of IK/Pi* Valley Medical SocW, served rtvo 
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as mayor of Fisher, and on the council; formerly health officer; 
died in St. Francis Hospital, Crookston, July 13, aged 75, of 
cancer of the liver. 

Hooker, Lynn Collins ® Carthage, Te.xas; University of Tevas 
School of Medicine, Galveston, 1932; died July 18, aged 49, of 
heart disease. 


Houser, Blanche Wanda ® Cedar Rapids, Iowa; State Univer¬ 
sity of Iowa College of Medicine, Iowa Citj', 1938; member of 
the American Society of Anesthesiologists; on the staffs of St. 
Luke's Methodist and Mercy hospitals; died July 10, aged 45, 
of leukemia. 

Howell, Ezekiel, Telford, Tenn.; Lincoln Memorial University 
Medical Department, Knoxville, 1914; died in Johnson City 
June 29, aged 72. 

Hudson, Elmer M,, Little Rock, Ark.; University of Louisville 
(Ky.) Medical Department, 1890; fellow of the American Col¬ 
lege of Surgeons; died June 27, aged 87. 

Kelley, Ernest J., Chandlers Valley, Pa.; University of Buffalo 
School of Medicine, Buffalo, 1891; an associate member of the 
American Medical Association; died July 13, aged 92. 

King Myron Louis ® Brookline, ^lass.; Harvard Medical 
School Boston, 1898; served on the staff of the Mount Auburn 
Hospital in Cambridge; died July 26, aged 84, of carcinomatosis, 

Koehler, Charles George, Jr., Brooklyn, N.Y.; Cornell Univer^ 
sity Medical College, New York City 1906; served on Je sUaff 
of the Wyckoff Heights Hospital; died in the Brooklyn Hospital 
July 20, aged 72, of a heart attack. 

Krug, Frederick H., St. Louis; St. Louis University’ School of 
Medicine. St. Louis, 1905; examining physician fo the draft 
board during World Wars I and H; on die staffs of die Shnners 
HoStal for^ Crippled Children. Missouri Baptist Hospital, and 
SI Word Hospital; died July 15. aged 87. of cancer of 

the lung. 

Laddcn John Joseph ® Philadelphia; Jefferson Medical College 

rfSwSi, OP the S..S of 

killed July 23, aged 50, in an automobile accident. 

* golem Mass.; Boston University 
Lakeman, Mao P iRqi;'. served as nordieastem re- 

School of Medicine, , j * y American 

filed Tune 26, aged 86. 

Lmoll, Gtoe Shnum * Doll-, Tom. 

School of Medicine, St. . 7 . ’ by the American 

Board of Medical Examiners; Academy of 

Boarf of Foftrtcsj mamto of 

Pediatrics; veteran World W ar r j,t one time 

Veterans Administration College of Medicine; on tlie 

on the faculty of B‘'>dor Umversity f Children’s Medical 

Sit s“: St'lS airf-jal, 7. aH 79, of 

acute cardiac failure. Mpmohis (Tenn.) 

McN.aughton, igiol'^seivcd overseas during Work' 

« fit a Ka»» Medical Cea.c, Ka«.. 

Cits-, Koii- M»y 21. osc'f „ I i,y oI Colomdo School 

Meek. Eleanov G,.e. ® ,'^Xl t G.l»do 

of Medicine, Denvei, , Veterans Admmis < 

top,.ah fo^^tS St -„tr of d.o-^, 

SSM" iotfe?S;krSopS S" 

^ntoStotol. CO, p;'-* school 

June 10. aged 44. 
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FOREIGN LETTERS 


BELGIUM 

Medical Rcsearch.-At a meeting of the Royal Academy of Medi¬ 
cine, the attention of the government was drawn to the present 
critical situation of medical researchers, and the creation of a 
national foundation for medical research was urged. 

Post-Traumatic Osleoporosis.-At die 10th Belgian Congress of 
Surger}', held in May, Belenger stated that post-traumatic osteo¬ 
porosis results from the persistence of a vasomotor disorder 
created and maintained by a focus of irritation in the spine. Ik 
severity is not proportionate to the severity of the trauma. It is 
observed more often in subjects presenting psychic instability 
or marled vegetative dystom'as, who hold die wounded member 
as immobile as possible or complain of pain at the slightest 
movement Treatment must take these factors into account The 
condition is improved by measures that establish vasomotor and 
circulator!’ equilibrium. Post-traumatic osteoporosis, however, 
is only one of the symptoms of post-traumatic disease. For 
e.\ample, small muscular atrophies may be associated with a 
marked osteoporosis, or e.\tensi\’e edema may be associated uith 
minimal osseous rarefaction. Osteoporosis and related phenom¬ 
ena can be largely prevented by early and slallful repair of the 
traumatic lesion. It is necessary to immobilize the affected region 
and to see that all other regions are mobilized. It is necessary to 
reduce pain and edema by elevating the injured part. If these 
preventive measures are unsuccessful, operation on the sym¬ 
pathetic nerves may be tried. 

Sanitarj’ Collaboration.—A sanitary commission composed of 
governmental delegates of the Benelux countries was inaugu¬ 
rated by Professor De Laet, general secretary of the Ministo' of 
Public Health, following a decision of the Counsel of Ministers 
of these countries. Three divisions were created, having juris¬ 
diction over pharmaceutical products, meats, and the shipping 
of foodstuffs respectively. The ministerial delegates will meet at 
The Hague to outline the mutual aid of the three countries in 
the prevention of poliomyelitis, the protection of the population 
against the effects of industrial nuclear energy, and the control 
of h.ibit-fonning drugs. 

Epilepsy.—At the meeting of the Belgian Association of Hygiene 
and Social Medicine in May, Sorel of Louvain said that the 
physician should emisage the medicosocial situation of the 
epileptic patient. He should study his behar'ior as much be¬ 
tween as during the crises. The crisis itself alway appears in the 
same way in tlie same patient. The milieu (office, class) can 
therefore adapt itself to these manifestations. The epileptic’s 
chances of social adaptation between crises are conditioned by 
his intelligence, memory, and personality, all of which are fre¬ 
quently normal. Personality also is often altered. The atmosphere 
of the family circle and the efficacy of medical control of seizures 
hare an important influence on the personality. Some of the 
psychic obstacles to normal personality development are (1) 
refusal b\’ the patient to recognize his illness and, consequently, 
to cooperate in treatment or advice of a social nature; (2) exces¬ 
sive urging br- the parents toward studies beyond tire patient’s 
capabilities; and (3) refusal by employers or teachers to make 
ailowances for tire patient’s condition. 


BR.AZIL 

Subtotal Gastrectomy with Gastroduodenal Anastomosis_Pau¬ 

lino and Ferreira (Rev. hrasilo cir. 31:565, 1956) reported a 
scries of 64 subtotal gastrectomies with gastroduodenal anas¬ 
tomosis (Billroth 1). Besides being more physiological, the re- 

correspondents in 


construction of the digestive tract by means of this anastomosis 
permits a better utilization of the first jejunal loop, whose capac¬ 
ity of absorption is much higher than that of tlie rest of the 
jejunum. In spite of this the Billroth 1 operation is rarely used, 
a marked preference being given to gastrojejunal anastomosis. 
Since certain technical difficulties of the gastroduodenal anas¬ 
tomosis may e.yplain tlie abandonment of the Billroth 1 operation, 
the autliors believe that the publication of their results may help 
to rerive interest in this procedure. The age of tlie patients 
varied from 28 to 78 years (average 59). The average post¬ 
operative stay in the hospital was 9.5 days (range 6 to 34 days). 
There was only one deatli, which occurred in a patient srith 
cachexia who did not have adequate preoperative care. 

Owing to the short time of observ’ation of their patients, the 
authors h'mited their report to the problems of surgical tech¬ 
nique. They beh'eve tlie Billroth I operation can easily be used 
in 80% of the patients xv-ith peptic ulcer. The operation was per¬ 
formed in brachymorphic as well as in obese patients and also 
in patients with juxtacardial ulcers and in those with ulcers 
penetrating the pancreas. An important technical point in the 
Billroth 1 operation is the freeing of the duodenum together 
with the head of the pancreas. In some patients there is destruc¬ 
tion and infiltration of the posterior wall of the duodenum, for 
which Von Haberer suggested and Moore and Harkins used the 
suture of the duodenum and the anastomosis with the anterior 
surface of the organ in the longitudinal direction, fri such pa¬ 
tients the authors modified the technique, performing the anas¬ 
tomosis of the stomach with the second part of the duodenum, 
which is opened transx’ersely. This procedure not only makes 
the operation easier but also is a better approximation to the 
ferminoterminal anastomosis technique. As for tlie anastomosis 
itself, the authors maintain careful hemostasis of the submucosal 
vessels by means of transfixing ligation of each vessel and care¬ 
ful joining of the mucosas, using fine chromic absorbable" surgi¬ 
cal sutures with an atraumatic needle. 

Anesthesia is induced with pentothal and tlien maintained 
with curare, nitrous oxide, and oxygen. Preoperative gastric 
intubation is maintained until 24 or 48 hours after the operation. 
A pararectal incision is used. Duodenopancreatic mobilization is 
essential. The colon is freed and moved doxTOWard. The duo¬ 
denum and the head of the pancreas are moved to the left, per¬ 
mitting an easier dissection of the ulcer. Before the opening of 
the duodenum, the organ is clamped xWtli a forceps xx’itli slender 
blades, to prex’ent the spilling of duodenal fluid and to serx'e 
as a support during the posterior suturing of the gastroduodenal 
anastomosis. The first txvo planes of suture of the gastric defect 
act as a means of securing hemostasis. After the closing of the 
stomach in two layers, inx-aginated separate stitches cox'er the 
hemostatic sutures. 

Retinopathy in Diabetes.—Mattos and co-workers (Rev. Hasp, 
din. 11:83, 1956) reported a study of the clinical significance of 
retinopathy in diabetes. With the advent of insulin, the survival 
of diabetics was greatly prolonged, thus allowing an increased 
incidence of x-ascular complications. In the authors’ series of 
72 cases, the duration of the disease x’aried from 1 to 10 years. 
Control of the diabetes xx’as excellent or good in none, fair in 34, 
and poor in 38. The authors classified tlie sex’erity of the retinop¬ 
athy as follows: first degree—capillary microaneurysms, accen¬ 
tuation of the sinuosity, turgor of the x’cins and small hemorrhages 
or petechiae; second degree—accentuation of the above signs in 
both eyes, small xvhite spots witli clear limits, round or flame- 
shaped hemorrhages: third degree—accentuation of tlie above 
signs, macroaneurysms of die great veins, and newly formed 
vessels; and fourth degree—hemorrhage in tlie x’itreous, pro¬ 
liferative retinitis, hemorrhagic glaucoma, and detachment of 
the retina. The authors believe that this classification xxlll facili¬ 
tate an easy understanding helxveen the internist and the opb- 
tlialmologist. Of the 43 patients in xvhom the disease had been 
present from one to five years, 25 did not present anx’ alteration 
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^ first-degree, 12 a second-degree 
fio«rtIi-degrce retinopathy. Of the 
fi ),Vl wfioin the djsea.se ]?ad been present 6 to 10 years 

degree and 4 a tlnrd-degree rehnopathy. Of the total series ”10 

ath> , Nshile 3 had a first-degree, 12 a second-degree, 8 a thiri 
dcgiec, and one a fourth-degree retinopatJiy. TJie authors 
confirmed presao«.s reports that the duration of diabetes is a 
deci.sive factor jn lie degree of severity of diabetic retinopathy, 
but they bc ievc there is no significant difference in the degree 
of retinopathy m the groups with fair and poor control of the 
oiscasc. 


DENMARK 

Barbiturate Poisoning.—The many pubJications in the medical 
press on the treatment of barbiturate poi.sonings bear witness to 
the rci’olution effected by the centralization of such cases in a 
■special liospital since 1949. Since that time the case fatality rate 
has been reduced from about 25 to 3%. Myschetzky found that, of 
109 barbiturate dcatlrs, about 33!t were clue to pulmonarj' com- 
plicntion.s, another 331? to cardiac complications, and the re.st to 
failing renal function or protracted .shock, in CQual proportions. 
Ugeskrift for Ixger for July 5 contains .several articles .showing 
what is being done to reduce this residual mortality. Some of 
these articles give an appraisal of the treatment introduced in 
1954 by Shaw and co-workers. It consists of the intravenous 
injection of a combination of Megimidc and Daptazolc. Between 
September and December, 1955, 24 patients with severe bar¬ 
biturate poisoning were treated at the Dispebjerg Ho.spital witli 
Mcgimide. Reporting on these ca.scs, Louw and Sonne said that 
Megimidc had a definitely stimulating effect on rcflc.v activity 
and on rc.spiration, but they could not discover any acceleration 
of the elimination of the poison or curtailment of the duration of 
coma. Their provisional impression did not support the theory 
of an antagonist effect. In another article Dr. J. Kjacr-Larsen 
stated tliat, of the first 50 patients treated at the Dispebjerg 
Ho.spital with Megimidc, 15 hecame psychotic and 16 had 
cramps. Those p.sychoses closcl)' resembled the clinical picture 
provoked by the witiidrawal of barbiturates, and it was cbiofly 
the barbiturate addict who was most liable to react in this way. 
Though the psychoses did not last long, they u’crc disquieting 
and should be taken as a warning against any indiscriminate use 
of Megimidc. 

Accessorj” Nipples.—New light on the old problem of accc.ssorj' 
or supernumerary nipples ha.s lately been thrown by two inde¬ 
pendent ohservcTS. Dr. Harald Boas in Ugeskrift for Iregcr for 
May 17 states that, when he took charge of the skin department 
of a large hospital 23 years ago, he examined every new patient 
for this anomaly. Of 6,456 patients examined, 121 had one or 
more accessor}' nipples. In 97 of these there was only one 
accessory nipple. More were on the left than on the right, and 
tliere were more than twice as many accessory nipples in men 
than in women. All were below the ler’el of tlie nonnal nipple, 
and none was found on the thighs or back. These findings do not 
support the theories that this condition ( 1 ) is associated with 
tuberculosis, ( 2 ) is often associated witli r'arioiis other degenera¬ 
tive stigmas, and (3) is a hereditary plienomenon. In tlie July 5 
issue of the same journal. Dr. Holger Holm says that since 1949 
he has kept a careful record of such cases among school children 
and of 4,315 examined he found 133 with accessory nipples. 
Bays were in the majority, with an incidence of 4.26^, and the 
corresponding percentage for girls xvas 3.58. The preponderance 
of accessory nipples on the left over those on the right was even 
more marked than in Boas's material. Holm asks why he has 
twice as high an incidence of such cases as Boas and most other 
observers and suggests that the difference may be due in part to 
the fact that examinations of school children are frequently re¬ 
peated. Thus, in several cases he did not discover an accessory 
nipple until the same child had been examined three or four 
times. He has never known an accessory nipple to disappear 

spontaneously. 
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NORWAY 

Tests for Blood Alcohol.-The motorist whose blood is fn, 1, 
contain more than a certain amount of alcohol Vfter rT i” 
accident risks a heavy prison sentence. Last May a 
cident showed how complicated this risk can be After cnllJ"' 

.0's: srs 

ton blood alcohol test and asked that L motecSsl 

ptal did not insist on carrying out the test. Nor did the homihl 
t^e niea,sures to allow the police to employ some outside £ 
sician to take this test nolens volens. The police protested Sieir 
formal complaint being lodged not only witli the Ministrs- o{ 
Justice but also with the Uinistry of Health. In theory'the 
rnatter is quite plain. The Norwegian motor traffic law lays down 
clearly enough that the ^iver of a motor veliicle is bound to 
subiiut to a blood alcohol test under certain conditions. These 
conditions are now being more clearly defined in order to meet 
the situation in precisely such cases as the above. The Ministn- 
or Health has issued a statement reminding phy.sicians of their 
responsibilities to both patient and state. Every case must be 
judged on its own merits, but any demanded blood alcohol test 
must be subordinated to any emergency operation a patient 
requires. Hospitals should provide legitimate facilities for the 
taking of this test at the request of the police. It may be well, 
under certain conditions, to let the police employ physicians 
other tiian those on a hospital staff to carrj' out this test. In a 
commentoy on the subject, Prof. Axel Strom draws attration 
to a semiofficial draft of a new law that may be enacted if it is 
not effectively denounced. According to this draft, Norwegian 
physicians may incur legal penalties if tliey refuse to undertake 
a blood alcohol test against the ivislies of die patient on tlie 
bidding of the police. Strom believes that a physician should 
never be forced b)' tlie authorities to operate on a patient nlfh- 
ont the physician being free to decide whether lie should do so. 


Seropositive Syphilis,—One of the functions of the serodiagnostic 
department of the Noru’egian State Institute for National Health 
is the Rh'typing of blood of the husbands of Rh-negative preg¬ 
nant women. In the course of such typing, tlie opportunity is 
taken to test the sample of blood for syphilis. Between Jan. 1, 
1951, and July 16, 1955, a total of 16,489 samples were tlms 
tc.sted, and in 87 cases one of the serologic tests for syphilis was 
po.s'itix’C. In 64 of these cases there could be no doubt as to the 
diagnosis of syphilis, and Dr. J. Eng, who reports on this study in 
TUkskrift for den norske Iiegeforenwg for June 15, concludes 
that about 0.44% of the subjects tested were sypliilitie. Thirty 
of the 64 already knew they were syphilitic. The value of this 
study is enhanced by the facts that the sampling was random, 
in that the persons examined were not more likely to he infected 
with syphilis than any otlier group of married Norwegians, and 
that tiie samples came from all over Norway, As a resjilt of bis 
findings. Dr. Eng urges routine premarital examination for 
syphilis for both men and women, a precaution already m force 
in many countries. 


RTUGAL 

posium on Collagen Diseases.-At a meeting of 
ety of the Lisbon Hospitals, attended by many physic® 
rother countries. Prof. G. Favilli, of Bologna ' 

gen pathology is synonymous svith inf«cellukr patl.olg- 

ground substance is of primary' fibrinoid 

'sis of such degenerative reactions as mucoid and 
Slo„“s ifte ,el,.ions with ,h= 
an important role in the beginning < Elastosis 

,e most important lesion of , jb^ nenous 

e. Prof. Rayunond Gardn, of Pans, said « ^ jp,. 
ifestations of periarteritis nodosa resulte 
eral nerve lesions such as multmeun is J* ^^^ions and 
those y ....r.;v,i,r 'frnm Ip.sions of the central 
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cerebiomalacia, but in tl.e brain certain parencliymatous clianses 
may be caused bv distant viscera? lesions. Higii blood pressure 
and renal insufBciency in patients \vit?i periarterih's nodosa m.iy 
also cause brain damage. Psycliic disturbances and conr-ulsions 
may even be due to treatment with corticosteroids. In poly- 
msosilis the problem is a peculiar one: muscles and connectire 
tissue participate in tiie disease, but nerves .ye free and blood 
vessels participate but slightly. If the origin is vascular, then it 
is a purely functional phenomenon, in the sense of a serous 
inilammafion. 


UNITED KINGDOM 

Employment of Older Persons.-At the third annual confereny 
of advisory- councils on occupational health in B.M..A. House in 
.\pril, it was agreed that (1) steps should be taken to encourage 
the employment of older persons, (2) the type of uork, hours, 
and working conditions should be adapted to suit the lieaitb, 
physical fitness, and mental capabilities of the worker, due re¬ 
gard being paid to the ordinars physical problems that attend 
advancing age, and (3) if fit and willing older people were not 
able to remain at work, to find work, or to use their evperience 
and qualifications to the full, there would be great hardship to 
the persons concerned and a loss of manpower and skill to the 
country. In an annotation in the May 5 issue of the British 
ICO? Journal it is stated that, through the ellorts of some 140 eiii- 
ploynient e\changes in all parts of the country, 537 of more than 
1,100 elderly men had found )ohs as watchmen, cleaners, sweep¬ 
ers, porters, handymen, gardeners, and park, cinema, and ele¬ 
vator attendants. A group at llS men founc] hglit work in fac¬ 
tories, and a few w ere taking preliminary training courses to fit 
them for a new type of work. Many men regi.tcred as disabled 
and over the age of GO ha\e sliown Ihemsehes readily adaptable 
to a suibahle occupation, ft is evident tiiat we must begin to think 
m terms of jobs where pace need not be a primary consideration. 

Better Use of Healtli Centeis.—large, reduction m tlie cort of 
providing ?iealt?i centers could be made, according to a report I).' 
the Local Medical Committee for London. The most important 
step IS to make sure that full use is made of tlie rooms prosided. 
For esample, consulting rooms could be used for antenatal and 
infant welfare clinics between morning and esemng office hours 
For a general practitioner’s suite to he used for only about si\ 
hours a Week is W’astcful. So far, patients have shown no preier- 
ence for the health center as against the physician’s pnvafe office 
•Ipart from natural consvrvatisin llus mig it he vine to dislike of 
.in institutional building or fear of lack of privacy and kick of a 
congenial atmosphere owing to stalling ditficul ics .V group prai - 
tice evamined by the committee vvas more successful than am of 
the four health centers evamined. There is no reason wliv a group 
of physicians in partnership should not provule an equally good 
service at a health center, and there is an nigent need for further 
hcallh centers where this experiment could he tried. 

Alcoholism and Mortality,—The Brilish Medical Journal of June 
i) states that the death rates from cirrhosE of llie liver and a?co- 
hoiism in many countries have recently been tabulated by the 
World Health Organization, \'analions m the standards of re¬ 
porting between countries introduce some uncertainty into inter¬ 
national comparivonv, and tlie several revisions of the interna¬ 
tional classification of the causes of death make comparison over 
the years difficult. .Moreoier, evact comparison over a niiinhvr of 
years necessitates standardization of the rates by- age, since t?ie 
.average age in most countries is increasing and cirrhosis of tlie 
liver is mainly a disease of later life. Finally, diagnosis has be- 
eoino more precise m most countries. Despite these difficulties 
the trends of the death rate do give a broad picture of v.inafions 
in this- aspect of social life vvitliin and betsseen countries in the 
past 50 y cars. The number of doaflis annually from cirrhosis of 
the liver m England and W’ales declined from over 4,000 in 1901 
lo .iboiil 800 in the periotJ 19-^2 to 19*49 (while the population 
increased by about 257), but they increased to )ust over 1,100 in 
each of tlie years 1951 to 1954, The highest recorded European 
de.rth rates from this cause in 1954 were those of France, 36.7 
per 100,000 men and 20.2 per 100,000 women. The rates in 
England and Males were only 3 for men and 2.3 for women. 


Austria had an evceptionally large sex difference, with a rate of 
20.7 for men and 7.5 for women. In tlie United Stales tlie deaUi 
rates were 14.7 for white men and 7.1 for xvliite svomen; for the 
nonvvhifes the corresponding rales xvere 8..5 and 5.2, 

The number of deaths attributed to alcoholism in England and 
M'ales dropped from 3,131 in 1901 to 34 in 1954. In tlie United 
States the number of deaths during this period rose from about 
1,000 to about 2,500, tliough the population also incre.ised (by 
about lOOS). Many countries, including France, have no data 
from the early years of this century, but in 19.54 tlie number of 
deaths from this cause in France was 4,106. In 1954 the death 
rate per 100,000 was only 0.1 for both sexes in England and 
M'.iles, and in Scotland the rales were 0.6 for men and 0.2 for 
women. In France the rates were 14.5 for men .and 5 for women, 
and in the United States (1953) tlie corresponding rates for 
whites xvere 2,4 and 0.4 and for nonwhites 5 and 1-4. 

Bheumatism.-In the annual report for 1955 of the department of 
rheum,atology of tlie Royal Free Hospital, London, some details 
are given of the follow-up on all patients seen in the department 
since it was opened in 1947. Of the 921 patients discharged in 
this eight-year period, 228 ( 25") hax-e been lost sight of. An 
anaixsis of'the figures shows that about 757 of those admitted as 
inpatients for rheumatoid arthritis, 507 of those witli ankylosing 
spondylitis, and S07 of those xvith osteoarthritis do not need 
readmission for at least three years. In the case of rheumatoid 
arthritis, as the interval after discharge increased tliere was .a 
tendency for the proportion of tliose who maintained improve¬ 
ment and of those who.se conditions deteriorated to decline, 
while the proportion remaining in status quo increased, so that, 
xvhereas at the end of the first year only 347 xvere in .status quo, 
by the end of the eightli year 637 were in this category. In 
ankylosing spondylitis the proportion tliat maintained improve¬ 
ment continued fairly constant in each successive year after 
discharge at betxveen 50 and 607, but tlie proportion of patients 
xvith osteoarthritis xx’ho maintained improvement tended to fall 
while the proportion remaining in status quo increased, giving a 
similar result to that in rheumatoid artliritis. 

Further inx-estigations have been carried out into the condi¬ 
tions of isolation of the roucoprotein fractons M-1 and M-2. The 
estimation of mucoproteins by the scanning of stained .strips wax 
investigated, and the results were encouraging. Electrophoresis 
of concentrated urine has revealed the presence of fractions with 
very high mobilities that appear to be .similar to the polypeptides 
recently reported in cerebrospinal fiuid. The mucoprotein frac¬ 
tions of urine exhibit the same eleclrophoretie mobilities as those 
in senim. In the course of studying their position in tlie pqtteni 
obtained by electrophoresis at pH 8.6, this pattern was subjected 
to a second electrophoretic analysis at pH 4.6 at right angles to 
the first. The tsvo-dimensional analyses revealed heterogeneity of 
botli M-1 and M-2 in the serum and urine of patients with acute 
rheumatoid arthritis. The serum of normal subjects exhibited 
heterogeneity of M-2 but not of M-1. The levels of the fractions 
in normal urine are too low to enable them to be studied in this 
manner. .A quantitative study of coprecipitation of mucoproteins 
when serum proteins are precipitated with sulfosalicylic acid has 
been carried out in serums of three patients with acute rheuma¬ 
toid arthritis. The recovery of M-1 was essentially 1007, and that 
of M-2 ranged from 30 to 607. 

Following the publication of the article by Morris Ziff and 
co-workers, from the New York University College of Medicine, 
chaiming that 927 of adult patients with peripheral rheumatoid 
arthritis showed a positix e agglutination test with Rose's euglob- 
ulin test while only 27 of the controls had positive results, a 
series of tests was e.irried out using their modification of tin's 
test. The drawback of the M^aaler-Rove sensitized-slieep-cell 
agglutination test, in tlie hands of the workers at the Royal Free 
Hospital, had been a failure of positivity in .about 407 of patients 
with active jheiuuafoid arthritis. M'itli'the modified method, 64 
of 70 patients with proved eases of rheumatoid arthritis 
showed positive agghitinaHon tests with the cuglobulin fraction. 
Three of the six cases wliere results were neg.ative were con¬ 
sidered clinically inactive. Three patients with psoriasis and 
arthritis had negative results. Analysis of the results in rlieiima- 
foid artliritis indicate that the agglutination titer is higher in 
women, in patients over 60, in those whose arthritis has been 
present over four years, in those with severe actixitv-, and in those 
xvith a high sedimentation rate. 
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of the Royal Society of 

c ^soSi. t R 40 cases of 4iat 

■mof I ^ ‘ prccehac syndrome. In a typical case, a child, 

■ fto tI,?on^er'f refractory a few days 

S’icen fl rV t \ { infectious illness such as measles. 

!.nndv’ ‘ f become pale, bulky, and olFenstve. The 
cotiditmu usually subsides m a montJi or two, but if it persists 
pe It inal~bke attacks may develop. Tljere is a dramatic response 
ssben the.se children are put on a gluten-free diet. Relapse ocems 
If a premature return to a normal diet is made. Sleep disturbances 
arc tlie connnon presenting symptom. The dramatic rcspon.se to a 
gluten-free diet and the similarity of the syndrome to canine 
Jiystcria has led Daynes to regard this syndrome as the counter¬ 
part in liumans of canine hy.s'teria. He believes tliat the syndrome 
IS the result of a sensitivity to a digestion product of wheat flour 
at u time when patients are specially likely to develop this, i. e,, 
when they have an infection that can cause cell damage. He does 
not believe that the changes lie has described are the result of 
ciircct toxic action by the pathogen after the illness. He postulates 
that damage to nerve tissue can he followed by sensitization io 
certain cotnnion allergens and that, once caused, such sensitiza¬ 
tion can be temporary' only provided the allergen is wididrawn 
carh-. He suggests that patients with petit mal, behavior and 
sleep disorders, reactive depression, recurrent headache, and 
insomnia might be rcc.xamined with this .syndrome in mind. Be¬ 
cause of the rcktionship betiveen the .syndrome and bread, he 
wonders whether if may he due to the modem chemical treat¬ 
ment of flour. He doc.s- not believe that the syndrome is due 
entirely or directly to agenc. The sevcre.st reactions have been 
precipitated by stale wheat flour, whicli suggests that the basic 
toxic allergen may be found in the staling process of flour and 
flour products. 


Myelomatosis.—In The Praclitinticr (vol. 177, Angiesl, 1956) 

E. M. Buzzard reviews a .series of 40 proved cases of plasma cell 
myeloma (niyclonialosis). None of the patients was under the 
age of 41, and the avenge age at the time of diagnosis w.is 60. 
Tiiirty of the patients were men. The presenting symptom was 
pain in 35 patients, and, as this was usually skeletal rather than 
idsceral, it was usually diagnosed initially as due to rheumatism. 
This probabh' explains why there is such a long interval between 
the onset of .symptoms and the correct diagnosis—an average of 
16 nionth.s in this series. The commonest site for the pain is the 
back; other common .sites were the hips, thigh, and ribs. Nine 
patients were admitted to the hospital with symptoms and signs 
of spinal-cord compression and four with a pathological fracture. 
The pre.senting .symptom in the 11 who did not complain pre¬ 
dominantly of pain was debility. Abnormal radiological appear¬ 
ances of the skeleton were prasent in 24 of the 34 patients on 
whom ,\-ray examinations sverc made. Thirteen of them had 
collapsed s'crtehrae, and a further 12 had generalized bony 
changes, particiilarlj' in the .skull, rilxs, and pcK-is. Twenty-three 
patients were anemic on admission, levels of 7.4 to 8.9 gm. of 
hemoglobin per 100 cc. being common, 

Hyperglobnlinemia u’as found in 32 patients, and the bone 
marrow showed diagnostic changes in 23. Bcncc-Jonc.v protein ... 
was present in only 14 and was found only in the late stages of 
the disease. Treatment is .symptomatic and unsatisfactory. Deep 
•v-ray therapy to the painful bony sites may give tcmpoiar>' relief. 
Stilbaniidine isethionate has little or no specific cllect. Laminec¬ 
tomy and decompression for paraplegia, followed by deep x-rays 
and some form of .spinal support, arc always worthwhile and 
often effective temporarily, Salicj’latcs are the most eflective 
analgesic for bony discomfort and pain. The prognosis is hope- 
le.ss, but the patient may live 10 days or 10 years- The significant 
feature in Buzzard's scries was how often a patient died u’ithin 
dny.s or, at most, weeks of admission. Death from uieinia and 
congestive heart failure was common. 


Bureaucratic Bumbledom.—The Chenifst nud Druggist r^orts 
■ an example of “pedantic nonsense." Under the Food and Dr«gs 
Act a drug to be tested is divided into three parts: one each tor 
the analyst of the local authority, the government chmnist and 
the independent analyst selected by the retailer. Last Octobw a 
Surrey pharmacist, in dispensing a test pre^iption for 40 pern- 
c mn lozenge supplied two tubes of 20 lozenges each m die 
orifnd scaled tabes. le dividieg rt.c s-wlc fc 
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two tubes were opened, and seven lozenges were taken fm 
and from the otlier and placed in Ahd cmSZ rh''’^ 
ports of all three analysts showed a deterioratjon in nn 

die same" 

.shou d be modified to ensure that seals of origfna! coSSs 
should not have to be broken in order to provide the samples for 
analysis. Thrs reasonable sugge.stion the Minister of He.4)i hn 
categorically ^ejected, a decision that Chemist mid 
describes as an unhappy evample of bureaucratic imrcasonaWc- 
ness and stupidity. ' 


The Comphcations of Measles.-A study group of the Co]lcs!e of 
General Practitioners published a report on the compiic.itions of 
measles as a supplement to the college's Research Newsletter 
no. 11. It is based on the findings in 2,728 cases. In severe cases 
of measles the complication rate was between 3 and 10 tiaies .a 
great a.s in mild cases. Age by itself did not directly affect the 
complication rate for measles of any given severity, but in chil¬ 
dren under the age of 2 years pnlmonarj' complications awe 
eommotier than aural complications. In children unusually mo- 
eeptible to respiratory infections tlie risk of complications n.is 
doubled, even after a mild attack of measles. If, at the first visit (0 
.t patient with a straightforward case of measles, .abnormal pliu- 
ical sips, especially in the chest or ears, are present, the risk of 
complications is increased threefold in a case of average seierit). 
The prophylactic use of sulfonamides' or antibiotics confers little, 
if any, benefit in mild cases and in cases of ordinary severity, and 
may even do harm. In severe cases some benefit may be ob¬ 
tained from their use. They can be of benefit to children svlio ate 
in poor health wlien they contract measles, especially if they are 
highly susceptible to respiiatoiy disease or have .abnormal physi- 
e.\l signs at the onset of the measles. If pulmonary complications 
are anticipated, the drug of choice is an antibiotic. If otitis media 
is present or expected, sulfonamides may be of more benefit than 
antibiotics. If an antibacterial drug is requited for a previoinls 
healthy cliild under the age of 2 years, an antibiotic ratlier than 
a sulfonamide should be given, as pulmonary, rather than anwi, 
complications are more likely to occur. There is notlviag to 
commend the routine use of sulfonamides, since this incrc.iw. 
rather than reduces the total complication rate. The routine u'ic 
of antibiotic.^ in measles is expensive and largely unnecessais. 


Pathologists' Jubilee.-The Pathological Society of Great Britain 
and Ireland held its 50th meeting at .Manchester, ivbere Ihr 
inaugural meeting was held in 1906. In its e.nrly days the soar!} 
drew its membership largely fiom the Scottish and prov1nc1.1l 
medical schools. This was partly because pathology dep-ortments 
were more highly developed in these schools than in the Lomton 
medical schools. To the pathologist today, the 
ciety of Great Britain and Ireland and The Journal of 
onrl Bacteriology are practically synonymous, because ivithm^ 
tlian a year of the foundation of the society 
Us official organ. The society has alway-s 
independence of medical politics and an as'Oidance of • 

by the head of the laboratory m which ''f’'J' i .Lpts 

The society refuses to send delegates to confer ’ - 
have been made at difteient times to involve ^^ . j ) jj 

has consistently adhered to its origin. I I palliafogW' 
padiology and to facilitate commumcation botucen p 

Complaints Against "j^ved Sb'i- 

tbat about 2,800 complaints have 2,5(iS 

ei.ans in the National Health Scrvi^-. .as 

of tliese has been Z councils; in 355. 

removed from the medical pay; in Sh 

Slims of money weie "’"‘^'''f'^/T^imbinsemeiit of espeases 
other action was .^fcran's 

incurred by pritients, vn , action 

to a breach of Ins terms of service; .and m i.to 

necessary. 
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CORRESPONDENCE 


LOW-PBOTEIN OBESITY DIETS 

To the Edi(or.--May I commend The Journal for its excellent 
coverage, especially in the Aug. 23, 1936, issue, of the low- 
protein obesitj- diets publicized recently in lay magazines. Nota¬ 
ble was the scholarly, thorough, and readable ren'ew by Dr. 
JoIIiffe (page 1633). One factor perhaps deser\'es special em- 
phasis-the influence of appetite, or lack of it. While anorexia is 
prevalent in malnutrition, the opposite is true in obesits-, and 
therefore aui-thing that decreases appetite is of obnous impor¬ 
tance in the treatment of obesitj-. Dr. JoIIiffe quoted Slreick, who 
found that, when the protein intake was reduced from 28 
per day (the minimum for m'trogen balance) to 23, the subject 
“developed loss of appetite,” and Dole and his co-workers, who 
showed in their obese subjects that an intake of 30 to 40 gm. of 
protein per day resulted in a loss of appetite. This certainly has 
been my own obsers-ation in many surgical patients subjected 
unknowingly to partial or complete protein staix-alion. In an 
earher study by Dole and his co-workers of various restricted 
diets in patients with hjpertension (J. Clin. Invest. 32:185,1953), 
it was only the low-protein diets that led to anorexia. Thus, it 
seems that obese persons are no exception to the rule that a low- 
protein intake leads to anore-xia and, thus, to a lower food intake. 
After all, starx-ation, even if incomplete, has long been known to 
lead to a loss of body weight. Many years ago a liigh-protein diet 
was also touted for the treatment of obesity. It was extolled in 
terms of "eat all the meat you wish.” The gimmick xx-as that 
absolutely no salt could be added, which, of coirrse, made the 
food so tasteless few xx-ould eat much of it. I xvonder xx-hether the 
"compulsive dieters,” to use the term of JoIIiffe, actually d^- 
x’eloped a salt deficiency on such a diet. Editors of lax- magazines, 
as xvell as obese persons who read them, should, of course, con¬ 
sult reputable authorities before accepting fads and fancies as 
established facts. Pubh'shers, it seemS, should have enough of a 
sense of responsibility in public relations to avoid purvejing xx-ish- 
ful tliinking in their attempts to fidfill the natural curositx- of their 
readers for medical knowledge. 

Robert Elm.xn, M.D. 

Barnes and M^ohl Hospitals 

600 S. Kingshighway 

St. Louis 10. 


A MODE OF TRANShHSSION OF VIRAL HEPATITIS 

To the Editor;—Acute hepatitis can be spread bj- minute amounts 
of infectix-e matter; as little as I cu. mm. can transmit the disease. 
Cold chemical sterilization of surgic.il instruments is practiced 
xx-idely (it is used commonly for scissors and also for any mstru- 
ments that must be sterilized during an operation), but tlie x-irus 
of homologous serum hepatitis is reported to be destroyed onlj- 
by heat. The x-inis may possibly be destroyed only by prolonged 
exposure to solutions for sterilizing instruments; a four-hour 
exposure has been said to be minimal, but common practice in 
the operating room consists of less than one-eighth of this time 
(10 minutes is often used). Once an incision has been made in 
tlie skin, .ill instruments are equally hazardous, and the media- 
nism recognized in syringe hepatitis is brought to die operating 
table with cold sterilization. The following suggestions are tliere- 
fore made. 1. Homologous senim hepatitis m.iy be spread from 
patient to p.itient b\- failure to heat-sterilize surgical instruments, 
since tliey are invariably exposed to blood and otlier fluids and 
subcutaneous tissues, 2. The role of blood txansfusion in causing 
serum hepatitis m.iy be e.xaggemted, since transfusion and sur¬ 
gery rammonly go togetlier. 3. All instruments used in surgical 
procwurcs .should be sterilized by heat suflScientlj- intense and 
administered for a long enough time to destroy the x-irus. 

FR.XN-K CoiE, M.D. 

2430 Lake St. 

Lincoln, Neb. 


BOOK REYTEWS 

To the Edftorr-With reference to a rexiexv in the July 28 issue of 
The Jot-RN.xL, page 1341, of a book, “Allergy in Childhood,” by 
Jerome Ghiser, I should like to m.ike the foUoxx-ing comments. 
The book xx-as castigated by the rex-iexx-er .md not one p.irt xvas 
singled out for commendation. There max- be certain parts that 
tire rex-iexx-er could hax-e taken Esue xx-itb, but the book is replete 
xxith sound information. The subject of .lUergj- is mo.st complex, 
and no one can be expected to do justice to all its phases. ThE 
book represents xvhat Glaser, xvho h.is had w-ide e.xperience, 
thinks of pediatric .lUergj-. It E highly practical .and w-ill serx e a 
useful purpose. I am certain that many .-dlergic children will be 
benefited because of the information that can be gle.ined from 
Glaser’s volume. Allergx- in children is perhaps the most neglected 
field in medicine, and I am sure tliat thE x-olume xx-ill help to 
focus more attention on thE subject. When an author xx-rites a 
book or article he exposes himself to criticism and must accept it 
xx-helher it E favorable or not. On tire other h.md, a rex-iexx er best 
serx-es hE dutj- if he E objective and tries to imderstand the pur¬ 
pose of the author. I recommend Glaser’s book for its m.inj- good 
parts. 

Bret Rx-tn-eb, M.D. 

50 E. 7Sth St. 

New York 21. 


Y^NOSTOMY 

To the Editor:—I xx-ish to comment on die article 'A'cnostomy, an 
Improved ‘Cut-Down’ Procedure in InfanE .ind Cliildren,” by 
Miles and HarrE (J. A. M. A. 161:619 [Jime 16] 1956). Most 
aspecE of the technique described and illustrated are e.x-cel)ent; 
hoxx-ex-er, Oiere is one dangerous onussion. The illustration .ic- 
compaming the article shows the polyethx-lene tubing e.xlending 
straight out of the cut-do\x-n to die needle. TliE is e.xtremely 
dangerous, since any xxeakening of die cadieter x\-all b\- re¬ 
peated insertion of die needle or flexion of the tubing against 
the needle, or an error in handling replacement of the needle, 
max- result in the poljethj-Iene tube being carried axx-aj- into the 
blood sfre.ini. I personally know of fix-e such instances. In one of 
these, a nurse xx-as changing die needle inserted in die cannula 
and let go of the polx-ethylene tube just for an instant, onlj- to 
see the tube dEappear beneath die skin. It xvas later found in 
the heart. I would In'ghlx- recommend that a loop of the polj-- 
edix-Jene tube be fashioned betxx-een the x-enostomx- and die 
needle and that this loop be seciireix- fastened to die stan bj- 
adliesiVe tape. 

Georce E. Moore, M.D., Ph.D. 

Rosxx-ell Park Memorial Institute 

Buffalo 3. 


YHCROSPORUM GITSEUM 

To the Editor:—In the Aug. 25 Esue of The Jour.n-al on 
page 1687, the follow-ing statement xx-as made xmder the head¬ 
ing "Correction”: “H'hat xx-.is meant xx-.is diat all ringxvorms 
that attack man or animak attack both, except M. audouini. 
xx-hich attacks only man, and M. Gxpseum, xx-hich attacks only 
animals.” The latter part of the sentence should be deleted, as 
gypseum does attack man, 

Sa-muel D. Aluson-, M.D. 

\\ aildki YIedical Building 
303 Rox-al Haxx-aiian Ax-e. 
Honolulu 15, Haxx-.iii. 
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MEDICOLEGAL ABSTRACTS 


Revocation of a License for Conviction of an Offense Involving 
Moial Turpitude.—Tlie Boaul of Medical Exainineis revoked the 
plaintifl’s license to piaetice medicine and suigciy in California. 

The order of res’oealion was affiimcd by the superior court, so 
the physician pelilionei appealed to the Snpieme Court of 
California. 

In October, 15)53, a pidgnienl of coiniction was entered on 
petitioner’s plc.r of guilt.' to a violation of the Alcoholic Bev¬ 
erage Control Act. Snbsetinently a special iir\ estig.rtor for the 
Bo.rrd ol Medical Examiners filed with the bo.ud .rn aecusation 
ag.rinst petitioner, charging that Ins conviction was for an 
ollense invobing moral turpitude .md that he w.rs therefore 
irnilty of unprofessional condrret under the Business .rnd Profes¬ 
sions' Code. Srrbsequentb this petition w.rs heard before a he.rr- 
ing olRcer "’ho found that the coinietion in cpiestion w.rs for 
gi'ing a drink of an alcoholic bc'crage to a 17->c.rr-old boy but 
that the crime did not involve moral turpitude. He recorn- 
niendcd that the accusation be dismissed. The Board of Medi¬ 
cal Ex.iminers, bower er. decided that petitiorn^ h.rd been 
convicted of a crime involving moral turpitude .rnd revoked his 
license to practice medicine and surgery in the state. Upon 
appeal to the superior court, that court found that s.nd con¬ 
viction w.rs of a crime inrolring moral turpitude rn that rl 
..rose from the furnishing of intoxicating liquor b> the 
to a minor . . . without just cause or cxplan.ition, and that at 
s lid time and place and in connection with the funiishing o 
said intoxicating Irqrror the petitioner did engage in rmmora 
acts with the said minor. 

1..- .■.msiclorc.l. Mor..l ,m,st I..- ... ...m.t ... fc 

crime ilsrdf is not inire.ent in 

w'"?,!- c<...a.,ci..d, ,i... co..r. ;;;; 

jrning an alcoholic ‘"j ’^^J’^’^irid^ character and 

jears does not m everx case ‘ the crime it- 

Ih.rt inor.d tuipitirde is there ore odetrse docs not 

...K, iL...- 

.v.trr.ii.f ll.i’ J, ,1 , ciHiimillcl at tin- 

ti,.,.- as .1.0 ..llo..'o I.W vl..a. 

;irar;;::;n» ,.■( .i..- awowio BoveaB.- c„,..,oi 

Act. ,„.,.,.ssriilv involve mor.rl tmpitvrdc 

An ollense commission of .m act involxmg 

,„,y b(‘ eommitted "cholic Bever.rge Control Act nray 

,„„ral ...rplti'ilo, o. S-, t .Ui,* sviU. 

|„. .iolatod l.y i„ „,e bellcl tot it >' •'«- 

,,,.1 i„a,.om8 a ........t '■ be .liscipltod 


idence of unprofessional conduct but must be charged with the 
fraudulent or immoral act and given a hearing on that charge. 
The petitioner was not charged wnth such an act, and there is 
nothing in the record to indicate any deception or other im¬ 
moral act in the giving of the alcoholic beverage. 

Accordingly the judgment of the trial court was reversed .rnd 
the order of revocation directed to be set aside. Loren; o. Board 
of Medical Examiners, 298 P. (2d) 537 (Calif., 1956). 


Hospitals: Liability of Husband for Hospital Fees of Estranged 
Wife.—This was a suit for the recovery of fees for hospital sen- 
ices rendered to the estranged wife of the defendant. From a 
ludgmcnt for the plaintiff, the defendant appealed to the Court 
of Appeals of Maryland. 

The patient-'vife entered the plaintiff’s hospital in 1952 and 
w.rs still in the hospital in a critical condition at the time of the 
suit. The affidavit of the secretary of the hospital alleged that 
there xvas a balance due for hospital services of over $7,000, that 
the defendant had promised to pay the amount, and that the 
care and treatment rendered to the patient was a necessitj- for 
which her husband xvas justly liable. The defendant admitted 
that he was married to the patient, but he disputed the claim 
and sxvore that he did not owe any part of it. He then alleged h) 
xvay of defense (1) that his wife, at the time of her separation 
from him without just cause, had a separate estate; (2) ihatthej 
had been separated for about 30 years, (3) that he had nerer 
promised to make any payment to the plaintiff of any kind; and 
(4) that the hospital serx'ices were not necessary' after Janiiaq, 

^^Generally, s.rid the court, a husband is liable for the necessancs 
provided for the support of Iris xvife. Whatever may be a hus¬ 
band’s circumstances, Iris xvife is entitled to food and clothing to 
preserve her life and health, and to medical attendance and 
nursing when she is sick. The Marydand statutes, 
to the xvife Ure ownership and enjoyment of her P'OP^'A J m 
relieve the husband of his common-law obligation to 
wife and to pay for medical attendance upon her. GeneraU), 
hte'ore it i! the husband’s duty to support his xvife when s 

1 ! a b„..,ital. and i. b 

I b tao Ind for her maintenance to ner separau. 

all right to support from him and cames with 
to pledge his credit even for neces^^^^^ 
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dispute of material fact as t neccx- 

without just cause,, thereby ^ contended that the hu'- 
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;;!md’s pleas and affidavit "'ere desertion. We do 

. no nrecisely that the patient xx as g > did not 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

Rubella in a Remote Coramunit>. F. K. M. Hillenbrand. Lanc-et 
2:64-66 (July 14) 1956 [London, England). 

Hillenbrand describes an outbreak of rubella that occurred at 
Port Stanley, the chief .settlement in the Falkland Islands, in 
1952-1953. The outbreak began 17 days after the arrival of the 
monthly mail and passenger boat from Montevideo on Sept, 7, 
1952. None of the passengers reported sick, and the first case \yas 
seen in a Port Stanley schoolboy. Most of them occurred during 
the first t\s-o months; but a second crop followed Christmas gath¬ 
erings, and after this there were still a few scattered cases. No 
other infectious fever was current at the time. Previous outbreaks 
of rubella had occurred on the islands in 1911-1912 and in 194i- 
1948. When some patients stated tliat they had had rubella in 
1947-1948 the author was at first inclined to think that tliey had 
confused german measles with true measles, of which there had 
been an outbreak at about the same time. Of 33 women who 
became pregnant during the epidemic of 1952-1953, 15 claimed 
to have had nibella earlier. However, there were 107 school 
children whose medical records showed that they had both 
measles and rubella in 1947-1948, but clinical rubella developed 
in 15 and subclinical rubella in 6 of these during the 1952-19.53 
outbreak. 

Rubella attacked persons over a wide range of age, and in the 
age group 15 to 45 many more females than males were affected. 
Other outstanding features were relapses, second attacks, many 
subclinical infections, and an unusuall.v high incidence of a 
varietj’ of rheumatic afflictions. Enlargement of tire Ivuiph nodes, 
especially of the postauricular and occipital ones, was found to 
persist for many months. Pregnancies starting during the epidemic 
resulted in a number of congenital defects and other sequels 
similar to those reported elsewhere. The autlior emphasizes the 
advantages of stud>ing infectious diseases in isolated communi¬ 
ties, pointing out that the isolation makes it easier to estimate 
incubation periods, epidemic periodicity, and immunity; and, as 
other infections are less likely to be present, tlie clinical picture 
may be observ ed in pure form. 

Clinical and Biological Observations on the .Association of ACTH 
and Antibiotics in the Treatment of Pulmonarj' Tuberculosis. 
E. Minetto, V. Donadio, G. M. Molmatti and A. Pizzini. Minerva 
med. 47:1744-17.58 (June 6) 1956 (In Italian) [Turin, Italy). 

Patients with various fonns of pulmonary tuberculo is who 
were receiving treatment with an.i n'otics were given ACfH and 
cortisone. They were kept under clinical and biological control. 
ACTH was given in infusions in a 300 cc. solution with 55 of 
glucose, 30 drops per minute, cominued for five hours. Infusions 
were given 12 hours apart. The Uo^e of AC FH varied from 10 to 
5 units per day. Particular atten.n.u was p iJ to the temperature, 
weight, and diuretic curves. Erythrasedimcn.ation and glycemia 
were eontrolle.l every four days. R.uJioIogii.al examination of the 
thorax and search for alcohoi-acui-resisi.int bacilli were per¬ 
formed periodic.illy. The results showed that the treatment is 
indicated in forms of tuberculosis with a marked exudative and 
allergic progress. ACTH can improve the s.immished clinical 
sensitivity to antibiotics. ACTH and cor>isone, considered as 
stimulant or substitution tlierapy, are also in-ieated in fonns of 
pulmonary tuberculosis associated ..i.h aurenal hypofuncaion- 


Tile ptnee ot puhticalion of the penodicnls appt.irs ,n brackets preceding 
fetch ahslrnct. 

PcnodicaU on file in the Librar> of the American Medical A&socijttion 
ma\ borroAsed h\ mtml>ers of the Association or its student orj^ni- 
ration and b> indi\iduals in continental United States or Canada "ho 
Mihscriln; to its scientific periodicals. Requests {ot periodicals should be 
**^'btar\, .\tnencan Medical Association. Periodical files coser 
194 < to ditc onh. and no photodnphcation str\iccs arc asailahle. Xo 
chin:e IS made to memliers, but the fee for others is 15 cents in stamps 
for r.ich item. Onlv three penodicals ma\ be borrowed at one time, and 
thc\ must not Ik- kept longer than Kao daA'S. Penodicals published bA the 
Ament.in Medical Association are not aAailable for lending but can be 
supplied on pnrcha.se order. Rcpnnts as a rule are the propert> of 
authors and can lx* obtained for permanent possession onlv* from them. 


Erythema Nodosum as a Manifestation of Sarcoidosis. D. G. 
James, -A. D. Thomson and A. AVillcox. Lancet 2:218-221 (Aug. 
4) 1956 [London, England). 

The authors report on 27 patients in whom histological evi¬ 
dence of sarcoid tissue vvas obtained at the time of erythema 
nodosum. Seven were men and 20 were women, aged 1^0, the 
majority being young adults. Evidence of sarcoidosis was o^ 
tained by biopsy of a lymph node in 4 patients, of the skin in 
5 patients, of the liver in 4, through Kveim test in 19, and 
directly from a sldn lesion of erythema nodosum in 2. The lesions 
always occurred in the legs, but were also present in the arms in 
four pah'ents. Lesions were present for from one to six weeks 
(average, two weeks). Two patients had recurrences after a 
two-month interval. Constitutional disturbances and fever (tem- 
perahu'e 102 F) were present for the first few days. Seventeen 
patients (632) had an associated polyarthritis. Polyarthritis pre¬ 
ceded erythema nodosum in 11‘ patients. 

Radiography of the chest showed bilateral enlargement of the 
hilar lymph nodes in 24 of the 27 patients; in 3 only single films 
were taken, so changes were pos,sibIy missed. Enlargement per¬ 
sisted for from 2 to 12 months. The erythrocyte sedimentation 
rate vvas often greatly increased but returned to normal as the 
erythema nodosum subsided. Fifteen patients followed up for 
more than two years have remained well and free from clinical 
and radiographic complications. Twelv e patients followed up for 
from 9 to 12 months remain in good health. It is important to 
obtain histological evidence to separate erythema nodosum due 
to sarcoidosis from erythema nodosum due to other causes. 

Environmental Causes of Cancer of the Lung Other Than To¬ 
bacco Smoke. AV. C. Hueper. Dis. Chest 30:141-159 (Aug.) 
1956 [Chicago]. 

The author studied the environmental causes of cancer of the 
respiratory system. The evidence pres<-nted defim'tely estabb'shes 
the fact that some well-defined exogenous physical and chemical 
agents are causally inxolved in the production of occupational 
cancers of the respiratory system of members of certain restricted 
worker groups. Since epidemiological studies of xarious large 
xx-orker groups and of the membership of special occupations 
have showTi marked difiPerences in their lung cancer death rates, 
and since excessix'e lung cancer deatli rates haxe been found in 
occupational groups vxith occupational exposure to known indus¬ 
trial respiratory carcinogens, it is likely that industry-related 
factors account for a much larger number of lung cancers than 
that on record. The demonstration of recognized environmental 
respiratory carcinogens in the atmos-phere especially of urban 
areas and of consistently and markedly higher lung cancer deatli 
rates for urban populations oxer rural populations strongly sug¬ 
gests that industry-related air pollutants may play a causal role 
in the causation of lung cancer and its recent c-onsiderabic in¬ 
crease in frequency in practically all industrialized coimtries. 

Occupational and industry-related c-arcinogenie air pollutants 
seem to play an important role in the causation of lung cancer 
and its recent increase in frequency, but it is obvious that they 
arc not the only factors responsible for pulmonary carcinogenesis. 
Research on the etiology of lung cancer therefore should be con¬ 
ducted on a broad basis, including not only inhalants but also 
agents entering the body through nonrespiratory routes. 

Salicylate Ingestion: A Frequent Cause of Gastric Hemorrhage. 
J. J. Kelly Jr. Am. 7. M. Sc. 232:119-128 (Aug.) 1936 [Phila¬ 
delphia). 

The occurrence of weak-ness and Liny stools is rcportcxl in a 
62-year-old woman and in two men. aged 29 and 53 years 
respectively, who did not notice any digestive disturbance or 
abdominal pain. Free acid was found in the fasting stomach, and 
there vvas no roentgenographic proof of an ulcer. The mclena 
always followed episodes of headache, which in turn were 
treated vvaTh acetylsalicvlicacid (aspirin). Hypoprothrombincmui 
vvas not the cause of the bleeding, as the prothrombin time was 
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U lthoul pastrointcs nial bleeding who served as controls. The 

striking dd crcncc between the m incidence of salicylate in¬ 
gestion m the gionp svith the uncsplained gastrointestinal Ijlccd- 
ing ami the df incidence in the control group is strong 
eireninstanlial cyidenco of a cansc-and-ellect relationsliip be¬ 
tween the salicylates and the gastiointestinal lilceding. 

Of 75 patients with a bleeding peptic nicer, 15 (207) were 
ucoK'iuj' saIic\iiitos for lioaclaclie, arlliritis, or ^rjppo when tl>e 
s.vinpfotns developed. This higli inciticncc of aspirin nseis .nnong 
patients with bleeding peptic nicer is not proof tiiat salitvlafes 
sveie responsible foi tiic bleeding, bnt the use of salicylates 
.ippcars to increase the frequency of bleeding in patients with 
prosed peptic viitci. The mechanism of bleeding both in the 
patients svitli prosed peptic nicer and in the other group, wliich 
svas svithoiit ssinptoins or laboiatory cs’idenec of peptic nicer, is 
not clear. A loeal miieosal factor may bo the cause, bnt it seems 
more likely that aspirin by augmenting the gastric acidity leads 
to peptic erosion hikI bleeding. The hypothesis is advanced tliat 
the seasonal incidence of peptic nicer aotis'ation may be partially 
explained by (lie more frerpient use of this drug in llic “nicer 
months." All p.iticnts witli upper gastrointestinal bcmoirbago 
should be questioned concerning tiie use of salicylates oi pro- 
prietarx’ preparations containing salicylates, ’i'his may be a life- 
sa\ ing measure. 

Pro-Uantbinc in the Treatment of Peptic Ulocr: A Clinical 
Evaluation xvilb Gasliic Seeretmy, Motilils and Gastioscopic 
Studies: Report of GO Cases. 1, 1 ix'hstein, \!, C. Morehouse and 
K- L. Osmon. Am. J, M. He. 2;V2-.l.5G-l7l (Ang.) 1<)5R [Phila¬ 
delphia]. 

Propantheline (Pro-BaiUhiuc) Inoniidc \sas enen o\<'i a 24- 
montb period to GO patients svith .m .ittiv<> or chronic lecmrent 
duodenal nicer who were placed simnllaneonslv on a grnliiatcil 
nicer diet anil xvero also gixen some form of antacid tlieiapy. 
xfild sedation was added when indicated. Doses of GO mg. or 
more of propantheline four limes .i d.iy sseie empkned. 'Ixvenly 
p.vticnts who bud receiv'ed metbantbeline (Bnnlliine) bioinide 
previously served as their own controls. 

Forty-six of the GO jialients vs ere broogbl under control sxmp- 
tomatically within from 2-1 to 72 boors. The relief of pain svas 
often immediate, and its dnration was ni.iinlaincd for from three 
weeks to three months. Seven patients did not olitain relief, a 
severe intolerance to the drug developed in one, and in four 
patients the follow-up was nnsalisfaitory. Undesiiablc side- 
effects of propantheline were almost exelnsiselx confmevi to dry¬ 
ness of the throat. Headache, constipation, and dilfienUy in 
urination were obserxed in only a fexv patients, and increased 
frequency in one. Three p.ilients had transitory miiscnlai weak¬ 
ness of the upper and lower exliemitics; hut these symiJtoms ilid 
not require withdrawal of the ding. Wide ding tolei.nice was 
shown bv the ability of the patients to lake the drug steadilv for 
manv months witbmil any untoward elicets and by tbeii alniity 
to tolerate sudden large increases. Propantheline prodnted sig- 
nifie.mllv fewer sidc-eneets than methanlheline in the same 
patients' with nicer; propantheline piovcd as efleclivc ns 
metlmnthelino in the relief of pain; and the flexibility oi dosage 
was greater will) propantheline than with methanthehne. ihc 
elfeel of propanlbeiine on gastric secretion was .stiiihed m 21 
p.ilients. The drug invariably depressed the volume of secretion; 
the degjec of acidity as measured by pH, clinical units and 
milligr.nns of hydrochloric acid was sporadically and not con¬ 
sistently alfoeted. Inlramnscular administration of tlie drug con¬ 
sistently inhibUed gastric motility as measured by 
water manometer kymogtapU and the strain 
methods. Inlragastric admimstration of propantliehne was tot 
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recurrence rate or decrease in incidence of eonmlicrot 
lessened need for surgical intervention. ' '' 

The chnical effects of propantheline weie also studied in ir 
pa rents with functional dyspepsia, irritable colon, lion ,1 
ileihs, chrome ulcerative colitis, peptic esophagitis, and dS? 
recurrent pancreatitis The paiasympatbetic inhibitor)- effect of 
p opan hebne on gastric motiJit)- appeared to be clinically m „i 
fast only in the acute phase of the clisordeis ,n these patiS' 
This has been most strikingly shown by the short-term cVeclu. 
ness of the drug m controlling the diarrhea that periodicatlv 
ocenrs during acute exacerbations in patients with the “unslibk 
colon syndrome. 


Hepatic Coma. M, Bjprneboe. Nord. ined. 55:894-895 (Timp or) 
1956 (In Danish) [Stockholm, Sweden]. ^ ’ 


The cause of liv-er insufficiency is most often vims hep.ititn or 
cirrhosis of the liver, but toxic liver lesions, eclampsia, mid 
difierent forms of occlusion jaimdiee e.in also lead to liver in- 
sniheieney. Clinically it is usually marked by intense itching and 
certain neurological symptoms, inehideil here under flic not 
wholly adequate term liepatie coma. The neurohgical phemmend 
consist of mental changes, of which the first symptoms an 
changes in personality, loss of memory, confusion, and hallucj- 
nations, and of abnormal motor activities, reve.aled in part liv 
invoUmtarj’ movements of a speci.d type called flapping. Penods 
with flapping alternate vvith periods without flapping. Tliew 
involuntary jerking movements are thoiiglit to be almost pathog¬ 
nomic for liver insufficiency. At a later stage flapping disappear'., 
(he extremities become ffaccid, and extensive plantar reflexes art 
ilemonstrable. The JustofogieaJ pielnre is maiked by evtensne 
plasmocytotie astrocytosis with relatively sparse occurrence of 
ganglion cell lesions. Care must be exercised in treating patients 
xvho hav-e grave liv-er insufficiency, lii’cr cirrhosis and stronglv 
dcxclopcil coliatcr.il circulation, 01 portacaval anastomosis ivilh 
a diet ricli in protein or xxith resms containing ammonium m 
ammonium cliloride. If in such patients s> iiiptoms of threatening 
hepatic coma set in, live food intake siiouid be limited to glucosi 
and the intestinal e.mal should be emptied by enemas. The ad- 
nimistnition nl tetracycline derivatives tan perhaps also xedact 
tile ammonia formation in the intestine. Patients who have shown 
a tendenej' to iccurring hepatic coma should receiv-e a diet con- 
l.uning about 40 gm. of protein daily. Pathophysiological studies 
point to incieased ammonia content in the hlood as an essenti.d 
f.iclor in the oiigin of this foini ot coma. 


fephiopathy of Potassium Depletion: A Clinical and Patho- 
1 Enlit)'. A. S. Reiman and W. B. bchwartz. iVevv England 
d. 255:195-203 (Ang. 2) 1956 [Boston]. 

e oceuiicnce ot a previously umccognized disorderofrtn.il 
ion associated with potassium deficiency is desenhed m two 
incl three women with seveie clironic potassium depletion 
Mt! resiilled fiom clnonic diairhea. Severe liypoka emu was 
lie but no patient was clehydiated or sotlmm depleted, am 
iia’d sigmhcant acid-base distornances. There was no ev- 
; of lenaf wastingof pot.issmm. One patient . 

ria. Blood nonpiotein mtiogen levels were j 

ly elevated, but all patients had vasopressin-re^stant L 

LI. Clearances of inuhn, endogenous ereat-me ml 
uninohippuricacid were significantly reduced. Roi nt 
K.ve»!ri mtotol d,,l, 

.fnoHS administration of pot.lssiuni c fanclinn 

(d „„„,„.ion of ''■^aemfiosniV 

“di*“-''fs 7 

S“*.coo,sect the obrorraiionpanorl. 
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Renal biopsies obtained in tliree of tbe five paHents revealed 
hvdiopic and degenerative changes confined chiefly to the con¬ 
voluted tubules, without significant glomerular or vascular lesions. 
In one patient, striking vacuolation of die hibules was observ-ed. 
A second renal biopsv was carried out in tw'o patients one year 
later; it revealed that restoration of the potassium balance had 
produced total healing of the lesion in one patient and marked 
improvement in the other. Obser\'ations in the five patients ana 
in eight patients whose cases A\'ere collected from the literature 
suggested that the nephropathy of potassium depletion is a xela- 
tively common clinical and pathological entitj' that may occur as 
a complication in a wide variety of circumstances. Potassiuni 
depletion apparently should be added to the list of causes of 
rei ersible renal disease. 


SURGERY 

Development of Cancer Twice in One Stomach. K. Nicolaysen 
and K. Liavaag, Nord. med. 5a:911-913 (June 28) 1936 (In Nor¬ 
wegian) [Stockholm, Swedep]- 

Three cases ate presented in which cancer developed in tlie 
gastric stump 15, 25, and 39 years respectively after resection of 
the stomach for cancer of the stomach. The question is whether 
the condition should be considered as a recurrence of the original 
cancer or whether there is really a new cancer. Because of the 
long internal and the fact that the patients were free from 
s)’mptoms of digestive disorders during the inter\'al, the authors 
are inclined to regard the cases as representing a new develop¬ 
ment of cancer in the gastric stump and to consider this de¬ 
velopment in the same light as cancer developing in the resected 
stomach of ulcer patients with the same interval between the 
primary operation and the later cancer development, Tbe pa¬ 
tients are not to be regarded as unfit for surgical treatment, since 
tatsi g,a.sSxec.t.uTO.v fe possible as sbowm by tbe first two cases 
reported. 

Intravenous Injections of Tetracycline in Severe Surgical In¬ 
fections. L. Pattarin and V, Blini. Minen-a chir. 11;509-513 
(June 15) 1956 (In Italian) [Turin, Ital.vJ. 

The authors studied the effect of tetracycline in 43 patients 
with various surgical infections. Verj- slow drip venous injec¬ 
tion was employed; it nei'cr e.vceeded more tban 20 drops a 
niimite. Intramuscular injections or oral admim'stration were 
used only in patients who needed long-continued therapy and 
in those whose veins did not permit the use of prolonged intra- 
venou.s injection. Infections were severe in all patients. In many 
patients tetracycline replaced other routine antibiotics (peni¬ 
cillin, teaamycin) that had bad no effect. The best results were 
obtained in infections of the biliary tract. Gram-positive and 
gram-negative germs were present in all of tlie infections. The 
patients tolerated the drug vers' well. In no case was it neces- 
saiy to suspend the therapy because of the occurrence of toxic 
plienomena. 

Prophylactic Treatment of Cancer: The Use of Chemothera¬ 
peutic Agents to Prevent Tumor Metastasis. E. P. Cruz, G. O, 
McDonald and W. H. Cole. Surgerj- 40:291-296 (Aug.) 1936 
[St. Louis]. 

The obserx-ation tliat, at operation, cancer ceils may be dis¬ 
seminated as venous emboli, by implantation in suture lines, and 
by spread of loo.se cells tlirougbout the wound as tlie tvmor is 
manipulated or removed, prompted the following experiments 
in animals. A suspension of ^Valker carcinosarcoma cefls xvas 
injected into tbe portal vein of a rat. It was noted that nitrogen 
mustard given by either of three routes ([1] into the portal 
'•ein, [2] into a sj-steniic xcin, or [3] intraperitoneally) on tlie 
d.ij' of the injection of tlie cancer cells sharply decreased the 
percentage of takes.” Although tbe results of these e.xperiments 
were only preliminaiy, the institution of prophylactic chemo¬ 
therapy in human beings witli cancer .u’as considered justifiable. 

On the assumption tliat “floating” cancer cells are more 
readily killed than cells with a vascular "root,” a course of 
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nitrogen mustard, beginning on the day of operation, has been 
given to 20 patients with tumors of the breast, colon, rectum, 
and stomach that metastasize by vein as xvell as by b-mphatics. 
With the exception of poor-risk patients, the firrt dose was given 
on the day of operation nnd three additional doses on the next 
three postoperative days. Patients undergoing celiotomies were 
given the first dose intraperitoneally, and the remammg three 
Ijy sj'stemic vein. The conventional dose of 0.1 mg. per kilo¬ 
gram of body weight was used, except that the daily dose was 
limited to 6.3 mg., and that patients over 69 or 70 years of 
age xx'ere not given the full course, but one or txx'o doses. 

The animal e.xperiments were continued in an attempt to 
determine the relative effect when the nitrogen mustard therapy 
is started at varying interx’als after injection of the cancer cells, 
and different chemicals were also utilized. Since so many chemi¬ 
cals rxltli an anticancer effect are now' available, the authors 
believe screening tests "ith tissue culture methods xx’Ould be 
desirable to obtain most effective drug for a given tumor, 
as removed from the patient. Such screening tests with human 
cells are now in progress. 

NEUROLOGY & PSYCHIATRY 

Isoniazid in Disseminated Sclerosis. J. L. Adams, New Zealand 
M. J. 53:232-235 (June) 1956 [WelKngton, New Zealand]. 

A report that isom'azid had-been used beneficially in a hospital 
in the Broux, N. Y., in cases of multiple sclerosis, and a request 
for this treatment on the part of one of his own patients, induced 
Adams to tri' isom'azid in fi''e patients with disseminated Sclerosis. 
The patients were asked to accept a harmless tlierapeuti'e e.xperi- 
menl with an open mind. The results of this small trial witli 
isoniazid, while not so encouraging as those reported by Kurlzke 
and Berlin of the Broat, indicate a small beneficial effect that is 
apparently nonspecific aud empirical. Isoniazid appears to in¬ 
fluence only recent features of deterioration. It seems to have a 
place in .reestabh’shing ambulation when this is failing and in 
controlling fecal or urinaiy incontinence in some cases. The 
elevation in mood and the euphoria may be beneficial. There 
appear to be no significant ill effects. The continued use of tbe 
drug in a dosage of from 200 to 300 mg. a day appears warranted 
in selected patients with disseminated sclerosis. The therapeutic 
resources in this disease are so inadequate that even a drug 
offering a slight beneficial effect is welcome. 

The Treatment of Bulbar Poliomyelitis. M. H. Seifert. Postgrad. 
Med. 20:168-176 (Aug.) 1956 [Minneapolis]. 

The author lists 10 commandments to be obseived in the 
treatment of patients xvith bulbar poliomyeh'tis; 1. Do not gix'e 
opiates or sedatives. Restlessness equals ano.xia. 2. Do not allow 
food by mouth if there is vomiting or difficulty in swallowing. 
3. Keep patients prone or in postural drainage position with the 
head down, and proxide constant nasal suction if there is any 
accumulation of secretions in the pharyme. 4. If these measures 
do not immediately clear the pharyme and keep it clear, do a 
tracheostomy. 5. Do not sax-e tracheostomy for use as a last- 
dilcb procedure. You may xx-in occasionally, but not often. 
6. Nex'er put a bulbar poliomyelitis patient in a respirator xx-ith- 
out a tracheostomy. 7, Auy supportive measure to keep a patient 
xxith bulbar pob'omyelitis aUve through the acute stage is xvorth- 
xx'hile. The author obserx'ed one patient xx-ho xx-as just x-egetating 
for more than txx-o xx’eeks, xxoth circulation supported by Levo- 
phed; she now rides a bicycle and plays like any other child. 
8. Remember that in an emergency your anesthesiologist max- 
help by intubating the laryax, but then do the tracheostomy as 
.soon as possible. 9. Constant watchfulness and attention to 
detail are necessary, and nursing care is of paramount impor¬ 
tance. The house staff should be ax-ailable at all times to meet 
emergencies, and a nurse must be near the patient constantly. 
10. Pediatrician or internist, neurologist, anestiiesiologist, laryn¬ 
gologist, orthopedist, physiotherapist, house staff, and nursing 
staff must all constitute a team in the care of these patients, 
and the rexx-ard is great. 
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DERMA.TOLOGY 

(luciJ becoming more fre- 

'^ previous study, the mtthor and an associate had iso¬ 
lated T. snUmenm 21 limes in 1,004 patients with tinea capitis. 

r 'V'th 82 children who had ring- 

wonn of the scalp dne to T. snlfnreum. These 82 include the 21 
noted airovc niKl were seen during the period from January, 1949, 
ecemlmr, 19o5. They represent all the children in whom T. 
sulturcum was cultured from ringworm lesions of the head at the 
Royal Belfast Hospital for Sick Children. Most of the children 
came irom large centeis of population. There were 45 bovs and 
:3( girls. While T. sulfurcum is not expected to produce .i severe 
inllainmators' reaction, 2.3 of the 82 children did exhibit such a 
reaction and in 10 of these 23 it was cspcciallv severe. Of the 
rciuaining 59 childien, 44 had no reaction and 15 had a mild 
folliculitis. 

Infectious .showing a relatively noninllammatoiy type of re- 
.iction were difRcuIt to diagnose. Often the patches were tiny, 
and only an occasional brokcn-oll hair led one to suspect ring¬ 
worm at all. Sometimes a differentiation on purclj clinical 
grounds betsvecn this infection and mild patchy seboirhcic der¬ 
matitis was impossible. The regular breaking-off of hairs at ap- 
prosimately one-eighth of an inch above the surface, found, 
classically, in microspoium infections, is not always seen with 
I. sulfurcum. The .skin within this patch may be normal or may 
show' s-arious degrees of iullannnatory change. Usualh', however, 
scaling is present. There is no flnoresceuce in Wood’s light, 
though affected hairs will often appear dull and can be dis- 
Unguisbed from nonual hair, U seems likely, therefore, that a 
large number of mild scalp infections due to T. sulfurcum .ire 
not recognized. In 3 of the 10 patients with severe inflammators 
reactions kcHon dovolopecl after from 8 to 11 sveeks. While the 
delayed kenonic reaction may prove disconcerting, it usual!) 
hastens cure. The millior feels that way epilation is indicated 
in children who have extensive noninflammatory lesions. M’atelv 
fn! expectancy w'itli anticipation ol spontaneous cure prohaI)l\ 
within a year seems to be llie most logical management ior in¬ 
significant and noninflammalorv patches, 

realmcnt of Fungoid Dermatoses and Some Nonmonilia! 

rmatoscs by Mycostatin. C. Crupper. Semaiuc hop. Paris. 

2253-2263 {June 30) (In French) [Paris, Fr.ince]. 

Fungoid dermatoses or cutaneous moniViascs wore formcilv' 
regarded as occurriiig only in patients w'ith severe organic defi- 
eieneic.s such as diabetes or leukemia. No specific treatment was 
know’ll before 1953. The term cutaneous moniliasis should be 
abandoned in favor <if canclidiasis, because tiic most bighly in- 
dividnaiiVed forms ,ire caused by tlie vegetation in situ of Candi¬ 
da albicans. Interest in these conditions lias increased since the 
era of fungoid antibiotics. Tiie discovery of nystatin (.\h costatin) 
and its eflectivcncss in the treatment of skin diseases focused at¬ 
tention on the therapy of these conditions in general inedieiiie and 
cspcciallv in pediatrics and in dermatology. The therapeutic 
effect of’Mycostatin has been studied in man) of tlie momlial 
dermatoses. It is .it present the treatment of choice m eiitaneo- 
mneous vxnd ungvieal moniliasis, xvhcthci local or gcneVtih/cd. 
profound or superficial, and it is specific for these conditions when 
it can he infrodneed into the center of the mycotic foci. It is well 
tolerated and complelelv harmless. It has also been tried in othei 
nonnionilial derm.ifoses’wifli variable ro.snlt.s, sometimes excellent 
and sometimes good, but never harmful. Sixty patients with 
eiilanemis moniliasis and 95 with various nomnonilial dermatoses 
were tre.iled with Mycostatin applied loeall)' or given by montii. 
I ocal treatment willi .Mveostatin was sufficient in 25 patients 
witli Imeeal. perianal, and perigenital moniliasis and intertrigo. 
In 31 cases of iingueal moniliasis Mycostatin seemed to be spe¬ 
cific. In superficial generalized culaneomucous moniliasis, local 
treatment should lie reinforced by administration of Mycostatin 
by mouth. In generalized profound granulomatous 
local and general treatment with Mycostatin should be snpp e- 
niented by oorlicotlierap)'. In nonmonilial dermatoses, w'hether 
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Mycostatin is used as a general treatment modifyins the intn .• 1 
flora or as a local treatment modifying the surfaec tin 
results are irregular and nonspecific, but certain dernninc "''i 
responded favorably. The addition’of 

fan1afd„lr“““" ““ “““ »' 

Alopecia Areata. J. C. Seelen, L. A. M. Stolte I H 7 n 11 

^3?i956ti*n”J‘n‘rS'^‘ g^neesk. 100:1790-1799 

23) 1956 (In Dutch) [Haarlem, Netherlands]. 

The authors investigated the endociinologic luiictions of 17 
xvomen will, „lo„ocla Tliei, age, ranged Z « 

years all except two being less than 40 years of age. While the 
possibility that endocrine disturbances might plav a nart in 
alopecia areata had been suggested earlier, no sj'steniatic stiuhos 
on the endocrmologic functions of such patients had been re¬ 
ported. The only unusual endocrinologic finding was that the 
cxcietion of 17-ketosteroids was low' in foui patients and at .1 
low normal level in the other eight. The intravenous adniinistra- 
tion of corticotropin (ACTH) in one patient with low excretion 
j I ^"ketosleroids did not effect an increase. In view of the {,ict 
that hair growth and alopecia areata had improved in some'of 
the patients during pregnancies, the authors resorted to the icl- 
imnistration of progesterone. They found that the intramuscular 
injection of progesterone crystals induced hair growth in three 
women with alopecia. 


UROLOGY 

Osteitis Pubis-Sudeck’s Atrophy? Griessmann and F, Dammann, 
Ztsc'lir. Uiol. 49:321-329 (No 6) 1956 (In German) [Leipzig, 
Germany]. 

The antliors show that osteitis pubis, w’hich Iws become .1 
rather frequent complication of suprapubic operations, is rc-illj 
an osteoporosis of traumatic origin (Sndeck’s atrophy) of the 
rami of the os pubis. Osteitis pubis and Siideck’s atrophy after 
fixicturc me secondary forms of osteopoiosis. They correspond 111 
causation, pathogenesis, clinical course, and roentgenologic .a- 
pccts. Therapeutic efforts likewise show a close 1 elation betocen 
the two lesions. It is known that antibiotics and various clicmn- 
tbeiapeiitic agents fail to influence either of these lesions, lint 
it has been suggested that measnies inducing Inpereniia 
be helpful The authors point out that several other obsenm 
have suggested the possibility that osteitis pubis might he a 
form of traiiniatie osteoporosis {.Sndeck’s atrophy) of the rami 
of the os puliis 

Stilbestroldiiihospliate in Therapy of Carcinoma of the Prostate- 
H. Drnckrey and K Kaiser. Deutsche ined. Wchnschr. 81:1084- 
1686 tjnly 6) 1956 (In German) [Stuttgart, Germany]. 

The expel iiiiental demonstration that estrogens inhibit ceil 
division suggested that their therapeutic effect in cancer of the 
pro^lalo is not due to an indiicet hormonal mechanism, 
formerl) assumed, but is due to a diiect action on the cell, in 
view of tliis fact, and because of the strong pliosphat.ise activit) 
of tbc piostatic tissues, stiibestrokliphosphatc was introclucw 
into the therapy of piostatic cancer, aftei it had been foiiml 
that this phosphate is leadih split b)’ the phosphat.ase in t 
prostate. Investigations had demonstrated ,iiso that stdlics 
diphosphate has no cytotoxic effect. It is readi y " 

ind consequently can be given intravenous) 

Splitting bv the phosphatase tlien liberate.s the active cstrogc 
S c farh' in the tissue of the piostatic cancer, mii, because of 
!ts Sow soiiibilit), it actually becomes concentrated t ere 
nnsplit but watei-soluble diphosphate, however, reacW) elnu 
natS so that the other parts of the body are hardly 
Pharmacological studies revealed that the 
toxicity, whereas stilbestrol, as a phenol, is rather toxic. 

phorylization has a detoxifying effect. substance 

" II i, »dv».»eeo«, » 
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(lie autliors show that this is the case in stilbestroldiiihospiiate. 
The aiitliors coinnient on tlie calcinni-precipitating eifect of solu¬ 
ble plmspbates to sliow tbat bleeding in patienk wilb cancer of 
the prostate is clue to the products of decomposition of the tumor 
ratlier tlian to the phosphates. They demonstrated by esperi- 
ments in vitro and on animals that in therapeutic doses stilbestrol- 
diphosphate docs not impair the blood coagvdation, nor did they 
o!)ser\e clinical evidence of changes in the blood coagulation 
lime. Tliey conclude that the introduction of stilbpstroldifihos- 
phate signifies a decided advance in the therapy of proslatic 
cancer. 

INDUSTRIAL MEDICINE 

Mechanism of Uranium Poisoning. 11. C. Hodge. A. M. A. Arch. 
Indust. Health 14:4.3-47 Uul>') 19.56 [Chicago]. 

Quite apart from its radioactivity, uranium is one of the most 
tovic elements chemicallj-, more toxic than arsenic or mercury. 
ProWdentially, uranium is absorbed into the body only witlr dif¬ 
ficulty. If it were not so, certain workmen in the early days of 
the Manhattan Project would have hcen inj'ured seserely. Urani¬ 
um in the body tends to be converted info the Iiex.n-.ilent iiranyl 
ion; this is the stable valence form. In this discussion, when 
biological effects are being considered “uranium” iisn.dU means 
“uranyl ion.” The uranyl ion in the blood stream is carried in 
part complexed nith protein and in part x'ith bicarbonate; almost 
none exists as uranyl ion. The uranium protein complex is non- 
diffusible; the uranium bicarbonate complex is diffusible. -Ap¬ 
proximately 40% of the uranium is protein bound, and 80% is 
bicarbonate bound. In the bone, uranium is deposited principally 
on the surface of tlie mineral crystals by exchange with calcium. 

The kidney is the sole site of the characteristic histological in¬ 
jury. There is a lag period ranging from hours to days (depending 
inversely on the dose) after the administration of the uranium 
before the damage becomes exldeiit cither histologically in the 
kidney tissues or functionally in eles-aled blood nonprotein nitro¬ 
gen, diuresis, or oliguria. From the glomerular capillary, diffusible 
uranium bicarbonate enters the gloinenilar urine. Passing through 
the proximal cons'olufed tubule, bicarbonate is reabsorbed into the 
s'cnons blood, freeing uranyl ion in the tubular urine. The uranyl 
ion reacts u’ith the protein membranes of tlie columnar cells, pro¬ 
ducing injury and—if the dose is sufficient—death of these cells. 
Tin- cells rupture, and the cell contents are discharged into the 
urine. The most delicate indices of urauimn poisoning are the 
enneentrations of urinary proteins; the concentration of urinary 
.imino ae ds (especially the amino .acid nitrogen-creatinine ratio), 
and the catalase activity. From studies of kidney function and 
renal clearances, combined ssith liistologieal and autoradiograph¬ 
ic studies, tlie site of major uranium injury has Iseen localized in 
the distal third of the proximal cons-ohifcd tubule. If the injury 
h.is not been too severe and cells of the tubule lining remain, 
repair and regencrtition follow^ and a few \x(*eks or -a mouth after 
the administration of uranium an animal may be almost com- 
jiletely norni.il by every test. 

From studies of large numbers of aniinals exposed to a variety 
of soluble uranium compounds for periods of from one to two 
years, it li.is ’.icen conclusirely dcmoiisfrafed that there is no 
kidney injury when animals breathe an atmosphere containing 
.50 of uranium per cubic meter of .lir. This value lias been set 
as the maximal allowalile concentration. If exposures are ex- 
ehisiiely to insoluble uranium compounds, somewliat higher 
dust conccniralinns enii be inhaled without cxidence of kidney 
injury. For insoluble compounds, “it is ci-ident that exposures 
to toneeiUralioiis of 50 or 100 y per cubic meter would lie wilb- 
111 the neg.itixc zone with wide margins of safety.” 

Bilateral Pleural C.ilciRcalions as the Besult of Occupational 
Exposure to Dusts. W. Fcbre. Fortselir. Ccb. Bontgenslralilen. 
85:16-25 (July) i-956 (In German) [Stuttgart, Germany]. 

On inxestigaling tile histories of patients xxith bilateral pleural 
c.rtcifications. the .nitlior fount! two patients who had been Xylo- 
hte (wood-tile) workers for a number of yc.irs in the same fac¬ 
tory. Tiicse two patients Iiad no history of pulmonary or pleural 
disorders tliai inigbl base caused Ibc c.ilcificafions. Xylolite 
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workers come in contact xvifb sawdust, mineral colors, alirate, 
tale, magnesite, and magnesium chloride solution. Formerly (un¬ 
til about the middle 20’s), they also had to handle asb^tos. In 
the preparation of Xylolite, the dry ingredients are mixed brfore 
they are put into the magnesium chloride solution. -A consider¬ 
able amount of dust is raised when the tlry ingredients are mixed 

in closed rooms. . , r i 

The author ex:rmined 30 workers of one Xy'lolite faetory^and 
five retired workers who had formerly worked in this plant. None 
of the 22 xvorkers who had less than 20 years’ exposure were 
found to hax'e pleural calcifications, but of the remaining 1-3 
patients, whose iiistory of exposure ranged from 20 to 50 years. 
T had pleural calcificaHons, 4 of them bilaterally. These calcifica¬ 
tions are ascribed to the inhalation of silica. They have been 
designated as t.ilc plaques, and haxe been obserxed after ex¬ 
posure to micaceous and asbestos dusts. As regards their appear¬ 
ance in .Xylolite workers, the author believes that the increased 
incidence in some and not in other factories suggests that a cer¬ 
tain combination of dusts or the admixture of other coiastituents 
is essential for the dex’elopment of the calcifications. The im¬ 
portance of the differential diagnosis of bilater.al pleural calci¬ 
fications is discussed. 


THERAPEUTICS 

Therapeutic and Toxic Effects of Enteric-Coated Aminomefra- 
mide. W. A. Tatge, D. E. AVinnik and C. N. Spencer. Am. J. M. 
Sc. 232:175-180 (Aug.) 1956 IPhiladelphia]. 

Aininometramide (Mictine), a member of a group of 6- 
aminouracils found to produce a maximum of diuresis xvith a 
minimum of gastrointestinal irritation, xvas given to eight patients 
xx'ith portal cirrhosis, edema, and ascites and txvo patients in tlie 
nephrotic phase of glomerulonephritis who xx’ere hospitalized, 
and to 18 outpatients xvith heart disease and congestix’e failure. 
Four tablets of 2(10 mg. per day xvere given xvith or shortly 
after meals and :it bedtime xx’ith milk. Patients xvho tolerated this 
dose daily for xarying periods xx'ere given increasing amounts of 
aininometramide up to 1,400 mg, daily regardless of the diuretic 
effect. 

Six patients xx itli cirrhosis had significant diuresis. One of the 
patients xvith nephrotic edema sustained quite dramatic diuresis 
that may xvell hax’e been spontaneous rather than induced. In 
14 of the 18 cardiac patients edema disappeared or they main¬ 
tained dry XX eight in the course of the study'. Anorexia, con¬ 
stipation, nausea, or x'omiting occurred in 19 of the 28 patients, 
and the remaining 9 patients did not have any of these .sy'mp- 
toms. Although the incidence of gastrointestinal symptoms xx’as 
high, tliese symptoms xvere minor in degree and usually folloxved 
the administration of high doses of the drug or long periods of 
administration. No harmful side-effects were observed in pa¬ 
tients xvith chronic hepatic, renal, and cardiac disease. No par¬ 
ticular correlation xx-as noted betxx’een diuretic efficiency' and 
symptoms of toxicity’. With an individually tailored regimen 
consisting of an interrupted and broken dosage schedule of no 
more than therapeutic amounts, enteric-coated aminometramide 
may prove a safe and useful addition to the diuretic armamen¬ 
tarium. It may be effectix’e xvhere other diuretics are not. This 
appears to be particularly true in patients xvitli portal cirrboxi 
and ascites. 


PATHOLOGY 

Supernuxrxerary Chambers to the Left Heart. P. j. B.irnard and 
A. J. Brink. Brit. Heart J. 18:309-319 U'dy) 1956 [London, 
England]. 

In txvo patients in xviiom death had resulted from cardiaic 
failure, cardiac anomahes of an apparent.y developmental type 
that had not been reported previously xv, e rexealed bx' autopsy 
at the department of patliology of the University of Pretoria, 
South Africa. The first patient, a S-ye-ar-old Bantu girl xvith 
shortness of breath since birth, spasmodic cough, dyspnea 
cyanosis, and occasional vomiting, had an aceessorv left-sided 
txvo-chambered heart tbat xvas partially merged xx-itli a four- 
chambered heart. The radiological features suggested an out- 
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pouching in the region of t}ie left atrial appendage and the 
position of this shadow and its active pulsations related it to tlie 

ci rsioii slmung lu'd)- expansion with each ventricular systole 

^on ''J\n xSTf. allowing disteni 
Aur L 'I ^ I • during ventricular systole. It was 

the ^ blowing nninnur Jocafeed to 

the n tral area, but m retrospect this was apparently due to the 
diastolic emptying of the accessoiy- sac into the left ventricle 
and, Jiad the significance of this been grasped, an accurate 
duignoMs of an accessory atrial sac with an unguarded orifice 
leading into the left ventricle might have been made 
The second patient, a 26-ycar-old Bantu man vvitli ortliopnea 
pncrahzcd eclcina, and generalized cardiac enlargement, had a 
four-chambered heart, the left atrium of which had been verti- 
caily blit incomplete}}’ divided into two compartments by an 
accessory septum and in the lateral half of its cifcumference the 
mitral ring lacked attachment to the left ventricular myocardium. 
The left compartment of the bipartite left atrium was supported 
by a pynfonn buttress of .solid myocardium. The bipartite loft 
atrium might be considered to have arisen from the formation 
of an accessors' septum primiim, or else the atrial anomaly to¬ 
gether with its myocardial buttress miglit lia\'c represented a 
partiall}' fused two-chambered Icft-.sided lieart. 


RADIOLOGY 

Leukemia Induction in Mice by Fast Neutron Irradiation. A. C. 
Upton, G. S. Melville Jr., M. Slater and others. Proc. Soc. Exncr. 
Biol. & Med. 92:436-438 (June) [Utica, N, Y.). 

Most cases of radiation-induced leukemia in human beings 
have resulted from exposure to gamma or .x-rays; however, in 
Japanese atomic bomb surx’ivors the possible importance of neu¬ 
tron irradiation in the production of leukemia lias been cited. 
Male and female mice of the RF strain 8 to 16 weeks of age were 
exposed to x-rays or fast neutrons in the 86-in. cyclotron of the 
Oak Ridge National Laboratory’. For a given dose of radiation 
the 30-day mortality was greater in neutron-exposed than in x- 
irradialed mice. The acute injuries produced by neutron irradia¬ 
tion were indistinguishable from those caused by x-rays except 
for acceleration of tlic 3Q-day mortality (the peak death rate oc¬ 
curred on tJic Sth day after single median-lethal neutron irradi¬ 
ation and on the 9tli day after exposure to x-rays). After the first 
30 day.s following irradiation, the death rate dropped nearly to 
control levels; 4 or 5 months later the survivors began to die of 
leukemia. Two major types of leukemia were induced, myeloid 
leukemia and thymic lymphoma. Tiiyinic lymphoma avas con¬ 
sistently more common in females than in mates. Myeloid leu¬ 
kemia was more common in males than in females and was in¬ 
duced by relatively low doses of radiation. Thymic lymphomas 
were significantly more numerous in ,\-5rradiatcd than in nentron- 
e.\posed mice, but the two types of radiation appeared, in general, 
to be of approximately equivalent over-all Icnkcmogcnic potency 
when compared at dose levels comparable in 30-day lethality. 
On fractionation of either neutron or x-irradiation, the incidence 
of thymic lymboid tumors was noticeably elevated; however, 
the induction of myeloid leukemia was not correspondingly en¬ 
hanced by fractionation. 


The Influence of Histologic Type on Survival Following Radio¬ 
therapy of Bronchogenic Carcinoma. E. R. Kntz. J, Thoracic 
Surg. 32:165-170 (Aug.) 1956 [St. Louis]. 


Kutz reports e.\pcriences with radiotherapy on 50 patients 
with bronchogenic carcinoma. Twenty had undifferentiated car¬ 
cinoma, 18 had squamous-cell carcinoma, 3 had adenocarcinoma, 
and 9 had malignant lesions in which the cell type wa.s un¬ 
known The survival time after radiation therapy was much 
longer in those with squamous-cell carcinoma of the lung than 
in diose with imdiffcrcntiatcd carcinoma. The one-year survival 
rate was 0% for undilferontiated carcinoma and 53% for the 
squamons-ccll lesions. The 18-month survival rate for squa- 
mous-cell carcinoma was 27%. Although the author did not 
have a control group of untreated cases, the litemture has many 
reports of control groups according to which few patient. 


with bronchogenic carcinoma survive one vrir i- 
vvithout any type of therapy. The fact that a ' 53 ^ onl 
vival rate resulted after treatment indicates that sqinnio?a 
lesions are benefited by radiation Iherap/TherS v ” 
therapy should be carried out as vjvorouslv a. 
.squamous-cell carcinoma. The survival time in imaiC6t5 
lesions IS very poor, and it is doubtful whether radiat 
increases it. There are three factors that accoS 
prognosis _m anaplastic carcinoma: 1. The lesions 
early as illustrated by die presence of metastases ouWrv'^^ 
the thorax m 45% of the patients treated. 2. They are ranidh 
growing and by nature extremely invasive. 3. Although d,ev 
are radiosensitive, they recuperate rapidly. ^ 


ANESTHESIA 

Viadril: A New Steroid Anesthetic: Treliminary Communication 
L. K. Lerman. Brif. M. J. 2:129-132 (July 21) 1956 ILonclon' 
England], 


_ A new steroid anesthetic, 21-hydroxypregnane-3, 20 dione so¬ 
dium succinate (Viadril) was given to 19 surgical patients. The 
duration of the operation varied from 8 to 90 minutes. The 
average dose of Viadril was 824 mg.; the range was from 500 to 
1,250 mg. The addition of 19.8 cc. of an isotonic sodium chloride 
solution to 500 mg, of Viadril resulted in a 2.5% solution that 
was given intravenously, causing loss of consciousness, analgesia, 
absence of corneal reflex, and muscular relaxation, particularly 
of the larynx. Premedication was carried out with a proprietary 
preparation containing tire total opium alkaloids in the form of 
soluble hydrochlorides (Omnopon) and with scopolamine, and 
maintenance was obtained by administration of nitrous o\ide 
and oxygen. Some patients also received relaxants. 

Viadril anesthesia resembles normal sleep. Relaxation i.«: fairly 
good and bleeding usually mucli reduced. The patient is fully 
awake in about one hour after the operation, feeling well ami 
without pain. Hormonal effects are absent and vomiting is rare. 
The disadvantages are the slowness of induction and the risk of 
thrombophlebitis in the arm in which the injection is given. 


Value of “Hibernation’’ in Severely Shocked Patients. S. Kenny, 
Brit. M. J. 2:211-212 (July 28) 1956 [London, England]. 

Three men between the ages of 60 and 82 years with perito¬ 
nitis, massive edema and inflammation of the pelvic colon, and 
aneury’sm originating from the left common or internal iliac 
artery, respectively, were in severe shock when admitted to ike 
Adelaide Hospital in Dublin. Ireland. Because there w.is no 
response to normal resuscitative measures and surgical inter¬ 
vention with the aid of standard methods of anesthesia cairied 
gras'e risk, the patients were operated on with the aid of hiber¬ 
nation." A mixture of 50 mg. of chloqwomaziue Jtydrocliioride, 
50 mg. of N-dimethyl aminopropyl plienothiazine (Prometh¬ 
azine) hydrochloride, and 100 mg. of meperidine (Deniero) 
hydrochloride (Pethidine) in 14 cc. of isotonic sodium chlonde 
solution was administered slowly. Dramatic improvement m 
the patients’ condition occurred as a result of the syrripathetie 
block and before the benefit of the restored fluid and eleclroly e 
balance could be e.xperienced. It is of the utmost importance 0 
ensure that the replacement of fluid keeps .step with the enlarge¬ 
ment of the vascular bed resulting from the sympathetic block 
and to tliis end the induction of hibernation mus be P"" 
slowly and with constant supervision of the blood pressure. 
eSSid replacement in the course of the operation and n 
tire postoperative period was a vital foctor. The ‘ ^ j,. 
of anesthesia was impressive in all "f; J,. /,cti- 

operative course in two of these severe y dl 
cally without incident. Tliey were restful and free fotn ""to ’ 
requiring little nursing care and no sedative or 
apart frL small doses of chloipromazine and -ically 

oLration of the patient with tire aneurysm was techn. il) 

such patients was clearly demonstrated. 
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Tlie Accident S>-ndrome: The Genesis of Accidental Injury: A ainical 
Approach, By -Morris S. Schuizinger, Jf-A,, M.D. Cloth. 56,50. Pp. 234, 
with 43 illustrations. Charles C Thomas, Publisher, 301-32# E. Lascrence 
Ase., Springfield, 111.; Blaekssell ScientiHc Publications, Ltd., 24-23 Broad 
St., Oxford, England; Rycison Press, 299 Queen St., \V., Toronto 2B, 
Chnada, 1956. 

The author, having stttdied some 35,000 consecutive accidents 
over a period of 18 }’ears, is well qualified to spealc on tlie cause.s, 
cure, and prevention of what he so aptly calls the accident s}-n- 
drome. His conclusions are interesting and particularly timely, 
since we are faced with a rising tide of automobile injuries and 
deaths. First in importance in prevention is machine design, 
which should also be related to file Iniman form, and sewnd is 
education of those persons exposed to danger. The aullior’s con- 
chision tliat most accidents occur to maladjusted young men vvitli 
unbridled aggressiveness is certainly tnie, and the statement that 
the so-s»Ued accident-prone group is a rapidlx changing one is 
most interesting. Much medical research is needed in order to 
understand the .speeding, the drinVing, and the rcchless driver. 
He must he studied from the standpoint of behavior, habits, 
physical status, environment, and inheritance. For the student of 
accidents in general, and of automobile accidents in p.irlicular, 
the book is highly recommended. 

Advances in Inlenial Medicine. Vol. Editors: William Dock, M.D., 
and I. Snapper, M.D. Cloth. S9. Pp. 366, uith illustrations. Year Boot 
Publishers, Inc., 200 E. Illinois St.. Chicago 11; for Great Britain and 
Xorlhem Ireland: Intcrscumce Puhlishen*, Inc., 8JJ-90 Chanccr> Lane, 
London, \Y.C.2, England, 1936. 

This book contains cliapters on esophageal motor function tiis* 
orders, peptic ulcer, digitalis and potassium, aldosterone, adren.il- 
ectoin)' and hypophj'sectomy in the treatment of advanced 
c.mccr, chemotherapy of tuberculosis, trace metals and chronic 
diseases, and hemoglobins and disease. Peptic ulcer is discussed 
from the viewpoint-of its pathogenesis and clinical aspects. The 
authors stress that the medical treatment is still primarilv- con¬ 
cerned with the control of gastric acidity, although some moihh- 
cations have been recently introduced. Strengthening the tissue 
defenses is done indirectl}- by maintaining the general health 
of the patient, by eliminating or lessening physical and emotional 
tensions, and by avoiding gastrointestinal irritants in food and 
medicaments. The patient vvith an ulcer can tolerate a wider 
v.iriety of foods and more substantial meals than are iisiiall) 
piescribcd. Cholinergic blacking agents, such as methantheline 
.ind its deriv.itives, aic used because of their ability to act ;il the 
postganglionic cITector site or at the ganglion between postgan¬ 
glionic and preganglionic libers. Conservative g.istric irradi.ition 
is a safe and useful, even though unprevliclahle, adjunct in the 
medical m.in.igenienl of peptic nicer. \s to s.irgical tre.itnient, 
,.is(ric resuciioii .ippe.irs to he tlic operation of clioice for g.istric 
iiitx-rs. X .igotomv a/one is now nirolv performed, the procv.lure 
•iiiuost alw.ivs is combined with a posterior g.islroentcroslom}. 

. ii • -sifetj and the elleetiveness of this oper.ilion for duodenal 
meor comimies to be emphasized bv- Dr.igsledt and W'oodw.ird. 

file cliapter on aldosterone is parlieularlv interesting, 'fliis 
.ulrenal cortic.il liorinone is probablv tlie most active so far dis¬ 
covered; It .ippe.irs to be 21) to 30 times more active than dcsovj- 
eortieosterone in its elfect on mineral metabolism. Iniecfions of 
this lionnone produce retention of sodium .ind chloride and 
mcre.ised everction of potassioui. .Adrenalectoniv- .ind hvpophv- 
seetomv, when wimhmed with oopiiorcctomv, produces palliation 
m 40 to .50? of veomen vvitli advanced breast cancer. The iin- 
lirovcmc/it l.isfs about nine months. The observations made on 
the elfects of Iiv pophj-sectomv in the treatment of advanced 
breast cancer require further evperienee before hnal .-ippr.iisai 
can be made. Tbe review of the subject of clicmotherapv of 
tuberculosis emphasizes in particular the necessity of protracted, 
uninterrupted treatment after bacteriological conversion. Up to 


Tlifse tiooV. icMEsvs have been prepared by competent aulhorifiei but 
do not represent the opinion! of any medical or other organization unless 
•pecificaRy so slated. 


this time, 12 types of hemoglobin have been described. Tbe sub¬ 
ject is relatively new and provocative. The volume, as a whole, 
brings up-to-date the subj'ects treated; its value is further en¬ 
hanced by an evteasive bibliography. 

Enzymes: Units of Biological Stroctnre and Function, Edited by Oliver j 
H. GaeUter, Head, Biochemistry Department. Edscl B. Ford Institute for I 
Medical Research, Detroit. Henij Ford Hospital International Svmposinm. 
Cloth. $12. Pp. 624. with illicifratiom. Academic Frcvs, Inc., 12-3 E. 23id , 
St.. .Veil X'orl. 10. 1936. 

This svmposinm consists of 27 papers, each of which is by 
an outstanding authoritv, and the discussions that followed the 
presentation of the papers. The purpose of the svinposiuni was 
to discuss the progress made in past studies and to point out 
the areas of promise for future studies in establishing the re¬ 
lationship of enzvTnes to the more complex aspects of cell physi- 
ologj-. The volume includes articles on the mechanisms of cn- 
zvmc formation, the mechanisms regulating metabolic activitx-, 
and the transducrion between the energx- of onzxanc reactions 
and other forms of energx-. Part 1, dealing with the origin of 
enzv-nies, includes articles on cn 2 qme-forming sv’stems and the 
role or relationship of enzj-mes in induction mechanisms, cellu¬ 
lar differenti-alion, and nucleic acid formation. Part 2, dealing 
vvith the status of the gene-enzjme relationship, contains ar¬ 
ticles on genetic structure and function in viruses and bacteria 
and on the role and interaction of genes in enzvme sviithesiv. 
P.irt 3, concerning enzymes and cell struetiire, contains several 
articles on electron microscopy; physiology, sedimentation, and 
btocliemical cli.tracteristics of cv-toplasmic Iiodies: nuclear prod¬ 
ucts; reproduction; and the localization of photosvTithcsis in 
cbloropLists. Part 4. on the enzymatic basis of some ph> siologi- 
cal functions, inclitdes articles on the jiart em^mc-s play in 
visual excitation, light-emitting organisms, excretory mecha¬ 
nisms, and niusciilat activity. Part 5, concerning cellular energy 
sourc-es, contains articles on succinic dehydrogen.fse, the cyto¬ 
chrome system, electron transfer processes, adenosine diphos¬ 
phate-respiration interaction, and heinatin cximpounds in photo¬ 
synthesis. P.irt 6, on regulation of enzyme activity, discusses 
enzymes from the st.indpoint of menibmne pcniieability-, muscu¬ 
lar activity, nucleic .it- d metabolism, and drug action. .-Mso in¬ 
cluded in the volume .irc lectures giv -n by Limes Pauling on the 
future of enzyme revetreh .ind by .\lbert Szent-Gydrgyi on 
meclianochemical coupling in muscle. Tiie book should jjc of 
interest to almost any person vvho ilo -s research in or teaches 
biochemistry, biology, microbiology, biophy s cs, genetics, phy si- 
nlogy, ph.irm.icologv, patholugv. or nutrition. It contains both 
author and siibfect indevcs 

A Manual nl Oral Sursriy: a Stvp-bj-Slep .Xtlas nl Operalive Tct*bn;f(,i(.i. 

R\ XX. Harrv Ardivr, B.b., M.\.. D-D.S.. Piofvssnr of Oral J»iir"#.ry and 
Am-slhevia. Sebool of DL-nUarv, Uniiercitv of Pilliburiili. Pilhbiircli. Soernd 
ooitioo. Clotb- SIG..30. Pp. B77, iiitb 1400 ilUi,lrations. XX*. B. Saunders 
Omiiiany, 218 \V. Washiaeton Sq., Phit-vdclphia 3, T Grape St., Sliafir-dmn 
Xvc, London. W.C.2. En-zland, 1936. 

rliis textbook is niavle up of two i-sscnlinl parts. Tbe first deal' 
with strictly vlental problems; extraction of teeth: apicoectoniy. 
oml, face, .-iiu/ neck infections, cysts of the oral eaxilv-; and 
coiiiplicalions associ.ifevl vvith oral surgery. The chapters in this 
section are vvell wnften ancl accurately informative and should 
be a valuable asset to the library of any- dentist. The second part 
contains .i long dissertation on the management of facial frac¬ 
tures. it is written from the dent.Tl point of view and would not 
be .iccept.vble to .i well-trained .surgeon. Too much emphasis is 
placed on the use of various mechanical gadgets, such as external 
pin fixation and traction from pl.istcr head-cap gear or fraction 
suspension apparatus. \ good surgeon vvould not subject his 
patient to the use of these eumlxirsome and antiqitated pro¬ 
cedures because of their many potential compficalions. If n j^w 
fracture cannot be treated vvitli some type of interdental wiring, 
a plastic Or ortliopedic surgeon would carry out an ojicn rcdiic-' 
tion as a simpler, safer, and more comfortable method for his 
paUent. Figure 1239 depicts a gadget designed to reduce a left 
lateral nasal fracture hy means of continuous pressure from the 
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fS;. realise that t« reduce any 

fracture the fragments must fit.st be disimpacted and then 

nnncmw llfnato'nic position. Once this simple 

Two^v i? r? ‘^^ecutocb maintenance of position is easy. 

Tsso excellent short contributions by two well-known plastic 

JnSent^'f deal svith the surgical 

treatment of cleft lip and palate deformities and the surgical 
management of complicated oral malignancies. Altbongb these 
chapters are aiithontntu’e, they seem somewhat out of place in a 
hook written by a dentist for dentists. An umisnai departure is 
that of inchithng a short terminal chapter describing the Ameri¬ 
can Board of Oral Surgery, a dental board, not to be confused 
with a medical board such as is .sponsored by the American 
Medical Association. It would seem poor taste in the medical 
profession for a surgical textbook to include information on the 
American Board of Surgery or for a medical contribution to in- 
chule an account of tlie American Board of Internal Medicine! 


Lose or rerish. By Smiley Blnntoii, M.D. Clolli. $3..5<). Pp. 217. Simon 
nm! Schuster, Inc., 630 Fifth Avc., New York 20. 1956. 

TJic iintlior is co-foimder with the Rev, Normati ^'incellt Peak' 
tif the American Foundation of Religion and Psvebiatry. He has 
ttttdcrtaken to offer the lay public a rcconciliatory’ comparison 
and correlation of these two fields of thought. The principal 
fliciiie of the work, that is, that the human psyche stands as sorely 
in need of the affection and approval of other human beings as 
the body stands in need of notirishmenf, is not likely to ho dis- 
jMitcd by the exponents of cither school of thought. However, the 
author’s inclusion of all ardor, enthusiasm, interest, and constriic- 
fivc energy in the single term loi’c may meet with opposition from 
some psychiatrists. There is much to he said for tin’s point of view, 
thougli—especialls’ in a hook directed to the lait)’. The general 
public has been so long exposed to all the utterances of psychi¬ 
atric doctrine—presented, as a rule, by those who simplify presen¬ 
tation by garbling or disregarding such data as have actually been 
cstahhMicd—that the average layman’s conception of psychology, 
psychiatry, and psycliolhcrap}’ is csinfuscd almost hej'ond belief. 
The momunental works of Freud and other outstanding men in 
the field do not make easy reading and arc not likely to hold the 
attention of the man in the street, who, nevertheless, is as much 
in need of liaving tlie meaning and comhiet of life darified as is 
the most devoted student of the masters. The autlior has steered 
a reasonably straight course helwcon scientific austerity and sciiti- 
mentality disguised as religion. lie has neither as'cikled nor 
denied the basic discos'erics of science with regard to the human 
mind. On the other hand, he has not yielded to the currently 
widespread temptation to assure the public that all questions can 
be answered by simple faith. Nearly all aspects of human life and 
human relations are touched on, invariably with the straiglil- 
forward common sense of a man who knows that all questions can 
never be answered but who knows equally well that many of 
man’s most disturbing mental and emotional conflicts lie within 
man’s own power to resolve. On the whole, the hook is dceiiiedly 
superior to most of its kind, which seldom hesitate to promise the 
reader riches and power os'crnight if he will hut follow the pie- 
cepts set forth. This book promises nothing, hut if does exphun, 
in a manner any reader can understand, that thvu' arc promising 
aspects of human life-a fact that, despite centuries of espeiience. 
seems sometimes in danger of being forgotten. 


Trc.-ifmcnt of Uic ClitUl i« Emolioniil Conttkt. Bs n>iiiiui S. Liupninn, 
M.D., Director, Amherst tl. Wilder Cliild Giiidance Clinit, St. Pinil. Cloth- 
S6. Bp. 298. BInkistoii Dnjsion, MtGrnw-HilI Book Companv, Inc.. 330 
West 42nd St., New York 36; 95 F.irriuKdon St., London, EC.4. En;'liind, 
1956. 


The author states on the jacket of this book that “one does not 
have to be a physician in order to t!o espert tiicrapy in tlie field 
of emotional disturbances of children." By tin's he seems to mean 
that pyschologists, caseworkers, teachers, and others can make 
excellent conlribiilions to Some aspects of child guidance and 
the proldems of neuroses and delinquency. Fortunately, however, 
in other sections of the book he gives full weight to the .somat¬ 
ic aspects of child behavior witli which only a phy.sicum can 
adequately deal. He eommcndably calls attention early m the 
volume to the fact that often such factors may even outxvcigh 
parental inllucnces anti that’a sick or disturbed child may so 
mistreat his parents that only secondarily do they become reject¬ 
ing os'crproleclive, or tithcrwise deviant m their familial relation¬ 


ships. Most of the book is devoted to desciiptions ™cl i 
Rons of various types of behavior nrohlen 1ua i 

logi-^lr minded pMcto may “S. T ctS"' ^ 

need for punishment, when the author seems to mem •”'' f'® 
attention or guidance. Also he may be annoyed In Setf' '' 
use of doctrinaire stereotypes, such as ego defensl 
«nd superego instability, svhen the anthL 
or aberrant adaptations to stress that can be described in 
specific and operational terms. Nevertheless, once this amhr 
jargon is translated, the therapeutic methods the autlior aiho! 
cates, including scolding when necessary, make good clinic d 
sense and can be applied by the pliysician or nonmedic.il .issod- 
ates under liis direction. To these persons, the book should proit 
of value as a brief and fauly svell organized and indexed introduc- 
lion to tjje iieid. 


levinook ot British Surgery. Volume One: The Abaomon. Edited In 
.Sir JSenry Souttar, C.B.E.. D.Xf., F.R.C.S., Consultinfi Smsion 
Hospital London Eng and. Clolli. 524.75. Bp 547. nith 238 illusttta 
Essi-ntial Books. Inc. 16-00 Bollitt Dr., Fair Laun. N. J.j . 

iia.inn. Ltd., 99 Gre.at Russell St., London, W.C.l, England, 1958, 


This book is the first of tltree volumes that have been planned 
to cover tlie entire field of surgery. Such an undertaking u 
unique in tliis day of specialization. The contributors include 
more than 40 Brit sh surgeons, each a recognized autlioritj’ in 
his jmrticular sphere. The subjects they deal with include stir- 
gie.il anatomy; abdominal injuries; intestinal fistulas; die stom¬ 
ach, duodenum, liver, gallbladder, pancreas, and spleen; port.ii 
hypertension; peritoneoscopy; acute intestinal obstruction, the 
appendix; peritonitis; regional ileitis; diverticulosis of the small 
intestine; neonatal intestine obstruction; liernia; the colon, ac¬ 
tinomycosis; and the rectum and anus. The function of the book 
Is to correlate, for candidates for higher examinations, the sur¬ 
gical concepts current in Great Biitain. The general surgeon, as 
well as the general practitioner, has been considered in the 
pieparatioii of this t'olume. It is surprising that the bibh'ograpla 
is small and selective and not of recent date. The statistics 
quoted are primarily from the American literature, with little 
statistical infonnation on the results obtained by British siir- 
gjoiis. Illustrations and line drawings are Well placed and dear 
and have excellent legends. The chapter on regional ileitis u 
particular]}’ illuminating, since it summarizes the British pom! 
of view on this disease. It is a delight to read a British composi¬ 
tion, because split infinitives, dangling sentences, disjointed 
phrases, and misplaced adverbs are conspicuous by their .ib- 
scnce. Tliis is an excellent reference book that should sene a 
useful puqiosc in the libraries of active genera! surgeons, candi¬ 
dates for the American Board of Surgery, residents, and interns. 


Ctiiiicnl Ortliopacdics. Number Seicn. Anthony F. DcP.i!nn. cditor-in- 
diu'f. With n'.'.istance of .issoci.itc editors, board of ad\isor> cclilors, .mil 
mart! of comspoiuhnn editors, Ctoth. $7.59. Pp. 354, \sith illaslranoiis 
. 11. Lippmcott Conip.in}. 227-231 S. Sixth St., Phil.nielphia 5, 2083 Cm 
it., Montre.ll, Cannd.i, Pitin.ln Medical Publishing Co , Ltd , 39 Fatler S(. 
Cingssv.is, London, W.C 2, England, 1956. 

This volume, siiiiiiar in format to the othei volumes in the 
eiies, IS a cunvaiiicnt si/e, and the type makes for cscellent read- 
ng. Tlie Iiook is well illustrated and captioned. As in previous 
'oUimcs, the first part is devoted to one inn,or suh,cct. In tins 
Mse linnors of the bone is the main subject. The first artrcle o 
1 biographic il sketch of Dr. J. C. Bloodgood, the >s » 
,e commended for the humanness of the 
eading it, the reader should feel that he knows Dr. Bloodgood 
1 great deal better. Tlie articles follosving describe '’onous bo 
umors and ably icvi'uv the subject of 
rhev ate hi'dily lecommended foi those who deal 

Klok contains .some inteiesting -'rRcles. although some o ti 

„e controversial, particularly as to thmr 

cction on motorist injuries and moforist s.ifety, siioulcu e 

i. i. .My <i-e from 

.cries of ai tides shoiild be made avai. i traumatic sur- 

nofession and especially to those ''' ® „(j more sjrccd 

rer>'. Foi those engineers who are putting j ^pgiptird 

MO present motor vehicles but 1 'poed! tbose 

;he nece.ssary 'safety factors ^ 

the series. 
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THE POLIOMYELITIS SEASON” 

To THE Editob:— S/ioi/W adults shun injections in the arm during 
the poUnmyclHis season? A tetanus immunization program is 
being planned for a large industnj, and the question has been 
raised tchether the program should start during or after the 
poliomyelitis season. What are the criteria for determining the 
end of the poliomyelitis season? M.D., Ohio. 

.\ns« En.— It is believed that most autlioritie.s would agree that 
such a \ohintar?' program should he postponed for the same 
reasons, even though to a lesser degree, as prevail in similar 
considerations for children. A case of provocation has recently 
been reported by Neva in Pediatrics (18:.59. 1956), haring fol¬ 
lowed the use of diphtlieria-pertussis-tetanus vaccine in earls 
Koremher. When one examines tlie poliomyelitis incidence 
charts of prexious years, it is apparent tliat the curx-e does not 
begin to reach the loxv point until mid-November and sometimes 
December. One should be guided entirely b 3 ’ tlie incidence of 
poliomyelitis in the particular community in question. It is not 
the question as to whether it is the poliomyelitis season but 
whether poliomyelitis is prevalent in tlie community that should 
detemiine the answer to the question of “poliomyelitis season” 
in an instance such as xvas described. 

RHEUMATIC FEVER 

To THE EnrroRi—A boy> aged- 12 years, has had repeated 
attacks of rheumatic facer during the past four years, with 
some swelling in ankles and knee joints. The family would 
like to know the five states in the United States according 
to preference that icould be best for their boy. 

Samuel C. Bower, M.D-, Hill Hall, Pa. 

A.vswi'r.— There is no geographical region where rheumatic 
fever does not exist. The effect of climate on the recurrence of 
rheumatic fever has not been deBnitely established. It has 
been reported that there is a greater incidence of rheumatic 
fever in the northern states as compared with the southern 
sections of the country. Tlie Mexican border and the Gulf of 
Mexico show a low incidence of rheumatic fex’er as compared 
xvitb the high incidence in the Rocky Mountains and Great 
Lakes arc.is. The areas with low incidence of rheumatic fexer 
are Southern California, Florida, Te.xas, Arizona, and any 
of the other stales along the Gulf of Mexico and the Mexican 
border. 

SPONTANEOUS CONTROL OF SOME CANCERS 
To THE Editor:—A rapidly growing carcinoma of the breast 
can he treated by a radical mastectomy, with the patient ap¬ 
parently remaining iccll for 5 to 10 years; then a recurrence 
sets in, with rapid growth in distant parts of the body. What, 
in your opinion, icould account for the long latent period 
without any evidence of further growth? 

M.D., Xew Jersey. 

I his inquiry was referred to two consultants, whose re¬ 
spective replies follow.—E d. 

.\xswER,—Two factors appear to operate in the spontaneous 
control of cancer of the breast. The first is the ability of stroma 
to restrain the extension of the neoplastic cells. The second 
appe.irs to be related to tlie honiional balance of the body— 
presumably the internal balance between androgenic and estro¬ 
genic effects. Some inx estigators beliex-e that hormonal restraint 
operates through an elfect on the stroma. Many examples are 


_ The answers here publishetl hare Ix’en prepared h\ competent authori¬ 
ties. Tlicy do not, howerer, represent the opinions of ans medical or other 
orK.rniration unless siwifically so stated in the reply. .-Xtronj-mous com¬ 
munications and queries on postal cards cannot he ansss'ered. Eser>* letter 
must contain the ss-ritcr’s name and address, but these ssill lx- omitted on 
request. 


known of spontaneous regression of breast cancer following 
destructive invasion of the endocrine system by the neoplastic 
tissue or surgical or medical alteration of hormonal balance. 
These facts liax-e led to extensive research w-ork on the effect 
of oophorectomy, adrenalectomy, and hypophyscctomy in the 
treatment of breast cancer. 

AxsxvER.—Three groups of factors goxem the bchaxior of a 
gix-en cancer in a given host; our concepts of tliesc factors are 
vague at best. 1. Tlie inherent xiruleney of the neopkism: 
About 20S of the breast cancers will have a normal cour^; 
about 55? will have a xirulent course; and the remaining 2-5? 
can be influenced by promptness of diagnosis and adequacy of 
treatment. 2. Response present or stimulated in the tumor: 
There are immunologic responses of the host to the tumor. 
There is a difference in the susceptibility of different tissue to 
malignant invasion—for example, the spleen and the heart hax e 
a lower incidence of primary and metastatic cancer than do the 
lix'er and the lungs. Endocrine changes in the body xxTth aging, 
or such states as pregnancy, may stimulate tumor groxsTh. 3. 
The treatment gixen: Remox-al of the mother tumor sometimes 
produces temporary quiescence of tlie satellites. Irradiation ther¬ 
apy occasion^y seems to encase the cancer cells in a fibrous 
scar xxTthin xx-hich the cells max' remain xiable for long periods 
only to escape later and groxv again. Alteration of tlie endo¬ 
crine balance within the host may have a stimulating or depres- 
six'e effect on some neoplasms. 

EFFECT OF TONSILLECTO.Yn: ON SINGING 
To THE Editor:—/ would like to know the consensus regarding 
tonsillectomy affecting a singers voice. My question concerns 
a 20-year-old male with a baritone voice. 

Odell J. Kirkscy, M.D., Mulberry, Ark. 

This inquiry xvas referred to txx-o consultants, xx-hose respectix-e 
replies follow.—En. 

Ansxx-eh.— Tonsillectomy, done with a careful dissection 
technique and xxith a minimum of scarring and attention to 
preservation of the plica triangularis at the base of the anterior 
pillar, cannot result in alteration of the x’oice of a singer or any 
other indix-idual. Difficulties have arisen from the fact that an 
indixidual xx'ho had not attained desired success in a singing 
career blamed his failure to succeed on tonsillectomy. One 
should be sure, therefore, that any singer for xx-hom tonsillectomy 
is contemplated is a xx-ell-adjust^ person. 

.Ansxx-er.— It is the consensus at the present time that tonsillec¬ 
tomy does not affect a singer’s x’oice permanently in any unfax-or- 
able xx-ay. There may, hoxx-exer, be a temporary impairment of 
short duration, until the pharyngeal muscles readjust themselx es. 

AGN’E ANT) SUNLIGHT 

To THE Editor:—.A girl, aged 19, has- mild acne. She reached a 
late puberty. She has been under treatment by two reputable 
dermatologists, who agree as to therapy, namely, orally given 
estrogen, low-fat diet, no chocolate, good bowel hygiene, and 
carbon dioxide snow administered at intervals with astringent 
lotions; however, one tells her never to expose her skin to the 
son and the other tells her to sun bathe frequently. What is 
your opinion as to the best therapy and diet and as to sun 
exposure? j ^ Wallis, M.D., Ocala, Fla. 

.Ansxx-er.— The management of the indixidual case of acne 
depends on the probable factors that .seem to be inxobed. For 
example, systemic antibiotic therapy xxatli one of the tetracycline 
preparations may be indicated and effectixe for ccrt.ain types of 
cases and of no x-alue in others. Tiie same statement may be 
made in regard to estrogen therapy, xxhich, in general, is re- 
serx'ed for female patients xvho haxe distinctive premenstrual 
exacerbations. .Ahnost all dermatologists agree that interdiction 
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of nuts and chocolate is mandatory. Other therapeutic Jipproaclies 
that are in order for most jratients with acne include appropriate 
local therapy, which must be individualized for a given patient, 
proper cleansing of the skin, treatment of the scalp if there is 
seborrheic dermatitis, and attention to systemic factors such as 
constipation and anemia. 

The specific question regarding exposure to sunlight has been 
asked. Here again, the effect of sunlight exposure in patients 
with acne is highly individualized. Many patients with acne note 
that the condition is markedly improved on c.xposure to sunlight, 
while others note an exacerbation of the process on exposure to 
sunlight during summer months. Dermatologists in the South¬ 
west, in particular, observe patients who have acne lesions^onlj 
in summer and refer to the condition as summer acne. In¬ 
creased heat results in increased sebaceous secretion. Incrcaseci 
exposure to sunlight results in an increase in the keratin layer of 
the skin: this might account for the fact tliat some patients wit i 
acne note an exacerbation of the condition under these circum¬ 
stances due to obstruction of the pilosebaeeous apparatus orifice, 
it is the opinion of this consultant that exposure to simiight 
should not be interdicted in patients with acne unless it is cw- 
deiit that the condition is made worse by such 

a voiing girl with acne .should not deprive hcr.se f of on loo 
ac’livUics that involve exposure to the sun unless tins results in 
Xioiis exacerbation of the disease or unless it appears thi^^l 

depend on the resiilt.s of such Inal observation. 

prolonged use of CORT1CO.STER01DS 

o„.. 

A.s.vn...-Tl,0,0 . .. 

of the corticosteroids for pers • „ra(.-”tieaUv the same Inr/- 
(Metieortelone) and ‘ and hydrocortisone), 

Jrds as the older 1 

xvith the exception that they 

and potassiuui ‘'‘'P\,een in debate. The geneial 
young children anc m ' jj questioner describes aie 

feeling is noxv that laidi clvany -r^s lljc h^ 

unlikely to occur. E tho use of the drug would not cause 

lievc that discontinuance of chik.ren is pioporliouate- 

arever.sal.Onxveightkis.sthe(^osc^^^^^^^^^^ 

ly greater than J ,„,.au 10 to 15 m;. m 

dose of 2.5 to 7.5 mg. 

'' RownxAxis OF 

.. 

attacks of rheumatic fever a .-„,,tococci. The rccurience of 

by the group A beta- iem° through the use of cither penicillin 

the infection can be prex J administered daily, 

or a sulfonamide. f of 18, or for a period of at 

„„U1 11,c * have had Acmahe fevc 

least five years m all P‘'!'^', be given orally, in doses of 
after the age of 13. enici is given in 0.5-to-l-gm- 

300,000 units twice dai y. patient. Some uwk- 

doscs daily, 1 etime prophylaxis. Whichever of the 

e„ ta thh m,,,. be contlnaou, and 

two drugs IS useci, 
not “on and off.’ 


SIMPLE (WIDE-ANGLE) GLAUCOMA 
To THE EniTon:—An acute postanesthetic episode of glaucoma 
occurred recently in a patient with a wide-angled anterior 
chamber who occasionally developed a high intraocular pres¬ 
sure after administration of Ctjclogyl. This patient had been 
given scopolamine in preparation for an operation and re¬ 
quired some very active measures in the immediate post¬ 
operative course for the control of the tension. Have amj 
measures been instituted, considering this possibility, in a 
patient with a history of glaucoma or in older patients ivlw 
show rather dilated pupils at the end of anesthesia? 

S. B. Forbes, M.D., Tampa, Fla. 

ANSWEii.-By definition, etiology, and physiology, simple (wide- 
angle ) glaucoma is not characterized by a marked increase in tlie 
intraocular pressuic when the pupil is dilated. A characteristic 
rise occurs in the angle-closure type of glaucoma, in which pupil¬ 
lary dilation induces closure of the angle of the anterior chamber 
due to crowding of the iris into the angle and the creation of a 
relative pupillary block. In such a person undergoing general 
anesthesia every effort must be made to maintain inaximiim 
’pupillary miosis. Cholinergic blocking agents such as scopola¬ 
mine and atropine should be used minimally and miotics slioidd 
be used routinely to maintain constriction of the pupil. Usually, 
a more frequent instillation of the miotic usually used by the 
paHcnt is all tliat is required. General anesthesia will not over¬ 
come this drug-induced miosis except in a very deep stage, 
usually not approached clinically. 

HEMIPLEGIA AND YAWNING , , . , 

To THE EoiTou;-In three recent cases of hemiplegia due In 
cerebral vascular accidents the following incidents occurredi 
When each of these three patients yawned the pamly-ed arm 
flem unward and over the head. In two the hemiplegia is on 

'Si,- jj:; -isir- 

,.5r£5,C=i“-‘i?S.^s 

does not bear a proper name, 

OXSORALEN ^ , j •„ flip use of O.xsoialen in the 

To Tiic Editou:—J interes e * , . / ijjich prochtced 

Ueatmenl of vitiligo, the ‘sisted for a month and 

a marked erythema, which u t J oration 

caused considerable annoyance, h tins J 

to use? 

tuition or in solution ^ ‘ organs, its oral aj- 

addition to irritation of dependent upon bngtli 

ministration can cause, m s ,,’anable degress of hyper- 

of exposine to sources of actm c ^ y . | ,( ,s also 

?,ln,Motion .nd derm.-,! 'digW. H 

ssr„ 

the pruritus, for 
dies, 1956, page 526. 
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USE OF ANTIBIOTICS INTRAPLEUBALLY 
To THE EDrroii:-lJ has been our custom to use penicillin and 
streptomycin intrapleurdlly both after intrathoracic operations 
and for acute and chronic pleural infections. In many cases 
the patient is sensitive to penicillin and occasionally to strepto¬ 
mycin, and the use of another preparation or combination of 
preparations would be desirable. Some of the more recently 
developed effective antibiotics arc quite irritant when in 
solution and probably should not be used intrapleurally. Can 
you supply information regarding which of these antibiotics 
can be used intrapleurally in solution and what strengths 
should be used? What antibiotic or combination would be ds 
effective as 1 million units of penicillin and 1 gm. of strepto¬ 
mycin left in the pleural space after a pulmonary resection, in 
which there was definite evidence of contamination, as may 
occur in resections for bronchietasis or other lung infections? 

John C. Crenshaw, M.D., Shreveport, La. 

Answer.— While it is true that some of tlie antibiotics are 
irritant to the pleural ca\Tt>', probably all of them have been 
used to some evtent. Erythromycin, tlie tetracyclines, pol>-myxio 
B, and bacitracin all have had limited use. Specific information 
concerning the use of erythromycin can be found in Antibiotics 
Annual 1955-1956 (New York, Medical Encyclopedia, Inc.), 
wliich gives instances in wlrich a 12 solution was used with dos¬ 
ages varj’ing from 250 to 1,000 mg. Without clinical trial it is 
not possible to recommend a dose of an antibiotic or combination 
that would be as effective as “1 million units of penicillin and 
1 gm. of streptomycin,” however, certain broad principles can be 
laid down. Bacitracin and erythromycin are active primarily 
against gram-positive bacteria, while pol>m}'xin B and strepto¬ 
mycin are primarily active against gram-negative bacteria. 
Therefore, combinations of eitlrer eiytlrromycin or bacitracin 
with either pobmjTdn B or streptomycin should cos'er the same 
general bacterial spectrum as penicillin and streptomycin. The 
tetracyclines are active against both gram-positive and gram¬ 
negative bacteria and may be used successfully alone. The 
efficacy of each antibiotic or combination depends on many 
factors, including tlie sensitivity of the offending organisms, tlie 
length of time that tliey would be exposed, the diffusion and 
excretorj’ rate of tlie antibiotic, and the rapidity of the develop¬ 
ment of resistance. 


PLASTIC BAGS FOR STORAGE OF BLOOD 
To THE Editor:—R^ e are interested in the use of disposable 
piastre transfusion sets that include a bag for collection of 
blood and plastic tubing for taking and giving this blood, as 
made in the United States. What type of plastic is used in 
making these sets, and how arc they sterilized, by heat or by 
chemical process? 

Answer.— Plastic hags for collection and storage of blood are 
allowed to be sold in the United States only after the manufac¬ 
turer has presented adequate data to tlie Food and Drug .ad¬ 
ministration to obtain an effective Neiv' Drug Application. The 
sterilizing process used depends upon the tj-pe of plastic in¬ 
corporated in tile infusion set. Some plastics are autoclaved; 
others are chcniicallj’ sterilized by using a gas such as etliylene 
oxide. It may be helpful to the reader to know that tlie United 
States Pharmacopeia, loth reiTsion, outlines certain test proce¬ 
dures cm ering final qualitj’ of plastic or noiiplastic infusion sets. 


BELL’S PALSY 

To THE Eiirron:-Iias the cause of Bell’s palsy been determined: 
Is there any proof that exposure to cold drafts and inclem 
ent cold weather play a part in the etiology? Is there am 
■datistwal information as to the incidence of Bell’s palsy ti 
temperate and cold climates versus the incidence in hot cU 
Townsend W. Baer, .M.D., Pittsburgh. 

ANswni.-The ternr Bell’s palsy is often used as a sxnonyn 
for tlie lower motor neuron variety of facial paralvsis, but thi 
tcnii should be used only if the paraly.sis is tlie result of a lesioi 
penpheral to the geniculate ganglion. Peripheral facial paralvsis 
mclmhng the tjpe usually referred to as Bett’s palsy, may be'dw 
to a number of different causes, and it is not possible to stat- 


that any single cause has been determined. The tmrrent cori- 
cepts of etiologx' include edema or periostitis of tlie facial carial, 
ischemia of the nerx-e, a paienchxmatous neuritis, and infeebon 
by a neurotropic x-irus. On decompression of the facial canal m 
cases of Bell’s palsy, the nene has been found to be either en¬ 
larged or edematous. Consequently, most obseners beliexe that 
edema, periostitis, and/or ischemia of the nerxe are the most 
important factors in the majoritx- of cases and that any or ^ of 
these may cause a physiological or exen anatomic block of the 

nerx'e. . , 

Because there is sometimes a history of e.xposTu-e to tlie xx-mcl 
or cold on the inxolx-ed side of the face, either sneh exposure 
alone or loxv temperature has been cited as a cause of the 
paralysis. There is, hoxx-ex-er, no factual proof tliat e-xposure to 
cold drafts and inclement cold xx-eatlier are actual causes, 
allliough one can postulate that they may be precipitants. if 
either infection, edema, or ischemia is the imderlxing cause. No 
statistical reports of the incidence of Bell’s palsx- in teraiierdte 
and cold climates x'ersus that in hot climates are ax-ailable, but 
most of the reports on large series of cases do come from the 
northern parts of tlie United States and of Europe. Three such 
recent studies from England, xx-hich might indicate tlie frequency 
of the condition there, are by James and Russell (Lancet BiolQ, 

1951) , Taverner (Brain 87:209, 1955) and Wybum-.Mason (Brit. 
M.J. 2:679,1954). 

PHENYXALANINE IN FOODS 

To THE Editor;— We have run tests for phenylpyruvic acid in 
the urine of 868 feebleminded patients and found nine cases 
of phenylpyruvic oligophrenia. Could you tell us what foods 
contain phenylalanine? M.D., Mississippi. 

Ansxveh.— Phenylalanine is an essential amino acid, and the 
complete elimination of it from the diet xx-ould be unxxxse. 
Hoxx-ever,it has been demonstrated that txTosine (hydroxyphenyl- 
alarune), a nonessential amino add, apparently has a phenyl¬ 
alanine-sparing effect, since up to 502 of the phenylalanine 
requirement can be met by tjTbsine. This is probably due to the 
fact that t>Tosine is conx’erted in the body into phenylalanine. 
According to Rose (Federation Proc. 8:546,1949), the minimum 
daily requirement for phenylalanine is 1.1 gm. and the recom¬ 
mended daily intake is 2.2 gm. 'The foUoxx-ing table adapted 
from the book "Nutrition and Diet in Health and Disease” by 
McLester and Darby (Philadelphia, W. B. Saunders Companx', 

1952) indicates the amount of phenylalanine present in some 
common foods. 

Amount of Phenylalanine in Some Common Foods 
rood Phenvlalanine (Gm./HO Gin.) 




n c 

Egg albumin... 



Egg yolk... 



3liZk . 



Liver ... 



PorJi, Iresb. 



Steak, cooked . 



Leg of lamb, fmb .. 



Jyfg oi Iamb, cooked . 


.. 0^ 

Com . 



Whole vhcat . n - 

Oats. . n- 

XVbile potatoes. nj 

Peas and bean® ^ r, 


DL4RBHEAS 

To THE Editor;—I would like to know how much potassium to 
give in diarrheas or protracted illnesses in pediatric cases. 
Also please indicate the proper fluids to use, with amounts 
m severe diarrheas. M.D., Massachusetts. ’ 

ANsxvra.-The amount of potassium that should be adminis- 
lerra in diarrheas and related conditions depends on the duration 
of the disease entitx- in question, the physical state of tlie patient 
and tlie degree of plasma potassium depletion, all in relation to 
the to^ extracellular fluid and other electrolxte status at the 
toe. ^le normal plasma potassium value is 4.0 to 5.6 mEq per 
hter. T^e e.xtent of depletion would haxe to be exaluated in 
xnexv of this norm and in relation to the other cations-sodium 
i^cium, and magnesium-and in some degree to the anions-chlo-’ 
nde, bic^bonale, proteinate, phosphate, sulfate, and organic 
acids of the plasma. The limited space here afforded precludes 
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i\n answer to the “proper ffnids to ii.se in severe diarrheas.” Many 
criteria woidcl have to be estabJished to answer this qne.stion 
intelligently. The inquirer i.s referred to the following less com¬ 
plicated rofcrcnce.s for an answer to this general question: Tlie 
A B C’s of Fluid Balance by Snively and Wessner (J. Indiana 
^{, A. 47:957, 1954); Systematic Approach to Fluid Balance by 
Snis'cly, Sweeney, and We.ssncr (GP 13:74, 1956); and either or 
both of two monographs covering the subject in an elementary 
way: “SimpliRed Parenteral Fluid Therapy” and “Fluid Therapy 
in Infants and Children,” which may be obtained from Mead 
Johnson ic Company, Evansville, Ind. 

PllESBYOPlA AND TARGET SIGHTING 
To THU EniTOU:—A patwnty aged 54, has difficulty m sighting 
across a pistol. Because of presbyopia, he can sec his (hstant 
target hut cannot get a clear oiaw of his sights. This problem 
has arisen before, and no answer has been found m the htera- 
turc. Karl}. ChiapcUa, M.D., Chico, Calif. 

ANSwun.-Expcricnce has shown that those who shoot with 
both eves open sec the target brighter, cleaicr, aim as er an 
aroid :spas.n of accommodation and the handicap of left-e>e 
dominance if present. In binocular sigliting. 
ocular muscle imbalance is present, the impressions from he 
two eves are .synthesized to the .same direction as is 
l:: tlm following e.speriment. Place in front ' 

Si c is seen 

narent card and. if the aim is true, tlic bulls eye us hU osen 

addition required. Since tins pa^ci^^ 

available accommodation, 1 • incorporated in a Bchr 

barrel. The addition <1etcrmmcTl jewelers, 

spectacle loupe, an mc.vpen. spectacles and rotated 

whicli can be clipped addition, 

readily in or ont oi J" ccU of a trial frame and 

, place the distance corrcc lo mark.sman aims 

tlie .shooting correction >n *e r^” Oi,\vindow. Among the con- 
his pistol at a target iEdinhurgh M. h 10:486 

tiibutors to this subject arcG. A. 

1913), R. O’pnnor ,,nd J. E. Lebensohn 

Dovne (Ophthalmoscope 13:119, tJtob ■» 

(U. S. Nav. M. Bull. 40:590, 1942). 

’ ces^hean s— 7 “ 

To THE EDiT0a:~fn/J0>«o the maximum 

patient has been gteen . and clamping 

time one can allow for ext ^ Penlothal 

,Ue c^rdf In oil,or ,oo„ls. , 1« n,« lo In'oricro 

,0 Iho II'O toW 

with spontaneous hr t? AJ.D., Virginia. 

s";,oa c<io.a^ tiairrs™ 

deliver^ l.y Iho dn-g 8^ 

signs o( cotcbral i ,„f„es svitli ll'o ttansoussion ot 

A "idaccntal barnar tba >» = not e»st. 

,„ost baibllutatos P'*^’ total site ot ondelivered 

Blood oxygon ooncentiatm . ' j , moebanism of tire 

Babies, tire ”f iSe ioeidonce of t«plratoty 

individual fetus, lire kn»»n ^ tore eesatean soebon, 

1 ‘tinent to this discussion. 


J.A.M.A., October 13, 1936 

HYPERTENSION AND ENLARGED TONSILS 
To THE Editoh;—A 57-ijear-ald man was found to have a systolic 
blood pressure of 245 mm. Hg. The patient had no symptoms 
of hypertension, except a mild degree of forgetfulness. Hh 
blood pressure had been taken a year previously, before he 
was operated on for the repair of an inguinal hernia, and a-os 
found to be 145/80 mm. Hg. After the incidental finding of 
high systolic pressure, the patient was examined physicalhj 
and was found to be normal. Hh urinalysis and blood mm- 
tirnffitin nitroeen leoel were within normal limits. A com 


atiCl was jouna lo ua nvnnm. mut u 

protein nitrogen leoel were within normal limits. A coarse of 
treatment with reserpine, testosterone, and nicotinic acid 
failed to alter his pressure considerably. A colleague advised 
the removal of his tonsils, which were found to he enlarged. 

After tonsillectomy in another city, his systolic pressure was 
reported to have dropped to 170 mm. Hg and to have re¬ 
mained at that level for a month or two. However, on his 
arrival at his native town, his systolic pressure was 235 mm. 

Hg His systolic pressure has remained elevated since then and 
fluctuates between 225 and 245 mm. Hg, despite regtdar in¬ 
gestion of reserpine and nicotinic acid tablets. An expkmitm 
for the high blood pressure in this patient would be appreci¬ 
ated Also, is there any relation between the enlarged and in- 
fiamed tonsils and high blood pressure? The altitude of the 
/men at which the patient lives is 1,450 m. 

Ahmed Khosrowshahi, M.D., Tehran, Iran. 

ANSWEH.-There is no established relation between enlaigetl 
tonsils and hypertension. Tonsillectomy should be perfoimw 
only if infection or a similar indication e.vists, not because of 
hypertension. It is well known that a nonspecific tcinporary rc- 
dimlion of blood pressure often follows an ff f fJ*' 
lion after tonsillectomy would not be related to the 
hypertension. The clinical summary did not indicate that aa\ 
IcsS had been used to rule out pheochromoej'toma. Phentokm.ne 
(Rcgitinc) hvclrochloride or piperoxan 

arterial In perten.sion. 

To TnV^Sro«:-b< The Jouhnal, l ^Imthni 

flic 30, page 926, in ^ 

about BCG "f'isnu.c/. as an attack oj 

March 31 (luenj felcrc Joes not produce depeiid- 

tuhcrciilosis. eithci imld o attempts to produce 

able immunity, llu one of the several agents iw'c 

iniinimiti/ artificialhj by np “A i„rhidins BCG. B 
Zilable in this country and j„j,ction in « 

been shown resistance agms 

aonng adult produces a ff^Shacilhis. The study of 
subsequent c.vjmiine of Michigan (Am. hex. 

Botev and Diwcy at the Un’nn'-sity 7 j-esistonce of 

?X.e. 03,332, J951) ' * ’"SSs 

iuherciilin reaclois among ^BMejns o; 2 O 

eases of tiibeicidosis, ranging t , ^ s/adeats were 

XnSd reW, »;“ "»?“» 0 * ” 0 - 

I'.sn vf^nf'tors to itiboi\ p i tvcfc 

coses OJ t i -fr/iJill'llS* SlOUiOJ*t/> U • i t ,j /itiTlfln 

reactions at Med. 14:873, 1940} {"“f 

pitalizf KflZentage of indioidual^ slbsequentk 

losis.Asmall p , clinical highly suscep- 

tubercle baedh are most probably . „ fgsistaiicc 

relapses. ’^^^^^V^aoe little capacity for ^ soc. Evpr'*^- 
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Biol. & Med. 39:176, 1938; ibid. 39:181, 1938) demonstrated 
in his susceptible rabbits. Rich (Pathogenesis of Tuberculosis, 
Springfield, 111., Charles C Thomas, Publisher, 1944) states, 
“It is an example of the treachery of terms that the statement 
on the part of some authoritative writers that there is no 
acquired immunity in tuberculosis (meaning that thereby one 
resisted infection docs not confer complete and permanent 
protection against subsequent disease) has led many to believe 
that a tuberculous infection confers no protection at all 
[Myers, J. A.: J. Pediat. 10:267, 1937] in spite of the great 
evidence to the contrary." (See also the more recent article by 
Myers [J. A. M. A. 146:1492 (Aug. 18) 1931].) That BCG 
vaccination confers an increased resistance ogninsf iutercidosts 
in all age groups has been well demonstrated in the United 
States and abroad (Aronson and Aronson: J. A. M. A. 149:334 
[May 24] 1952. Rosenthal and Leppmann: Tr. Nat. Tuberc. A. 
49:161,1953. Rosenthal: J. A. M. A. 157:801 [March 5] 1955). 
The most recent study (1956) conducted by the National Re¬ 
search Council of Great Britain in some 57,000 adolescents 
again confirms unequivocally the effectiveness of BCG vacci¬ 
nation. They found a reduction of 82% in the incidence of 
tuberculosis in the BCG-vaccinated group as compared with 
the tuberculin-negative group not vaccinated. In regard to the 
harmfulness of BCG—there have been over 100 million vacci¬ 
nations with relatively few complications and no absolutely 
proved eases of death as a result of the BCG itself. However, 
even if we accept the five cases referred to in the answer to the 
quenj (March 31), it is much less than the complications fol¬ 
lowing smallpox vaccination (1 case of encephalitis in 15,000 
rncdnflfions). The fact that BCG vaccination is mandatory by 
law in such countries as France, Norway, Denmark, Finland, 
Brazil, and Japan and that it has been accepted by the World 
Health Organization, the National Tuberculosis Association, 
and the National Research Council of Great Britain—all highly 
conservative bodies—speaks highly for its safety. It is of interest 
that the University of Illinois and the Research Foundation 
supply vaccine to some 390 users in 46 states. This includes 37 
medical schools, 104 schools of nursing, and 230 hospitals. 
These users employ the multiple puncture disk for vaccination. 
In tens of thousands of vaccinations, none have reported local 
or general complications of any consequence. This is in sharp 
contrast to the remarks of the June 30 query, where it is stated 
that “abscesses and ulcers at the site of administration [of 
BCG] and clinical disease of the regional lymph nodes occur 
with considerable frequency following its administration.” 

Sol Roy Rosenthal, M.D. 

Director, University of Illinois 

Institution for Tuberculosis Research 

Chicago 12. 

Dr. Rosenthal’s letter was referred to the consultant who 
answered the two queries and minor notes under discussion, and 
his reply is, in part, as follows.— Ed. 

To tuc Editou:— Tour correspondent’s statement to the effect 
that it has been shown repeatedly that a healed primary infec¬ 
tion in a young adult produces increased resistance against 
tubercle bacilli is obsolete. There is no way to determine that 
a given primary lesion is healed except through biopsy or 
autopsy. Moreover, if one primary lesion were found to be 
healed, numerous others are present in the same body that may 
contain necrotic tissue harboring virulent tubercle bacilli. 
Calcific deposits in the lungs seen by shadows on x-ray films 
by no means indicate that the lesions arc healed. Calcification 
is not a specific process. Moreover, calcium deposits are laid 
down in dead tissue. There may be an abundance of necrotic 
tissue around them hnrhoring inbcrcle bacilli or even active 
tuberculosis in living tissues in adfacent areas without being 
revealed by x-ray shadows. Longitudinal studies of both 
tiihcrciilin reactors and nonrcactors have shown that clinical 
lesions develop only in tuberculin reactors. About as soon as 
persons who have been nonrcactors become infected and react 
to ttihcrculin, a small percentage show primary pulmonary in¬ 
filtrates, large and dense enough and so located as to cast 
visible x-ray shadows. They should never be classified as clini¬ 
cal lesions, as they arc Chon tubercles in the inflammatary 
stage. It is usually months and more often years before these 
recent reactors who arc destined to develop clinical tubercu¬ 
losis do so. 


QUERIES AND MINOR NOTES 

J £_ Perkins, managing director. National Tuberculous 
Association, recently stated that between SO and 60 million 
people in the United States are tuberculin reactors and that 
these people are harboring the seeds, thus constituting a stock¬ 
pile of tuberculosis. He states that, if the rate of breakdown 
with active disease among these infected individuals continues 
as at present, then 2,700,000 people who are tuberculin reac¬ 
tors today will have active tuberculosis during their lifetime. 
This is a sound statement and is based on careful study and 
long periods of observation by students of tuberculosis. 

In citing the findings of J. Arthur Myers and his group, the 
correspondent referred to a paper written 16 years ago, before 
it teas so well known that demonstrable lesions found about 
the time individuals become sensitive to tuberculin are always 
primary infiltrates (Ghon tubercles). Although this act has now 
been well established, Ghon tubercles in the inflammatory 
stage are still being classified by some workers as clinical 
lesions, resulting in misinformation and' much confusion. A 
more recent reference could have been made to J. Arthur 
Myers and hts group. For example, in a paper entitled “Tu¬ 
berculosis in Physicians," in The Journal, May /, 1955, page 
1, they stated that throughout their period of observation, from 
1927 to 1953, more physicians had developed clinical tubercu¬ 
losis among those who had reacted to tuberculin on admission 
to school than among those who became reactors while in 
school or subsequently. Also, among the physicians who had 
graduated from their medical school between 1919 and 1932, 
92 had developed tuberculosis, of whom 11 died, while in 
school or after graduation, whereas, in the past 10 years, only 
one student had developed a pulinonanj lesion large enough 
to be found by its X-ray shadow, and he had been known to 
be a reactor to tuberculin since the age of 14 years. 

It is only tuberculin reactors who can develop clinical dis¬ 
ease and have subsequent relapses. Allergy produced by the 
first infection converts tuberculoprotein into a violent poison 
to cells and tissues, and it is this that results in necrosis 
when tuberculoprotein comes in contact with sensitized tissues, 
which is clinical tuberculosis. Endogenous reinfections are 
responsible for all of the acute rapidly progressive forms of 
tuberculosis, such as meningitis and miliary disease, and, 
there is reason to believe that endogenous reinfections are 
responsible for the bulk of chronic tuberculous processes. 
The committee on vaccination of the National Research 
Council of Great Britain outlined a splendid study, but it 
neglected the most crucial point, namely, differentiation 
between primary pulmonary infiltrates, which are Ghon tu¬ 
bercles in the inflammatory stage, and clinical reinfection type 
of pulmonary lesions. Had this differentiation been made, it 
would have accounted for most of the difference reported 
between lesions found among the naturally infected and the 
artificially infected adolescents. Moreover, the period of two 
and one-half to four years of observation was too short to 
justify conclusions. Ten years would not have been enough, 
since tuberculosis is a lifetime disease. 

Last year, James fAm. Rev. Tuberc. 71:321, 1955) wrote 
from the Dungannon Chest Hospital in northern Ireland, “I 
believe that BCG is the most dangerous substance which has 
ever taken shelter behind the principle of protective inocula¬ 
tion, and I can only suppose that its harmless reputation is 
based on the propagandists’ axiom that, if a statement is re¬ 
pealed sufficiently often, it will eventually reach the status of 
truth. Many persons who have had BCG have subsequently 
developed clinical tuberculosis, and a number have died from 
this disease. It does not seem unreasonable to expect BCG to 
produce mild, serious, and fatal disease in people, since it 
produces progressive and often killing disease in mice on 
deficient diets (Dubos: editorial. Am. Rev. Tuberc. 60:670, 
1949), guinea pigs with silicosis (Vorwald and others: Am. Rer ! 
Tuberc. 62:455, 1950), normal golden hamsters (Hauduroy 
and Rosset: Compt. rend. Acad. sc. 232:445, 1951), and 
ground squirrels (Hauduroy and Rosset: Experientia 9:267, 
I.do3), 

No report yet made on the efficacy of BCG has been ade¬ 
quately documented, and the hulk of the work on the 100 
million the correspondent refcis to has had so little follow-up of 
cases as to be icorthless. Khairat Qoumal-Lancet 74:128 1954) 
Mid. “In Egypt, possibly the reported low incidence of abscess 
formation after BCG vaccination since 1950 was partly due to 
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mure of the vaceme to direct sunlight, but was mainh, 
(ittnhuted to the mpossihility of collecting accurate statistics 
cspccuilhj since acleiutis ami suppuration occur late-sometimes 
seven months after vaccination, and not necessarily at the site 

comphcaiion with the earlier infection. Moreover, the average 
Lgfjpiian peasant is not usually anxious to take the trouble to 
mtifij the sliifisticians, so that their statistics may he accurate! 

I have received many letters from parents of school children 
who were inoculated and even from government doctors toho 
tuiccted BCG describing the occurrence of these abscesses in 
Bgijpt. It is regrettable that the poor peasants were not in- 
jonned of i/ie true^ nature of the vacclnatiou, hut were told 
instead, it was a health-giving’ injection.” From available 
evidence, the follow-up work has been no better in most 
nations where mass BCG administration has been employed. 

\Vith reference to the BCG produced and distributed by the 
University of Illinois and the Research Foundation, it should 
have been slaicd that the culture was found to be from 10 to 
100 times weaker than the one produced in other laboratories. 
Moreover, the Research Foundation’s culture is said to contain 
so few living bacilli that difficulty has often been experienced 
in producing tuberculin reaction in the recipients. The mean¬ 
ing of the statement, "None hove reported local or general 
complications of any coiwcqucncc,” is not clear. How .serious 
must complications he before they are of "any consequence”? 
Reactions at sites of administration arc tuhcrculous lesions 
with regional lymph node components. Moreover, every indi¬ 
vidual who hccoincs a tuhcrculin converter has .such lesions 
whether or not they arc in evidence superficially. «niJ 

associates (Am. Rc'V. I'libcrc. 62:455,1950; ihid. 69:766,1954) 
produced progressive and kilting tuherculosis in guinea pigs 
ivith silicosis with this culture of RCG fust as readily as with 
the Aromon culture. It seems paradoxical that this correspond¬ 
ent should he strongly recommending the ii.se of BCG in the 
United Stoics at a time when nations that have had most 
e.vpcriciicc with if, including Scandinavian countries, are pro¬ 
posing its discontinuance (Wallgrciu Acta paecliat. 44:237, 
1955; Scaiidiitavian Symposium; Is Mass BCG Vaccination 
Still Justified in Scandinavia? Norcl. niccl. 55:21, 1956). 

FRAGILITAS OSSIUM 

To THE Eoitou;—T/ ie following case may interest pjiysicions 
who read the reply in reference to hone fragility in The Jour¬ 
nal, June 23, 1956, page 773. In 1928, I saw a boy aged 13 
who had had 13 fractures, all but one related to his large 
c.\ireniities, the exception being of a finger. The first one oc¬ 
curred when he was 14 nionfl'is old and the next four months 
later. He had been nursed by his mother for nine months. 
His brother, then 6ii years old, had never had a fracture. The 
father and the mother of these children were first cousins. 
The parents of these parents, on both sides, had also been 
^related, in the same way. The parents of the above child 
were about the same age. There had been two miscarriages, 
both in the third month, before the patient ions born. Both 
boys were - delivered by cesarian section, ihe mother being 
rachitic. Between ihe ages of 7 and IHi, our patient had had 
no fractures. The last fractures occurred in both elbow joints, 
one of them being quite complicated. Among the iminccfiatc 
causes of the fractures wa.s a fall from the roof of a small 
house, but the others were apparently insignificant, such as 
slight fall, hurt, or pulling of hand. 

The patient weighed 111 lb. (50.3 kg.) and ivas 26 lb. fll.8 
kg.) overweight. The cranium was extraordinarily large and 
the neck .short. There were no other signs of rickets. Otherwise, 
ihe child was in good health. He had had measles, whooping 
cough, and chickenpox. ‘Tie never catches cold,” the mother 
said. A hospital report from the same year stated: ‘‘Admitted 
with fracture of right olecranon process. There seemed to be 
no evidence of rickets, rather fragilitas ossium. Blood count 
was iwrinal, so was the urine analysis; nose and throat smears 

were negative for diphtheria. ? t 

A plan was devised and instructions given about methods of 
living and eating, including use of hydrotherapy. They seem 
to have been followed. No fractures occurred after that tune. 


J.A.M.A., October 13, Ig5g 

In 1932 the patient complained of gradual Ints nt • 
winch had been subnormal earlier. He could nJh 

on both sides, and it could not be explained Lianl S 
crania! fractures. His blood pressure was somewfiTi T 
than normal. The mother, 27 years old at this child’s bth 
i as short and squat, had a large skull, and was and had av’ 
parenthj always been almost totally deaf. The patient’s brother 
while not suffering from the hone disease, was also hard of 
hearing. V hen seen again in 1939, the patient had been 
treated elsewhere for deafness. Therapy was eiulocrinolomcal 
and was unsuccessful. At this time, deafness was complete 
He was 24 years old and his blood pressure was 170/60 mm 

.fth" "iff« f^'orough consultation 
study stated; Otosclerosis, basal metabolic rate 10% severe 
psyclioneurosis.” The latter statement was erroneous. The 
patient was not only highly intelligent but also mentally and 
emotionally normal. In 1948, he was married to a healthy 
nonrelated girl. Four years later, when 1 saw them, they had 
two children, one about 2 years old and one under a year. 
The first baby had suffered three lower extremity fractures 
already, and the youngest was horn with two fractures, one 
in each leg. I was told that, except for the fractures, which 
healed easily, these babies were in good health. Also, so for, 
their hearing did not seem to he affected. The literature on 
this subject, with which 1 am acquainted, is poor and unsatis¬ 
factory. Benzion Liber, M.D., Dr, P. H 

65 \V. 95 St. 

Flew York 25. 

MILD DIABETES 

To THE Editor:— In The Journal, July 7, 1956, page 1031, 
under the heading ')Mild Diabetes,” there is a query about the 
necessity of giving insulin to patients with mild diabetes. In 
the answer, the indications for insulin are discussed properly, 
but if is said that, in a middle-aged patient, the question may 
arise "whether one, two, or three sulfonamide tablets a day 
would control the blood sugar level.” The consultant apparent¬ 
ly had in mind the hypoglycemic sulfonamides (tolbutamide 
[Orinasel or carbutamide [Orahetic]), which are presently 
being investigated for their efficacy in controlling miifJ dia¬ 
betes. The general reference to sulfonamides, however, may 
cause the impression that any sulfonamide is hypoglycemic. 
This is certainly not correct. Most of the conventional 
sulfonamides do not affect the blood sugar level at alt; some 
even elevate it. Martin G. Goldner, M.D, 

Jewish Chronic Disease Hospital 
East 49th Street and Rutland Road 
Brooklyn 3, N. Y. 

VAGINAL DOUCHES 

To THE EDiTon;-/« The Journal, Ang. 25, 1956, page HIS, 
there is a question about doudiing with Btirow s solution in 
a case of "simple, clear, not infected oversecretion of inuctis 
from the vagina. I agree with the second answer but must 
point out that some of the statements are not pertinent to a 
‘‘clear, not infected ovcrsecretion.” Such a condition is me 
result’of local congestion, the catise'of which may be anything 
from constipation to psychic factors. We see it in schoolgirls, 
particularly in ambitious girls, around cxainmaiwn 
see it clear up spontaneously during ‘'‘"f £"'2' 

often transform such an increase of normal secretion, e 
Of m> imreasod hjmph tramoMe ,‘2‘i 

ini, „ ml dhohmen b,j 

reducing the normal, protective vaginal acidity. Furthermm , 

dmchi tend! to focus Mention on « farmfess 

tZs to one, Ming the of f £ 

case cited, Burow’s solution apparently, so f 

prevented infection; however, itJs, as was pom 

Zreo..u,,on..-'.njh,d^^^^^^^^ 

way to treat a case of the type citea IS w] I 

pelvic congestion and remove It. . G.U Moench, L • 

New York. 
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Washington News » 


Draft of Medical and Scientific Personnel • • 

Seven Federal Research Grants Total §765,159 • • 
Modifications of Disability Payments Plan • • 

1953 Grants to Nonprofit Research Institutes • • 
Fourth Annual Symposium on Antibiotics • • 

THE SPECIAL DOCTOR-DRAFT ACT 

Officials of the Defense Department already have 
started discussions uuth professional groups concern¬ 
ing the call-up of medical and scientific personnel after 
next July 1, when it is e.xpected the special doctor- 
draft act, passed in 1950, uull be allowed to expire. 
Called in for an e.xchange of views have been repre¬ 
sentatives of the American Medical Association, the 
American Dental Association, the Association of Amer¬ 
ican Medical Colleges, and the surgeons general of the 
Army, the Nav}', the Air Force, and the U. S. Public 
Health Ser%ice. The discussions were initiated by Dr. 
Frank Berr)', Assistant Secretar)' of Defense for healtli 
and medical matters, who is responsible for advising 
Secretar)' Wilson on policy regarding the procure¬ 
ment of medical personnel. 

One of the questions to be discussed is whetlier any 
change in the basic selective serv-ice act will be neces¬ 
sary' to facilitate tlie selective call-up of certain physi¬ 
cians and other specialists, including scientists, who 
are deferred for educational and occupational reasons. 
This is the present situation: Although all physicians 
registered under the regular draft technically will con¬ 
tinue to be liable for serv'ice up to age 35, few if any 
of tliose over age 30 are apt to be called, as the De¬ 
fense Department estimates that the majorit)' of its 
needs can be met by recent graduates of medical 
schools. 

FEDERAL RESEARCH GRANTS 

More than 200 medical institutions of various tv'pes 
liave made inquiry' concerning federal research grants 
under tire new 30-million-dollar-a-year program au¬ 
thorized by die last Congress. Money, to be matched 
50-50, can be used for buildings or equipment for 
medical research. Tlie first grants totaled only S765,- 
159, going to seven institutions. Twenty-four other 
applications were considered by die National Adv-isory' 
Committee on Research Facilities at its first meeting, 
but, according to the Public Health Seix'ice, informa¬ 
tion furnished on which to make a decision was inade¬ 
quate. Surgeon General Burney said the seven requests 
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honored were the only ones that contained complete 
data and were the only projects that warranted ‘'im¬ 
mediate support.” 

Amounts of the first grants and recipients were as 
follows: Massachusetts General Hospital for a neuro¬ 
surgical floor, S9o.{I45: Albany ^ledical College of 
Union Um'versity (Albany, N. Y.), new animal quar¬ 
ters, 845,000; Christ Hospital Institute of Medical Re¬ 
search (Cincinnati), additional floor in medical re¬ 
search building, $184,000; Um'versity of Pennsylvania, 
radiology center, 8179,000: University of Minnesota. 
$26,110 for anatomy research facilities and 8161.000 
for research facdities for physiological chemistry, 
physiology, and pharmacology'; and Georgetown Uni¬ 
versity. animal research laboratories, 875,000. The next 
coimcil meeting is in December, at which time the 
PHS e.xpects most of the remaining money out of the 
first vear s 30 milhon dollars will be allocated. Grants 
are approved and announced by tlie surgeon general, 
but only after the council has acted. 

DISABILITY PAYMENTS PLAN 

Possible modifications in medical policy and medical 
administrative aspects of the new disability' payments 
section of the social seciunty act were discussed at a 
two-day' meeting of the medical advisory committee 
to tlie Social Security' Administration. Tire disability' 
pay’ments plan, providing OASI payments at age 50 
to persons certified as totally and permanently' dis¬ 
abled, was enacted by the last Congress. .Also a part 
of the law is a “waiv'er of premium" program, passed 
in 1955, which “freezes" the OASI records of a disabled 
person so his ultimate pension is not reduced because 
of unemployment in the time before he becomes eligi¬ 
ble for payments. 

The chairman of the committee is Dr. J. DufFy' Han¬ 
cock, Louisville, Ky'. Otlier members are Miss Pearl 
Bierman. Chic igo; Dr. Phih'p D. Bonnet, Boston; Dr. 
Donald Covalt, New Y’ork City; Dr. Charles L. FarreU, 
Paw-tucket, R. I.; Dr. J. S. Felton, Oklahoma City; Dr. 
Herman E. Hilleboe, Albany, N. Y.; Dr. Lemuel C. 
McGee, M’ilmington, Del.; Dr. Kennetli B. Mc- 
IntyTe, Detroit; Dr. William A. Pettit, Los .Angeles: 
Dr. Leo Price, New York City; Dr. llulliam Harold 
Scoins, Fort M'ayTae, Ind.; Mr. Carroll Shartle, Colum¬ 
bus; Oliio; Mr. By'ron Smitli, Minneapolis; and Dr. 
David Wade, Austin, Texas. 

Two representatives of the .American Medical .Asso¬ 
ciation attended the sessions as observers. They' are 
Dr. William Kennard of the A. M. A. M^ashington 
Office and George Cooley, .Assistant Secretary' of the 

(Continued on page 22) 
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‘L.ANOXIN’ 



formerly known as Digoxin & Co.’® 


for prompt 
digitalization 
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and dependable 


maintenance 


Dear Doctor: 

The new name for Digoxin 
»B. W. & Co.' is 'LANOXIN'. This 
change will now make it easier for 
everyone to distinguish digoxin 
from digitoxin. 

Now, simply write. , . 

/jm&pOio ' 

to provide the safety and predict¬ 
ability afforded by the uniform 
potency, uniform absorption, brief 
latent period and optimum rate 
of elimination of this crystalline 
glycoside, 

' A pure, stable, crystalline 
glycoside isolated from Digitalis 

lanata .. . 

(cont'd )^ 

IS BURROUCHS WEUCOME i CO. IB.S.M IRC, Tuctahoe, R.w Y«k 
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Washington News-Continued 

A. M. A. Committee on Medical Service. At the ceccVn 
operational reports were received on the disnhilih! 
freeze program to date, the new (disability payiiientiil 
program was explained, and reports were receiHo 
state agency operations. Also, proposed changes 
medical standards for disability evaluation were 
cussed. 


RESEARCH IN NONPROFIT INSTITUTES 

In 1953 scientific research and development pro¬ 
grams, including medical, in nonprofit institutes and 
commercial laboratories totaled an estimated 85 mil¬ 
lion dollars. Commercial laboratories spent about 35 
million dollars for scientific research, while the non¬ 
profit institutes spent more than 50 million dollars, 
The basic research and development effort in com¬ 
mercial groups amounted to 4 million dollars and in 
nonprofit organizations to over 3 million dollars, 

This information is included in the National Science 
Foundation’s report, “Research and Development by 
Non-Profit Research Institutes and Commercial Lab¬ 
oratories, 1953.” The report, prepared by the Ma.s\vell 
Research Center, Syracuse University, is one part of 
an extensive survey of research and development in 
all known U. S, nonprofit institutes and in a sampling 
of the commercial laboratories. The report notes that 
most of these research groups have been founded since 
1941. This rapid increase largely can be attributed to 
the expansion of the federal government research pro¬ 
grams and to federal aid to the private researeli 
groups. In 1953 the government granted to the com¬ 
mercial laboratories one-half of their expenses and to 
the nonprofit groups trvo-thirds. 


SYMPOSIUM ON ANTIBIOTICS 

The Food and Drug Administration, in association 
with the journals Antibiotics and Chemofheraptj and 
Antibiotic Medicine and Clinical T/ieropy, will sponsor 
the fourth Annual Symposium on Antibiotics in Wash¬ 
ington late tlris montli. Medical scientists from the 
United States and nine foreign countries will report 
in 156 papers on recent discoveries in antibiotics. New 
antibiotics not yet commercially available and the use 
of combined antibiotic therapy will be described. « 
entire day’s program will be devoted to tlie prob em 
of antibiotics in food and dieir use in die Pf sedation 
of foods. The panel discussion, to be moderatea y 
W. A. Randall of the Food and Drug Administration, 
will consider in detail tlie use of chloxtetracyclme 
(Aureomycin) and oxytetracycline (Terramycm) w 
tending die shelf life of foods such as poultry and bsn. 


CONSTRUCTION PROJECTS 

ae Veterans Administration will open 
Zr and November on 22 coustrucrion pro 
ing a total of $4,423,000 ^ $6,320,000 Jbe * 
lot be determined until bids are ■ 

fmajor projects include alterations and additions 
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to the VA hospital at Tuskegee, Ala., and the construc¬ 
tion of a recreation and theater building at the center 
in Bath, N. Y. The cost of these projects ^s'ill range 
between $1,500,000 and $2,000,000. The third proje^ 
alterations to four buildings at Dallas, Texas, will 
cost an estimated $1,500,000. 


PERSONNEL 

Dr. Donald George Marquis, chairman of the de¬ 
partment of psychology at the University of Michigan, 
and Dr. Howard Wieland Potter, director of psj'chia- 
try at Kings County Hospital, have been appointed 
members of the National Advisory Mental Health 
Council... . The unnner of the American Academy of 
Neurological Siurgery award for 1956 is Lieut Hubert 
L. Rosomoff, M. C., U. S. N. R. His paper \vill be pre¬ 
sented at the annual meeting of the American Acad¬ 
emy of Neurological Surgery_Dr. John M. Whitney, 

director of the health office of the Federal Civil De¬ 
fense Administration, wdi be the U. S. delegate to the 
NATO medical committee that discusses health and 

medical planning and organization-Dr. Thomas M. 

Rivers, newly named medical director of the National 
Foundation for Infantile Paralysis, has reiterated sup¬ 
port for Salk vaccine, stating: “The Salk vaccine is safe, 
effective and available today. The Sabin vaccine still 
is in an experimental stage.... It is impossible to esti¬ 
mate how long it might take to test and prove the 
effectiveness of the new vaccine in human beings.” 

hnSCELLANY 

Federal agencies have been granted $468,023 for 
research activities in community air pollution work by 
the Public Health Service..,. The PHS also announces 
a new program of postdoctoral training in the basic 
neurological sciences. The program, intended to in¬ 
crease the number of scientists in teaching and re¬ 
search, wiU be implemented by grants to training in¬ 
stitutions. . . . Comrses in the latest concepts of civil 
defense rescue training xvill be held in late October at 
the seven regional headquarters of the Federal Civil 
Defense Administration. The FCDA’s rescue program 
will be presented to small groups of public safety 
workers who can serx'e as a nucleus for larger forces in 
case of an enemy attack. . . , A U. S. Public Health 
Serxice sm^’ey in 11 western states shows that the de¬ 
mand for dental care will increase more rapidly than 
the number of practicing dentists. By 1973, it is esti¬ 
mated that 93,000 dentists wiU be practicing in the 
U. S. but only 16,000 in the West. . . . New exadence 
from the heart research laboratories of the PHS indi¬ 
cates that hj'perlipemia may result from deficiency of 
the enzjane lipoprotein lipase. . . . The national con¬ 
sultants to the Air Force surgeon general hax’e held 
their 10th annual meeting at Wright-Patterson Air 
Force Base. . . . The AEG, haxong amended its by¬ 
product material regulation, xxaU permit the possession 
and use of additional tj’pes of loxx’-lex’el radioactive 
sealed sources. ... A one-xx’eek institute of registrars 
xvas held in early October at the Walter Reed Army 
Medical Center. Registrars and allied medical record 
personnel discussed the actual and prospectix'e changes 
in tlie Armys system of medical records and reports. 


(cont'd) 

•LANOXIN' continues to offer the 
same advantages — only the name 
has been changed. 

The full effects of each dose 
develop quickly to permit rapid 
appraisal of the need for additional 
drug. Moreover, the limits of the 
patient’s therapeutic range, which 
may be reduced in the seriously 
ill, may be approached with relative 
safety because toxicity, if it 
develops, soon abates. For true 
balance and uniformity of 
therapeutic effect, prescribe 
•LANOXIN' brand Digoxin. 


Sincerely, 

a?. 
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TABLETS: 0.25 mg. (xrhite) and 
0.5 mg. (green) 

ELIXIR PEDIATRIC; 0.05 mg. in each cc. 
AMPULS: 0.5 mg. in 2 cc. 
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BURROUGHS VraiOOMB & CO. (B.S.A.) Wt^Tcdcahoe, Hew York 
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MEETINGS 


1956 GJiiiical Alcptintr, Scatllc, Nov. 27-30. 

McdiuK, New York, June 3-7. 

195< Clmie.->I Mccling, Pl.naclelplifn, Occ. 3-0. 
tIySo i'feclioK, Sun Francisco, June 23-27. 

V Meclinj;, Minnciipolis, Dec. 2-5. 

1J5J Aiimin] Mcetini;, AO.mtic Cily, June 8-12. 

to''n^''n ConKress Hotel, Chic.ago, 

Toiw Madison Ave., Mempiiis 3. 

AxinmcAN Academy or Dental Medicine, Hotel New Yorker, Dec, 2, 
Dr. Gi'orge \1 itkin, 43 South Bro.idu'ny, Yonkers 2, New York, SccrclAiv. 

Amewcan i^ademy or Dehmatoeocy and Sywhlology, Pniracr House, 
Chicago, Doc. 8-13. Dr. James It. Webster, 55 East IVasiiington St., 
Chic.aKO 2. Secrctnr!.'. 

Ameiucan Academy or Neuiioj.ocicae Sduceiiv, Camelback Inn, Phoenw, 
.\ri7.., Apv. ,-n. Dr. Ebon Ale.xander Jr., Bowman Gray School of Medi- 
cme. W mston-S.alem, N. C., Secretary. 

Ameiucan-Association or Medical Cr.tNic.s, MayHower Hotel, Washing¬ 
ton, D. C., Oct. 26-28. Dr, Edwin P. Jordan, Bov 58, Charlottesville, Vn„ 
E\cc\Uivo Director. 

Ameiucan Association or Nuusinc Ho.mes, Shamrock-Hilton Hotel, 
Houston. Texas. Oct. 22-25. Mr. Ira O. Wallace, P. O. Bo.v 366, New 
Castle, K}’,, Sccretaiy. 

Ameiucan Canceii Society, Scientieic Se.ssio.v, Park Sheraton Hotel, 
New lork, Oct. 29-30, Dr. Charles S. Cameron, 521 West STth St., 
New York 19, Medical Director, 

.-Vmeuican Clinical and Clim.vtolocical Associatjo.n, Skytop Lodge, 
Skytoji. P.i.. Nov. 1-3. Dr. Marshall N. Fulton, 12*1 Watcmian St., 
Providence 6, B. I., Secretary-. 

Ameiucan Collece or Caiidiologv, Interim Session, Webster Hall Hotel 
and Mellon Institute. Pitlshurgh, Nov. 28-30, Dr. Philip Reichert, Em¬ 
pire State Building, New York 1, Secretary. 

A.meiucan College or Cue.st Fhy.sician-s, Interim Session, Seattle, Nov. 
23-26. Mr. Munay Konifcld, 112 East Che.stmit St., Chicago 11, Execu¬ 
tive Director. 

Ameiucan College or Oiistetiucia.s's and Gi necolocists. P.ilmcr 
House, Chicago, Nov. 7-9. Dr. Paul Hodgkinson, 116 South Michigan 
Blvik, Chicago 3, Secretary'. 

.-l.MEiucAN College or Pheventivu Muoicine, Atlantic City, N, J., Nov. 
14-13. Dr. John J, Wrigiif, School of Puhh'c Health, UmV. of North 
Carolina, Chapel Hill, N. C., Secretary-. 

A.v.vual Coni-ehence on Electuical Tecunujdes in Medicine and 
Biology, Gavemot Clinton Hotel, New York, Nov. 7-9. Mr. E. Dale 
Trout, General Electric Company, X-Ray Dept., Milwaukee 1, Chninnan. 

.•Il.meiuca.v Fiiactdiie Association, Drake Hotel, Chicago, Nov. 29-Dec. 2. 
Dr. Homer D. Junkin, Paris Hospital, Paris, Illinois, Secretary-. 

A.meiucan Heaiit Association, .Music Hall and Nctherland-HiUon Hotel, 
Cincinnati. Oct. 2G-Nov. 2. Mr. Rome A. Bells, 44 East 23d St., New 
York 10, Esenifivc Secret.uy-. 

A.mciucan Pontic IlrAL-in Association, The Amhassador, Atlantic City, 
N. J., Nov. 12-16. Dr. Reginald M. Atwater, 1790 Brondo-ay, New’ York 
19, Esecutive Secretary-. 

Ameiucan School Health Associ.xtion, Atlantic City, N. J., Nov. 12-18. 
Dr. A. O. DeWcese, 513 East Main St., Kent. Ohio, Secretary-. 

.AMEIUCA.V SOCIETI- ron PiIAILSIaCOLOGV A.VD E.VrClU.ME.NTAL TllnilAI'EU- 

Tics, Kentucky- Hotel, Louisville, Ky., Oct. 22-25. Dr. Harold Hodge, 
Unis-ersily of Rochester, Rochester 20, N. Y., Secretary-. 

Ameuican Society roii the Study or Auteuioscleuosis, Palmer House, 
Chicago, Nov. 11-12. Dr. O. J. Poliak. P. O. Box 228, Dover. Del., 
Secretary, 

Ameiucan Society or Thoimcal Mediclne and Hsgie.ne, Jung Hole), 
.New Orleans, Oct. 31-Nov. 3. Dr, John E. Larsh Jr.. Dept, of Parasitology, 
School of Public Health, University of North Carolina. Chnpt-l Hill, N, C., 
Secretary-. 

•An.nual Co.NTEnnNCE o.N ELEcriucAL Techniques in Mediclne and 
Biology, Governor Clinton Hotel, New York, Nov. 7-9. Mr. E. D.ile 
Trout, General Electric Company, X-Ray Dept., Milu-aiikrc 1, Chnirm.ui, 

Association or Ameiucan Medical Colleges, The Broadmoor, Colorado 
Springs. Colo., Nov. I2-X4. Dr. Dean F. Smiley. 185 N. Wabash Avc., 
Cliic.ano 1, Secretary. 

Association or Lire Insurance Medical Diiiectohs or A.merica, Hotel 
Rooscs-elt, Neu' Orleans, Oct. 23-25. Dr. Henry B. Kirkland, P. O. Box 
594, New.irk 1, N. J., Secretary-. , c. 

Association or Militauy SouGEONa or the United States, Hotel KUsUcr, 
Washington, D. C., Nov. 12-14. Colonel Robert E. Bitner, Room /lb, 
1726 Eye St., N.W., Washington 6, D. C., Secretary-. 

Associa'iiov I'ou Reseauch in Nervous and Mental Diseases, Hotel 
Roosevelt, New York, Dee. 7-8. Dr. Rollo J. Masselink, 700 West 168th 

St., New York 32, Secretary, , -ur i 

Associahon or State and TnmuToniAL Health OrricEus, Hotel Wish- 
ingtou. Washington, D. C., Nov. 2-10. Dr. Franklin D. Aoder, State 

Bo.Tra of Health, Chcyemie. AVyo., Secretary. 

Central Society roit Clinical Re.seauch, Drake Hotel, Chicago, Nov. 
9-10. Dr. Robert H. Ebert, 950 East 59th St., Chicago 37, Secretary. 

Congress or Neurolocical Surgeons, Palmer House, ChiMgo, Nov. i-3. 
Dr. Philip D. Gordy, 1007 Delaware Ave., Wilmington, Del., Secreta^. 

Eastern Psyciuatric Research Association, Waldorf-Ariona Hotel, 
New Y’ork, Oct. 27. Dr. Theodore R. Robie, 076 Park Ave., East Orange, 

Gerontological Society, Hotel Hamilton, 

Nathan W. Shock, BaUimore City Hospitals, Baltimore -4, Secretary. 


Madison l,Wis.,Esecuti;e Directs HOo! 

2"n“ L’Kan 

St., Chicago 3, Executive Director. ‘ LaS.slfc 

Secretary. ^ ^ve., Los Angelos h] 

'’Tniritirtie'cX!'N.'j°"ocT "ll-'T D^ H 

^ State St.. Harrisburg S Jetary =30 

Bronrsii^tr^^stx™"’on. 

Regional Meetings : 

American Collece or Physicians: 

Kentucky-Tennessee Nashville, Teim,, Dec. 1. Dr. Rudolph If, K'.imn 
University Hospital, Nashville, Tenii,, Governor 
Michigan, Ann Arbor, Dec. 1. Dr. 11. Man-in Pollard, Ann Arbor 
Mich., Governor. “ i- 

Ocl- 27. Dr. Wesley W. Spink, 412 De(,,»,ire 
J>t., S.E., Minneapolis 14, Governor. 

Monf.ana-lYyoming, Great Falls, Mont., Nov. 16-17. Dr. H.iinM W 
Gregg, 103 N. Wyoming St., Governor. 

New Jersey, Newark, Nov. 7. Dr. Edwaid C. Klein Jr., 6 Smith Kiiil- 
man lid.. South Oraii^et Gov’cruor. 

North Carolina, Chape! Hill, Dec. 6. Dr. Elherl L. Persons, DuU 
IJospdal, DiirJiain, N. C.* Governor. 

SouTiiKnN Mcoical Assocmtio.v, Shernton-Puik Hofeh ^\^^s^»^nglon 0. C. 
Nov. 12-15. Mr. O. Foster, 1020 Empire Bldg., Birmingham 3. 
E\eculivc Secretary-. 

Sou-TiiEiM Surgical Assdcmtio.v, Boca Raton Club and Hotel, Boca Itatau 
Fla.. Dec. 4-6. Dr. George G. Finney, 2947 St. Paul St., Baltimore IS 
Scerctaiy. 

SovTimw Thohacic Surgical Associatio.v, Hotel Fontainebleau, .Miami 
Beach, Fla., Dec. 7-9. Dr. Hawley H. Seiler, 442 West Lafajelte Sl„ 
Tampa 6, Fla., -Secretary. 

Southwestern Canoeu Coneerc.noe, Hilton Hotel, Fort Worth, Tesas, 
Oct. 26-27. Dr. John J. Andii/ar, 1404 Penns)-lv.nim, Fort M'ofiii 4, 
Texas, Chniniian. 

Symposium on Arooshnal Co.vditions, Hotel Charlotte, Chnriollc, XC, 
Nov. S. Dr. Philiij Naumolf, 407 Doctors Bldg., Charlotte 7, N. C, 
Chainmin Program Committee. 

W'estern Cardiac CoN-rnncNCE, Cosmopolitan Hotel, Denver, Nov, 5*11). 
For iiifomialion address; Mr. A. Seike), Executive Ditcclor, ColoMilo 
Heart Association, 901 E. 17th Ave., Denver 18. 

Western Ortiioi’koic Association, Arizona Bilhnorc Hotel, Phowiit, 
Ariz.., Oct. 31-Nov, 3. Dr. John H. Ricker, 926 East McDoacII lid., 
Phoenix, Ariz., Secretary. 

Western Surgical Associa-iion, Netherlands Plaza Hotel, Chicimiali, 
Nov. 29-Dec. 1. Dr. John T. Reynolds, 612 North Michig.m Blifl., 
Chicago II, Sccrclaty. 

FOREIGN AND INTERNATIONAL 

AssEmrly or Associatio.v of Fre.nch Speaking Ddctohs, Gre.-il II, ill, 
Faculty of Medicine, 85 Boidevard SaiiU-Genuain, Paris, France, Oct. 
16-18, 1937. For information address: General Secretary, Congres Fran- 
cais de Medecine. Prof. G. Boudin, Paris, France. 

Bahamas Medical CoN-rERENOE, Princess Marg.irct Hospital, oassajj/ 
Biduvnias, Dec. 1-15, 1956. For information address; Dr. B. L. Frank, 
4lh Floor, 550 Fifth Avenue, New York 36, New York, U. S. A. 
Canadian Medical Association, Edmonton, Alberta, Canada, J«nnN'-b 
1957. Dr. A. D. Kelly, ISO St. George Street, Toronto 5, Oat., Canad.i, 
General Secretary. ,,, 

Conference or All India Medical Licentiates Associatio.v, Ucim, 
fndia, Dec. 18-20, 1956. Dr. B. B, Lai Dikshit, Dikshit Niwas, BakabKani, 

Agra., India, Sccretaiy. n • r tin- 

Congress of Frcnch Society or Ophthalmology, Paris, 'J' 

12-16, 1957. Dr. Marcel Kalt, 81 rue Sainl-Lazare, Pans yc, trance, 

Sfcrctnry. „ nwniY 

Congress of Inteh.vational Anesthesia Research oci , , j ’ 

Ariz., U. S. A.. April 1-4, 1957. For infoimat.on address; Dr. A. \WIh.m 
Friend, AVado Park Manor, Cleveland 6, Ohio, U. S. A. saosem. 

"rhom 

U.S.A., May 14-16, 1957 For m J- 

Silverman, 818 South Ki>>Sd.igl>'vay. St-Lows 10^ 

CoNcnE.ss or lN-r£nN-ATioNAL SociEp Bell Prih^v''' 

Fife. Scotland, Aug. 28 -Sept. 3, 1^7. Dof. H. 

Afuseum, The University, St. ’outooi.e-dic SuacEitv ant> 

GONGRESS or International SOCIETY U informalion 

- T-—■ 

34. rue Montoyer, Brussels. City.Nrxko 

““bfcrrTssrs. roi* m. - »'"«• 


Viul. - 

T^f'lciiuU* General Sccrctnry* npx 
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PALLIATION OF MAMMARY CARCINOMA PHOSPHORAMIDE DRUGS 

Jeanne C. Bateman, M.D. 

, and 

' Harry N. Carlton, M-D,, Washington, D. C. 


A comprehensive sun'ey of cancer statistics reveals 
an increase in incidence, morbidity', and mortaliti'' in 
spite of improved .x-ray techniques, increasingly ex¬ 
tensive operative procedures, and education regarding 
early detection. It appears that the problem of the 
so-called hopeless case will remain large for some time 
to come. Because of the frequency of mamman' can¬ 
cer, patients \wth disseminated metastases secondar)' 
to this neoplasm present a challenging problem. Hor¬ 
mone therapy of various tjqies' affords objective pal¬ 
liation in appro.vimately 20 to 45% of cases for an 
average duration of eight to nine months. Unfortu¬ 
nately both androgens and estrogens may be tumor 
accelerators.® The need for other palliative agents is 
therefore obvious. 

Regression of skin metastases after treatment with 
triethylenethiophosphoramide in patients ivith dis¬ 
seminated mammary cancer was first reported by 
Shay.* Our early obsers’ations ® confirmed Shay’s work 
and encouraged us to extend our series of patients. Tlie 
following report concerns 122 cases of far-advanced 
mammar>’ cancer treated for 1 to 24 months xvith N, 
N', N"-triethylenethiophosphoramide and/or N-(3' 
oxapentamethylene )-N', N"-dietlrylenephosphoramide, 
The age distribution of the 122 patients included in 
this study is given in figure 1. The youngest patient 
was 26 years old and the oldest was 85. Thirtj'’-eight 
individuals were in tlie fifth decade of life; there was 
progressive diminution in numbers in each subsequent 
decade. 

The interval between diagnosis and institution of 
chemotherapy ranged from 1 to 14 years. Thirt}'-six 
p.itients u-ere started on phosphoramide therapy less 
than one year after diagnosis. This group includes five 
individuals in whom oral chemotlierapy was begun 
postoperati\'ely because of e.xtensive axUlaix’ node 
metastases encountered at the time of mastectomy. 
Conditions of the other 31 individuals were either out 
of control with conventional therapy or too far ad¬ 
vanced for such. Twenty-five patients were treated one 


• Where prolonged palliafion of mammary car¬ 
cinoma is indicated, especially with but not lim¬ 
ited to extensive disease, and without regard to 
prior therapy, the phosphoramide drugs may be 
useful. Medication may be administered by various 
routes to effect an intratumor application, and also 
orally to suit the needs of the patient. The ability to 
use the drug on an outpatient basis, even with ex¬ 
tensive disease, provides an economic and psycho¬ 
logical advantage to the patient concurrent with the 
objective response. Hematopoietic depression oc¬ 
curring as a side-effect also serves as a guide in 
determining dosage. 


to two years after tlie initial diagnosis, 20 two to tliree 
years, 17 three to four years, 8 four to five years, 6 
five to six years, 4 six to seven years, and 3 seven to 
eight years after diagnosis. Three additional patients 
had been treated for mammary carcinoma 14 years 
prior to chemotherapy; however, each of these indi¬ 
viduals had had a second mastectomy performed t%vo, 
five, and si.x years, respectively, before being referred 
to us. Altliough neoplastic disease involving the con¬ 
tralateral breast was a frequent finding in the entire 
group, tlie three last-mentioned patients were consid¬ 
ered to have had two primary^ lesions. It is also of 
interest that, of tire 122 patients, 5 had a second 
remote primary lesion, 3 in tire gastrointestinal tract 
and 2 of the cerx'ix. 

Table 1 summarizes previous therapy in this group 
of cases. Surgery included biopsy only in 22 patients 
and mastectomy in 100 patients. Ei^t of the latter 
group had a second mastectomy, 1 to 14 years follow¬ 
ing the first. The procedure was classed as simple in 
10 instances, radical in the remainder. Surgery' was 
employ'ed for treatment of metastatic disease from one 
to sLx times in 32 patients. X-ray' therapy' was given as 
tire primary' form of therapy in 14 patients, postopera- 
tively in 36. One to sLx courses were administered to 62 
patients for metastatic lesions. Thirteen patients were 
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^ procedure. Hor- 

'incl adrenalectomy in 2 patients 

and large doses of cortisone in 4 patients, had been 
employed in 70 patients, 58% of the whole group. Other 
modalities of tlierapy were radioactive gold (Au 
in dirce patients triethylene melamine in one patient, 
nitrogen mustard in three, and propylthiouracil in one. 
Conditions of all patients except the five patients 

treated postoperatively with triethylenethiophospbora- 

mide given orall>' were considered to be out of control 
at tlie time chcmotheraiiy was instituted. 

Tiicthylcnethiophosphoramide was given in water 
solution u'ith 10 mg. of the drug per cubic centimeter; 
o.vapentamcthylene in a solution containing 20 mg. per 
cubic centimeter. The solutions were filtered to achieve 
sterility. Table 2 summarizes the routes of therapy and 
the dose schedule for both drugs. A white blood cell 
count was obtained prior to each dose; hemoglobin 
determinations and platelet counts were obtained at 
frequent intervals. The initial dose of the drug de¬ 
pended on the route of therapy. Larger doses were em- 
ploj'cd for intrapleural, intraperitoneal, and intratumor 
injections than for other routes. Dosage of oxapenta- 
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Fip. l.—Apc tlislribuliHn of tlif 122 pnticnls willi iiv.\mmar>' carcinoma. 
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average dose administered was 336 mg and Hia o 
age duralion of therapy war 22 weekf F™ 5 

139 <^036 being 

169 mg. and the average duration of therapy 7 \veeh 

There is some overlap between those receiving tliennv 

with tnethylenethiophosphoramide and those in whom 

tlierapy was oxapentametliylene, since the latter drug 

Carcinoma Subsequently Treated with Phosphora,nicks'^ 


Therapy 

Surgery 

Patients, 

Xo. 

Therapy 

C.istratioD 

X-Yivy 

Patients 

-Vo. 

Biopsy only 

22 

13 

11 

•Mastectomy 

For metastases 

300 (“»1 

.Surgical 

Hormone 

1 time 

2G 

Estrogens 

23 1 

2 times 

1 

Androgens 

11 

3 times 

1 

• Adrenalectomy 

0 

4 times 

3 

Cortisone 

4 

G times 

I 

Other 


Irnuliiitlon 


Triethylene melamine 

1 

Primary 

14 

.irechlorethamine 


Postoperative 

30 (2') 

hydrochloride 

a 

j 

For metnstnses 

1 course 

2 courses 

3 courses 

4 courses 

C courses 

Auios 

* Bllnternl. 
f Prlmniy therapy. 

SO 

12 

7 

3 

1 

3 

Propylthiouracil 


had to be substituted for the former during periods of 
drug shortage. Most of the patients originally started 
on oxapentametliylene therapy were subseqiienf/y 
shifted to a regimen of triethylenethiophosphoramkle 
when the hematological hazards of the former drug be¬ 
came apparent. After it became apparent that the 
phosphoramides were palliative and not curative 
agents, therapy' was maintained indefinitely in all cases. 
Except for short initial, interval, or terminal periods of 
hospitalization, patients were treated on an ambulatory 
basis. 


metbj'lene was usuall}' one and one-balf to two times 
larger than that of triethylenethiophosphoramide. The 
sudden severe drops in hemoglobin levels and platelet 
counts, which occurred not infrequently with pi'O- 
longed tlierapy with oxapentametliylene, necessitated 
close observation of the hematological picture while 
tills drug was used. 

Whenever possible the phosphoramide u’as given 
into a tumor site. The intramuscular route occasiona]}}' 
used early in the study was subsequently abandoned. 
Oral administration was employed in special situations, 
as when maintenance therapy was needed during vaca¬ 
tion trips or whenever injections by needle were in¬ 
tolerable to the patient, and in the very small group of 
patients treated postoperatively previously mentioned. 
In the presence of extensive disease, oral, intramus¬ 
cular, and sometimes intravenous administration ap¬ 
peared to be inadequate. Intratumor injections were 
usually preceded by a small dose of local anesthetic. 

In therapy with triethylenethiophosphoramide, the 
total doses administered ranged from 15 to 1,145 mg.; 
duration of tlierapy ranged from 1 to 103 weeks. The 


Table 2.—Dose Levels in Phosphoramide Tlierapy 
ill 122 Patients with Mammary Carcinoma^ 


Dose Level, Jig. 
_/-- 


Koute 
invcnoiis 
vHiUeuval 
vuiieritoneiil 
rui'ciicnrUiiil 
ni tumor 
riiiiuisciiliir 


Tricthylcnethlo- 
phosphoramide O.vupcntametbylene 
5-30 3-10 

10-40 13-00 

10-40 

•>U-25 30 

3-30 S-SO 

10-20 

5-10 lO-SO 


'dosc iBtetral, 
Wt. 

1-1 

1-4 

W 

Occasional 

1-4 

1-4 

1-7 days 


White blood cell count was taken prior to each ’'"‘l.'lontimfTlf 
vhltc blood cell count was less 1*4®“ 

blood cell count was less than 2.000 with tricthjlcncthioi P 
le or less than 4,000 with oxapentaincthylcnc. 

Observations 

Subjective improvement of some degree was noted 
the majority of cases. There was improvement « 
•petite, weight gain, control of 
id pruritus. Such improvement is difficult ^ 
chronically ill patients, since it can be " 

nes by such nonspecific ^^reriteria for 

re and sympathetic understanding. 
dging response to therapy therefore 







^^oI. 162, No. 8 


MAMMARY CARCINOMA-BATEMAN AM) CARLTON 


These included t\'pes and duration of objective im¬ 
provement and sunival time. Eighty-one patients 
manifested some t>'pe of objective improvement for 
periods varjing from 1 to 21 months, while 41, or 34? 
of the patients, showed no objective signs of improve¬ 
ment. Of the 81 with objective responses, 41 showed 
improvement for 1 to 5 months, 22 for 6 to 10 months, 
11 for 11 to 15 months, and 7 for 16 to 21 months. 


Tadle S.-Obicciita RestJomc to Phosphoramide Therapy 
tn 133 Patients with Mammary Carcinoma 


Patient'-, 

Total ^o Type ol Legion 

20 Llccrntlon 

7 Tumor of Brea't .. 

44 Metastatic nodules .. 

11 Metastatic node® . 

10 Inflammatory spread .. 

3 Facial edema. 

3G Hydrothonx . 

2 Fencardial etTu-ion ............. 

3 \scite'‘ . . . 

Zo O-'eous metastase- . 

11 Pulmonary metasta«cs . 

o Central nenou'* sj«teni Inroheinent 

G Hepatic metn-tase- 


Total Improved 


!No 


14 

70 

7 

100 

3-2 

72 

11 

100 

9 

90 

3 

100 

29 

so 

2 

100 

0 

6G 

19 

40 

5 

45 

3 

CO 

0 

0 


Duration of improvement averaged 5.4 months in the 
group of patients w-ho w’ere dead or lost to follow-up 
and a little more than 8 3 months in the li%ing patients 
examined. As has been frequently pointed out by 
others, progression and regression of different lesions 
can take place simultaneously in the same patients. 
This makes evaluation quite difficult at times. 

Table 3 lists tjpes of lesions and the number of 
patients in whom improvement was achieved as com¬ 
pared to the number of patients in whom the lesions 
w'ere seen. Healing of ulceration and partial to com¬ 
plete regression of primary tumors and metastatic 
nodules and nodes w-ere obsen^ed in two-thirds or 
more of the patients manifesting such lesions. Inflam¬ 
matory carcinoma w-as extremely w'idespread in all but 
one case, in which it involx-ed the breast only. Injections 
of phosphoramides resulted in nine cases in decrease 
or disappearance of pruritus and cessation of spread, 
if not regression, of the erythematous infiltration so 
characteristic of tliis lesion. 

Facial edema secondary' to large neck nodes in three 
patients disappeared completely. Recalcification of 
osseous meta'stases was achieved by chemotherapy 
alone in fir-e cases. After it became apparent, however, 
that mis lesion w-as more quickly controlled by a com¬ 
bination of irradiation and chemotlierapy, this tyT® of 
management was employed. Decrease in size witli oc¬ 
casional disappearance of pulmonary' metastases w'as 
obserx’cd m 5 of 11 paOents manifesting this complica¬ 
tion. It W'as obserx-ed that tliree to four months of 
chemotherapy were required to achieve roentgeno- 
graphic ex’idence of regression of both pulmonary and 
osseous lesions 


Five patients with signs and sx'mptoms of cent 
nerx’ous system metastases were treated. In two, th 
xvas rapid and complete regression of ataxia and xve 
ness of an extremitx'; in a third there was incompi 
regression of visual sx'mptoms. Patients w-ho xv 
started on therapy at a time xvhen massix'e inx-olvem: 
of the hver was apparent shoxved no response 


therapy and died xx'ithin a fexv days or xx'eeks from 
their disease. There xx'as no xx'ax' in xx'hich to ex'aluate 
possible effect of chemotherapy on small metastatic 
lesions in the liver. 

Control of accumulation of serous cax'ity fluid bx' 
local injection of phosphoramide after xx’ithdraxx'al of 
fluid xx'as achiex'ed in approximately txx'O-thirds of the 
cases so treated. As prexiously reported,®' it is a simple 
procedure that requires neither hospitalization nor any 
special apparatus. Phosphoramide therapy was given 
in 36 patients xxith pleural fluid caused by metastatic 
mammary' carcinoma. In 26 no further taps xx’ere re¬ 
quired for periods of 1 to 21 months after one or more 
intrapleural injections of drug. Eight of these patients 
are fixing. The rate of effusion xx'as sloxx’cd in three 
pab'ents and xx'as unaffected in seven. The last group 
includes fix'e patients xx'ho died xxithin one month after 
institution of therapy', one patient w'ho had been gix'en 
Au and another xx'ho xx'as gix'en mechlorethamine 
hydrochloride (HN 2) intrapleuraUy. In 13 patients 
only' one intrapleural injection xvas required for control, 
in 6 txx'O xx'ere required, in 5 three, in one four, and in 
one patient eight. The largest number of injections, 
eight, xx'ere gix'en a patient prexiousix' treated on two 
occasions xxith Au'®®. Tw'elve patients dex'eloped 
pleural effusion xx'hile receixing phosphoramides by 
other routes. Intrapleural injections xx'ere required to 
control the effusion. 

Results of intrapericardial and intraperitoneal injec¬ 
tions of phosphoramides are outfined in table 4. Txx'o 
patients xxitli pericardial effusion xvere tapped on one 
and txx'o occasions respectively. The first patient died 
two xx'eeks after intrapericardial instillation of oxapen- 
tamethx'lene. At postmortem examination the peri¬ 
cardial sac contained a normal amount of fluid and the 


Table 4.—Treatment of Mammary Carcinoma tn Six Patients 
with Pericardial Effusion and Ascites Treated 
with Phosphoramides 




Tap of rimd 

Tn’ethylene Oxapenta 


Condi 



tbjopbo«phor methylene 


tlOQ 

i^atient tc >o 

amid?. Mg Mg 

Ee-ult' 




(Intrapericardial) 


Peri 

1 

500 

20 

Died In 2 vrk , no 

cardial 




abnormal fluid 

effusion 




po-t mortem 


j 

3</> 

20 




450t 

251 

Controlled 4 mo 




(Intrapenloneal) 


A«cite- 

3 

7 IQ 3 ino 

Injected 

Controlled 2^- mo 



3 in 1 zoo 

Injected 

Controlled 2 mo 


4* 

Every 2 

Injected 

ConttoIIed 2 mo 



for 





7 mo 




0 

Weekly 


Died 



for 2 mo 




G 



Died after 1 wk 


controlkd by irradiation. 


♦ lotcnal of 1 mo after preceding course 


serosa xx'as smooth and glistening. The second patient 
required txx'o taps and injection of triethx'lenethiophos- 
phoramide one month apart. For the last four months 
of her fife, tlxere xx'as no further accumulation of fluid 
at this site. 

Response to intraperitoneal injections of phosphora- 
niides for ascites secondary' to metastatic mammarx' 
carcinoma xvas less satisfactory'. In the first patient 
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nS were , 

n Uient ? '''I® masses. The second j 

patient had recurrent ascites in spite of inti-acavitarv 
ndnmmtration of Au therapy 4ith mercuS and J 

. lay dlelapJ^ Control was eventually achieved. Con- r 

a,t,o„,s- of the tbird and fourtb patienis ware terminal. S 

Dmation of sunaval in this series of patients with 
aclN'anced cancer is given in table 5. Forty-three pa¬ 
tients w'ere still aliNi-e after 1 to 21 months of follow-up. 
Se\^enty-nine patients are listed as having died- tliis t 

gioup includes 23 individuals who were lost to follow- t 

up. Of theJ3 still alive, o^'er half the patients had been c 

aln^e for / to 21 months after institution of therapy. t 

In spite of the high death rate in the first month of e 

therapy, average sur\'i^'al time in patients who died or I 

were lost to follov'-up was si.v months and median v 

sui\'i\'al time was fi\'e months. Average survival time 
in patients still li\'ing w'as more than eight months and j; 
median sur\’i\'al time more than seven months. a 


T.^ncr. B.—Durtition oj Survival in 122 Patients with 
Mantnianj Carcitwina Treated with Phosphoraniides 


J.A.M.A,, October 20, 1936 

Tn? performed witli ease 

nd accuracy bj^ most technicians, this laboratory' pro¬ 
cedure was adopted as a guide to therapv. However 
frequent complete blood cell counts were'found to be 
necessary when oxapentametliylene was administered 
for more than two montiis in a patient. 


Dend or Post 
to Follow-Up 
. 16 


Adjuvant Therapy 

''^as lower 

than 2,000, antibiotics were not given unless the pa¬ 
tient showed signs and symptoms of infection. In such 
cases an attempt was made to administer appropriate 
therapy promptly and adequately. Transfusions ivere 
employed when hemoglobin determinations dropped 
below 7 to 8 gm. per 100 cc. Red blood cells alone 
were used in preference to whole blood. Two of the 
patients in this group died from homologous serum 
jaundice. Originally chemotherapy alone was used for 
all lesions. Later supplemental irradiation to osteoljlic 
lesions in long bones and in the vertebrae was em¬ 
ployed to help avoid fractures and control pain. Pa¬ 
tients witlr such lesions were kept out of bed, on 
crutches or with a cane if necessary, in order to avoid 
decalcification of bones from bed rest. 


2 S 6 

a t 8 

i i 6 

>1 * 3 

C 6 6 

7 ♦ 5 

S 7 

!> 1 S 

ill fl .1 

pan 

12 4 1 

13 1 2 

1.7 0 1 

16 2 0 

10 1 1 

20 2 1 

21 1 0 

•24 0 1 

Total 13 79 


Side-Effects of Therapy 

Triethj'Jenethiophosphoramide and oxapentainethyl- 
ene are notable for their lack of clinical side-effects. In 
this series an occasional jiatient complained of mild 
post-treatment nausea. Pain at the site of injection was 
unpredictable and probably was attributable to me- 
chanical factors. To avoid such jiain, a local anesthetic 
•igent was usually employed. The phosphoramide drug 
u'as injected witli the same needle. 

Hematopoietic depression was the one serious side- 
effect of phosphoramide therapy. It should be pointed 
out that the patients in this series had, witir few ex¬ 
ceptions, e.xtremely widespread disease. In such cases, 
obviously, larger doses of drug were needed to achieve 
control than might have been required in cancer in 
earlier stages. Spacing therapy to yveekly or longer 
intervals permitted better evaluation of blood cell 
counts than when treatment was given more often, 
white blood cell count was found to be a valuable 
guide in determining the dose of triethylenethiophos- 
. phoramide. Thrombopenia accompanied leukopenia; 
■ I our experience it was never at a dangerous leve 
en the white blood cell count exceeded 2,000, in 
e of occasional minor bleeding episodes. Because 


Chlorpromazine (Thorazine) in small doses was 
found to be helpful in controlling cough, dyspnea, and 
apprehension in some of these patients. However, pa¬ 
tients with advanced cancer appeared to be unusually 
susceptible to the sometimes serious hypotensive effeck 
of this drug. The only agents that appeared to aid 
significantly in protecting tlie hematopoietic system 
from the depressant effects of phosphoramide drugs 
were the adrenal cortical hormones. Of these, cortisone 
pro\'ed most satisfactory. Well-being and appetite were 
improved. Patients who demonsti-ated general debilit)' 
and hematopoietic depression were started on a dose 
schedule of 25 mg. of cortisone twice a day. This was 
subsequently reduced, occasionally to as low as 5 mg. 
twice a day if the patient showed signs of fluid reten¬ 
tion. \h’tamin C was administered to patients whose 
dietary intake of citrus fruits was impaired, and B-com- 
plex was administered to patients demonstrating overt 
.signs of deficiency. However, because of their possible 
stimulating effect in experimental tumors, vitamin B 12 
•and folic acid were carefully avoided.” 


Comment 

The slow response to phosphoramide drugs is de¬ 
ceptive and may precipitate inadvisable fiequency 0 
treatment. This slowness makes the drug useless in 
moribund patients. If a life span of at least si.v to eig 
weeks can be anticipated, a trial of this form of chemo¬ 
therapy is warranted. Subsequent to ma.vimum im¬ 
provement as manifested by no further regression of 
disease, therapy probably should he continued on a 
maintenance basis to avoid relapse. Such 
therapy can be achieved by administratiOT of the drug 
at twSo-Uiree-week intervals. Because 
range in sensitivity of tumors to these .igcnls, . 
case must be handled somewhat individually. 

It is of interest that .age and type of 
seemed not to infintoce '“P™®.“ 
direction in this series. Patients previously treated 
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female or male hormones or adrenalectomy showed 
vai^ang degrees of response. The fact that the two 
adrenalectomized patients were somewhat depressed 
after injection of the phosphoramide and that one re¬ 
quired an increase in dosage of cortisone on die day of 
dierapy suggested that the nonspecific stimulating 
effect of the phosphoramides may be mediated through 
the adrenals. 


39FC MAMMARY CA. 

1953 OSTEOLYTiC. LES!pNS;i.liHlPJR5A5’*^*°^ 


OSTEOLYTIC LES10N5. Li. ni r 

DEPOT TtSTOSTERONE 
AUG. 1954 C^IOTOMY, RESECTION 2 X 15 CM NODULE 
POST-CENTRAL GYRUS,IRRADIATION RIGHT 
SACROlUAC AREA 


WBC 

5000_J 

4000 



mmff) 


Fig 2.—Laboratorj data on patient (case 1) ^^•lth pleural effusion treated 
with ot'ii)entamclh>lene initialU and then ^\nth tnetfivlenethiophosphora- 
midc. 


Enough data are not available to substantiate an 
impression diat prolonged therapy with the phosphora¬ 
mides wiU have a castrating effect. There is evidence, 
however, tliat suggests such an effect occurs. Tw'o pa¬ 
tients purportedly castrated by irradiation a substantial 
period prior to initiation of chemotherapy developed 
marked vasomotor and psychic menopausal-t)T>e sjnmp- 
toms after several months of therapy. One 23-year-old 
female treated for a priman' spinal cord tiunor and 
therefore not included in tliis series developed signs 
and s\Tnptoms of menopause after recei\ing triethyl- 
enethiophosphoramide by tlie intravenous route for 12 
montlis. 

Skin changes somewhat resembling late irradiation 
pigmentation were obsen'-ed. Tliey were limited to 
epidermis overbing tumor infiltrates. A buff}' or 
brownish coloring was characteristic. Epilation such as 
was seen following regional intra-arterial injections of 
mechlorefhamine' was not observed. On the other 
hand, beginning new hair growtli at the site of a large, 
smooth scalp nodule treated by local injections of 


triethylenethiophosphoramide occurred in one pabenti 
Just as tumor response could not be correlated Tvith 
at^e or prewous therapy, neither could it not be cor¬ 
related %vith cell type. Nor is an explanation ap^ent 
w'hy some mammar}' tumors failed to respond. Dense 
fibrous tumors appeared to’regress appreciably more 
slowly than did very vascular tumors. More study is 
needed on this point. 

Triethylenethiophosphoramide is much preferable to 
oxapentamethylene for prolonged therapy. The latter 
drug is an effective and useful agent for short periods 
of therapy, but periods e.xtending to tivo to three 
months may be attended by a sudden severe anemia 
and thrombopenia. Triethylenethiophosphoramide is a 
valuable agent because of ease of admim'stration and 
lack of chnical to.xicit}'. Accumulation of fluid cm be 
cared for and treated in a clinic or office. Conditions 
of patients with e.xtensive disease can be maintained 
on an outpatient basis, which is not only an economic 
but also a psychological advantage. 


47 WF p. I■ 1951 RT.RADICAL MASTECTOMY 

uAuuABY CA POST-OP.IRRADIATION 

MAMMARY CA. , ggg INCREASING COUGHTIl^EA 



miorcr a / odepa 
1omg.t 

80 30 


160 za 


ic« 


JNTRA-PLEURAL 
-TUMOR SITE 
-I.V, 



j 




300 


100 





MARKED CLINICAL 
IMPROVEMENT 
CTEACHING AND / ? \ \ 
RAISING TWO/ 3 \ 


Fig. S.“Laborator>* data on pabent (case 2) uath pleural effusion 
treated with tneth>lenethiophosphoraraide. 


Report of Cases 

Case 1.—A 39->ear-old woman (fig. 2) had a radical mastec¬ 
tomy in 1948, received irradiation for osseous metastases in 1952, 
was castrated by irradiation and was giien testosterone for re¬ 
current osseous metastases in 1933, and had a cram'otomy for a 
cerebral metastasis and another course of irradiation to the hip 
in August, 19o4. In Januars', 19oo, she developed progressis e 
dsspnea due to pleural effusion. One tap followed by injection of 
80 mg. of ovapentamethslene controlled the effusion for three 
months. Thoracentesis with injection of the drug was done two 
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more limes in tlie following two months. Subsequently intra¬ 
venously given or locally injected triethylenetliiophosphoramide 
was administered for maintenance at one-week to four-week 
intervals, except for a short period of oral administration of the 
drug. There was no further accumulation of pleural fluid. Thir¬ 
teen months after the first tap, the patient was asymptomatie 
except for mild poslcraniolomy clumsiness of the right hand and 
was leaching school full time. ' 

Casi; 2.—a dT-year-old woman (fig. 3) had a radical inastec- 
lomy in 1951 followed by postoperative irradiation. She was 
dyspncic, weak, and apprehensive when first seen in April, 19.55. 
Several chest laps were performed, and tricthylcnelhiophosphora- 
inidc was instilled into the pleural space. Only a few cubic centi¬ 
meters of llnid were obtained after the first two taps. T riethylene- 
thiophosphoramidc was subsequently administered intravenously 
or into a thickened area in the left supraclavicular region at one- 
week to three-week intervals. The pulmonary lesion had largely 
cleared and aecuinulation of pleural Iluid was controlled 10 
months after inslilulion of therapy. The patient was not only 
leaching school but keeping house for her husband and two 
ehildren. 

Cam- 3.-A 49-year-old female (fig. 4) had had a radieal 
mastectomy on the left in 1949, followed by yearly recurrences 
treated surgically or by irradiation. When she was seen m 
195-1, there were two large masses on the left anteiior chest wall 





‘'.■•I,. .. 

left mul ul.o Iin.l Vl.i Woody iilcurnl cffuciom. 

cliost w.-ill. nod Oicrc u’ito ‘ j , 'i,(„.,il'orniiiidL- for one inonlli. B, 
,.n,i,.nl was m-n.cd 'vdh ,.„a con,plotely re- 

d "" 

wall. n-cntw.U dyM«ifa. and l.lc-nral olfoMon. 

l.|«ocl>; r'-;' 

cells. 'Ihe patient xxas ir5^w\iylenclhiophosphoramidc during the 

iulrat.miornijee Hins of lnetl>^ 1^ follow-up and was not 


following numO;. ‘r,iJstonsmnn-rcntly 

.ecn Win for 21 on ll.o left ni.lcrlor 

co,ni)lololyr.-gic>sc<l.A Mnj^ .clongiccUwla ami 



sub.sequently injee ec xm . f (],{,; second course of therapy, 

Suinmnvy and Conclusions 

A rr>i->l of patients witli inainmaiy caicinoin. 
A tolal of 1 1 j,^„.ty 5 ethylcnetlnophosphora- 

weve tvcalccl willt ^ ’ ^^flivloneVN' N"-diethyl- 
n,ide and/or N-g-oxapenU^eflty^^^^^ ^ 

onephosphorannde m had^extensivc primary 

months. Of these, ^ ^ received oral chemo- 

or mastectomy Itat revealed 

eL.;:.ic'axitl,ary codes, chemotherapy was 


administered by intramuscular, intravenous, intra¬ 
pleural, intraperitoneal, intrapericardial, intratumor, 
and oral routes. Except with the last-mentioned route, 
therapy was given xvith few exceptions at one-week to 
three-week intervals on outpatient basis. 

Prior treatment in this group included surgerx-, ir¬ 
radiation, and use of various tjTpes of hormones, T\-pe 
of previous therapy did not seem to alter response to 
chemotherapy significantly. Besponses to phosphora- 
mides included healing of ulceration, regression of soft 
tissue masses, control of serous cavit}' effusions, recal¬ 
cification of bone lesions, and control of signs and 
symptoms of central nerv'ous system metastases. The 
phosphoramides are useful agents in the prolonged 
palliation of advanced mammary carcinoma. Because 
of a more predictable hematological response, triethyl- 
enethiophosphoramide is preferable to oxapentame- 
thylene. 

1816 R St. N. W. (9) (Dr. Bateman). 

This study was aided by a grant from the Lederle LaboratorK.s Daiimn 
of the American Cyanamid Company, Pearl Biver. N. Y.. sshith also sop- 
pUed the N N', N''-triethylenethiophosphoramide and the X-(3-oraprn- 
tamctliylene )-N'. N"'dietliylenephosphoramide. 
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TUMORS OF THE SPINAL CORD 

OCCURRENCE IN PATIENTS IVITH PERNICIOUS ANEMU AND SURACUTE COMBINED SCLEROSIS 

David G. Hanlon, M.D., Henr>' W. Dodge Jr., M.D., Robert G. Siekert, M.D. 

and 

Frances E. Bull, M.D., Rochester, Mum. 


Die neurological changes that may accompany per¬ 
nicious anemia are v'ell known. Tlie lesions usually 
develop in both the posterior and lateral columns of 
the spinal cord. In addition, definite alterations may be 
observ'ed in the peripheral nen'es, and in a few in¬ 
stances cerebral in\'oh'ement vatli mental s^miptoms 
occurs. 

Most pln’sicians experienced in the care of patients 
afflicted with pernicious anemia hold that both the 
hematological and neurological manifestations of the 
disease can be treated effectively wdtli adequate 
amounts of either a potent liver extract or cyanocobal- 
amin, if tliese preparations are given intramuscularly. 
Common experience also indicates that the progress of 
the neurological symptoms that result from alterations 
in the spinal cord can be arrested in most, if not all, 
patients by such optimal parenteral therapy. Vaiy'ing 
degrees of recovery’ from tlie neurological manifesta¬ 
tions will occur with adequate treatment, although 
complete recovery’ ma)’ not follow when irreversible 
damage to the spinal cord has already taken place. 
The degree of improvement that will follow adequate 
treatment is inversely related to the lengtli of time that 
the neurological abnormalities have been present 
ratlier than to the severit)’ of the neurological abnor¬ 
malities e.\isting at the time treatment is first instituted. 
The greatest impro\’ement in the neurological signs 
usually occurs between tire third and sixth months 
after the start of appropriate therapy, and ma.ximal 
improvement almost always will occur within one year. 
The usefulness of supplementaiy' phj’sical therapy and 
coordinated muscle-training exercises has been ob¬ 
served repeatedly. 

Up to the present time we have not observ’ed pro¬ 
gression of the signs of subacute combined sclerosis in 
patients who have received adequate maintenance 
treatment for pernicious anemia. The regular adminis¬ 
tration by the intramuscular route of either a potent 
liver extract or cyanocobalamin in adequate dosage 
has seemed virtually a guarantee against further pro¬ 
gression of tlie neurological symptoms. However, we 
recentl 3 ’ observed two patients with pernicious anemia 
who showed initial improi’ement and later progression 
in tlieir neurological difficulties, although the\’ were 
following adequate maintenance programs. The results 
of the neurological examinations suggested the pres¬ 
ence of focal lesions in the spinal cord. Both patients 
had tumors of the spinal canal. These cases are being 
reported because the\’ illustrate certain problems in 
the diagnosis and management of patients who had 
licrnicious anemia with subacute combined sclerosis 
and tumors of the spinal cord. 


H.m!on, DodEt. and SiVkert) and il 
ion;D«r;::S;S. an” Bnn,.'^’“'- 


• The diagnosis of pernicious anemia with dorsolat¬ 
eral spinal degeneration was made in two patients, 
and the progress of the neurological symptoms was 
halted by treatment with cyanocobalamin. Both pa¬ 
tients, however, suffered exacerbations of these 
symptoms after a lapse of time, which was 13 months 
in one cose and six years in the other. Neither re¬ 
sponded to intensified medical treatment. In the 
first case, an extramedullary, intradural psammoma¬ 
tous meningioma at the 10th thoracic level was 
found at operation, and removal of the tumor was 
followed by marked improvement. In the second 
case, the lesion proved to be an extradural neuro¬ 
fibroma. In both, the initial diagnosis of pernicious 
anemia was corroborated by a test depending on 
the absorption of cyanocobalamin labeled with 
radioactive cobalt. These experiences illustrated the 
usefulness of the cyanocobalamin-absorption test, 
the response of patients with pernicious anemia to 
cyanocobalamin therapy, and the possibility that 
two unrelated causes of neurological symptoms may 
coexist in a single patient. 


Report of Cases 

Case 1.— A 65-year-oId woman was first e.vamined at tlie Mayo 
Clinic in September, 1955; her chief complaint was increasing 
difiSc’ulty in walJang. She always had enjoyed good health until 
the summer of 1953, when she first noticed gradually increasing 
unsteadiness in gait and numbness of the legs. She soon began to 
stagger and to fall easily when walJang alone. Simultaneously she 
had upper abdominal fulness and bloating and soreness of her 
tongue. The diagnosis of pernicious anemia was made at that 
time. 

Histamine-resistant achlorhydria was present, and examination 
of a peripheral blood smear revealed the morphological features 
of pernicious anemia. Therapy with parenterally given cyanoco- 
balnmin was begun, and the patient received 1,000 meg. daily for 
one weeV, then twice a week for a few weeks; subsequently she 
followed a continuous maintenance program of cyanocobalamin 
given intramuscularly twice a month. Within two weeks after 
treatment was started, she could walk normally without assistance 
and the soreness of her tongue had disappeared. The patient re¬ 
mained well until about November, 1954. At that time numbness, 
which she believed was more noticeable in the left leg, developed 
in her legs and gradually became worse. Soon thereafter the legs 
became weak, and within a short period she again needed support 
while walking. She also had to watch her feet to be certain where 
they were. Abdominal bloating reappeared, but soreness of the 
tongue did not. 

In Januarj’, 1955. the dosage of cyanocobalamin was increased 
to 1,000 meg. intramuscularly two times a w-eek. In spite of tliis, 
the neurological ss-mpfoms worsened. In .May, 19.55, 500 units of 
crude liver extract every other day was prescribed in addition to 
an increased amount of cyanocobalamin given parenterally. The 
neurological symptoms continued to increase. About tlii's time 
interniittent vesical and rectal incontinence developed. Physical 
examination on admission to the clinic revealed normal findinr’s 
except for the neurological abnormah'ties. Her gait was broad 
based, ataxic, and spastic to such a degree that she could walk 
only when aided. The unsteadiness was pre.sent on standing and 
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wSont I '"" reflexes were 

Lct'^ ^ ojlateraHy and r^'ere more marked on die Jeft, The eni- 

feft TIi?rnidnJT depressed on the 

Mt. The midabclomina], liypoga.vtric, and anal skin reflexes were 

n T r^eerdination and diadochokinesia 

cre elJ performed m fJie upper Jinibs. A sensory type of ataxia 

slJweTat tT alternate motion rate was 

sJoned at the ankles. Slight weakness of the muscles of the lower 

T> "'f' apparent distally, and more on 

t e left. TIic lone of the anal sphincter was decreased. 

1 r)^i|^rafor,v .sensibility was absent at ankles and knees and at the 
left ihac crest and was decreased though present at the right iliac 
crest. Joint sensibility was absent at the toes and depressed at 
Doth ankles, but more so on the left. Light touch scn.sibilit 3 ' u-as 
minimally decreased in the lower limbs, particularly over the 
feet; the decrease was greater on the left than on the right; a 
scnsoiy Itnx'l was noted at the lltlx thoracic dermatome on the 
left and at the 3rd lumbar on the right. Pain and thermal sensi¬ 
bilities were markedly dcpres.sed on the right side below the level 
of the 12lh thoracic dermatome posteriorly and the lOtli thoracic 
anteriorly and only sllglitly depressed on tlie left below the level 
of the oth lumliar dermatome posteriorly and the inguinal liga¬ 
ment anteriorly. 

Clinically there conld have been made a neurological diagnosis 
of combined sclerosis with peripheral neuritis, but submerged 
and altered liy an incomplete Brown-Seqnard type of lesion at 
the level of the lOtli thoracic segment of the .spinal cord on the 
left. 


Urinalysis yielded normal results. The value for bcinoglabin 
^^'as 13.5 gin. per 100 ml. of blood; the ciythrocj’te count was 
4,720,000 and the leukocyte count 4,200 per eiibie milhmclcr. 
The .sedimentation rale of erythroc)'tcs u'as 13 inm. in one hour 
(Wo.stergren method), and a .serologic test for syphilis gave 
negative results. I'hc peripheral blood show’od no morphological 
evidence of pernicious anemia. The value for urea was recorded 
as 30 mg, per 100 ml. of blood. Histamine-refractory acidorhydria 
\^•as present. The roentgenogram of the thorax .shou'ed thickened 
pleura in the left costophrenfe angle. A roentgenogram of the 
stomach sliowcci normal conditions. Roentgenograms of the 
.spinal column revealed a narrowed sixth cervical interspace and 
mild gcncrali 7 cd osteoporosis. 

A cyanocoha!ailiin-absor[jlion test u’as done utilizing the 
Schilling' technique of onil administration of 0.5 meg. of cyano- 
cobalaniin labeled xvith radioactive cobalt (Co“) followed in 
two hours by the parenteral injection of 1,000 meg. of inert cyano- 
cobalnmin and then by measurement of the radioactivity of the 
subsequent 24-hour specimen of urine. The 24-hour specimen of 
urine contained the equivalent of 3.4% of the oral dose (range in 
pernicious anemia, 0 to 3.5%). Repetition of the test dose with 
gastric juice as a source of intrinsic factor resulted in the excre¬ 
tion of 16.4% of the oral dose (normal range, 8.5 to 38%), The 
clinical jmpre.ssion of pernicious anemia, therefore, was con- 
finned. 

Examination of the cerebrospinal fluid revealed 45 mg. of pro¬ 
tein per 100 ml. of fluid, and myelography with iophendylate in¬ 
jection (Pantopaque) demonstrated partial obstniction to the 
cephalad flow of iophendylate at the level between the 9th and 
10th thoracic vertebrae. Laminectomy was performed, and at the 
level of the 10 th thoracic segment the spinal cord was found to 
be markedly compressed, severely thinned, and pu-shed posterior¬ 
ly and to the right by an extramedullary, intradural tumor. The 
tumor was attached in the region of the dentate ligament on the 
left side and was about the .size of a small plum. Microscopically, 
it proved to be a psammomatous meningioma. 

The patient convalesced well. A maintenance program of 30 
meg, of cynanocobalamin a week given parenterally was recom¬ 
mended. The patient also was instructed in a program of physical 
therapy. The patient was reexamined in January, 19o6. She 
stated that in all ways slie.had made excellent progress. Muscle 
strength in her legs had steadily improved, and three weeks prior 
to this examination she was able to walk without the aid of a 
walker. Her sense of balance was better, and subjectwly the 
sensation in her legs was nearly normal. Vesical and rectal 
phincters functioned normally. 
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Objectively tlie central nervous system was much . 
A moderate amount of ataxia and spasticity wasTee^rtbr''?- 
but she walked earily without aid. Slight Romb^^ ’ 

The quadneeps reBexes were increased slightly of botli sides "I' 
though more on the left. The left plantar reflL xyas eavhZ'f 
extensor No muscular weakness was noted in the S 
limb and only a slight amount in the left, \%ratoy Snif 
was as before operation. Position sense was now nfrmalt £ 
ankles only moderately depressed on the right toe anf stiff 
.Jsent m tlie le t toe. Slight hypesthesia was present mar t 
rf K sensibilities were moderately decreased 

on both feet but more on the riglit. Alternate motioifrate of the 
left foot was slowed. Tone of the anal sphincter was nonna). 

Case 2,-A 58-year-old woman was first examined at the 
in June, 1955. She had always enjoyed good health unfit 1949 
wJien anore.Yia, easy fatigability, numbness and tingling in the 
fingers of both hands, and weakness of the right leg developed 
A diagnosis of pernicious anemia was made in 1949. Erythrocytes 
then numbered 2,300,000, and gastric achlorhydria was noted 
Large amounts of cyanocobalamin and li%>er extract were given 
parenterally; within two months the erythrocyte level had risen 
to 4,800,000 and tlie numbness and u'eakness had disappeared 
A maintenance dosage of 1 cc. of cyanocobalamin and 1 ce. of 
liver extract every three weeks was recommended. The patient 
followed tins program faithfully. 

In 1951 the patient first became aware of dull pain and muscle 
cramping over the right scapular area. This occurred intermit¬ 
tently, was usually worse on arising, was aggras'ated by cough¬ 
ing, sneezing, and straining at stool, and could always be relieved 
by aspirin. Phenylbutazone (Bufazolodin) and cortisone had 
been administered for these symptoms in the fall of 1952, She 
continued to ha\'e intermittent aching in the right scapular region 
until admission, although it nes'er was incapacitating and actually 
caused her little concern. 

In January, 1955, after an emotional upset, the peculiar sensa- 
sations in her legs returned, and her husband noticed that her 
gait was unsteady at times. In March, 1955, she awakened one 
morning unable to use her legs satisfactorily, and the numbness, 
which bad been present only in her feet and legs, nosv extended 
to tire waist. Her gait was unsteady. The dosage of cyanoco- 
balamin was increased, and vitamin B complex was given intra¬ 
venously. Over the ne,xt two or three weeks die numbness les¬ 
sened, but her legs still felt stifiF and her gait remained ataxic. 

General physical e.vamination on admission to the clinic re¬ 
vealed normal findings. Neurological examination disclosed a 
markedly spastic gait, sensory ataxia of the lower limbs, and 
Rombergism. The patient could not stand or hop on either foot. 
Muscular reflexes were overactix'e in the lower limbs, and exten¬ 
sor plantar reflexes were seen bilaterally. No clear-cut muscular 
weakness could be demonstrated. Abdominal reflexes were ab- 
■sent. Joint and vibratory sensibilities were depressed in the toes 
and ankles, more so on the right. Rectal tone was normal. 
ficial sensation was subjectively depressed in tire lower limbs, but 
this could not be clearly demonstrated objectively. Neurologi- 
caily, it was felt that subacute combined sclerosis of the coro 
could have been present in 1949, The recent myelopathy wi 1 
sudden exacerbation five months before admission and wi n 
marked spasticity was considered to be the result ot a mass n 
the upper thoracic portion of tlie spinal canal. 

Urinalysis yielded normal results. The erythrocyte 
4,670,000, the leukocyte count 6,300, and the value fo 
globin 12.6 gm. The serologic test was negative . 

peripheral blood showed no morphological ^ 

anemia. Histamine-refractory achlorhydria was Present An elec 
trocardiogram showed normal conditions. revealed 

chest xvas negative; roentgenogram of he sp‘"«l ^ 

mild diffuse osteoporosis and mmmial hypertrophic ch g 
the lower cervical and niidthoracic levels. 

A cyanocobalaniin-absorption test, with the same ec 

anemia, therefore, was confirmed. „viflpnce of a pariwl 

Observations at lumbar puncture revealed fv«Jnveot ap 
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closed an obstruction to the cephalad flow of mediums at the 
level of the third thoracic vertebra. Laminectomy was performed, 
and a large extradural neurofibroma was removed. 

Comment 

These cases were of interest to us because two di¬ 
verse etiological mechanisms could be responsible for 
the neurological findings. Historically, at least, the 
original neurological difficulties in both patients ap¬ 
peared to be the result of pernicious anemia. Their 
prompt disappearance xtuth appropriate therapy cer¬ 
tainly supports this contention. 

However, since it is unusual for the neurological 
status of a patient to worsen while he is following an 
adequate maintenance program of therapy wnth paren- 
terally given cyanocobalamin or liver, it seemed likely 
that some cause otlier tlian pernicious anemia must be 
responsible for the recurrent neurological s}-mptoms 
and findings. This was furtlier suggested in case 1 by 
the neurological e.vamination, which disclosed ei'i- 
dence of an incomplete Brown-Sequard sradrome. 
This s>’ndrome may be observed in cases in which 
lesions are compressing the spinal cord. A meningioma 
was removed at operation. In case 2 the clinical course 
w'th rather sudden reappearance of numbness and 
poor use of the legs, vxdth marked spasticitx' in the legs, 
and root pain suggested a rootlet mass lesion pressing 
on the spinal cord. An elevated value for protein in the 
spinal fluid was found. At exploration a neurofibroma 
was discovered. 

Tests with cyanocobalamin labeled with Co helped 
confirm the existence of pernicious anemia, since with¬ 
out this test only a presumptive diagnosis would have 
been warranted. This test is helpful to the clinician in 
establishing a diagnosis of pernicious anemia at a time 
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when the disease is in remission because it has been 
modified by previous parenteral therapy either 

cyanocobalamin or liver extract. In our opinion, in 
addition to careful neiurological examination, study of 
the spinal fluid and often myelography should be con¬ 
sidered in all cases of pernicious anemia when progres¬ 
sion of the neurological dysfunction is evident in the 
face of adequate parenteral therapy with cyanocobal- 
amin or liver e.xtract. 

Smnmarj' 

In two reported cases pernicious anemia and tumors 
of the spinal cord coe.xisted. In both, the historv' was 
compatible vvith a diagnosis of subacute combined 
sclerosis of the cord vvith improv^ement on adequate 
therapy. It is emphasfeed that the progress of subacute 
combined degeneration in pernicious anerm'a can be 
arrested in everv' case by adequate parenteral therapy 
with either cyanocobalamin or a potent liver e.xtract. 

If, in spite of an adequate maintenance program vvith 
these agents, the number and sev'eritv' of the neurolog¬ 
ical symptoms or signs increase, or if the neurological 
svTnptoms recur after initial improvement in spite of 
continuous adequate therapy, some cause other than 
pernicious anemia should be suspected. Neurological 
and neurosurgical consultation should be obtained in 
all such cases and appropriate studies should be car¬ 
ried out. The test with radioactive cobalt-labeled cy¬ 
anocobalamin is useful in confirming the diagnosis of 
pernicious anemia in cases in remission due to previous 
parenteral tlierapy vvith hv'er e.xtract or cv'anocobal- 
amin. 
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FOLLOW-UP REPORT ON RESECTION OF THE ANGINAL PATHWAY 

IN THIRTY-THREE PATIENTS 

Clem F. Burnett Jr., M.D. 

and 

James A. Evans, M.D., Boston 


In spite of recent adv'ances in medical science, an¬ 
gina pectoris remains one of the serious problems for 
the cardiologist. Use of glycervi trinitrate (nitroglyce¬ 
rin) offers relief for the patient wtth moderate angina 
of effort, but in some patients there seems to be an 
overalarm mechanism (that is, the prov'ocation of pain 
is out of proportion to the need for protection of the 
heart), producing severe anginal pain on the slightest 
effort or during rest. One such patient was unable to 
turn ov’er in bed or feed herself without sev’ere angina. 
In a search for a metliod to help tliese unfortunate pa¬ 
tients. various surgical procedures have been devised. 
This communication will deal vvith only one of these 
procedures, resection of the anginal pathway, the first 
to the fourtli thoracic ganglions on both sides (see 
figure). 


From the Lahcy Clinic. Dr. Burnett is now in -Vlasfield. Ky. 


• The results of surgical freafmenf were studied in 
33 patients who had angina with or without hyper¬ 
tension. The cases were severe and included four 
with angina decubitus and one with status angi- 
nosus preoperotively. The operations, designed to 
interrupt the nervous pathways transmitting the pain, 
consisted of unilateral or bilateral sympathectomies 
at various levels from the third fumbor to the inferior 
cervical ganglion. There were three operative deaths/ 
six oddiftonof deaths occurred during the ensuing 
16 to 84 months of observation. The tabulated de¬ 
tails of these cases show a wide variety of responses, 
some dramatic, some definite but temporary. Oc¬ 
casionally the uniloterol operation gave relief; in one 
patient, the unilateral operation did not give relief 
but the subsequent contralateral resection did. Of 
the 30 patients who survived the operation, 18 had 
complete relief from anginal pain for one to 11 
years. 
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In 1953, Evans and Poppen' followed a procedure 
for resection of the anginal pathway, advocated and 
best described by White,* and reported on 16 patients 
who w'ere treated in this manner. We now have further 
folIo\\'-up studies on these patients and have added 17 
new patients to the series. Table 1 records the results 
of tlie operation in each case. The first 16 patients con 
slituted Evans and Poppen’s original series. Sixteen o 


of 



LTafno 'e— 'S 

ta one yeav when P™ 

tic of a ?5®*“hanglTBec^ operation 

trocardiogram revealed n ,, f i- j ^fi-er operation. 

„,„,perfor,nedel*^^^^ 

The patient in case -D cnea oi operation. 

five years of freedom from f „ 

The patient m -J’^ „^er had h.ad freedom 

cerelirov'aseulai accident. 


J.A.M.A., October 20, 1936 

from anginal pain for the seven years that she lived 
after operation. She was a patient operated on earlv 
in the series, however, who in 1944 had had only the 
left first and second thoracic ganglions resected. 

Of the 24 surviving patients, 14 (58.3%) have had no 
anginal pain, 7 (29.2%) have had occasional discom¬ 
fort on exertion, and 3 (12.57o) have continued to have 
severe anginal pain. The follow-up period on these 
living patients is 1 to 11 years. The percentage of good 
results among those living (87.5%) remains about the 
same as when those who have died are included-26 
(86.6%) of the series of 30 obtained adequate relief 
for 1 to 11 years, whether or not they later died. Of 
all 30, 18 (60%>) obtained complete relief, while 8 
(26.6%) experienced mild exertional discomfort. Two 
patients obtained adequate relief, one completely 
so until an infarction occurred, when anginal pain on 
effort returned. Four patients (13.3%) experienced no 
relief. 

Of tlie 30 patients who survived operation, 10, or 
77% of the 13 patients without hypertension, were re¬ 
lieved of pain, while 16, or 94% of the 17 with associ¬ 
ated hypertension, obtained relief. Preexisting myo¬ 
cardial infarction was noted in five patients, and 
four, or 80% of them, obtained fair to complete relief 
of angina. Four patients with severe angina decubitus 
had remarkable relief and were restored to reasonable 
activity (cases 5, 18, 22 and 29). 

An attempt was made to account for failure of the 
surgical procedure to relieve pain in some of the pa¬ 
tients (table 2). In the first patient in the senes, the 
anginal pathway n^as not resected on the right side 
and pain persisted only on tliat side. The necessity fo 
resecdng both sides, as borne out in this patient, is 
•main emphasized. This was also noted in the patient in 
‘cS 7 ! vL obtained no relief from the first procedure 
when the first, second, and third thoracic 
:.re nou-esecied on the right. This patient was a jn 
onerated on six vears later, and the remaining g 
.rngiiml iMthway was 

side only, for pam rn pmrainc 

temporary relief having .fl-, thoracic ganglions, 

block of the first through the four h *orac.c & ^ 
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however, that .'’’'“i " jl ^ complete patliM)’ 
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the anginal pathway and infarction, and 
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after this severe ““S™ i„,licating regron* 
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Patients in whom the emotional component predom¬ 
inated did not obtain much relief from surgical inter¬ 
vention. The patient in case 20 had a severe emotional 
overlay and was subject to frequent asthmatic attacks. 


ANGIN.4L PATHW^AT-BUBiNETT AND EVANS 

symptoms, she repeatedly \vrote letters to us stating 
that she was no better. The patient in case 23 had 
aty-pical pain, but it was dramatically relieved by 
symipathetic block. She was operated on, although 


Table 1. ^Results of Resection of Anginal Pathwatj in Thirty-TliTee Patients tcith Angina Pectons 

Ganglionic Level 



Age 



and 

Preoperative Statu- 

Ca-e 

^ex 

1 

42 

Grade 3 hvpertcn*iOD; angina 


F 


2 

40 

Grade 2 hyperten-ion: angina 


F 


3 

47 

Grade 2 hypertension; angina 


F 


4 

42 

Grade 3 hyperten-ion; angina 


\[ 


. 

49 

Graded hypertension; diabete* mel 


F 

litu-. angina decuhitu*; unable to 
feed self in bed 

r. 

42 

Grade2 hypertension, angina 


M 


- 

tO 

Grade 2 h> pertcn-ion; old myocar 


F 

dial infarct: angina, obe-ity 


54 

Grade 3 hyperten-ion; angina, severe 


F 

postprandial 

0 

4) 

Grade 2 hypertension: Dupuytren'- 


M 

contracture* angina 

10 

44 

Grade 1 hyperten-ion; angina* car 


F 

diac enlargement, left ventricular 
*tram 

11 

40 

Grade 2 hypertension: angma of 


M 

effort and emotion. psona«i« 

12 

>4 

Grade2 hjperten«ioQ. aneina 4 yr . 


F 

10 glyceryl trinitrate tablet® per day; 
diabetes 

n 

44 

Grade 2 hypertension: c€rebroia«c« 


51 

lar accident, angina: ohc-ity 

14 

34 

Graded hypertension* aocinn* po-i 


5f 

tive exercise tolerance te-t 


SS 

F 

Angina, congenital *yphih- 

11 

40 

M 

Anginn myocardial infarction 

IT 

',•} 

Anterior ami po-t**rior mvocudial 


51 

infarct, angma, 1040 

1« 

44 

Angina dccubitu- 


M 


10 

57 

Anglna 0 year®, diabete- 


F 

2(1 

1 2 

.Aiigina, asthma, pain while dre—mg 


F 

or cooUng: ot»c-ity 

21 

44 

Jsciore angina 


F 


22 

40 

F 

.Angina decubitus, mcapacilnied 

2.3 

45 

•Angina; myocardial infarct (2 yr 


r 

ago); relieved by sympathetic block 

21 

54 

Intractable angina 10 yr . elcctrocar 


M 

dlogram showed Infarct 

2-1 

51 

Scleroderma; angina. Raynaud'- 


F 

di-ea-c 

’’ 

M 

\rglnn (^), diagno-is never certain 

*T 

1.0 

F 

Angina, grade 2 hypertension 

’s 

5s 

\ng|riu 2 >r: i»eripheral arlcriTl in 


F 

suthdeiicy. angma when eating 

2^1 

00 

\r 

\nginn decubltu- c-ophagcnl bcmia 

SO 


\ngina 


M 


31 

40 

.Angina. 40 glscorjl trinitrate taldei- 


M 

n ilay 

T2 

30 

r 

Griidc-3 hypertcn-Ion; angina 


43 

M 

Graded hyporten-fon; angina 


of Sympathectomy 

_____ 

Follow Up 
Period, Yr 

Left 

Right 

T 2 to L 2. 

T-6 to L 2 

3 

8/2046 

9/3/46 


T-1 to L-2 

T-3 to L 3, 

5 

1/8/47 

1/30/47 


T-2 to L 2. 

T-2 to L 2. 


4/547 

4/14/47 


T-2 to L 2, 

T-2 to L 2, 

7^ 

4/12/47 

4/2147 


T-1 to L 2. 

T-4 to L 2. 

0 

12/1/47 

12/11/47 


T-7 to L2. 

T-7 to L 2. 

3 

11M3: 

1943: 


T-i to T-ri, 

T-I to T-6. 


2/12/4« 

2/26/4« 


T 2 to L 2. 

T-4 to L 2. 


S/21/4S; 

6/30/45; 


T1 to T4. 

T-1 to T4. 

lU 

9'24/51 

9/24 St 


T 1 to L-2. 

T-1 to L 2. 

7 

10/27/4‘5 

ll/S/4« 


T 3 to L-3. 

T-3 to L 2 

5 

7/5/49 

7/14/49 


T-1 to r.-2. 

T-4 to L 2. 

5*^ 

9/25 40 

9/2649 


T1 to T12. 

T-1 to T12. 

4S 

June. 19)0 

June, 19V> 


T 1 to T-12, 

T-1 to T12. 

4 

September, 19y> 

September, 1950 


T2 to T12. 

T-1 to LI. 

4S 

10/24/50 

11/7/50 


T 1 to T 12. 

T-1 to T 12. 

3*2 

5 17/51 

5/26/51 


T 1 to T-4, 

T-1 to T 4 

3 

April, 1011 

April. 1951 


T1 toT4. 

T1 to T-4. 

IH 

November, ion 

Vovemher, 1^51 


0 

T1 to T-r, 


T1 to T-4 

T-1 to T 4. 

f> 

<> 23 

6 2.3 v3 


T 1 to T 3 

T 1 to T 3. 

11 

November, 1943 

September. 1944 


T I to T-4, 

T I to T-4, 

2^-* 

1/23 )» 

1/23 o2 


T I to T 3, 

0 

Died 

February. 1919 

T 1 to T-4. 

T 1 to T 4. 


1 29 53 

1/29/5.3 


T1 to T4, 

T1 to T4. 

I'v 

4/I'- 53 

4/18/53 




Died on 

T2 to T3 

T-2 to T 3, 

table 

5 

1945 

194- 


T1 to T3. 

T-1 to T 3. 

4b. 

0 10 Hi. 

9'2»1 oO 

inferior cen leal 
ganglion® 

T 1 to T ’ 

0 

- 

8 144 

T 1 to T4 

T1 to T4. 

4 mo 

.Inlv in>4 

.Tiilv 1954 

T 1 to T 3 

n 

4U 

T-l to T-4 

Tl to T4 

1 

GctolfCT, 19 »3 

l>ecemt»er, 191.3 

T 3 to T-4 and 


2 wk 

thoracic branche- 



of stellate 

T 2 to L-2. 

T 2 to L 2. 

5U 

January. lojn 

January. 1919 

T 2 to L-2. 

T1 to T^l. 

4 

1/S'5l 

147/51 



Re^lt 

DiCd, coronary occln'-ion; had angina in right arm 
until death 

\ngina relieved; died lfl9^52 congestive failnre 

Oeca«ional exertional pain, but glyceryl tnnitrate 
not used 

Xo angina; bad cerebrovascular accident vsith par 
tial recovery; fundi 2; blood prc'^re IlO'lCO mm 
Hg 

No pain: no u^e of glyceryl tnnitrate; blood pres 
sure 140 ICO mm Hg 

Died of cerebrova-cular accident 2n='51; rare an 
gmal pain m throat after rejection of anginal 
pathway m IWa until death (glyceryl tnnitrate 
three time^ in 7 mo) 

Little relief from first procedure; complete rebel 
from second; much po’*turaI hypoten-ion; recent 
nonfatal coronary infarct 

No angina; two cerebrovascular accidents, m 1552 
and 1055; nonfatal coronary infarct in 1556 
Xo angma; blood pre^stire 140/CO mm Hg; contrac 
ture unproved 

Blood prc'^sure 120/76 mm Hg; no cbe«t pam except 
when walking rapidly uphill; rarely takes glyceryl 
trinitrate 

Xo angina; Master'* te^t negatUe; blood pre^mre 
135/85 mm Hg 

Relieved about 4 mo , then had myocardial infarct 
with severe angina decubltu*; glyceryl tnnitrate 
124 times per month 

Myocardial infarct (’) po«topeTative!y with t'*m 
porary heart block; no angina; mows lawn without 
pam 

Ooca'ioual angina but can walk up two fiight^ of 
«tair«*; *tni ba« positive 3Ia«ter’« tolerance te^^t 
No angina 

Died; pam relieved for 1 yr. until probable fre-h 
infarct, although electrocardiogram and eedimenta 
tiOD rate negative; Beck operation for third infarct, 
with postoperative death 

Rare angma—remarkably relieved from statn-. an 
giDo*U'; pam m left «houlder; relieved by glyceryl 
tnnitrate 

No angina; nocturnal dy^inea relieved by pivceryl 

triDitrate 

Vo angma 

Angma, mild; glvceryl tnnitrate two to three time* 
a week 

Died 10 mm after operation 
No angina 

Temporary relief; th^n agam had angina d<^ut»ilU' 
with positive cxerci-e tolerance te*t; “talc” opera¬ 
tion ebewhere m June, 15>4—no relief 
Died durmg induction of anc'-the'-ia 

No angina until before death, Jan 7,15.54 

Relieved for 6 mo ; then pam returned: addiction to 
meperidine hydrochlond#*; pain relieved only by 
tneriendin^ hydrochloride 

R^^lieved for 2 wk ; then had pam m jaw and pre 
cordjum; died 0 2^51. cerebrova-'cular accident 
5Iucb improved; no pam on ealme 

No pain, occa'-tonal '-euxation o' prc'*ure m n^’hl 
'•houlder 

No angina; -e\ere pain la <car‘; not working 
D ed 2 wk after operation, conce-tue failure 


Rarely ha* angina; occa-ioaally u-e- glyceryl tri¬ 
nitrate 

Blood prc'-'ure 120 75 mm Hg; no angma; normal 
activitIC^ 


Slie described her postoperati\-e attacks as mild and 
occurring only two or three times a week. Before oper¬ 
ation slie had had anginal attacks while dressing or 
cooking In spite of the apparent difference in her 


there was considerable apprehension about the out¬ 
come. Temporaiv' relief was obtained, but she noted a 
gradual return of the pain, and severe angina decubi¬ 
tus de\ eloped. A talc operation was performed else- 
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where, witli no relief. Addiction to meperidine hydro- 
chlonde was an important factor in the patient in case 
and we A^'ere never quite sure of the diagnosis of 
angjna. Operation resulted in relief of pain for six 
months; tlien t)ie pain returned and was “relieved” only 
by meperidine hydrochloride. 

Five patients had suh.sequent coronary infarctions, 
oiw' fata). In two putieiits severe angina returned. One 
or the nyc patients had myocardial infarction four 
inonth.s alter discharge witli return of anginal pain. She 
had dcmonstralrle regrou'th of S3anpathetic fibers by 
tluf sweat lest. Another had complete relief for one year 
until infarction occurred. Regrowtli of, sympathetic 
fibers was demonstrated by the sweat test. The patient 
died after a Beck operation. A subsequent infarction 
did not affect a tliird patient, and in a fonrth the in- 
larction is loo recent to know the result. 

2.—ttt'fJViiK for Failure of Eii^Ft PafietUi to Obtain Relief 

VnOeins, 

No 


K/iHiin* {« rc'-cef rlniit <.!<le... 2 

(ro'M'Uoil oil rluht inter ilone in J imOciil, «illi iMjiiiiilftt- rcllrf) 

Oiilr (,'Kt!(;!iQtio at T-I and T-2 on leU rejected.. ... 1 

ifi'crori til of .'■yiiniailiptlc fitiors. i* 

Ui’fiirramv> of aiiKina after snlispQiteiit infarriJon*). 2 

Kniotloniil overlay . 3 

(} lUlh mldleltoo to tneiierliilne liydroetilorldc) 


' 'I'lil' (iKtieat «!»<i {tail a •.(di-eoiienl Itiftirclloa. 

Si»n>njir)' tmd Conclusions 

7'iiirt\'-tlux'e pfiticnts with .severe di.s'abling angina 
pectoris were subjected to resection of the anginal 
pathway. Three patients, or 9%, died of the operative 
procedure. Of tiic 30 patient.s surviving the operation, 
IS had complete relief of anginal pain for one to 11 
s'ears, S noted mild exertional discomfort but were 
considered to have satisfactory results, and 4 obtained 
no relief from tlie procedure for a period of np to 
four months. 
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Failure to obtain immediate or permanent adequifp 
relief was noted in eight patients. Two of these eikt 
however, had complete relief for several months until 
infarction recurred. A third patient later obtained com¬ 
plete relief by a second more complete resection of the 
pathway. Two of these eight patients did not have 
both sides of the irathway resected; one of them hue! 
the other side resected later, udth complete relief, A 
tliird had on!}' the first and second thoracic ganglions 
on the left resected. There was regrowth of symga- 
tlietic fibers in one. Three failures were marked hy an 
emotional overlay. In two of these the diagnosis of tiiie 
angina was questionable- Fis'e patients had subsequent 
coronary infarctions, one of which was fatal. 

Although resection of die anginal pathway' is not tiie 
final answer to the problem of disabling angina pec¬ 
toris, it does oifer relief to certain carefully selected 
patients. Probably the best results are obtained in pa¬ 
tients with angina with hypertension, especially wiien 
the procedure is combined with extensive sympathec- 
toni)' and splanchnicectomy. It is also of benefit to the 
patient w'ith the overalarm type of anginal pain, pro- 
I'ided a strong emotional overlay can be eliminated, 
admitted)}^ a difficult calculation. This overalarai type 
of angina pectoris seems to bear some resemblance to 
reflex sympathetic d\'Stropll 3 ^ whicli mai’ account for 
the higher degree of response to sy'inpathectoroy. The 
operation may offer great relief to patients with angina 
decubitus wlio have not had a recent coronary occlu¬ 
sion or a great functional overlay. 
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PROMETHAZINE IN SURGERY 

PRELIMINARY REPORT 


Ma-v S. Sadovc, M.D., Chicago 


Since tlie initial description of promethazine hydro¬ 
chloride iN-(2.dimethykminopropyl) phenothiazine 
hydrochloride], an antihi.staminic derivative of pheno- 
tliiazine originally designated as compound RP 3277, 
a great mans' experimental studies of the pharmaco¬ 
logical action of tliis and other phenothiazine deriva¬ 
tives Ivax-e been carried out. Halpern and Diicrot 
showed that prometliazine possesses the antihistammic 
and antianaphylactic properties of other antihistamines 
and exerts a someuffiat more prolonged effect than 
most of the other compounds of the plienothiazme 

The anticholinergic action of promethazine was de^ 
scribed by Danielopolu.*' Halpern and co-workers 
demonstrated that promethazine exerts a local ane 

From tlie Department of Snrss«y. Division of Anesthesia, of the Unner- 
sity of Illinois CoJ)e«e ot Medicine. 


• Clinical impressions based on more fhon 1,000 
administrations of promefhozine in surgical^ pafienfs 
showed that this drag is useful in anesthesiology as 
a sedative preoperatively, as a supplement to the 
milder onesthetics in prodocing the lighter planes o 
onesthesio and the hypothermic state, as a mans 
of combating emesis and hiccups, and as a se o ive 
postoperatively. The recommended procedure or 
premedication in Ike average ca« '"d»d« 
r„l,omascalor inieefion of 50 mg. of 
120 minaiec before fndoefion, inlromoscelor m|ec» 
of 50 mg. of meperidine 60 to 45 mmete before 

° doof/oT ond 0^4 mg. of eithj 
ofropine 30 mim-lee tetere mdocMo. 
with or vilhoul meperidine, h y 

exceffenf effeo) m children given m »»' 

have occurred when it has been g 

dosages. 
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thetic action three times that of cocaine. Winter" 
show^ed diat promethazine prolongs the hj'pnotic effect 
of barbiturates by about 40%. Laborit ® described rou¬ 
tine use of promethazine as a sedative the night before 
operation and at die time of the procedure to reduce 
the amount of anesthesia required. Numerous workers 
ha\'e demonstrated the antiemetic properties of pro- 
mediazine in various situations associated vuth nausea 
and vomiting. Jacquenod and Mercier' reported re¬ 
duction in postanesthetic vomiting by giinng patients 
50.0 mg. of promethazine in combination vnth 0.2 mg 
of scopolamine hydrobromide and 6.0 mg. of morphine 
administered subcutaneously before operation. 

Promethazine resembles, in some respects, but is 
milder in action than, chlorpromazine hydrochloride, 
another phenodiiazine compound diat has been used, 
in conjuncdon ndth chlorpromazine and meperidine 
hydrochloride, for preoperative sedation in a small 
series of patients subjected to gjmecologic surgery.'' 
Laborit and co-workers “ showed that administration 
of promethazine in combination until chlorpromazine 
and meperidine, under the proper circumstances, re¬ 
duced body temperature and metabolism so that in 
some instances radical operations could be performed 
on elderly patients and on patients who were poor 
surgical risks. 

At tlie present time prometliazine appears to be a 
I'aluable part of the surgical armamentarium. Although 
there is little in tlie current literature on the usefulness 
of the dnig in surgeri", and further clinical trial unll be 
required, it is felt at this time tJiat a preliminarj’^ sum- 
marj' of clinical e.vperiences is justified, on the basis 
of accumulating cases and increasingly stronger and 
more sin'd ch'nical impressions. It is hoped that other 
workers in the surgical field who have access to labo- 
rator)' facilities and sufficient clinical material unll in¬ 
itiate studies to evaluate further, in a truly controlled 
manner, tliese clinical impressions based on more than 
1;000 administrations of tlie drug. 

A clinical trial was devised, during which prometha¬ 
zine was used in the following ways; (1) for preoper- 
atii'e sedation, alone and as a supplement to the com¬ 
monly used agents; (2) as a supplement to tlie milder 
anesthetics, for production of the lighter planes of 
anesthesia and the hi'pothermic state, popularly known 
and loosely termed “artificial hibernation”; (3) as an 
anliemetic in patients e.vperiencing nausea and vomit¬ 
ing or hiccups during general, spinal, or regional anes¬ 
thesia; and (4) for postoperative sedation. 

Preoperalive Sedation 

As emphasized in an earlier paper,*" psychological 
preparation of the patient for any tv’pe of surgerv' is 
extremely important. Medication to relieve tension and 
dread on the da\’ of operation is essential to the pa¬ 
tients emotional and physical well-being, so that he 
will iunve in the operating room in a calmer, more 
relaxed, and more cooperative frame of mind. In the 
immediate preoperative period, sedation should be 
adequate to allay anxieri' and fear. The desired quiet¬ 
ing effect should be achieved witliout depressing the 
medullary’ and/or vital functions. Promethazine, in a 
dose of approximately 50 mg. orally, exerts a mild 
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sedative action similar to that of the barbituate in tie 
dosage generally’ recommended for preanesthetic medi¬ 
cation in the average adult. How’cver, if promethazine 
is used alone for preoperative sedation, much larger 
doses are required to produce a really’ satisfactory ef¬ 
fect. Therefore, it was decided to try a combination of 
promethazine and meperidine, and this combination 
was used in a large number of adult patients subjected 
to cardiac, vascular, abdorm'nal, and other major 
surgery. 

Work sheets were prepared and completed on over 
700 unselected patients. The drug was made available 
to the resident and attending staff at the University’ of 
Illinois Research and Educational Hospitals and to 
the residents and staff at St. Lukes Hospital. Work 
sheets were frequently’ incomplete and in many’ in¬ 
stances were not utilized at all, so that only’ impressions 
were available in at least another 500 cases. On rev’iew 
of tbe work sheet, it was felt that the data shewld not 
be tabulated here in the absence of specific controlled 
studies'. Impressions, even though statistically’ signifi¬ 
cant, are, in the last analy’sis, only’ impressions. How¬ 
ever, it is interesting that all who used the drug in the 
manner described agree xHth the over-all conclusions. 
Controlled studies are being done to evaluate these 
initial clinical impressions. 

The following routine is now employed: 50 mg. of 
prometliazine is injected intramuscularly two hours 
before administration of the anesthetic. An intramus¬ 
cular injection of meperidine, usually in a dose of 50 
mg., is then given 45 minutes to one hour before the 
anesthetic and scopolamine or atropine (0.4 mg., or 
1/150 grain) one-half hour prior to induction of anes¬ 
thesia. For preoperative sedation this combination is 
considered almost ideal, since a desirable calming ef¬ 
fect is produced. The patient, while not actually’ asleep, 
lies in a state of tranquility’, wthout interest in his 
enx'ironment and unaffected by’ external stimuli but 
xHth the ability to respond readily’ to questions. 

Supplement to Anesthetics 

Ex'idence is accumulating that seems to indicate that 
the amount of anestlietic needed can be reduced by’ 
supplementation xx’ith promethazine. If one uses cer¬ 
tain of the other more potent phenothiazine derix'atix’es 
to supplement the usual premedicaments and then 
adds to the procedure the usual induction xx’ith pento- 
tlial sodium or other depressant agents, one frequentlv 
sees an undesirable fall in blood pressure and tachy’- 
cardia prior to induction. These conditions are aggra¬ 
vated by induction of anesthesia. With promethazine, 
hoxx’ex’er, tire hazards of hy’potension and tachycardia 
are materially lessened. Fall in blood pressure has not 
been noticeable in patients treated under this routine. 

At present it is beliexed that in using promethazine 
tliere is h’ttle need, in the ax-erage case, to exceed a 
total dosage of about SO mg., including the dose gix en 
for preoperative sedation. Promethazine can easily be 
administered by' intrax enous injection, as required, in 
dixided doses of approximately 20 mg. Rarely is it 
necessary to administer a total dose of more than 100 
mg. A satisfactory xvorking basis for the dosage of 
pTOKxetbazincxised to supplement the anesthetic xvould 
be the administration of 15 to 2-5 mg. of a diluted solu- 
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^nd, if necessary, 

‘11 additional 5 or 10 mg. later in the procedure. The 
dosage should be determined by bioassay of the pa¬ 
tient rather than by rule of thumb. 

It has been observed tliat if one inadvertently gives 
a dose of promethazine tliat is larger than usual there 
IS rarely an untoward reaction. One rarely sees the 
taciiycardia, fall in blood pressure, and other evidences 
ot overdosage that occur with more potent phenothia- 
zine compounds. In a number of neurosurgical and 
general surgical procedures performed with the pa¬ 
tient under local anesthesia, 25 to 50 mg. of prometha¬ 
zine has been administered before operation, with or 
without addition of scopolamine. Patients who were 
uncoopei ativc and ti'oublesome to the neurosurgeon 
or the general surgeon utilizing a local anesthetic soon 
became tranquil and tractable w'hen increments of 10 
mg. of meperidine and 10 mg. of promethazine were 
intermittently administered intravenously. The peak 
of action was present in 10 to 15 minnte.s. 


Anticmetic Action 

Also of interest to surgeons is the observation that, 
on several occasions when nausea and vomiting began 
to develop during spinal and regional anesthesia, 
promethazine controlled the disturbance and pro%'ided 
c.KCclIent sedation. In such instances, administration of 
even as little as 20 mg. will produce a surprising re- 
sponseJn 10 to 12 minutes; all evidences of nausea and 
the threat of vomiting will frequently disappear. In 
one case, the anticmetic effect of the first dose wore 
off in appro.virnately 15 to 20 minutes; au additional 
dose of 10 mg. again produced an e.xcellent effect in 
depressing the tendency to emesis. In two patients who 
liad liiccups during spinal anesthesia, 20 mg. of pro¬ 
methazine administered intravenous]}’ on two separate 
occasions gave e.xcellent results in quieting the hiccups. 
This response may, of course, have been purely coin¬ 
cidental, but it is wortliy of fnrtlier inve.stigalion and 
utilization. 

Postoperative Sedation 

As a tranquilizing agent in the postoperative period, 
promethazine has a great deal to ofler the patient. 
It has been my impression that there is less complaint 
of pain. Under the influence of this agent when it is 
combined with an analgesic, patients seem detached 
from their discomfort. They rest tranquilly, with rathei 
stable blood pressure, pulse, and respiration; but they 
respond readily to any stimulus. Postoperative seda¬ 
tion with promethazine thus seems to lack many of the 
undesirable side-effects seen with the common seda¬ 
tives and also seems to smooth out the effects of many 
of the narcotics. A small amount of promethazine 
given intramuscularly three times a day in the post¬ 
operative period will reduce the amount of meperidine 
or other analgesic required. The combination provides 
essentially the same amount of pain relief as larger 
doses of narcotics alone, with less depi'cssion of vital 
■ •ctions. It must be emphasized, however, that, when 
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promethazine is used as a supplement in the post- 
operative period, narcotics should be given in smaller 
doses than those ordinarily used; that is, as little as one- 
sixth to one-half of the usual amount. 


Comment 


Promethazine, a phenothiazine derivative apparently 
capable of influencing the central nervous system in a 
lather benign and predictable fashion, lends itself 
well to the anesthetic techniques commonly used in 
surgery. The compound acts rapidly and produces an 
excellent degree of sedation of fairly prolonged dura¬ 
tion. There is little or no sign of interference with 
die medullary functions; no flushing and no respiratoiy 
or cardiovascular depression are seen. A mild hypo¬ 
tension may occur when promethazine is used with 
atropine or a heavy dosage of meperidine or morphine, 
T)ie pulse tends to be slow and strong rather than 
rapid. There is also a distinct impression that this com¬ 
pound affords protection against stress, as do chlor- 
promazine and other similar nervous system depres¬ 
sants. Future e.vperience should provide more adequate 
e\'idence to support this impression. 

Few side-effects have occurred when promethazine 
is used in the usual clinical dosage. It is tlie clinical 
impression at this time that the drug is extremely safe. 
Since children tolerate tlie compound well, it is often 
given to them for sedation. It is useful also for elderly 
patients, who seem to experience less confusion witli 
tlie use of promethazine than with many other seda¬ 
tives. This observation should be of interest to those 
who are called on to treat children and patients in 
the older age group. 

In children who need only slight sedation, 0.25 mg. 
to 0.5 mg. per pound of body weight has been found to 
work well. This dosage is usually combined with ad¬ 
ministration of atropine or scopolamine. When there 
is extreme fright or pain, or when actual sleep is de¬ 
sired, tin’s same dosage of promethazine may be com¬ 
bined with an equal dosage of meperidine. This com¬ 
bination has been used with excellent effect in many 
debilitated children. When the combination is used, 
the dosage of both drugs tends to be closer to 0.25 
mg. per pound; to this is added the atropine or scopol¬ 
amine. In the adult, the best sedation is probabl}' 
gained by a combination of promethazine and a nar¬ 
cotic, reinforced either by scopolamine or atropine. 

From this preliminary survey, it is concluded that 
this compound is a valuable agent for usewitli spinal 
and regional anesthesia. Production of basal anesthesia 
with promethazine is one of the safest techniques 
available. Further investigation is indicated to conhrm 
these observations. 


840 S. Wood St. (12). 

The promethazine used in this study w.is supplied as 
Wyetli Laboratories, Pbiladelpwa. 
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BREATHLESSNESS IN COAL MINERS 


Joseph E. Martin Jr., M.D., Elkins, W. Va. 


During the year of 1954, 2.30 soft-coal miners, in a 
100-bed general hospital in the soft-coal fields of West 
Virginia, were studied with particular reference to 
their cardiopulmonan' systems. Attention was directed 
to tlieir chests either by sATnptoms or by abnormal 
chest .\-rays. The most common simiptoms were exer¬ 
tional dyspnea, coughing, ivheezing, and chest pain. 
Of the 230 miners, slightly less than 20% were found 
to have significant cardiovascular abnormaliD' other 
than strain or lufpertrophy of the right side of the 
heart. Five were found to lia\'e open pulmonarx’ 
tuberculosis; four had carcinoma of the lung. In rough¬ 
ly three-fourths of tlie miners no causes were found 
for sjTnptoms or chest .vray abnormalities other than 
those referable to the respiratorx' system. One hundred 
tliirtj'-four, or 587o, had chest \-rays shoeing coal 
workers’ pneumonoconiosis. 

Coal workers' pneumonoconiosis is defined as a 
chronic respirator)' disease that may cause disabiliU' 
and death. It is caused by the inhalation of coal dust 
and has characteristic vray and pathological patterns. 
Much of die investigation in estabUshing the specific 
\-ray and pathological findings in this disease has been 
done by British workers, particularly tliose of the Pneu¬ 
moconiosis Research Unit of the Medical Research 
Council. 

Forms of Pneumonoconiosis 

Pathologically, coal Avorkers’ pneumonoconiosis 
occurs in tAvo separate but related forms: simple 
pneumonoconiosis and infectwe or complicated pneu- 
monoconiosis, or progressive masswe fibrosis. Micro¬ 
scopically, the essential lesion of this disease is focal 
deposition of coal dust and a little fibrosis about the 
respirator}’ bronchioles and tlieir accompam'ing blood 
A’cssels. In early lesions the dust occurs in phagocA'tes 
enmeshed in a little reticulin fibrosis. As the lesion 
progresses, tlie outline of the phagocytic cells dis¬ 
appears and a fcAA' collagen fibers, occasionally ar¬ 
ranged in bundles, may be seen. This deposition of 
dust is primarily interstitial, but it does extend into 
surrounding ab-eoli and alveolar AA’alls. A little of it 
collects around some of the x'enules underneath the 
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• Of 230 soft-coal miners who presented some form 
of cardiorespiratory symptoms, over half were found 
to have x-ray evidence of coal workers' pneumono¬ 
coniosis. These findings, over a one-year period, 
and repeated in the following year, showed the 
incidence of this condition represented almost 31 "/<. 
of a total hospital population of coal miners. This 
deposition of coal dust and fibrosis, which can cause 
disability and even death, is significantly different 
from classic silicosis therapeutically and prognos- 
tically. 

Chest x-rays alone, while presenting characteristic 
lesions, do not necessarily indicate the degree of 
disability. Vital capacity, timed vital capacity, and 
maximal breathing capacity, expressed as a per¬ 
centage of the estimated normal, appear to demon¬ 
strate disability inversely proportionol to the 
decrease in maximal breathing capacity. Miners who 
bad less than 35®/o of the estimated normal could do 
little more than walk slowly on a level plane. The 
studies seem to indicate that this condition poses a 
significant hazard to those in the coal industry. 


pleura. To tlie naked eye the coal dust appears as 
black spots (coal macules) measuring from 0.5 to 7.0 
mm. or slightly larger and har'ing a stellate or “Me¬ 
dusa-head” outline. These are rather sharply defined 
and are fairly uniformly distributed tlirou^out the 
lungs. Tlie bronchioles in cross section are insheathed 
by deposits of coal dust and fibrosis. .As a result of a 
dilatation of these coal-insheathed bronchioles, small 
emphysematous areas are clearly A'isible. This emph} - 
sema, called focal emphysema, is a striking feature of 
many cases of coal AA-orkers’ pneumonoconiosis and 
alAA’ays occurs in relation to the coal macules. Further 
progression is characterized by an increases in the 
number of small coal macules and, to a much lesser 
ex-tent, by an increase in the size of the indixidual 
macules. They occur earliest and most frequentlv in 
the midlung fields.' 

The second form of tlie disease, infective or com¬ 
plicated pneumonoconiosis, or progressixe massixe 
fibrosis, shoAA's rounded or elongated masses of dense 
black tissue frequently occupying the xx-hole or greater 
portion of a lobe. Microscopically, tliese masses consist 
of dense collagen fibers in bundles that tend to be 
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aiTanged in a parallel of radial fashion rather than in 
n^ioi-ls as in classic silicosis. There are varying amounts 

fibcT Thes?”'^ B^flammatory cells enmeshed in these 
Bbeis. These masses are found most frequently in the 
upjer and midportion of the lungs. Further progression 
of the disease leads to gross distortion of the lungs, 
Mth elevation of tlie Inli and formation of bullous 
emphysema m the bases. Rather characteristic changes 
m blood vessels Inn^c been described."- Changes in 
aitcries due to aging arc usually more marked, even in 
cases of simple pneumonoconiosis, than in comparable 
age groups. Invasion of various layers of blood vessels 
m' hbrosis. cells, and coal dust causes obliteration of 
capillaries, arterioles, venules, and larger blood vessels. 
Thrombosis of larger vessels may occuv. 

Simple Pneunionocoiiio.si.s.—Simple pneumonoconio¬ 
sis is caused by rctcution of coal dust in the lungs. The 


silica is not tlioug 

lit to be the most important.' 
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Kij;, l.-CIicM \-rny of o 53-ycar-oI(l soft-co.al miner who worked under- 
Sromul 20 years, sliowinH coal miners’ jrueunioiiocoiiiosis, calcwry 3/-/-. 
(For espl.aii.aiion of code see Flc(clicr.‘0 


Witli exposure to dust of \'arying silica contents, lesions 
with varxung amounts of fibrosis may be seen. With 
higher silica contents, the lesions may approacli those 
of classic silicosis in appearance. Thus, there may be a 
whole spectrum of lesions, with simple pneumonoconi¬ 
osis. characterized by mucli dust and little fibrosis, at 
one end and classic silicosis, ch’aracterized by mucli 
fibrosis and little dust, at the other. 

Frogi'c.w/yc hlossive J^ihvosis .—After sufficient dust 
has been deposited to cause simple pneumonoconiosis, 
the lungs are liable to an infectious process that pio- 
duces the appearances of jnogressive massive fibiosis. 
There is inucb pathological, bacteriological, and epi¬ 
demiological evidence to indicate that this infection 
frequently is tuberculosis. However, reaction of the 
body to tuberculosis is modified by coal dust so that 
the manifestations are usually those of mechanical 
interference with the (low of blood and air rathei than 
'^xic effects. Occasional!)’ ordinary pulmonary tuber- 
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culosis is seen/ Simple pneumonoconiosis progresses 
m ^ continuing exposure to dust; proZX 
massive fibrosis may worsen whether or not fhelTi, 
furthei exposure to dust. It must be emphasized thif 
progressive massive fibrosis, though tliought to be te 
m part to infection, occurs only in those lungs tint 
already have retained sufficient dust. ^ ^ 


X-Ray Findings and Classification 


The characteristic x-ray lesion of coal v'orkers’ nneii- 
monoconiosis is a small, more or less circular density.’ 
1 fiese opacities are less circular, less dense, and more 
poorly defined than those caused by silica. They meas¬ 
ure 0.5 to 4,0 mm. in diameter and occasionally some¬ 
what larger. By aggregation of these small masses, 
granulai densities up to 5 mm. in diameter may occur 
These densities usually occur in groups of contiguous 
opacities that may be joined by fine linear opacities, 
resulting in a lace-like or reticular pattern. These opac¬ 
ities are fairly uniformly distributed in both lung 
fields but tend to occur earlier and in greater mimhers 
in the midportions of the lung, more frequently on the 
right. Progression of the disease causes an increase in 
the number of opacities rather than an increase in 
their size. 


The appearance of rather poorly defined densities of 
more than 1 cm. in diameter marks the beginning of 
progressive massive fibrosis. In the early stage of the 
disease, these masses are more poorly defined than the 
smaller opacities. They commonly occur in the poste¬ 
rior lateral segments of the upper lobe and the apical 
portion of the lower lobe. These opacities may increase 
in size, density, and homogeneity until they occupy 
a whole lobe. With shrinkage of these lesions, gross 
distortion of the architecture of the lung and the pro¬ 
duction of bullous emphysema may be seen. 

A classification of coal workers’ pneumonoconiosis 
based solely on the x-ray appearance of the chest has 
been proposed by’ tire Pneumoconiosis Research 
Unit." There are two main divisions: simple pneu¬ 
monoconiosis, characterized by the appearance of 
small discrete opacities, and progressive massive fibro¬ 
sis, characterized by die appearance of large densities 
measuring more than 1 cm. in diameter. Simple pneu¬ 
monoconiosis is then divided into three categories: 1, 
2, and 3, according to the number and e,\tent of char¬ 
acteristic lesions and, to a lesser degree, according to 


lie obliteration of normal lung markings. In category 
, the characteristic lesions are seen over an area of at 
last 1 sq. cm. in each of two or more intercostal spaces, 
n category 2, the opacities are more numerous am 
istributed throughout the lung fields, except in the 
eripheral thirds, where they are sparse or absent. 
Lascular markings are still visible, but less clearly tiian 
1 category 1. In category 3, the lungs appear to be 
lacked full of these opacities and only an occasional 

ToSw Sve abvosis is divided into fey 
aSgories: A, B. C, and D, In the earliest stage ca e- 
■orv^A one or more larger, more homogeneous opac 
SJ tn .lose charactLtic of *in>P <■ 
oniosis are seen. These nieasnre at least ! ® 
liameter. In category B, one or more of h ‘ 
eristic shadows, more homogeneous than 
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categorj' A, but stil] of uneven density and covering 
less tlian three anterior intercostal spaces, are present. 
In category' C, the opacities cover more than three 
anterior rib interspaces. When gross alteration of the 
lung, in addition to one of the above lesions, has oc¬ 
curred, categorr' D has been reached. 

For accurate diagnosis and categorization of coal 
workers’ pneumonoconiosis, .v-ray films of adequate 
quality are necessary. Tire e.vposure should be not 
more than one-tenth of a second, and there should be 
a high degree of contrast. The vertebral column, but 
not the inten'ertebral disks, should be just visible 
tlirough tire heart shadow. Considerable asperience in 
reading of x-rays is necessary’ for correct interpretation, 
both as to tire presence of characteristic opacities and 
as to the categorization of tire films. It has been found 
that two readers viewing the films togetlier and com¬ 
paring tlrem with standard films, procurable from the 
Pneumoconiosis Research Unit, wall produce a high¬ 
er degree of accuracy than one reader u'orking alone.’ 
Tliere is a marked tendency among those starting to 
use tliis classification to ov'erread. However, with ex¬ 
perience and adequate .\--ray technique, consistent and 
reproducible readings are possible. We have found 
that tire vast majority of chest x-rays in soft-coal miners 
in our area readily fall into this classification. 

Disabilities Caused by Pneumonoconiosis 

Pathological changes of increased fibrosis, space- 
occupying lesions, and alteration and obliteration of air 
and blood pathways, as well as frequently accompany¬ 
ing bronchospasm and infection, may contribute to the 
symptoms and abnormal phj'siology. Among the ab¬ 
normalities caused by pneumonoconiosis are decreased 
total lung volume, decreased v'ital capacity', decreased 
timed vital capacity', decreased maximal breathing 
capacity', increased residual volume, impaired in- 
frapulmonarv' mixing of gas, and alteration of blood 
flow. Motley,® working in the United States, has impli¬ 
cated the distribution factor as being the major cause 
of disability in tliis disease. There is little e\'idence of 
interference of gas e.\change across the alv'eolar-capil- 
tar^' membrane. Ratlier, the difficulty' is in getting air 
u'ifh sufficient o.vygen to alveoli witli adequate blood 
flow. It is thought that in many cases of simple pneu- 

Frcqticnctj of Grades of Maximal Breathing Capacity in Various 
X-Ray Categories of Coal Workers’ Pneumonoconiosis 

of Estimated XonnnI Capacitv 

— . - - _ ■ ■ A • 
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2 32 ? 12 17 3 33 

2 10 2 3 S 3 *12 

rropri*»^j\c filiro«j- 1 4 10 5 4 >7 

'^'^**^* 40 10 43 43 21 10^ 

inonoconiosis die accompanying focal emphysema may 
cause enough increase in the dead space to contribute 
.significantly to the dyspnea frequently obsen-ed. These 
abnonnalitics may result in increased work of breatli- 
ing, decreased o.xygen content of die blood, increased 
carbon dioxide content of the blood, and increased 
pressure in the pnlmonan’ circuit These changes mav 
produce dyspnea, at first only m'tb e.rertion but later 
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even at rest In the latter stages of die disease, con- 
oestrve failure due to failute of the right side of the 
heart may occur. In one group of 136 autopsies on 
coal miners w'ith progressive massive fibrosis, it was 
found that 57 had died of cor pulmonale without any 
other cardiac lesions. In SI cases of simple pneumono¬ 
coniosis, four patients had died of cor pulmonale clue 
to dust lesions alone.® 



Fig. 2.—Chest x-ray of a SO-year-old soft«coa) miner who had xvorVed 
underground 33 years, showing coal miners* pneumonoconiosis, category’ 
3/D/4-3. 


During 1955, approximately 480 miners xvere pa¬ 
tients in our hospital. Of these, 168, or sliglrtly less 
than 31%, showed x-ray evidence of pneumonoconiosis. 
This sample is highly selected, in that all the miners 
had symptoms (not necessarily respiratoiy’) or x-ray 
changes severe enough to cause them to seek hospi- 
talizab'on. All these patients had determinations of 
ma.vimal breatiiing capacity', xital capacity', and timed 
vita] capacity' measured on a 13-h'ter Collins recording 
respirometer. Since ma.vimal breathing capacity' in 
normal persons varies xvith body surface area and de¬ 
creases mth age, a formula based on these factors was 
used to estimate the normal for each individual pa¬ 
tient.'® For convenience in handling figures, the ma.vi- 
mal breathing capacity' is ex-pressed as a percentage 
of the estimated normal. 

The table shows the number of patients with pneu¬ 
monoconiosis in various x-ray categories and the 
maximal breathing capacity' found in these. In the 
vertical column labeled “Total” is given the number 
found in each categoiq'. Thirty' patients, or 17.9%, had 
definite lesions of pneumonoconiosis that were of 
insufficient e.vtent to be classified as categor}' 1. Thirty'- 
slv, or 21.4%, had lesions classified in categorx' 1; 53, or 
.31.5%, In categorv' 2; and 22, or 1.3.1%, in category 3. 
’Twenty-seven, or 16.1^, showed progressix’e massive 
fibrosis. Across the top of the table are groups of 
ma.ximal breathing capacities expressed as a percentage 
of the estimated normal, indicating, roughly, grades of 
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f Values of more 

S or no evidence 

m■.^^ increases with decrease in 

rl nn capacity, so that the values of less 

than 35% are considered to indicate far-advanced 
disability. As a niatter of fact, those miners we studied 

Qw f .1 breathing capacity of less than 

•15% ol the estimated normal were usually able to do 
little more tlian walk slowly on a level plane. 

Inspection of the table shows that all grades of 
respiratory disability were found in all categories of 
pneumonoconiosis. Thus 26, or 39.4%, of the 66 pa¬ 
tients .showing pneumonoconiosis classified as less than 
category 2 had a maximal breathing capacity ]e.ss than 
•55%. In contrast, 5, or 18.5%, of the 27 patients with 
piogressii'c ma.ssivc fibrosis had ma.vimal breathing 
capacity of more than 797o. This suggests that chest 
x-rays do not neccssarilv indicate the degree of dis¬ 
ability. 

Prevalence of Disease 


Piwuntoiioconiosis.—There are no adequate statistics 
on pneumonoconiosis in the United States, but good 
statistics concerning the prevalence of the disease in 
Great Britain are available. Prior to 1952, nearly 30,000 
cases of pneumonoconiosis in South Wales and'more 
than 7,000 in the rest of Great Britain had been certi¬ 
fied.'’'' Comprehensive .sur\'eys of various mines in 
Great Britain, in which from 75 to more than 99% of 
the working, disabled, and retired miners were x-rayed, 
sliou'cd pneumonoconiosis had occurred in from 26.0 
to 61.8%r of the miners. Progressive ma.ssivc fibrosis was 
found in from 2 to 13% of the miners.” The incidence 
of ,v-ray evidence of pneumonoconiosis increa.sed with 
both the age of the patient and the length of his ex¬ 
posure to (lust. Thus, of the minors hotu'ecn the ages 
of 26 and 35 j'ears, nearly 8% had pneumonoconiosis 
classified as category 2 or above; whereas in the age 
group of 36 to 45 years, 31% had disease so classified. 
After 1 to 10 years’ c.xposurc to coal dust, 12% had 
pneumonoconiosis classified category 2 or above; after 
11 to 20 years the proportion ^^'as 42%. A surx'ey of four 
coal mines in northern England .showed that 32% of the 
miners had evidence of pneumonoconiosis and that 
22% suffered from disease classified as category 2 or 
above.’'' 

Early studies of relatively limited numbers of miners 
in the United States shovved that x-ray changes did 
occur and that respiratory disorders seemed to be 
unusually common. Heppleston, after studying path- 
ological specimens of the kings of 50 American 
miners, considered the disease process to be identical 
with that found elsewhere in tlie world. Chest x-ray 
films of miners in soft-coal regions in IVest Virginia, 
Pennsylvania, Maryland, and Ohio have been viewed 
bv three British ivorkers and one French worker in this 
field. They have agreed that the lung changes are 
similar to or identical with those seen in other coun¬ 
tries. That the incidence of pneumonoconiosis in the 
United States is not insignificant would seem to be 
indicated by our finding of 134 persons in 1954 and 
168 in 1955 with x-ray evidence of this disease. This 
represents slightly less than 31% of the mineis in a 
total hospital population. 
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through 1952 compensation was given for 1,115 casei 
of anthracosihcosis. In West Virginia, 1,923 claims for 

and7954 22 months in 1953 

and 1954. Coalminers pneumonoconiosis is not vet 

recognized legally as distinct from silicosis in IVest 
Virginia. Silicosis is defined, for legal purposes, as a 
nodular disease of the lungs resulting from exposure 
to dust containing silica. Stages are determined bv 
x-ray change and clinical evidence of disability due to 
respiratory insufficiency. More than 90% of the claims 
for silicosis are from coal miners. During the “^3 
months from July, 1954, to June, 1956,1,752 claims for 
silicosis were processed in West Virginia. Compen¬ 
sation was granted in 1,412. In 29 cases death was 
considered to be due to “silicosis.” Compensation for 
silicosis, stage 1 (x-ray evidence of disease with little 
or no clinical disability), was granted in 1,383 cases; 
for silicosis, stage 2 (x-ray evidence with moderate 
clinical disability), in 277 cases; and for silicosis, 
stage 3 (x-ray evidence with total and permanent dis¬ 
ability), in 45 cases. 


Chronic Bronchitis and/or Pulmonary Emphysema. 
—Evidence is accumulating, both abroad and in the 
United States, that chronic bronchitis and/or pulmo¬ 
nary emphysema are more prevalent in coal miners 
th in in workers in many other occupations. Pember¬ 
ton ” studied three groups of men between the ages 
of 45 and 64 years in the United States. Two hundred 
forty-tu'o of them were soft-coal miners, 238 lived in 
a rural area and xvere employed in agriculture or non- 
dusty trades, and 141 lived in an industrial city and 
were employed in a modern factory, where there was 
veiy little dust. A history of chronic cough, bouts of 
raising of yellow sputum, wheezing, and .the finding 
of reduced timed vital capacity was, in tlie absence of 
other causes, considered to indicate the presence of 
chronic bronchitis and/or pulmonary emphysema. 
Chronic bronchitis and/or pulmonary emphysema was 
nine times more frequent in coal miners tlian in rural 
workers and four and one-half times more frequent in 
rural workers than in workers in nondusty industries. 

In the group of 26 coal miners in our 1955 study 
who showed advanced respiratory disability as indi¬ 
cated by a maximal breathing capacity of less than 
55% and little x-ray change (pneumonoconiosis of a 
category less than 2), 22 had quit working because of 
shortness of breath. Fifteen of tliese 22 were found to 
have chronic bronchitis and/or pulmonary emphysema 
as defined above. Their maximal breatliing ca]Mcity 
ranged from IS to 54% of the estimated nomal. Their 
three-second timed vital capacity ranged from w 
to 77%. 

Summary and Conclusions 


I miners, just as many nonminers, may h.ne 
c breathlessness caused by such disorc ers as 

ensive or arteriosclerotic cardiovascular disease 
oary tuberculosis, or lung cancer. There is no 
ce of an increased incidence of these in co. 

; In addition to these causes, it appears tliat co.d 
because of their working- 
n chronic breathlessness due to co. 

or chronic bronchihs .™d/or pd- 
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monan' empliysema. Coal miners’ pneumonoconiosis 
occurs in the United States. It is significantly different 
from classic silicosis and has ver}' different prognostic, 
therapeutic, and socioeconomic implications. We have 
only inadequate data as to tire frequency of its occiu-- 
rcnce in tlie United States, but the cadence would 
seem to indicate that it poses significant hazard in the 
coal industry. There is less certainU’ as to the prob¬ 
lems of chronic bronchitis and pulmonary’ emphy'sema 
in coal miners. Again, the fragmentary' es'idence that 
we have uould seem to indicate tliat it too is signifi¬ 
cant. It is quite evident that much more comprehensive 
and systematic study of these disorders is urgently 
needed in the United States. 
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COiMMUNITY PROGRAM TO PROVIDE HEARLXG SERWCES 


Helen M. Wallaee, M.D., John F. Daly, M.D., Robert Hui, M.D., Margaret A. Losty, R.N. 


and 

Donald Markle, M.Ed., New York 


Scientific and teclinical progress in the field of hear¬ 
ing has occurred so rapidly during the last 10 y'ears 
that a new field of study lias resulted. Tlie task of 
making these adwinces available for tlie conservation 
of hearing and rehabilitation of patients witli impaired 
heanng constitutes the next logical step. Although 
much can be accomplished by the individual otologist 
—in uncomplicated hearing problems—there remains a 
large number of patients requiring not one or two 
specialists, but many, m order to reach the fullest de¬ 
gree of rehabilitation. The team approach has been 
the natural outgrowth and will be tlie determining 
factor in the quality' of patient care. Tlie large number 
of patients requiring these sen'ices in the community 
and the cost of dex eloping and operating such services 
lia\ e made tin's a responsibility’ of tlie community’. This 
lias been reali/ed by many communities that are now’ 
activcK engaged in developing hearing conserv'ation 
programs Tin's paper is tlie report of the steps taken 
in New lork City since 1952 to promote a program 
for patients with Iicaring impairment. 

Extent of the Problem 

There arc no accurate statistic's on the number of 
acoustically handicapped persons in the United States. 
Estimates of the number of persons who hax’e a hear¬ 
ing loss (ranging from a slight loss to almost total deaf¬ 
ness) range from 7 million to 14 million, w’hile an esti- 


Irom llir Biitrati fnr Ilimbc-ippcd Children, York Cih Dena. 

nunl of lU.-vUh, and Ihc Dcpartmenl of Otolarongolo^,, Ne:: lork Ui 
:rr,il,-B<-Ilc\nc Xfediral Center. Dr. Wallace js nm: at the Unncr 5 ]t> 
VIinixMiti Sehn,)! of rnhlic Ilenlth, Minneapolis 


• A survey of 24 agencies fbaf provide services for 
patients with bearing problems was carried out in 
New York City for the purpose of determining what 
personnel, faciiities, and programs would be con¬ 
sidered odequofe for complete, integrated service. 
Some of these agencies were rather limited as to 
the facilities available or specialized as to the type 
of patient served. For maximum usefulness, a reha¬ 
bilitation center for the bard of bearing needs both 
medical supervision supplied by otologists and pe¬ 
diatricians and paramedical skills supplied by such 
personnel os audiologists, speech therapists, nurses, 
social workers, and psychologists. The physical fa¬ 
cilities should include sound-treated areas for 
diagnosis and therapy, reception and observation 
rooms, ear mold and electronics laboratories, and 
other areas adding up to about 2,500 sq. ft. (230 sq. 
m.) of floor space. There are advantages in locating 
the hearing center in a large generai hospital con¬ 
nected with a medical school. A hearing program 
Is costly; the general community must be prepared 
to assist in financing it 


mated 800,000 persons wear hearing aids as compared 
xvitli an estimated 1,600,000 w’ho need tliem.' Estimates 
of the number of children w’ith hearing impairment 
range from 2 to 12rc of the population up to a figure 
of 3 million. The Office of Vocational Rehabilitation 
has estimated that there are at least a3,000 deaf cml- 
ians and 206,000 xvho are hard-of-hearing xvho are 
eligible for services from state vocational reliabih'tation 
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40 nnn^ 1 estimated that 30,000 

to 40,000 children of school age have a hearing loss 

lequirmg a carefu evaluation. The number of pre¬ 
school children and adults so affected is unknown 


Steps Taken in Development of 
New York City Program 

Over the past three years, a series of steps has been 
taken to develop neu' services and strengtlien existing 
ones for children and adults with hearing problems. 
These steps include the formation of an advisory com¬ 
mittee of experts drawn from the fields of otolaryn- 
golo^% pediatrics, audiology, speech therapy, social 
service, education, and vocational rehabilitation; a rec¬ 
ommendation by the advisory committee that a num¬ 
ber of hearing centers be developed in the larger 
general and teaching hospitals in the community; the 
establishment of recommended standards for hospital 
hearing centers by the advisory committee;a survey 
of all known e.visting services in the community; assist¬ 
ance to interested hospitals in developing hearing cen¬ 
ters; payment for care by the official health agency; 
and strengtlicning case-finding in school children by 
providing additional modern audiometric testing 
equipment for use by the local school system. 


Survey Findings 

During 1933 and 1954, a survey of 24 facilities within 
New York Cit>' was performed by a team composed 
of the consulting otologist and the hospital nursing 
consultant to tlie bureau for handicapped children of 
tlie New York City Department of Health. These 24 
facilities were selected because there was some evi¬ 
dence that they were providing some services for pa¬ 
tients with hearing problems. Tlie 24 facilities were 
located in 14 general hospitals, 6 specialty hospitals, 
and in 4 detached services (public school for the deaf, 
voluntary' hearing agency, priv'ate school for the deaf, 
and one specialty outpatient hospital). Of the 24 
facilities, 22 cared for both children and adults and 
2 cared for children only. In general, those facilities 
caring for both children and adults dealt chiefly widi 
adults, witli only a small proportion of children among 
their patients. These facilities were analyzed accord¬ 
ing to physical plant, personnel, and policies and 
procedures. 

Physical Planf.-Fom of the 24 facilities had some 
degree of an integrated unit for the diagnosis, treat¬ 
ment, and rehabilitation of patients with hearing im¬ 
pairment, None of these four, however, was completely 
integrated in the strict sense, as each lacked one or 
more services in the unit proper. All the four units 
presenting some degree of integration were located in 
general hospital facilities offering all consultation serv¬ 
ices on request. 

Eleven of the 24 facilities provided sound-treated 
areas. Treatment for sound attenuation was not ade¬ 
quate, and in only four facilities was the sound treat¬ 
ment considered adequate. Twenty-one of the 24 
facilities provided at least one audiometric testing 
room. The audiometric testing rooms varied from the 
use of a corner in the general hospital laboratory to 
completely sound-treated areas. Although pure tone 
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screening audiometers were in almost all the unite 
cntol leshng was available in only the four 
quately sound-treated facilitias. Six facilities 
auditory trammg rooms, but in only four wem fcv 
adequate y sound-treated. Only one-third of the fadt 
ties provided space for speech therapy. Two of te 
faedities provided an otological examinaU™ oom 
within the unit proper, the other facilities used Z 
general ear, nose, and throat clinics that were nsuallv 
adjacent or in another area of the hospital. None of the 
facilities provided space for general pediatric examina¬ 
tion within the unit proper. 

One facility took ear impressions and made ear 
molds; four other facilities took ear impressions only 
Most referred patients to commercial companies for 
ear impressions and ear molds. Electronic workshops 
were found in hvo, with most of the facilities engaging 
the services of an outside commercial electronic tech¬ 
nician, Offices for a social worker and a psychologist 
were not provided in any unit. 

Tersonne/.—Each of the 24 facilities had a desig¬ 
nated director of the hearing service. In 19 die director 
was a part-time otolaryngologist, in two an audiologist, 
in two an educator, and in one a psychiatrist. Five had 
a full-time director. All except four had an otologist on 
their staff. Part-time otologists spend from one half-day 
to three half-day sessions in die clinics. Medical con¬ 
sultants in the fields of pediatrics, medicine, surger)', 
neurology, orthopedic surgery, psychiatry, and plastic 
surgery were available in two-thirds of the facilities. 
Diagnostic .x-ray facilities were available in all except 
three. The medical and surgical consultation services 
were readily available only in diose units associated 
with a large general hospital. In the units requiring 
outside medical consultations, no established channel 
of liaison was evident. There was also much chance of 
loss of contact and integration of planning of therapy 
for individual patients. 

Eight provided one or more qualified audiologists; 
of these, tliree were advanced audiologists qualified 
according to standards." In other units, the audiologic 
personnel eitlier had participated or were participating 
in a program leading to basic certification. Lack of 
sufficient qualified personnel reflects a lack of proper 
care in most units. Nine provided one or more qualified 
audiometric technicians.® Frequently, audiometric tech¬ 
nicians were trained by the audiologist in charge or in 
some instances by the otologist. Such personnel might 
be satisfactory for pure tone audiometric screening 
procedures, but advanced audiometry would require 
more highly trained personnel. Twelve provided one 
or more qualified speech therapists,® and nine provided 
one or more qualified hearing therapists.® Ten facilities 
had a psychologist available, although none had a 
psychologist specifically assigned to the hearing unit. 
The most important gap in this area was the need tor 
the available psychologists to have had some previous 
U-aining and experience witli children, partmulady 

childien who handicapped in 
orders Six facilities provided a qualified social worker, 
and one provided a social worker who was not qua! - 
no hearing unit had a full-time socia worker 
assigned. Usually the available social worker was 
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shared with several other serrdces, so that limited time 
was available to patients in the hearing rmit. No unit 
had a nurse assigned to it; 15 facilities had a nurse 
assigned to an adjacent area, usually the ear, nose, and 
tliroat clinic, and available on call. Three facilities had 
an electronics technician. 

Tweh'e facilities were approved by the American 
Medical Association Council on Medical Education 
and Hospitals for residency training in otolarjmgolog}', 
12 in pediatrics, and 5 in physical medicine and reha¬ 
bilitation. Few facilities offered a program of instruc¬ 
tion in audiologs’ for members of die medical house 
staff. Tile others approved for residency training in 
otolasyngology usually limited their instruction to die 
technique of audiometric testing. 

Policies and Procedures in Sero/ces.—Pediatric exam¬ 
inations, although not provided directly udthin any 
hearing unit, were routinely provided bi' the hospitals 
in six instances. The other facilities had a stated policy 
of referral of children to an outside pediatric clinic or 
to a private pediatrician on an indicated basis. The 
frequency of such referrals is unloioum, but the general 
impression gained was that it was rare. 

Otological examinations were available in the unit or 
adjacent ear, nose, and throat clinics in all except one 
facility. Pure tone audiometric testing was available in 
everj’ facility. Advanced audiometri', such as in speech 
reception, discrimination recruitment, psychogalvanic 
skin testing, and malingerer testing, was limited to the 
units in large hospitals. It was the opinion of die sun’ey 
team that children could be adequately tested in seven 
of die facilities sun'eyed. Psychological evaluations 
were performed in 10 agencies but none in the hearing 
units. Patients were referred to psychologists in ad¬ 
jacent medical sendees. Speech evaluation and speech 
dierapy were performed in 13 facilities. 

Selection and fitting of hearing aids and auditor)' 
training were performed in nine facilities. Tliey were 
performed in the units capable of doing speech audi¬ 
ometry and therefore in die larger units. There were 
sei'en units that were performing ei'aluadons of hear¬ 
ing aids using an objective scoring mediod; diere were 
two others using a subjecUve mediod that is not gen¬ 
erally considered adequate. Some facilities referred 
patients to hearing aid dealers for selection. 

Vocational guidance procedures were delegated to 
the social service staff; since in most facilities die social 
sendee staff was limited, die emphasis placed on this 
aspect of the patient’s rehabilitation was likeudse 
limited. Only two facilities held regular audiology or 
hearing conferences for discussion of diagnosis, treat¬ 
ment, and rehabilitation of the patients. 

Nine facilities had a unit system of records. The 
unit system of records was the only mechanism for 
integration of reports from I’arious consultation serv¬ 
ices and w;is found only in die large general medical 
facilities. Twelve facilities stated die)" routinely sent 
hack reports to the school of referral, and nine stated 
they routine!)’ sent reports to die referring practicing 
physician. Fourteen facilities had a sr’stem for seeing 
patients on an appointment basis, and’lO had a mediod 
of follow-up of broheu appoTOtments. 
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Eualiiafion.—Physical plants were inadequate for the 
complete care of a child handicapped widr a hearing or 
speech defect, from the \-ieupoint of both diagnosis 
and rehabilitation. A general lack of space and inade¬ 
quate sound treatment was found. Most of die facilities 
sur\’e)'ed could perform pme tone testing only. A sec¬ 
ond major need was for qualified personnel. Such a 
need ranged from the position of director uath suffi¬ 
cient time to organize and develop the serxice down 
dirough the various skills necessar)’ in complete evalu¬ 
ation and rehabilitation of the patient. Tire staffs of 
many facilities surx’eyed were genuinely interested in 
improx’ing dreir serx'ices but were hampered largely by 
lack of space, lack of personnel, and lack of funds. 

Development and Functions of Community 
Hearing Centers 

It is our opinion that a hearing center, to be adequate, 
should perform the folloxving functions'. {1 ) ft should 
proride complete serx'ices for the diagnosis, treatment, 
and rehabilitation of children and adults who have or 
are suspected of haWng a hearing imxiairment. (2) It 
should care for not onl)' patients usually knou-n to the 
hospital but also patients referred to it bx' practicing 
physicians, community agencies, school healdi and 
child healdr serx’ices, and industry'. (3) It should pro¬ 
vide interpretation and guidance to die patient and his 
family and should assist die patient and his family in 
making the necessary’ plans for the patient’s total ma.v- 
imum rehabilitation. (4) It should be a traim'ng center 
for professional personnel of all types, both at die 
undergraduate and postgraduate levels. (5) It should 
perform research. fVith diese functions in mind, xx’hat 
sliould a liearing center prox-ide? 

Medical Direction and Supervision.—Medical direc¬ 
tion of the center’s actix’ities is essential, because the 
inx’esdgadon and recommendations are based upon 
medical findings. It is probably not practical to bax’e a 
full-time medical director. It is natural to look to die 
otolary’ngologist for this ty'pe of medical direction. 
Weeld)’ staff conferences should be conducted by’ die 
medical director. In order to maintain a high quality 
of serv’ice and coordination, a full-time coordinator or 
supen'isor of the center is necessary’. This responsibility 
can be best assumed by the audiologist xx’itli advanced 
certification in hearing and speech or its equix’alent. 

Medical superx’ision bx' qualified otolaryngologists 
and pediatricians is necessary’ for die initial ex’aluation 
of die patient and for continuing medical treatment 
and rehabilitation. Ideally, at least one otolary'ngologist 
and one pediatrician should be assigned to die center 
staff to participate in direct patient care, to function 
as a member of the center team, and to attend the cen¬ 
ter’s staff conferences. In addition to diese tu o essential 
medical serx’ices, consultation should be readily ax'ail- 
able from all of die related medical fields such as neu- 
rology, psycliiatry’, radiology’, plastic surgerx’, ortho¬ 
pedic surgery', and orthodontia. 

In addition, it is highly . f?.-.* - of 

die house staff . • ' ^.itrie 

serx ices be ^ 
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change m focus from the diagnosis .and treatment df ' 
disease to .the diagnosis and trektment of the total " 
mdmdual. Scientific dinical medicine with-its pa- 

lonn individual was not 

accepted easily, nor without battle. For many years 

the bacleriologists, anatomists, and pathologists 
aigued vehemently that the individual was not an 
entity blit only an aggregate of atoms, electrons, cells, 
and segments and that one could not “diagnose”' an 
individual; one could only diagnose disease, bacteria 
patliology; one could not treat the whole individual 
but only broken bones, ulcers, and diseased members, 
and only in so doing could the individual gain health. 

It was a long, hard battle that has not as yet been 
completely won, because, after acceptance of the 
physical entity of the individual, along came the 
psychiatrists who insisted upon the physical and 
mental oneness of the individual—psychosomatic 
medicine. Later, the recognition of the importance of 
social medical factors in the health of the whole jia- 
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tient necessitated a knowledge of the family and com¬ 
munity impact upon the health of the individual. 
Scientific clinical medicine today does believe and 
teach that the whole patient—physical, mental, and 
social—must be the focal point of medical practice. 

Era of Community Health 

The third profound change has developed in recent 
years, and tlie era of community health is emeiging. 
The change is fundamentally a change from diagnosis 
and treatment of the individual to the diagnosis and 
treatment of the health needs and status of the com¬ 
munity as an entity-the scientific diagnosis and treat¬ 
ment of the body politic. Here, too, the major issue is 
not new gadgets or new functions but a new approach, 
a new focus, a new science, and a new profession. In 
scientific public health, we no longer treat the m i- 
vidual-the segment of the community-but the total 
body politic—mental, physical, social, and economic. 
We no longer treat individuals who have com- 
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mumeable -diseases, Lut we.prevent,-control,-or oradi- 

cate the disease m the body politic. The total patient 
IS our responsibility and not the individuals who area 
i patient is more than a mere aggregation 
of individuals, just as the individual is more than an 
aggregation of cells or segments. This does not mean 
that we Ignore the individual any more than the nhv- 
sician ignores the ulcer or the segment or the disease 
gerrn in the individual. The doctor treats the broken 
hip but only incidentally to the treatment of the indi- 
vidual. He may not, on occasion, even attempt to set 
the broken hip, because the total health of the indi¬ 
vidual is more important, but if he does set the hip he 
does it only for the purpose of functionally curing the 
individual. The day has passed when we can say the 
operation was successful but the patient died. 

Similarly, public health will have to continue to do 
many things for individuals that society demands. The 
health officer may have to be the county coroner, or 
jail physician, until a proper medical examiner system 
is adopted, or until odier private phy¬ 
sicians can be persuaded to assume 
the duties of individual medical care 
for tlie inmates of the penal institu¬ 
tions. But the health officer is not do¬ 
ing public healdi when he does these 
things. He is doing, I hope, scientific 
practice of medicine, and I hope he 
will be relieved of these duties shortly 
because that is not the best use of his 
new skill and knowledges. The health 
department may have to continue to 
conduct such services as well-child 
conferences and immunization clinics 
for individuals, indigent or otherwise, 
until organized medicine finds a bet¬ 
ter way to maintain community im¬ 
munity. The purpose of these clinics 
should be better protection for the 
health of the total body politic, not 
for the health of any individual in tliat 
body politic. 

This profound change, as in the 
past, has been and will be bitterly 
eminent scientists. Their argu- 
“The community is not 
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nient has a familiar ring: jhic —• 

an entity but only an aggregate of individuals, and 

in curing 


out OlUy clU 

in cunug individuals the ills of the community wi 
be cured.” Fortunately tlie advances in health science 
and social science clearly indicate the fallacy ot 
their argument. Most people recognize that tlie 
community is an entity, not merely an aggregate ot 
people, an entity different from every other com¬ 
munity as every individual is different from his neigh¬ 
bor. It is different in its physical make-up geograp^' 
cal and demographic limitation social s me ■ 
power structure, governmental and legal s*™cli , 
Lnlal auiemotiunal-patterns, 
relicrious and" nutritional patterns, educational p 
cedures, institutions, and community j 

However the community is an entity with pn 

prejudice, with we^l* ivitli 

anTwisd'ot and with weakness and power, 
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in illness and in l-iealth. This is our patient. This is the 
patient for whom we must learn the art and the sci- 
Lce of public health; upon whom we must practice 
the most modern and scientific diagnosis; and in whose 
interest we must improve our methods, measure and 
evaluate our techniques, and foster basic and applied 
research. This is the patient whose confidence, under¬ 
standing, cooperation, and participation must be 
gained in each step and throughout the whole pro¬ 
cedure. 

This concept involves profound changes and ad¬ 
vances that are more readily understood and grasped 
by medical men because of their experience in the 
evolution and developments of the past hundred years 
and because the medical terms and analogy of diag¬ 
nosis and treatment are so helpful in determining 
wise policy and procedure and in answering the many 
problems that face them in the years ahead. 

Knowledge of Community to Diagnose His 

If we accept the community as our patient, we must 
recognize that the areas shown in the figure are not 
watertight compartments. Even tliough they are dis¬ 
tinctive areas, with distinctive skills, a distinctive body 
of knowledge, and a distinctive competence, they are 
mutually supportive. Knowledge and information in 
one area are helpful to ever>' other area; discoverx' in 
basic science aids clinical science and community 
health science and vice versa. The clinician is not a 
bacteriologist, but he frequently needs the aid of 
bacteriologists. Neither is the clinician a public health 
man. 

We must recognize the important and equal part 
that other professions and other scientists must play 
in diagnosing and treating the “community patient.” 
Tlie community is much more complicated than an 
individual, just as the individual is more complicated 
than a bacterium. To diagnose community' ills we 
must have knowledge of communit)' economy—the dis¬ 
tinctive skills of the economist, a knowledge of the 
social structure of the community, and a knowledge of 
the cultural patterns of the different groups of the 
community and the impact upon their health practices 
of nutritional patterns or recreational, religious, moral, 
and ethical patterns. Frequently this knowledge is 
necessary for varying groups uitliin a communit}', and 
knowledge of the effect of these groups upon others 
in the communih' is needed. 

We must have knowledge concerning communitv 
organization, power structure of the communit}', politi¬ 
cal structure, health laws and regulations, and atti¬ 
tudes that dctcnnine acceptance or rejection of change 
and development. We must have sophisticated knowl¬ 
edge of education and educational methods and of 
mores and morals that affect the growth and develop¬ 
ment of community consciousness and communiU- 
action. These are not just words; they are the vast 
accumulation of knowledge of the social sciences. ^Ve 
must have knowledge of communitv measurements, of 
the demographic characteristics of our patient-the 
age, sex, racial distribution—and intricate wavs in 
which this affects our patient’s health; of the biosta- 
tisUcal techniques of collection and analysis of the 
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data that can determine mass phenomena of disease 
and health; arid of the geographical base that deter¬ 
mines isolation, transportation, and resource. We rnust 
have the knowledge of sanitarv' science, technical 
skills that can determine oxygen demand or biological 
balance under u'idely vailing circumstances. We must 
know the epidemiology of the mental health of the 
communit}' and develop techniques to assess the early 
ss'mptoms of communit}' illness, physical or mental. 
We must have the knowledge of mass nutrition, mass 
disease, and epidemic phenomena that provides a 
scientific prognosis and plan of treatment or evalua¬ 
tion of tlie past or present programs aimed at control. 

All of this is nothing more or less than a scientific 
approach to the diagnosis and treatment of the body 
politic—the histor}', physical examination, tests, analy¬ 
sis, clinical judgment, and prescription for treatment. 
The doctor has much to add to this team, because his 
knowledge of and approach to the individual are 
excellent background for this further training and ex¬ 
perience upon the much more complex organism be 
now faces; but the doctor's supremacy is gone. A 
democratic team of indix'iduals of diverse backgrounds 
and skills forms the profession of public health that 
must cope rrith a different kind of patient. Tire ad¬ 
vances of health science and social science, not medi¬ 
cal science alone, have shown us the way to im¬ 
measurably lift the health and wealth of our patient. 
But we must be free to develop and practice that 
science upon our patient, the communit}'. 

Concept of Public Health 

If we accept this concept, we must recognize bow 
profoundly this ma}' affect public health practice. The 
first criterion of scientific versus empirical practice is a 
careful and complete histor}' of the patient. MTiat do 
you think of the doctor who does not take a histor}’ or 
does not ask what your trouble is or where your pain 
is but just gives you a pill? He is a quack or, if we feel 
charitable, he is too busy practicing medicine, “but 
not on us.” Now, let us take a look at our health de¬ 
partment. Do any or all of the team, that is the doctor 
of the body politic, have a complete histor}' of the 
patient? Seldom, in a great many studies and surr'eys 
of local health departments and other health agencies, 
have I been able to obtain even an incomplete histon' 
of their patient. You may know how many immuniza¬ 
tions you did, but do you know what percentage of 
the body politic under age 2 is protected against 
diphtheria, whooping cough, tetanus, or smallpox? 
Do you know what percentage of pregnant women are 
getting good, adequate medical superx'ision? We are 
full of data upon the indigent, upon this group, and 
upon Aat group, but we do not have a complete his¬ 
tor}'. We do not even attempt to make it; we do not 
have the time. 

Vital statistics is only a pitifully small segment of 
the health histor}' of the indmdual or the body politic. 
We too frequently do not even kmow what otlier agen¬ 
cies, public and private, are doing for our patient- 
the communit}’. Have you asked your patient what he 
thinks his chief complaint is? Does your patient have 
a wa}' or means of ex-pressing himself to you concern- 
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ing Ills liealth? Your patient is all the people, not just 
the doctors, bankers, businessmen, or politicians. We 
must maintain and develop means of getting grass¬ 
roots answers, representative community opinion. If 
we are honest with ourselves, we will admit that a 
complete history of the heaMi of the body politic is 
not available in most health departments, and 
tainly it cannot be had at a state or national level 
when it is not available at the local level. 

The second criterion is a thorough examination of 
the whole patient. What do you think of the doctor 
who does not strip the baby for examination? Wei, 
we do not take our children to him. ^^bth the health 
department it is hardb' necessary to tell you that we 
do not examine the whole patient and seldom even 
a part of him. We have a good excuse-we do not have 
time; it would offend the medical profession if, tor 
example, we determined the percentage of mothers 
getting poor prenatal care. So we cannot do that. The 
cold facts arc a pretty bitter pill to swallow. e are 
responsible for the health of the body politic and we 
have never once examined the patient completely anc 
thoroughly. 

Along with this examination by the physician go 
cortainlaboratory tests, the third criterion. Advances 
in medical science provide new and essential tests 
Im- the individual constantly. This is one o ^ 
for the increased cost of medical care The 
in health science provide for new and essential tests 
upon the bodv politic to aid in deternnmng commu- 
nitv needs and lacks, a community diagnosis. Special 
tesL mi a nmss basis arc extremely expensive, ngenn- 
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structure the background skills and knowledges of 
many professions and sciences—natural sciences, phys¬ 
ical sciences, and social sciences. We cannot continue 
to consider public health as a specialty' of medicine, 
dentistry, engineering, statistics, nursing, education, 
or nutrition. It would be as logical for physicians to 
consider themselves primarily bacteriologists, bio¬ 
chemists, or physiologists specializing in clinical med¬ 
icine. The focus is different; die patient is different. 
It is this difference in focus that lias made the profes¬ 
sion and provided it with distinctive skills, knowledge, 
and competence. 

Practical Definition 


Acceptance of this concept, tlien, clearly defines in 
a practical way what public health is and where it is 
going. It eliminates much of the fear and distrust of 
the medical profession, with all its ramifications. Fear 
and distrust are associated with a lack of knowledge 
of our objectives and goals—where we are going and 
wlrether in so going we will infringe upon the field of 
"their” professional eminence-the health of individ¬ 
uals. This definition not only says where we are going 
but it defines our areas of competence. It also accepts 
the physician’s eminence and leadership in the field ot 
individual health. It says to the physician, in essence, 
your job is to diagnose and treat the community, to 
determine its health ueeds-a field m vvIi.cIm'ou art 
not qualified by your patient-centered training. 

We will work on individuals only for the puipost 
of community, health, except as the conimunity de¬ 
mands that we as public seiwants 
individuals. And this we will do , 

it is not our function, not public health, ami as» 
l oan be taken over by those ^ 

indMdual heallli, we wish ” ^ '*ved of t. Vie 

expect the right to ®“"“®XmamWion reveals 
the right to examine y™f'““,,i(y tamnnily 
community rieed, sa^ x-\vivate physician 

against diphtheria, we wdl 

in ever)' way we can ^ ^ only 

nals and will resort to hea t P ean- 

as a stopgap, if the ^ ^ 

not be otherwise raised to , , ^ -ind have 

new we just have not said it clearly betore 

left ’in the minds of the ^ess and other 

were going into the unfortunately, too 

patient-centered business, , 

many health dep^tmen s n \^ealth is not the 

we say clearly and firm y ‘ P individuals, indigenj 

administration of determining the need 

or otherwise, but we cannot , originals 

and adequacy °\”"®i ;u„t^ed^calsocietyandmdi- 

aiid functioning through t agencies. lt 

vidual private plans to take over >ndi' 

:f*e wltoie public liealth P^Vuge the »'l* 
“ Aoceptauce of this * * j,e,„l.-t 1* 

face of our P'™»2ntog of public heakb perso" 
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as important in recruitment of any profession as a 
challenge. 1 know the excuses, good excuses, of poor 
emp!o>Tnent practice, inadequate compensation, and 
lack of professional recognition. They all play a part, 
but the reason we are not recruiting the cream of 
voung physicians is that we have offered no challenge, 
no stimulating and daring future. Administration- 
paper work-does not appeal to a man faced with 
opportunity of serv'ice to the sick. The challenge of 
diagnosis is the real draudng card, the focusing all 
of his attention and his talents upon the discover}’ of 
disease and diagnosis of illness and its cure. If we could 
go to such young men and say, “Here is a new patient, 
infinitely more comple.x tlian the individual you will 
be working on, a science in its infancy compared with 
medical science, a patient needing diagnosis that de¬ 
mands all of your diagnostic acumen and then some, 
these are relatively unchartered seas with opportuni¬ 
ties for human sen'ice and good much greater than 
an\'thing you have dreamed of, here is a specialty that 
is dangerous because you will enter it with no ‘God- 
given authorit}’’ and ‘supremacy,’ you will earn your 
leadership if you have it in you, here your successes 
and failures are not counted in scores but in diousands 
and hundreds of thousands”—by this kind of challenge 
we could begin to skim the cream from the top instead 
of scraping unsuccessfully the bottom of the barrel. 
But we dare not, in good faith, make this challenge 
until we accept this answer that clearly places us in 
the limited specialty position, with responsibiliW for 
the diagnosis and treatment of the body politic. Tlie 
smart young men of medicine will not be sucked in 
by the glittering generalities that public health is 
everything, or the reverse, that it is limited to admin¬ 
istrative boredom. 

Comment 

It is high time public health grew up and defined 
clearly its objective, purpose, function, competence, 
and distinctive skills and body of knowledge in terms 
that can be clearly understood by itself, other profes¬ 
sions, and the public. This concept of public health 
as the scientific diagnosis and treatment of communit} 
health needs and status, this concept of the communitj' 
as the patient of public health, does just that. The 
growing and rapid acceptance of this concept within 
the public health profession augurs well for everyone 
concerned. Let us, however, remember that it took at 
least 50 years for complete acceptance of each of the 
profound changes of health science in the past. We 
must not expect a miraculous acceptance of this last 
profound change. 

The emerging science of public health demands 
daring leadership that is not afraid to come forth from 
the basic professions from which it came into the new 
profession of public health—leadership tliat is chal¬ 
lenged by the difficulties of education in a new pro¬ 
fession, that is challenged by x'irgin territory of 
community research opening up before us—leadership 
that can direct, through competence in public health, 
the team of professional equals that is the doctor of 
the body politic. Medical men must either accept this 
challenge or see others take over the leadership that 
could have been our own. 
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CLINICAL NOTES 


SPONTANEOUS HEMORRHAGES CAUSED BY 

PLASMA-THROMBOPLASTIN-ANTECEDENT 

DEFICIENCY 


report of A CASE 

Edward I. Henry, M.D. 

Robert L. Rosenthal, M.D. 
and 

Irwin Hoffman, M.D., New York 

An increasing number of hereditarj’ hemorrhagic 
diseases caused by deficiencies in plasma clotting 
factors has been recognized in recent years. In addi¬ 
tion to classic hemophilia or antihemophilic globulin 
deficiency, txvo other similar diseases hax'e been de¬ 
scribed: plasma-thromboplastin-component deficiency, 
or Christmas disease,* and plasma-thromboplastin-an¬ 
tecedent deficiency.' In comparison xvith antihemo- 
phelic-globuhn and plasma-thromboplastin-component 


Table Coagulation Studies in Patient toitli Plasma- 
Tliromhoplastin-Antecedent Deficiency 


Slutij 

BleotJmg time, miQ 
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deficiencies, hemorrhagic manifestations have been 
generall}' less severe in plasma-thromboplastin-ante¬ 
cedent deficiency. Spontaneous hemorrhage has been 
rare. 

This paper presents an unusual case of plasma- 
tliromboplastin-antecedent deficiency in xx’hich spon¬ 
taneous cerebral hemorrhage produced bizarre neuro¬ 
logical symptoms. The prompt disappearance of 
symptoms after the administration of plasma empha¬ 
sized the importance of establishing the diagnosis of 
plasma-thromboplastin-antecedent deficienc}’. 

A 38-> ear-old housewife had an extensive history- of abnormal 
bleeding. At the age of 17, she hail had severe postpartum 
bleeding. At the age of 28, she required hve blood transfusions 
for hemorrhage after mastoid surgery Three years before the 
present studies, she bled profusely lor three days after a tooth 
extraction and was .eprimanded by her dentist for "not telhng 
me you are a bleeder.” For one year she had noted large sub¬ 
cutaneous eCLhymoses appearing spontaneously or after slight 
trauma, and for several months her menstrual penods had been 
unusually heavy. There had been no history- of epistaxis, hem¬ 
aturia, gastrointestinal bleeding, or hemarthrosis. 

Routine phy-sical examination, complete blood cell count, un- 
nalysis, chest x-ray, and electrocardiogram were all normal. Blood 
coagulaUon studies, sho«-n in table 1, revealed normal values 
except for an abnormal serum prothrombin time, indicative of a 
clotting defect. In order to elucidate this defect, further match- 
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ing studies w’oic pcrforinecl as .shown in table 2. These revealed 
that the clotting defect was corrected by plasma deficient in 
antihemophilic globulin and plasma thromboplastin component, 
b)' normal serum, and b)'^ plasma and serum treated with barium 
sulfate. It was not corrected by plasma deficient in plasma 
thromlioplastiu antecedent. In addition, the patient’s plasma aftei 

Tauuk 2.~BJoo(}-h!(itching Studies on Patient with Plasma- 
'i'hromhoiiiastin-Antecedent Deficiency 
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stor.ige at -1.5 C for throe months presided only minimal cor¬ 
rection of bifiotl tleficient in plasma thromboplastin antecedent. 
These studies established the diagnosis of this deficiency, and 
the patient svas told site had a clotting abnormality. 

In August, 19.55, two weeks after an unusually heasy men¬ 
strual period, she svas admitted to Long Island Jewish Hospita 
because of atavia, vertigo, and diploiui of five days duratmn 
accompanied by nausea and somiting. I here bad been no head¬ 
ache, fainting spells, consulsions, paresthesias, motor weaknes , 
or s';hinc.eric disturbance. Physical ^f 0 . : 

following positive findings: temperature 100.4 T C >’ P sc 
rite 74 imr minute and regular; and blood prosurc 1-0/80 mm. 
llg ViMkne s of conjugate ga/o in tlie right eye svas gren a 
n iuok g to llie right and svc.kncss in conjugate g.«e m the 
it eve was greatci in looking to the left, with unsustame 
Ittt CSC g There was unsustamed scrtical 

bSedUh.'DeVtmulon rcilcses 

hyperactive and ^ BaWnskprsign vas found bilaterally. The 
absent. An \ d ners'cs was intact. No motor 

funtUon of file miiKHimg cr* i . wai demonstr.afed. 

.vclnos o, the rigM pm- 

Sensation was intact. Injecting . , q, change in nystag- 

cluced .slight vertigo with ™ ^ ^ P ^ moderate vertigo 
mils; a similar injection ^ ^md acce^^^^^^ of the nystagmus 
with past pointing o ihc^ gl pmicUire was performed. No 
on g.v/mg to the 1 . 22 mg. pei 100 cc., and 

cells sscre present, the prole i J ^ 

the spinal fluid pressure was 1-0 mm. n. 

hemogram sveie norm.il hemoirhage, the patient 

In view of the possibility of nh-positive) bank plasma 

was gis’cn 400 cc. of Large doses of vitamins B and C 

on the day following ' moderate alcoholic back- 

were also administered because and veitigo, as 

ground. Within a few loui , ‘ dramatically disap- 

well as the estraocular nuiscle 1 

pcaied. with only lower extremities. The 

There was no change ^ discharged within a few days, 
patient remained well anc ‘ ^ patient was obseived 

After discharge from the V’^i^^apy with vitamins was 

frequently, and oral an par ecchymoses for about 

“"'rnli,.'"" !. A. «.i. PoinS spon»»e»» 
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subcutaneous ecchymoses appeared and her menstrual period iias 
still heavy after a 10-day flow. She was readmitted to Long 
Island Jewish Hospital for transfusions. On that admission, the 
coagulation time and the Rumple-Leede phenomenon (minute 
subcutaneous hemorrhages) were normal. The dav after the 
administration of 1,000 cc. of whole blood the I’aginal bleeding 
ceased and the patient was discharged. Tlie decision uas then 
made to administer 1 unit of plasma monthly a week before her 
expected menses in order to prevent further dangerous bleeding 
Four menses have passed without incident on this regimen 

Comment 

Bleeding in patients with hereditary heinouliagic 
diseases caused by plasma-protein deficiencies is usu¬ 
ally related to trauma. This is particularly tnie in 
plasma-thromboplastin-antecedent deficiency, in which 
the bleeding manifestations have been relatively mild 
in comparison with those in antihemophilic-globulin 
and plasma-thromboplastin-component deficiencies 
The patient reported here presented episodes of 
bizarre cerebral symptoms and ecchymoses that re¬ 
sponded dramatically to treatment with plasma. In 
addition, the patient had frequent menorrhagia that 
could be prevented by plasma infusions. These patterns 
of bleeding have been unusual in our experience wth 

plasma-thromboplastin-antecedent deficiency, based 

upon 35 cases." Because of its mildness and mode 
of inheritance as an autosomal dominant cbavacto- 
isHc, it is expected that plasma-thromboplastin-anle. 
cedent deficiency will become a relatively frequent 

must be emphasized that in the mild to mod¬ 
erate degree of plasma-tliromboplastimantecefa 

deficiency, the routine bleeding and ‘'dotting lest 
are normal. The serum protlrrombm time or pio hrom 
bin-consumption test may be the ony Xunotm' 
abnormality. This test sensitively 
blood thromboplastin formation from P>ec« 
with subsequent diminished conversion of prrth 01 
bin to tlii-Lbin. The formation of a fim ^ 
measured bv tlie clotting time, is not a sensi 
“It 4 .ires only f 
A shortened serum prothiombm t» 
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Treatment depends upon the specific deficiency. 
In antihemophilic-globulin deficiency, administration 
of fresh plasma or blood, if anemia has developed, 
is essential. However, in plasma-thrombopl^tin-com- 
ponent and plasma-thromboplastin-antecedent defa- 
ciencies, stored plasma or blood is satisfactorj' and 
possiblv preferable. In the present case, stored bank 
blood and plasma were effective in both stopping 
and preventing hemorrhage. 

Summary 

In a case of plasma-tlrromboplastin-antecedent de¬ 
ficiency noth unusual features of brain-stem bleeding, 
cutaneous ecchjTnoses, and recurrent menorrhagia, 
successful dierapy of the acute bleeding and preven¬ 
tion of further episodes were accomplished nitli ad¬ 
ministration of stored plasma and bank blood. 

Addendum 

In Febniar^S 1956, after receiving one unit of 
banked plasma, the patient underwent extraction of 
three teeth unthout operative or postoperative 
bleeding. 

This sludj was supported by a giant from the Nation.i! Institutes of 
Health, U. S. Public HcaUh Semce. 

References 

1. (a) Aggeler, P. M.. and others: Plasma Thromboplastin Component 
(PTC) Deficiencyi New Disease Resembling Hemophilia, Proc. Soc. Eiper. 
Biol. & Med. 70:692-694 (April) 1932. (W Biggs, R.. and others: 
Christmas Diseasei Condition Fresnously Mistaken for Haemophiba, Brit. 
M. J. 2; 1378-1382 (Dec. 27) 1932. (c) 4Vhite, S. G.; Aggeler, P. -M., and 
Glendenmg, 3f. B.i Plasma Thromboplastin Component (PTC)i Hitherto 
Unrecognized Blood Coagulation Factori Case Report of PTC Deficiency, 
Blood 8:101-124 (Feb.) 1933. 

2. Roscnlhal, R. L., Dreshin. O. H., and Rosenthal, N.: New Hemophilra- 
lihe Disease Caused by Deficiency of Third Plasma Tbromboplaslm Factor, 
Proc. Soc, Exper, Biol. & Med. 82:171-174 (Jan.) 1933. 

3. Roscnlhal, R. L,: Unpublished data. 

4. Brinl,hous, K, M.. Study of Clotting Defect in HemopWlia: Delayed 
Formation of Thrombin, Am. J. M. Sc. 19S: 509-316 (Oct.) 1939. Ouich, 
A, J.' Physiology and Pathology of Hematosis, Philadelphia, Lea & Febiger, 
1931. 

5. Footnote lo. Rosenthal, R. L.i Hemophilia and Hemophflia-Iike Dis¬ 
eases Caused by Deficiencies in Plasma Thromboplastin Factors, Am. J. Med- 
77:37-69 (July) 1954. Mershey, C.i Laihorators Diagnosis of Hemophilia, 

Chn. Path. 3: 301-320 (Nov.) 1950. 


Prophylactic Use of Antibiotics.—There is no justiheation for 
prophylactic .antibiotic therapy in patients with clean, uncon- 
Inminated wounds resulting from elective surgery, i. e., breast 
biops.v or hcmiorrhapiiy. Every surgeon should be honest 
enough with himself to realize that more wound infections 
occur in wovtnds because of rough handling of tissues, indis¬ 
creet use of suture material and the failure to remove deWtal- 
ized tissue, than from tlie lack of specific supportive and 
antibacterial tlievapy. 

Certain dangers are associated with the use of the antibiotics. 
The indiscriminate use of antibioh'cs is unnecessarily sensitizing 
an al.imiingly large number of patients. A patient may later 
develop a serious infection and he may be denied a specific 
and possibly a lifc-sa\ing antibiotic because he became sensi¬ 
tive to tliat antibiotic used by a physician who wanted to 
demonstrate that be w.is doing everything possible to prevent 
infection, in spile of the lack of any evidence to indicate the 
usefulness of an antibiotic in such a situation. Indiscriminate 
use of antibiotics (more than half of hospitalized patients now 
ri^'ise antibiotics) .also fends to intarease antibiotic resistance 
of tile b.iclcria of our cmironment. For instance, the average 
of reported incidences of penicillin-resistant virulent strepto¬ 
cocci luis increased 1,(M0 per cent in the past 12 vears-from 
4 ix-r cent to 65.5 per cent.-H. A. Zintel, M.D., Asepsis and 
.\nliMps\s. The Surpical Clinic.t of North America, April. 19S6. 


LMPRO\'ED \'EIN STRIPPER 
Frederick G. Stoesser, M.D., Buffalo 

Experience over the past 24 years vith some 3,0M 
vein operations has led me to the conclusion that vein 
stripping is far superior to single or multiple vein 
ligations in the treatment or eradication of varicose 
veins. However, the available vein strippers have sev¬ 
eral disadvantages; namely, (1) the necessity of using 
a large bulb in order to obxdate the tendency’ for tlie 
vein to turn inside out and tear during the procedure. 



Ve/n stripper. Top, strand of tempered stainless steel svire is passed 
through hole drilled in solid metal cup. Center, wnder loop of u-ire xs 
placed against the solid end of the cup. Bottom, narroAAer loop becomes 
probing end of uire. 

(2) the necessity of ligating the vein to the stripper to 
prevent inversion, and (3) the time required to remove 
the vein from the stripper. In an attempt to overcome 
tliese disadvantages, the vein stripper to be described 
here u'as dexised. I used this type of stripper on over 
100 vein operations between Februarx’, 195-5, and 
March, 1956, and found that it makes the procedure 
of vein stripping not only less tedious but also more 
complete. 

The stripper end consists of a metal cup or bucket 
constructed from stainless steel shaft material. Three 
different-sized shafts are used: Va in. in diameter by 
in. long, 7s in. in diameter by in. long, and li. in. in 

Frrnu the Department of Sorcery. MilLird Fillmore Hmpital. 


730 VEIN STRIPPER-STOESSER 


dimneter by </8 in. long. The cup is formed by 
^ one-half of its 

inCh X11 medium-sized cup, and a 7/16- 

mch dull for the largest size. This leaves a rim to the 

cup that IS 1/32 in. in thickness. A hole 0,058 in. in 
diaincter is then drilled through the center of the re¬ 
maining solid metal, through which a strand of temp¬ 
ered stamle.ss steel wire 0.037-in. in diameter is passed 
(see figuie, inp). Each end of the wire is doubled on 
itsdf and lightly twisted to form a loop, the loops 
being Vs and Vj in, in diameter respectively. The wider 
loop is placed against the solid end of the cup (see 
figure, center), and the narrower loop becomes the 
probing end of the wire (see figure, bottom). This 
typo of tip construction facilitates the passage of the 
stripper into and through smaller veins. A 14-in. wire 
is used for the .small cup and a 34-in. wire for the 
two huger cups. The solid end of the cup is rounded 
olF (sec figure, center). 


Procedure 

An oblique incision is made over the fossa ovalis, 
and the saphenous vein and its branches are isolated, 
transected, and ligated close to the femoral junction, 
care being taken to avoid drawing a portion of the 
anterior wall of the femoral vein up into tlie ligature. 
A clamp is left on the distal severed end of the long 
saphenous vein, and this area is temporarily covered 
with a sponge. A transverse incision, 1 in, long, is 
them made just anterior to the medial malleolus. The 
long saphenous vein is transected at this point and 
the distal end tied. The edges of the pro.vimal end of 
the vein are grasped with two mosquito hemostat 
forceps, and the wire of the medium or large stripper 
is passed into the lumen of the vein. The large size 
is used only on unusually large veins. 

Frequently the stripper can be passed all the way 
from the malleolus to the groin, passage being fa¬ 
cilitated by rotating the wire to change the direction 
of its curve, thus bypassing pockets, or sacculations. 
The clamp is removed from the pro.vimal end of the 
saphenous vein, and, when the stripper wire projects 
from the open oid of the vein, the wire is grasped 
with a Kocher clamp and drawn cephalad. This causes 
the pro.\imal end of the saphenous vein to fall into 
the cup and pucker on the wire, thereby preventing 
inversion of the vein and also elfecting its complete 
removal. 

If the stripper fails to pass the entire length of the 
long saphenous vein it is usually because there has 
been a previous phlebitis in this area. In these in¬ 
stances one or two additional incisions are made at 
the midthigh, knee, or midcalf level. Additional vari- 
cosed branches are also removed through such in¬ 
cisions. The short saphenous vein is always removed 
to prevent the likelihood of recurrences, two incisions 
being made for this purpose-one over the popliteal 
area and the other just posterior to the lateral 
malleolus. The small stripper with its short wire is 
used, and the vein is usually e.xtracted toward the foot. 
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Care must be taken to assure that the iwoper eiri 
of the stopper wire is passed into the vein \o tint 

rounded end of the stripper will 
gather the vein as it is removed. If this is not done 
the vein will have a tendency to stretch and slide over 
the stofipm-, wliich often occurs with other tynes nf 
stoppers. Removal of the stripped vein from the in- 
strument is then easily accomplished by passing tlie 
cup to the opposite end of the wire, thus causing the 
striped vein to drop off into the specimen dish 

Tlie operation is done V'itli tlie patient under general 
anesthesia. The operating table is tilted slightly in a 
modified Trendelenburg position in order to decrease 
the venous pressure in the legs and minimize blood 
loss. The wounds are closed with interrupted cotton 
sutures, and, after dressings have been applied, the 
leg is wrapped from toe to upper tliigh with an elas¬ 
tic bandage. When the patient is transferred to the 
recovery room and later to bed, his feet are elevated 
15 to 18 in. and kept in this position until the follow¬ 
ing morning. On the first postoperative day the foot 
of the bed is leveled and the patient is allowed to be 
up and about. The elastic bandages together with the 
sutures are removed at the end of a week. 


Summary 

From February, 1955, to March 1956, over 100 vein 
operations have been- done using a new tipe of vein 
stripper. This sti-ipper has been found to be more 
efficient than instruments previously used because 
of the following advantages: 1. It prevents the stripped 
vein from in\‘erting on itself and breaking, 2. The 
edge of the cup tends to shear off the perforating 
veins rather than tearing them from their attachment 
to the deep veins. 3: The strijiped vein is removed 
easily and quickly from this insriument. 4. The strip¬ 
per and technique described have materially short¬ 
ened the operating time and given more satisfactory 
results. 

875 Lafayette Ave. (9). 


ystiTis Emphysematosa.—Vesicles of gas within the urinary 
adder wall are infrequently seen. Eisenlohr in 1888, first 
:scribed this condition as an autopsy finding. Mills in 1930, 
ised on a series of 12 cases, e.xpressed tlie belief tliat tins 
not only a postmortem phenomenon but one that occurs 
iring life. Ravich and Katzen in 1932, proved liim to be 
nrect. An emergency cystotomy in a fifty-sk year old mme 
ivealed the vesicles within the bladder wall. Since then -- 
her cases have been recognized during life and reported, 
le most recent by Faingold, Hansen and Rigler, Wheeler, and 
ackard, Beazlie and Greecy. About one-lialf of these were 
agnosed roentgenographicaily. Tlie cause of cystitis 
matosa is a gas producing organism, Escherichia co * *>£ ? 
:und frequently, and Clostridium welclui occnsiona y. f . 
mdition occurs in both se.ves, predominantly m adults one 
,se has been reported in infancy. More 
atients reported in the literature bad had diabetes, 
aparently is a predisposing factor. The most ^5 ria 

• cystitis emphysematosa are frequent unnahon and d>su , 

ad occasionally hematuria present, 

rses no symptoms referable 
P. Francke Jr., M.D and J. W. Lane 
napbysematosa. The Amencan Journal of Roent, 
aJium Therapy and Nuclear Med,erne, M.w, 195b. 
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NEW AND NONOFFICIAL REMEDIES 


Monographs and supplemental statements on drugs 
that appear in this column have been authorized bij the 
Council for publication and inclusion in New and Non¬ 
official Remedies. They are based upon the evaluation 
of available scientific data and reports of investigations. 

H. D. ICautz, M.D., Secretary 


Decamcthonium Bromide.—Decamethylenebis (tri- 
methylammonium bromide).—The stn\ctural formula 
of decamcthonium bromide may be represented as fol¬ 
lows; 

(CHj)iN-(CHi),oN(CHj3 2Br 


Actions and Uses.—Decametlionium bromide, a syn¬ 
thetic quatemaiy' ammonium compound, is a potent 
skeletal muscle relaxant. Like tubocurarine, it blocks 
motor impulses at the myoneural junction but is about 
three times as potent in this respect as equal amounts of 
tubocurarine. After intravenous administration, mus¬ 
cle relaxation becomes apparent within 1 minute and is 
maximal at 3 to 4 minutes. Muscle actir'ih' begins to 
return after 8 to 10 minutes and has usually returned to 
normal after 20 to 30 minutes. Tluis, the duration of 
action of decametlionium is intermediate between that 
of tubocurarine and succinylcholine, being more fleet¬ 
ing than that of the former but more persistent than 
that of the latter. Unlike tubocurarine, the drug does 
not produce histamine-like effects (broncliosp ism and 
laiymgospasm), nor does it cause ganglionic blockade. 
Any effects on pulse and blood pressure are not due to 
decamcthonium per se but develop second ’rily as a 
result of inadequate ventilation during respirator)' de¬ 
pression or apne'i. Decamcthonium docs not ontentiate 
or act synergistically with ether or any of the com¬ 
mon!)' employed anesthetic agents. No cumulative ef¬ 
fects are noted after repeated administration; on the 
contrary, tach)'phylaxis (decreased effectiveness w'ith 
repeated administration of the same dose) has been 
observed. 


Decamethonium bromide effectively produces mi 
cle relaxation during surgical procedures carried o 
u'ith the patient under general anesthesia. The dr 
also is useful for facilitating endotracheal intubation 
as an adjunct in electroconwilsii'e therapy. 

Respirator)' depression, which can occur after t 
administration of all myoneural blocking agents, is al 
a potential danger woth decamethonium, especiallv 
tlic deeper planes of anesthesia. Current ei'idence inc 
cates that both the morbidit)' and mortalit)' associati 
w'lth the use of decametlionium and tubocurarine a 
identical. The anhcholinesterases and edrophoniu 
chloride are of no value as antagonists to overdosas 
tiiercforc, it is essential that facilities for controll 
rc.spiration and o.xi-gen administration be immediate 
available when the dnig is used. 


Dosage.—Decamethonium bromide is administered 
by single intravenous injection, w'hich may be repeated 
as necessar)'. Since the drug is miscible w'ith thiopental 
sodium, it is somefa’mes admimstered in combination 
wdth this agent for the induction of anesthesia. The re¬ 
sponse to decamethonium varies greatly from patient 
to patient. Doses that are suboptimal for some may 
cause respirator)- depression in others; therefore, dos¬ 
age must be individually determined. The usual dose 
varies from 0.5 to 3 mg., depending on the individual 
response and tlie degree of relaxation desired. The re¬ 
sponse to the drug is quite reproducible in a given pa¬ 
tient from day to day. 

Preparations for use as stated for the forecoin" drug arc marketed under 
the followanj; name; S>Tacvrine. 

Burroughs Wellcome & Co., Inc., cooperated by fumishmc scientific data 
to aid in the e\‘aluation of decamcthonium bromide. 


Use of Betlianechol Chloride for Paralytic Ileus and 
Urinary Retention After Ganglionic Blockade 


The Council has evaluated tlie additional use of the 
parasx'mpatliomimetic (cholinergic) agent bethane- 
chol chloride for the treatment of paralytic ileus and 
urinary retention caused by the parasiunpatholytic 
action of certain ganglionic blocking agents used in 
the treatment of hi'pertension. Tliese compb'eations 
can result from In'persensitivit)' to the drugs, over- 
dosage, or, in the case of ileus, inadequate dietar)' 
and/or laxative management. Bethanechol prex-iously 
has been described as useful for the treatment of 
postoperative abdominal distention and paralytic 
ileus, and also for neurogenic atony of the nrinarx’ 
bladder w'ith retention. On tlie basis of currently avail¬ 
able information, the Council further concluded that 
it is helpful in aborting or relieving intestinal stasis and 
urinar)' retention caused by ganglionic blockade. The 
blocking agents against w'hich it is useful include tlie 
salts of hexametbonium and mecamylamine hydro- 
cWoride. Whenever possible, cholinergic therapy w'idi 
bethanechol chloride sliould be initiated before the ap¬ 
pearance of acute symptoms. 

For these indications, bethanechol chloride may be 
administered orally, sublingually, or subcutaneousl)' 
(never intramuscularly or intravenously), the oral or 
sublingual route being preferred unless symptoms are 
unusually severe. Dosage must be individualized ac¬ 
cording to severit)' of symptoms and degree of re¬ 
sponse. The administration of 10 mg. orallv or sub¬ 
lingually three times daily. appears to be'the most 
commonjy employed dosage. Tlie usual subcutaneous 
dose IS 5 mg.; how’ever, since some patients may ex¬ 
perience side-effects and respond to as little as 2.5 
mg., the latter should be used as an initial parenteral 
dose and tlie minimum effective dose determined for 
each patient by obserx'ing the response to injections 
at interv'als of lo to 30 minutes. 

The Council voted to amend New' and Nonofficial 
Remeffies to describe this additional use of betliane- 


Sbaip *c Dohine, Divhioii of Merck It Co Inc u t 

nishiac saentific data fo aM ^ cooperated by fur- 

CKI^ 1. 
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PRURITUS ANI 

Altliough often considered a minor ailment, especial¬ 
ly by tiiose not adiicted with it, pruritus ani is at best 
a source of great annoyance and embarrassment and 
at worst may become so distracting as to result in 
suicide. Recanse the perianal skin is rich in sensory 
nerve cnding.s-, it i.s' particularly liable to itching. If the 
itching is persistent, progrc,s-sive skin changes leading 
to lichenification occur. According to Fromer,' pruritus 
ks a modified sensation of pain and, although produced 
by a weaker stimulus than pain, it may be more in¬ 
tolerable than the pain produced by a stronger stim¬ 
ulus. This is the basis for scratching, which by denud¬ 
ing the skin substitutes tolerable pain for itching. 
Tlicrc is some question as to whether an idiopathic 
form of pruritus vmi exists or whetlier all perianal itch¬ 
ing is secondary to some cause that in the idiopathic 
case is not readily discoverable. Copland® has classi¬ 
fied the known causes as intestinal parasites; fungi; 
psychosomatic conditions associated with nervous ten¬ 
sion; digestive disorders; vitamin deficiency; meno¬ 
pause; diabetes; local diseases of the anus, rectum, 
vagina, and vulva; and allergy. Food allergies and di¬ 
rect contact u'itli various irritants are hard to rule out. 
Sulfonamides, antibiotics, and local anesthetics of the 
“caine" type are higlily sensitizing in some patients. 
Psycliosomatic influences may be contributory, but 
Fromer docs not believe tlicy are directly causal. 

Before any rational treatment can be prescribed, a 
thorough search should be made for the cause. When 
a local anorectal disease such as a draining sinus, 
hemorrhoidal prolapse, or anal fissure appears to be 
tlie cause, surgical intervention is indicated. Scratching 
and the previous application of various drugs often 
confuse tlie picture and make this more difficult. Rath ® 
recommends avoiding soap (except castile), cleansing 
the area with clear water, and drying with soft tissue. 
Frykman ’ advocates applying petroleum jelly before 
bathing to prevent maceration of the skin. After a 
bowel movement soft tissue should be used. If the pa¬ 
tient is forced at times to use hard or rough toilet 
paper, be should rumple it thoroughly and moisten it 
before using. Better yet, be should carry soft tissue 
with him. Although all authorities admonish patients 
against scratching, this is exceedingly difficult in prac¬ 
tice; even if the patient controls the impulse to scratch 
when he is awake, there is no assurance that he will 
ot scratch during sleep. Keeping the fingernails clean 


J-A.M.A., October 20 , 1955 

po„er,ha, dteMrfti.*; ns 

U hat lehef may be obtained indirectly subsfi 
tnting a sensation of pain, heat, or cold. For therl 
peutic purposes cold is best and may be effected 
through the use of wet dressings. Care must be taken 
however to avoid using them to the point of macerat- 
mg the skin. Leifer states that if the itching has been 
aggravated by inept or injudicious treatment the nhv- 
sician must forget the cause of the itching and treat 
tile sran until the dermatitis is under conb'oL 
It is important also to consider the state of mind of 
the patient, because this disease may destroy morale 
and produce profound depression or drive the patient 
into complete seclusion. It may be necessary to pre¬ 
scribe salicylates or barbiturates. Morphine should be 
avoided, but if the patient s morale is low one of the 
new tranquilizers may help. Spiced foods and alcohol 
should be avoided, and Frykonan'' advocates taking 
buttermilk, cottage cheese, and acidophilus tablets. 
Various local applications have been used mth mod¬ 


erate success, notably 0.5% menthol and/or 0.5% 
phenol in a'lotion or greaseless cream. Local applica¬ 
tion of local anesthetics has no effect, because these 
drugs do not penetrate the unbroken skin. Antihista¬ 
mines likewise are of no value when applied locally. 
With the discovery of hydrocortisone a great advance 
u'as made in the treatment of this condition. After the 
patient obtains initial relief from the application of a 
1 or 2% hydrocortisone ointment, this treatment should 
be continued for about 10 days. Apparently a few pa¬ 
tients can taper off such treatment and have no recur¬ 
rence, but in most patients the treatment is an effective 
means of symptomatic relief rather than a cure ® and 
in a few the effectiveness of the treatment is quickly 
dissipated. The effect is sometimes enhanced by giving 
corticotropin or cortisone by moutli. Frank and Stritz- 
ler ^ observ'ed that tlie results with the topical appli¬ 
cation of a 0.25% prednisolone ointment were good 
but inferior to those with lyvdrocortisone. According to 
Turell,® steroid hormones suppress itching if it is ac¬ 
companied by cutaneous changes but not if it is caused 
by diarrhea, antibiotic treatment, or irritating ano¬ 
rectal discharges. When other methods of local treat¬ 
ment have failed, irradiation with grenz rays may be 
tried. These rays are not so likely to barm the repro¬ 
ductive cells as are x-rays. Altliough some plpicians 
still advocate alcohol injection witli or without an 
undercutting operation (neurotomy) in the treatment 
of obstinate cases, others have abandoned such pro¬ 
cedures because they have found the results 0 
temporary and recurrence the rule. 


Grower J L.-. Dermatologic Concepts and Management oI rnm 
,„.].s’urg. 90:805-815 (Noy.) 195 d. ^ )955. 

Copland. S. M.: ^ ^ 

lath, C. K.: Ftoritis Aw, J. Xennessee ai. o- 

H. M.! A..1 Mi™'"" ■''•‘i' 
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WELCOME TO SEATTLE 


Seattle has been said to be tlie most beautiful cit>' 
in America and the largest city of its age (87 years) 
in the world. Tliese complimentar)^ statements are 
especially inviting to physicians and their families to 
attend the Clinical Session of tire American Medical 
Association Nov. 27-30. The beauty of Seattle stems in 
part from its location on a series of hills or'erlooking 
a wealth of waterways, creating superb scenic drives, 
while tire nearby sprawling forest provides a pleasant 
fragrance of Douglas fir. Here is a labjainth of lakes, 
bays, canals, bridges, and beaches. About the city is 
a majestic natural framework of mountains, lakes, 
bays, and beaches. To the south is Mount Rainier, 
whose white glaciers shimmer in tire distance the 
year around. To the nortlr and east are the Cascade 
mountains and towering Mount Baker, and to the 
west are the snow-capped Olympics silhouetted by 
the setting sun. Tmly, nature’s splendor here has 
reached its height. 

Seattle, which has been called the “City on Water,’’ 
lies beRveen tire salt waters of Puget Sound and the 
24-mile long fresh waters of Lake Washington, and 
these two great bodies of water are linked by Lake 
Union and tire ship canal. Salt water and fresh water 
beaches beckon on every hand, while pleasure boats 
go by. As Seattle has more small-craft ownership per 
capita than any other city, sailing regattas and boating 
thrill skippers and spectators alike. To those who love 
the sea, Seattle ofiers enchanted hours. Ships from 
many nations unload cargoes from faraway ports. 
Ferryboats fan out in all directions. Elliott Bay, the 
natural harbor, is just 125 miles from the Pacific Ocean 
and is the closest large American port to Alaska and 
to the markets of the Orient. Seattle is 111 miles south 
of tlie Canadian border, 692 miles from San Francisco, 
and 1,753 miles from Chicago. Its outer and inner 
harbors total 197 miles of water front. 

Educational and Cultural Institutions 

The 600-acre campus of the University of Washing¬ 
ton in Seattle, in a setting on the shore of Lake Wash¬ 
ington and Lake Union, is one of the largest in the 
United States. The new university buildings and those 
of the medical school hlend with these beautiful sur¬ 
roundings. In the Seattle Art Museum are outstanding 
collections, including European and American art and 
priceless Cliinese jades. The M^ashington State Mu¬ 
seum features Northu'est Indian art and culture, 
animals, and a world-renowned rock collection. The 
Henry Art Gallery shows frequently changing ex¬ 
hibits of contemporarj’ paintings, sculpture, print- 
making, and the crafts. The Arboretum is a unique 
park of 267 acres uitlr more tlian 2,000 species of 
trees, shrubs, and plants from all over the world. Tliere 
is also the Ftye Art Museum. 

The Seattle Sjanphony Orchestra, which brings die 
best in music to local schools and to families dirough 
neigliborhood concerts, has received national recogni¬ 


tion through radio and television broadcasts. Interest 
in music is widespread in Seattle, and leading artists 
present concerts sponsored by various groups through¬ 
out the year. Amateur theatricals flourish, and die 
universitv’s Penthouse and Show Boat Theatres pro¬ 
vide opportunities for professional training and con¬ 
tribute to the entertainment offered by the legitimate 
theaters. 

Seattle’s Public Library has almost a million books 
and is close to the everyday fife of die citizens. In 
addition to die central library downtoum, there are 
15 branch libraries, 2 mobile branches, a library for 
the blind, and 9 deposit stations. About 3,420,000 
volumes circulate during the year for home reading. 
Seattle is a city of home owners, widi 70% owner- 
occupied dwellings, many with beautiful gardens. 

Churches and Hotels 

Seattle has 428 churches including all major de¬ 
nominations. Recently a great church-building boom 
has given the city many handsome new edifices. 'There 
are 425 hotels and motels where the rates charged are 
suited to every budget. Experts are said to rate Seattle 
in the top ten restaurant cities. Specialty eating places 
offer a variety of culinary attractions. Fresh seafood 
and the fresh fruits, vegetables, and dairy products 
produced in this area aid in this high rating. 

Transportation Facilities 

Four transcontinental railroads—the Union Pacific, 
the Northern Pacific, the Great Northern, and die 
Chicago, Milwaukee, and St. Paul—serve Seattle, as 
do more tlian 100 motor freight lines and two motor 
coach lines. Seattle is easily accessible by automobile; 
U. S. 88, the Pacific Coast Highway, and U. S. 10, the 
main North-West highway, pass through the city; and 
ferries connect it with many islands in Puget Sound 
and Victoria, B. C., Canada. Tlie largest floating struc¬ 
ture in the world. Lake Washington’s floating bridge, 
spans the lake from Seattle to Mercer Island, and 
preliminary' surveys are under way for a floating bridge 
across Puget Sound. Plans are being drawn for a 
second floating bridge across Lake Washington. 

Climate 

The summers are cool, the winters mild, and tlie 
air is clear, clean, and healthy. The average summer 
temperature is about 64 degrees and the average win¬ 
ter temperature about 43 degrees. The average annual 
rainfall is 32 in., which is 10 less than that of New 
lork City, 6 less than that of St. Louis, and 31 less than 
that of New Orleans. Most of Seattle’s rain falls in 
December and the least in July. Lying between two 
mountain ranges, Seattle is protected against climatic 
extremes, and it is close enough to the Pacific Ocean 
to enjoy the warm sea breezes. An author is said to 
have rvritten that Seattle’s climate is air-conditioned, 
blending the air of mountain, sea, and forest.” 
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THE CLINICAL MEETING 


AMERICAN MEDICAL ASSOCIATION 
Seattle, Nov. 27-30, 1956 - 


OFFICIAL CALL 


Pennsylvania. 11 


TO THE OFFICERS AND MEMBERS OF THE 
AMERICAN MEDICAL ASSOCIATION 

The Clinical Meeting of tlic American Medical Association 
will be held in Seattle, Nov. 27-30,1956. 

The House of Delegates will convene at 10 a. m., Tuesday, 
Nov. 27, in the Spanish Ballroom of the Olympic Hotel. In the 
House tlic representation of the various constituent associations 
for the clinical meeting in 1956 is as follows: 


Puerto Rico 
Rhode Island .. 
South Carolina 
South Dakota .. 

Tennessee . 

Tcsjis . 


1 

1 

2 

1 

3 

7 


Ut.ah . 1 

Vermont . 1 

Virginia . j 

Washington . 3 

West Virginia. 2 

Wisconsin . J 

Wyoming . I 


Ahihama . 

.Al.iska . t 

Arizona . 

.Arkansas . 

Ciiliforiiia . 

Colorado. 

Connecticut . 

Dehin-are . ^ 

District of Columhia. - 

Florida . 2 

Georgia. 

Iliiteaii . 

Idaho . 

Illinois . 

Ii\diaua. 

lon'a . 

Istlimi.au Canal Zone 

Kansas . 

Kentucky . 

Ktniisi.itia . 


1 

2 

14 

2 

3 

1 


1 

1 

10 

4 

3 

1 

2 

2 

o 


Maine .... 

Maryland 

Massachusetts . ^ 

Michigan . 

Minnesota .. 

Mississiiuii . 

Missouri . 

Montana .. 

Nebraska . 

Nevada . 

New Hampshire 
New Jersey 


6 

4 

2 

4 

1 

2 
1 
1 
6 


New Mc.vico . J 

New York. 

Ohio . 

Oklahoma . 

Oregon . 


S 


The .scientific sections of the American Medical Association, 
the Medical Corps of the Army, the Medical Corps of the Navy, 
the Medical Corps of the Air Force, the Public Health Scnice, 
and the Veterans Administration are entitled to one delegate 
each. 

The scientific meetings and the scientific and technical ex¬ 
hibits will be held in the Civic Auditorium. 

The Opening General Assembly will start at 9:30 a. m., Tiies- 
dav, Nov. 27. 

The Scientific Program will open Tuesday, Nov. 27, starting 
at 10:30 a. m., and will continue throughout the afternoon of 
that day The program will continue on Wednesday and Tlmrs- 
day mornings and afternoons, Nov. 28 and 29, and on Friday 
morning, Nov. 30, closing at 12 noon. 

The Registration Bureau, which will he located in the Civic 
Auditorium, will be open from 8:00 a. m. until 5:30 p. m., 
Tuesday Nov. 27, from 8:30 a. m., to 5:30 p. m., Wednesday 
and Thursday, Nov. 28 and 29, and from 8:30 a. m. to l-:fl() 
noon, Friday, Nov. 30. 

Dwight H. MuimAY, President. 

E. Vincent Askey, Speaker, House of Delegates, 
George F. Lull, Secretary. 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION. 1956.1957 

1 __ jggg 


PuESiuEST-Dwight H. Murray. Kapa. Calif. 
Pn.:su,.-.NT-Ei.ECT-David R- Allman. ArianUc 

City. N. J. , .. 

Vice P.w.sun;ST-F. S. CrockoU. W'csl Lalayetlo. 

Iml. „ 

Skcuetauv am. GENimAL MANACun-George F. 
Lull, Chicago. 

assistant ScenKTAnv-Erncst R. Howard. Chi¬ 
cago. 

Tnr.ASunuu-J. J- Chicago. 

T^f-* r*r* axi'’<5~Ei Vincent 
S.-EAKUU, Hoosu OF DeLCCATI.S 

Askey, Los Angeles. 

VICE Speakku. IIOU.SF. OF DM-EOATeS-toUlS M. 

Orr. Orlando, Ha. 

EniTOR-Ausliii Smilh. Chicago. 

Afi-cArEn—Mr. Thomas R. Gardiner, 
Busi.NESs MANAcen air. 

-r .wTiTS—V R. Rcnling. Windermere, 
"mT J R. MeVay, Kansas City. >to.. 

19.77: E. s! HamiRon. '5^"''ct'ss;“wilt95S; 

L. Rlasingame. t. pM’urdock. 

Larson, p Price. Florence, 

Moridcn, Conn., UM. « idpnt-Elcct; 

c r* iQRI tbc Prcsulcut; Ine I Tcs 
S. C., vjor* President, Treasurer, 

^ "nd"Vie^ Speaker of the House of 
Delegates. 

standing committees of the 
house of delegates 

T r'r.iivrii:.—H L. Pearson Jr., Chairman, 

JomcJAi. Council I . Pleasant 

R. Word, San Francisco, 1961, G 
Secretary, ChicaBo. 


Council on Medical Envc,\TioN am. Hospi 
tms-F. D. Miiri.hy. Lawrence, Kan.. 19oi, 

JI. G. WeiskoUen. Chairman, Skancateles, 
n:* Y 1957* V. Jolmson, Rochester, Mmn,, 
1958’’ L. S. MciCcttrick, Brookline. Mass.. 

Odean^ 196i; W. Cline. San Francisco, 
1961; E. L. Turner. Secretary. Chicago. 

•^TroU'^9^fIL D^cSsman^L!' 

Lafc Ludwig. LO.S Angeles. 19o9; IL B.^ 
holhind. amrlottovdle^ 1960^ C. E. WerU, 
Keown, Coos Ba>^ p.^„.-,her. Torrington. 
""umr-HteL^Mr T.^\. Hendricks. Secretary. 
Chicago. 

Council on Constitutjon and Ba^laws-W^ 
Fiirey, Chicago. 1957. b. Rochester, 

Tx ""S SpickeulTchairma^^ 

*•» » lonfi* filter E» ^ est, 

rizo Springs. Te^^as, ’ , President, and 

iKSC ."i vS- sw-.t..>'» 

Delegates. 

standing committees ce the 

board of trust LLb 

Council on Thaiiaiacv Nelson, 

K. Ceiling. Chicago. 195b, ^ j,„ 

SsTfl. r- »■ c- 

A. C. Curtis, Ann Arbor, Mic , ^ 

Cutting. San Francisco. 1958. 

Madison, Wis.,19f. Washing- 

Arbor Mmh.. 1|58: Philadelphia. 


1959- P. H. Long, Brooklyn, 1959: p' 

Workman, Bethesda, I’.j, cli’ 

Bothesda. Md.. 19 S 9 t C. A Drawcdt. a - 
caco I960: I. Starr, Philadelphia, I960, J. M. 
Hay^am Boston. I960: H. D. Knutz,. Secretary, 
Chicago. 

COUNCIL ON SCIENTIFIC ASSEMaLA-M.E.De- 

B.ikey, Houston, Texas, 195b, a. i 
Denver, 1957: J. R. MeVay. Kansas M«^. 

lo";?. H R Viets. Brookline, Mass., 19a», L. 
1957, H. •'.VI lose. Q p. Reimana, 

Council on Medical Bn'Sics F^ IL 

Chairman. Rochester. N tom. A. 

Madison. Wis.; G. J. PWla- 

Bialoek. Balt^o^^ 1C H. » ^ ,,0- 

delpliia: G. E. "aLcr B.illimorc; 

bley, Florence. S. L,. " • “ Boston; 

F. C. Bost. San ^ „rNV'v York: 

D. Vail. Chicago; A- C. Cipol^ 

O. Glasser, Cleveland; R- L. uei 
tar>’, Chicago. 


Council on Eoods and gill'. 1'“"’''?"’ 

Coh.mhi.a, Mm.^l9o6:G.R^C^ Los Aageei. 

1957;’ IV. J.’ Darby, 3- »’• 

C A. Elvehi’cm, Madison, ' May- 

Yonmans, Nashvito. Tcnm. coldsmi*. 

nard, Itbaca. ^vj-’e s Davidson, Cliaimiao. 

New Orleans. 1959, C. • jgGO; D- B' 

Boston, 1959; C-A- Smith. Bo' See- 

Hand, Geneva. N. 1.. 1900. r. 
retary, Chicago. 

xifiTTii-lV. F- S6eP 
Council on M- N; ‘''’S'. 

ard, Chairmw, New York^i pjehards. Salt 

quist. New Sterner. • 

ft, ■lb”'’”*""’ 
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C.F. Shook, Toledo, Ohio, 1958: J. N. Gallivan. 
East Hartford, Conn.. 1939; V. C. Baird. Hous¬ 
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1936, B. A. Benson, Bremerton, Wash., 1957; 
P. H. Lone, Broolds-n, 1937; R. L. Sensenich. 
South Bend, Ind., 1958; H, C. Lueth, Evans¬ 
ton, 111.. 1958; H. S. Diehl, arairman. Min¬ 
neapolis. 1939; R. L. MeiUng, Colnmhus, Ohio. 
1959; C. P. Hungate, Kansas Cits, Mo., 1960, 
W. B. Martin, A'orfolk', Va., 1960; .Sir. F. W. 
Barton, Secretary, Chicago. 


Cou'scri. ov Bcrai. Hrvi-TH^.A. T- Slenart, 
Lubbock, Texas, 1936; C. B. Andre" s, Son¬ 
oma. Calif.. 1936; W. J. Wcese, Ontario, Ore.. 
1937; W. A. Wright, Wrllislon, N'. D., 1957; 
F. S. Crockett. Chairman. Lafa>clte. Ind., 
1938: G. F. Bond. Bat Case. N. C., 1958: C. 
S. Mundv. Toledo. Ohio, 1959. C. R. Hcnr>. 
Little Rock, Ark., 1959; F. A. Humphrey. Ft. 
Colhns. Colo.. 1960; X. H. Gardner, E. Hamp¬ 
ton, Conn., I960; Mrs. A. Hibbard. Sccretars. 
Chicago. 

CooNCii. ON Mentm. HEAt-Tti— H. T. Car¬ 
michael, Chicago, 1956; M, R. Kaufman. Xc" 
York, 1957; L. H. Bartemcier. Chairman, Balti¬ 
more, 1958; W. H. Baer, Peoria, ill.. 1958; 
F. J. Certs-, Chicago, 1958, L. H. Smith, Phtla- 
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delpbia. 1939; G. E. Gardner. Boston 1939; 
F. M. Forster, Washington, D. C., 1960; B, J- 
Plunkett, Secrctaiy. Chicago. 

Committee on- LECisLA-nov—J. IL Ruling, 
Chairman. Windermere. Fla.. 1956; of. L. 
Phelps, Denser, 1956; F. C. Coleman, Des 
Moines, Iowa, 1937; J. E. AlcDonald, Tulsa, 
Okla., 1937; D. G. Smith, N'ashua, X. H., 
1938; H. English, Dansilie, III., 1938; C. 
BaBes-. Harlan, Kv.. 1959; C. L. Palmer. 
Harrisburg, Fa., 1939; R- B, Clrrisman Jr., 
Coral Gables, Fla.. 1960; J. L. Luduig, Los 
Angeles, 1960; J. B. MeVay, Kansas Citj-, Mo.; 
Mr. B. G. Van Bnskirk. Secretar}-, Chicago. 


Tlie Secretary, Assistant Secrelat}- and Editor 
are ex oiBcio members of all Standing Committees. 


REGISTRATION 


The Registration Bureau will be located at the main entrance 
to the Civic Auditorium on Third .Avenue, North, and w-ill he 
open all da.v Tuesday, Wednesday, and Thursday, -Not. 27, 28, 
and 29, and until noon on Friday, Nov. 30. 

An infomiation bureau will he operated in connection with 
the Registration Bureau. 

M'ho May Register 

Members—Active, .Affiliate, .Associate, Service, and Honorary 
—and invited guests may register for attendance at meetings. 

Active members in good standing in the .American Medical 
Association are those members of component county medical 
societies and of constituent state and territorial medical asso¬ 
ciations whose names are officially reported for enrollment to 
the Secrctaiy of the American .Medical Association by the sec¬ 
retaries of the constituent mediciil associations and w-ho have 
paid, their .inmial American Medical .Association membership 
dues, which this year are -S25, to be paid through their con¬ 
stituent medical associations. 

Residents, interns, .senior medical students, and registered 
nurses will find s-pecial registration cards to fill in on tables 
near the registration w-indows. These should be presented, at 
the window indicated, together w-ith a card or letter signed by 
the superintendent of the hospital where they -are located, or 
the dean of the medical school they attend. 

Register Early 

Thc Registration Bureau will be open at S;00 a. m., on Tues- 
day, Nov. 27, Members are urged to take .ids.infagc of this early 
opening. 

The names and Seattle addresses of those who register w-ill 
he included in the Deiihj BttUclin^ ;ind this will en.ihle visiting 
ph}-sicians to find friends who have registered. 

Suggestions That Will Facilitate Registration 

Members who have Adi-ancc Registration Cards witii pocket 
cards can he registered with little or no delay. They should 


fill in the following infonnalinn on the cards prior to their regis¬ 
tration: 

Hotel, number of guests, and signature. 

Present filled in card with your .American Medical .Associa¬ 
tion Membership pocket card at vvindows marked "Advance 
Registration.” Your pocket card will be returned to you, and 
you w-ill receive a badge and a copy of the Official Program. 

Members without Advance Registration Cards will be giv-en 
blank cards to fill out, and clerks will be on band to direct them 
to the proper window s for registering. They will receiv-e a badge 
and a copy of the Official Program. 

Registration for General Officers and Delegates 
at the Olympic Hotel 

General officers of the American Medical .Association and 
members of the House of Delegates may register for the Scien¬ 
tific Assembly at the entrance to the Spanish Ballroom at llie 
Olympic Hotel. This arrangement is made for the convenience 
of members of the House of Delegates, which will convene on 
Tuesday morning at 10 o’clock in the Spanish Ballroom of tlie 
Olympic Hotel. Delegates are reejuesfed to register for tlie 
Scientific Assembly before presenting credentials to the Reference 
Committee on Credentials of the House of Delegates. Registra¬ 
tion of delegates for the Scientific -Assembly will begin at 8 
o’clock Tuesday morning, Nov-. 27, and delegates are urged to 
register early so that all members of tJie House of Delegates may 
bc seated in time for the opening session of the House. 

If any delegate or officer is in Seattle on Sunday or Monday, 
Nov. 2.5 or 26, be may register lor the Scientific Assembly in the 
Secretary’s Office. 

Registration for Lay Executive Secretaries 

L,i 5 cvceiitive secretaries of eompouent and constituent asso¬ 
ciations may register any time Sunday or Nfonday, Nov. 26 or 
27, or any time after 12 noon Tuesday', Nov. 27, during the 
week of the session in the Secretary’s Office. 


TRANSPORTATION 


Railroad or 

It is suggested that those physici.ins who contemplate travel¬ 
ing «i Seattle to attend the Clinical Meeting of the Association 
secure infomiation concerning railroad and airplane travel di¬ 
rectly from their local ticket agents, who are in position to give 


Air Trav el 

them information regarding train or plane schedules and fares. 
Since the meeting is being held close to the Tlianksgiving holi¬ 
day, when travel by all means of transportation will be heavy, 
reservations should be made promptly. 


Two post-convention tours to Hawaii are being olfered. Com- 
picte inform.ition concerning these niav be obtained from the 
following persons: Mr. W'illiam J. Glcnnon, Clennon-Kirkland & 


POST-CONVENTION TOURS 


Associates, 30 North LaSalle, Room 1105, Chicago, Illinois, and 
Mr. ».ilph Xcill, Washington State .M'edical Association 1309 
Seventh .Avenue, Suite 201, Seattle 1, Washington. 


If hotel reservations have not yet been .secnrcxl bv physicians 
olher than delegates or officers of the -Association'who expect 
o alteiid the Seattle meeting, it is suggested that such phvsi- 
aans hll in and send directly to Chairman, A. M. A. Hourinc 
CommiHce, -10 Se.attle Hotel .Association, 315 Seneca St., Seattle 
Wasli.. IIic application form which may be found on advertising 


SEATTLE HOTELS 


page l.a3 of this issue of The Jolilval. Please do not .sent 
applirahons for hotel reservations to the American Medical 
Association offices m Chicago. The Seattle Hotel Association !• 
A^ngements Committee of the Local Committee or 


738 


the clinical meeting 


J.A.M.A., October 20, 1956 


MEETING PLACES 

”°™o?sstasr’ »«■ 

North, ,.<1 


LOCAL COMMITTEE ON ABKANGEMENTS 


General Chairman 
M. Slielby Jared 

State Chairmen 
Alexander Barclay Jr., Idaho 
Bicliard B. Carter, Oregon 
John A. Layne, Montana 
Robert B. Wilkins, Alaska 

Subcommittee on Scientific Program 
Hale Haven, Chairman 

Joim R. Hogness David Melhony 

Frederic Moll 


Subcommittee on Television 


F. 

Dean Crystal 
Homer Hartzell 


A. Tucker, 


Chairman 

Paul Rollins 
Bruce Zimmerman 


Subcommillec on Housing and Transportation 
Wilbur E. Watson, Chairman 


Subcommittee on Entertainment 
Sydney ], Hawley, Chairman 
Rodney B. Hearne Ole Jensen 

A. G. Young 


Subcommittee on Publicity 
Eric R. Sanderson, Chairman 


HOUSE OF DELEGATES 


^Thc JIousc of Delegates will meet at 10 a. m. Tuesday, Nov. 
27, 1050, in the Spanish Ballroom of the Olympic Hotel. 

The Reference Committee on Ctedcntials will meet near the 
entrance to the Spanish Ballroom at 8-.30 a. m., Tuesday, Nov. 27, 
1956. Credentials should be presented to the Reference Com¬ 
mittee on Credentials as early as possible, so that the official 
roll of the House may be made up and so that the House of 
Dcicgale.s may organirc promptly and proceed with its business. 
The Reference Committee on Credentials will also meet pre¬ 
ceding each .subsequent meeting of the House of Delegates. 

Each delegate should present properly executed credentials 
signed by the president or secretary of tlie constituent association 
or by the chairman or secretary of the section he represents. 
Altcmates presenting credentials should sec that the delegate.s 


whose places they are to take have signed the alternate 
authorization. 

Each delegate, before registering with the Reference Commit¬ 
tee on Credentials, should register for the Scientific Assembly 
at a desk near the entrance to the Spanish Ballroom. Rooms 
have been provided for the use of committees of the House of 
Delegates. Reference committees must have Bieir meetings, in 
these rooms and announce the time of their meetings, so that 
any who are interested in referred matters may be able to 
appear before the committees. 

Typists will be at the service of the members of the House 
of Delegates for preparing official reports, resolutions, and 
motions in the Secretary’s Office, wlricli will be in Rooms 1 and 
2 on the floor below the Spanish Ballroom. 


MEMBERS OF THE HOUSE OF DELEGATES 

A Roster of tlie Legislative Body of the 
American Medical Association 

DELEGATES FROM CONSTITUENT ASSOCIATIONS 
ALABAMA CONNECTICUT 


/. Paul ]onc"; CamCen 
E. SricC‘ Tioifinson }t., Fairficist 

ALASKA 

Milo It. Frilr., AnchoraKc 
ARIZONA 

Jesse D. Hnmer, Pliocniv 
ARKANSAS 

WiUiaiu R. Btookslier, Fori Smith 
Rufus B. Robins, Cnmtien 

CALIFORNIA 

Lewis A. Aiesen, Los Ancelcs 
E. Vincent Askey, Los Aneclcs 
Cyril J. Atriv’ood, Oakland 
Donald Cass, Los Angeles 
Paul D. Foster, Los Angeles 
Leopold H. Fraser, Richmond 
John Winston Green, Vatlejo 
Eugene F. Hotfman, Los Angeles 
R. Stanley Kneeshnw, San Jose 
J. Lafe Ludwig, Los Angeles 
Frank A. MacDonald, Sacramento 
Sam J. McClendon, San Diego 
Robertson Ward, San Francisco 
Dwight L. Wilbur, San Francisco 

COLORADO 

Edward B. H, Munro, Grand 
Junction 

Kenneth C. Sawyer, Denver 


Tliomiis J. D.analicr, Torrington 
John N. Gnllivan, East Hatliord 
Stanley B, Weld, Hartford 

DELAWARE 

11. Thomas McGuire, New Castle 

DISTRICT OF COLUMBIA 
Raymond T. Holden, Washington 
Victor R. Alfaro, Washington 

FLORIDA 

Reuben B. Clirisman Jr., Coral 
Gaijies 

Francis T. Holland, Tallahassee 
Louis M. Orr, Orlando 

GEORGIA 

Eustace A. Allen, Atlanta 
Spencer A. Kirkland, Atlanta 
Charles H. Richardson, Macon 

HAWAII 

Harry L. Arnold Jr„ Honolulu 
IDAHO 

Hoyt B. WooUey, Idaho Falls 
ILLINOIS 

Walter C. Botnemeier, Chicago 
Everett V. Coleman, Canton 
Harkan English, Danville 
Warren W. Furey, Chicago 
Percy E. Hopkins, Chicago 
B. E. Montgomery, Harrisburg 
J. Mather Pfeiffenherger, Alton 


Charles H. Phifer, Chicago 
H. Kenneth Scatliff, Chicago 
C. P.aul White, Kewanee 

INDIANA 

Alfred H. "Ellison. South Bend 
Eti S. Jones, Hammond 
Cleon A. Nafe, Indianapolis 
Wendell C. Stover, Boonville 

IOWA 

Francis C. Coleman, Des Moines 
Robert N. Larimer, Sioux City 
Donovan F. Ward, Dubuque 

ISTHMIAN CANAL ZONE 
Harry Bno, Cr3stob.il 
KANSAS 

George F. GseU, Wichita 
Laurence S. Nelson, Salina 


KENTUCKY 

Clark Bailey, Harlan 
W. Vinson Pierce, Covington 


LOUISIANA 
James Q. Graves, Monroe 
Philip H. Jones, New Orleans 

MAINE 

Martyn A. Vickers, Bangor 


MARYLAND 

Wards B. Allan, Baltimore 
Robert vanLieu Campbell, 
Hagerstown 


lASSACHUSETTS 
s R. Dame, Greenfield 
Foisie, Milton 
Hayden, Boston 
Howe. Cohasset 
S. Scarcello, Worcester 
A. Welch, Boston 


MICHIGAN 

Wyman D. Barrett, Detroit 
John S. DeTar, Milan 
Willis H, Huron, Iron Mountain 
William A. Hyland, Grand RapiiK 
Robert L. Novy, Detroit 
Clarence I. Owen, Detroit 

MINNESOTA 
J. Arnold Bargen, Rochester 
Orwood J. Campbell, Minneapolis 
George A. Ear/, Si. Paul 
Frank J. Elias, Duluth 

MISSISSIPPI 

John P. Culpepper Jr.. HattiesImrK 
John F, Lucas, Greenwood 

MISSOURI 

Arthur S. Bristow, Princeton 
Frank L. Feieiahend, Kans-is Cily 
Durward G. H.ill. Springfiekl 
Joseph C. Peden Sr., St, Louis 

MONTANA 

Raymond F, Peterson, Butte 
NEBRASKA 

Earl F, Leininger, McCook 
Joseph D. McCarthy. Omaha 

NEVADA 
Wesley W. Hall, Reno 

NEW HAMPSHIRE 
Deeriiig G. Smith. Nashua 
NEW JERSEY 

C. Byron Blaisdell, Asbury Park 
William F. Costello, Dover 
Aldrich C. Crowe, Ocean City 
J. Wallace Hnrff. New.irk 
L, Saronel Sica. Trenton 
Elmer P. IVeigek Plainfield 
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NEW MEXrCO 

H Lanlon Janoan, Albuquerque 
XETVV YORK 
A. H Aaron, Buffalo 
^\’alter P. Anderton, Xev\ York 
R. J. Az^an, Bronx 
Hcrliert H. Baudots, Buffalo 
Peter J DiXatale, Bata\na 
Gerald D. Dorman, Xe%A York 
Ednard P. Flood, Bronx 
Tbunnan B Gi\an, Brookbrn 
James Greenougb, Onconta 
Fredcrtc W. Holcomb, Kingston 
J. Stanle> Kenne>,XeM kork 
Charles H. Loughran, BrooU>'n 
Dan Mellen, Rome 
Xorman S Moore, Ithaca 
Peter M Munra>, Xen York 
Carlton E. Wertz, Buffalo 
Flo>d S. ^\lnslo^^, Rochebter 
Exra A Wolff, Forest HHls 

XORTH CAROLIXA 
Ehas S Faison, Charlotte 
Millard D. Hfli, Raleigh 
Charles F. Strosnider, Goldsboro 

NORTH DAKOTA 
Millard A. Wnght, Millislon 


OHIO 

Paul A. Da\is, Akron 
Carl A. Ltncke, Carrollton 
Richard L. Meiling, Columbus 
Carll S. Mundv, Toledo 
L. Howard Schn\er, Cincinnati 
Clifford C. Sherburne, Columbus 
George A. Woodhouse, Pleasant 
Hill 

Herbert B. Wnght, Cles eland 
OKLAHOMA 

John F. Burton, Oklahoma Cit' 
wnioe D. Hoo^eT, Tnlsa 

OREGON 

Ra>Tnond M. McKeown, Coos Ba> 
Archie O. Pitman, Hfllslxiro 

pewsylvaxia 

Jamei Z. \ppeU La n ca s ter 
U illiam F. Brennan, Pittsburgh 
GiUon Colb\ Engel, Philadelphia 
Wflbam L. Estes Jr., Bethlehem 
Harold B. Gardner, Harrisburg 
Louis W. Jones, Wilkes-Barre 
George S. Klump, M flbamsport 
Thomas W. NteCrear., Rochester 
Howard K. Petr>, Harrisburg 
Charles L Shafer, Kingston 
Elmer G. Shelle>, North East 


PUERTO RICO 
F, Sinchez-Castano. Vega Baja 

RHODE ISLANT) 
Charles J. Ashworth, Prondence 

SOUTH CAROUXA 
George D. Johnson, Spartanburg 
\\ ilham Weston Jr., Columbia. 

SOUTH DAKOTA 
Arthur A, Lamport, Rapid Cit> 

TEXXESSEE 

AViUiam C. Cbaoc>, Memphis 
Charles M. Hamilton, Nashville 
Charles C. Smeltzer. Knoxville 

TEXAS 

Joseph B. Copeland, San Antonio 
John K. Glen, Houston 
Robert B. Homan Jr., El Paso 
Milford O. Rouse, Dallas 
Troy .A. Shaifer, Harlingen 
Truman C. Tetrell, Fort Worth 
James H. Wooten Jr., Columbus 


UTAH 

George M. Fister, Ogden 
VERMONT 

James P. Hammond, Berminrion 
VIRGINIA 

Vincent W. Archer, Charlottes'die 
W. Linwood Ball, Richmond 

WASHIXGTOX 
R. A. Benson, Bremerton 
Alvua G. Young, Wenatchee 
Raymond L, Zeidi, Seattle 

WEST ATRGIXLA 
Frank J. Holrojd, Pnncelon 
Walter E Vest, Huntington 

. UISCONSIX 

Stephen E. Gavmi, Fond da Lac 
Joseph C. GriStb, ifilwaukee 
WGliam D. Stovall, Madison 
Dexter H. Witte, Milwaakee 

WTOMiXe 

W. Andrew Bunten, Che>eore 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


ANESTHESIOLOGY 
Edward B. Tuoh>, Los Angeles 

DERMATOLOGY 
Robert R. Kierland, Rochester, 

Minn. 

DISEASES OF THE CHEST 
Hollis E. Johnson, Nashville, Tenn. 

EXPERIMENTAL MEDICINE 
ANTI THERAPEUTICS 
Edgar V. Allen, Rochester, Minn. 

gastroenterology and 

PHOCTOLOGV 
Louis A, Buie, Rochester, Mmn. 

GENERAL PRACTICE 
Lester D. Biblcr, Indnnapohs 


INTERNAL MEDICINE 
Charles T. Stone Sr, Galveston, 
Texas 

LARYNGOLOGY, OTOLOGY 
AND RHINOLOCY 
Gordon F, Harkness, Davenport, 
Iowa 

MILITARY MEDICI.NE 
Cliarles L. Leedbam. Cleveland 

NERVOUS AND MENTAL 
DISEASES 

Francis M. Forster, Washington, 
D. C. 

OBSTETRICS ANT) GYNE¬ 
COLOGY 

Ralph E. Campbell, Madison, V\is 


OPHTHAL.MOLOCY 
William L. Benedict, Rochester, 
Mmn. 

ORTHOPEDIC SURGERY 
H. Relton McCarroII, St. Lonu 

PATHOLOGY AND 
PHYSIOLOGY 

Lall C. Monlgomerv, Muccie, Ind. 
PEDIATRICS 

Woodruff L. Crawford, Rockford 

PHY'S1C.AL MEDICINE 
Frank H. Krnsen, Rochester, Mmn. 

PREI'ENTH^E MEDICINT: 

R. T. Johnstone, Los .Angeles 

RADIOLOGY 

B'tI R. Kxrklin, Rochester, Yfmn. 


SURGERY', GEVER.AL AND 
ABDOMINAL 

Grover C. Penb€rth>, Detroit 
UROLOGY 

Jav J. Crane, Los Ang»»Ie5 

UNITED STATES AIR FORCE 
Otis O. Benson Jr. 

UNTTED STATES ARMY 
James P. Coone> 

UNITED STATES XA\T 
Bruce E. Bradlev 

PUBLIC HE.ALTH SERYTCE 
YV, Palmer Deanng 

VETEKANS ADMINISTRATION 
Rov A- Wolford 


There nUl be present also two 
student delegate* from the Student 
American Medical Association 


REFERENCE COMMITTEES OF THE HOUSE 
OF DELEGATES 


Paul A. Da\is, Ohio 
Charles L. Shafer, PennsjKama 


The Speaker of the House of Delegates, Dr. E. \Tncent .-^skes, 
California, has appointed delegates to sene on the reference 
committees of the House at the Seattle meeting as follows. 


Amendments to the Constitution and Bslaws 

Laurence S. Nelson Sr., Chatman, Kansas 
Chlford C, Sherburne, Ohio 
Leopold H. Fraser, California 
Peter M. Murras, New York 


Board of Trustees and Secrctars, Reports of 

Joim riack Burton, Chairman, Oklahoma 
Charles C Harden, Massachusetts 
Usman D. Barrett, Michigan 
R. J. .\/aein. New York 
Henhcn A Benson, Washington 


Credentials 


R. T. Johnstone, Chairman, Section on Presenbve Medicine 

Yrtliur A. L.mnpcrt, South r>akota 

Spencer A. Kirkland, Georgia 

Edward B, Tnohs, Section on Anestliesiology 

Esecutis e Session 

U ilham D. Stoiall, Chniminn, Wisconsin 
Milford O. Rouse, Texas 
Vincent W. Archer, Virginia 


Hsgicne, Public Health, and Industrial Health 


Paul D. Foster, Chairman, California 
John N. GaUiran, Connecticut 
Raj-rnond T. Holden, U’ashington, D. C. 

Edgar V. Allen, Section on Elsperimental Medicine and 
Therapeutics 

Lall G. Montgomers, Section on Patholog>' and Physiologr 

Insurance and Medical Service 

George .A. Earl, Chaiman, Minnesota 
James P. Hammond, Vermont 
J. Mather Pfeiffenberger, Illinois 
J. fVallace Hurff, New Jerser 
William F. Brennan, Pennsj iv ania 

Medical Education and Hospitals 

U ilham A. Hriand, Chairman, Michigan 
Thomas J. Danaher, Connecticut 
James Z. .Appel, PennsrKama 
Gerald D, Dorman, New Y’ork 
E>tI R. Kirklin, Section on Radiologv 

Medical Military Affairs 




Wesley W-Hal^Nerada 
Archie O. Pitman, Oregon 

H. Relton McCarroll, Section on Orthopedic SuT'rerv 
Frank J. Holroj d. West \Trginia 
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Miscellaneous Business 

Peter J. DiNatalo, Chairman, New York 
Carll S. Mundy, Ohio 
Thomas W. McCreary, Pennsylvania 
Robert R. Kierlancl, Section on Dermatology 
Bruce E. Bradley, United States Navy 

Reports of Officers 

Millard D. Hill, Chairman, North Carolina 

Robert N. Larimer, Iowa 

Durward G. Hall, Missouri 

Aldrich C. Crowe, New Jersey 

Roy A. Wolford, Veterans Administration 

Rules and Order of Business 

Orwood J. Campbell, Chairman, Minnesota 
Walter P. Anderton, New Y^ork 
George D. Johnson, South Carolina 
Charles M. Hamilton, Tennessee 


Gordon F. Harkness, Section on Laryngolog>', Otolog)', and 
Rhinology 

Sections and Section Work 

L. Samuel Sica, Chairman, New Jersey 

Charles J. Ashworth, Rhode Island 

Joseph B. Copeland, Texas 

Charles L. Leedham, Section on Military Medicine 

R. Stanley Kneeshaw, California 

Tellers 

John S. DeTar, Chairman, Michigan 
Edward E. H. Munro, Colorado 
Harry L. Arnold Jr., Hawaii 
Walter C. Bomemeier, Illinois 

Sergeants-at-Arms 

H. Thomas McGuire, Master Sergeant, Delaware 
C. Paul White, Illinois 
F. Sanchez-Castano, Puerto Rico 


SCIENTIFIC PROGRAM 

CIVIC AUDITORIUM 


The Coimcil on Scientific Assembly, in presenting the follow¬ 
ing program of panels, lectures, color television, motion pictures, 
and scientific exhibits, wishes to extend its appreciation to tie 
local committee on arrangements in Seattle ^r 
tiiiic and energy. The General Chairman, Dr. M. Shelby Jared, 
together with Dr. Hale Haven and other members of tbe program 

conimitlce, .spent many months in the 

Room 1 is on tlie .stage on the first floor of the Ci\ic Audi 
torium while all other scientific activities arc on the lower le\ el. 
S SJvS™ proenm, of .vWd, Dr. F. A. ToAcr » 
oricinates at Doctors Hospital and is presented with the co 
■ r c„,;ti, Kline & French Laboratories, Philadelphia, 

continuously and simultaneoush. , i.js selections, the 

physicilnwilUnd^^ 

-if!-""" » fh^o,., no. ao. 

OPENING GENERAL ASSEMBLY: ROOM 1 

Tuesday morning, Nov. 27 

Chairman: M. Simuiv Jahed, Seattle 
9:30 Welcome 

Olympia. Governor, State of 

Gonoov "a "cuNTON, Mayor, City of Seattle^ 

DsZn II. MunaAV. Napa, Calif., President, A. M. A. 

9:45 The Physicians’ elation 

Elmeu Hess, Erie, ra., x.>= 

PANELS; ROOM 1 

Tuesday morning, Nov. 27 

Ctaimran, Qom B. DnMAMH, Scaftle. 

General Subject, Glass! Donohue, Seattle. 

Congenital Hemolytic motuesky, Seattle. 

Acquired Hemolytic Giblett, Seattle. 

Practical Approach to R. Stevens, Seattle. 


ROOAf 4 

Tuesday morning, Nov. 27 

Chairman: Robert H. Stewart, Seattle. 

10 30 Panel on Management of Postpartum Problems. 

Francis L. McPhail, Great Falls, Mont., Mod¬ 
erator. 

Lactation. . 

Harry A. Kettering, beattle. 

Postpartum Bleeding. 

Albert F. Lee, Seattle. 

Infections. Gerhard Ahnquist, Seattle. 

0®“ T»o,r. Settle. 

LECTURES; ROOM 3 

Tuesday morning, Nov. 27 

Chairman: Siegfried F. Herrmann, Tacoma, Wash. 

10:30 Treatment of Undeseended TesHs and Its Compheations. 

John R. Hand, Portland, Ore. 

11:00 Early Prostatie Carcinoma: Responsibility o e 

ctqI PrflctitioTiGr. „ - irTTMAN snd 

COLOR TELEVISION: ROOM 2 
Tuesday morning, Nov. 27 

rlnirman: Paul R. Rollins, University of Waslungton 
School of Medicine, Seattle. 

10:30-11:30 Wet Clinic “f^ash- 

RussELL R. DE AL\ AKEZ., Moderator. 

ing School of hledimne^ L. Bruce Don- 
Partidpants: and R. Philip 

S^h! uZrS o^ WasWon’Sehool of Med¬ 
icine, Seattle. 

PANELS: ROOM 1 
Tuesday afternoon, Nov. 27 
Chairman: ^'J^'^t^Con'cepis of Managc- 

1:30 Panel on Hypertension: Current CO 

™ Robert L. King, ^““^^;^J|J°'^®^o°chester, Minj^’ 

Freis, Washmgton, D. c., 

Garrigues, SeatUe. 
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3:00 Panel on ProUems of Prenatal Care. 

Alec M. Agkevv, Vancouver, B. C,, Moderator. 

Over-Term Pregnancy as an Antenatal Problem. 

JoKS J. VowG and Eugen-e Bradle\-, Fort Lewis, 
Wash. 

RH Factor. Eloise R. Giblett, Seattle. 

Early Recognition and Treatment of Preeclampsia. 

Dosald McIntyre, Seattle. 

Evaluation of the Bony Pelvis. Glex G. Rice, Seattle. 

Psychological Problems of Pregnancy. 

Thomas H. Holmes, Seattle. 

Nutritional Deficiencies and Anemia. 

Walter S. Keifer Jr., Seattle. 

LECTURES; ROOM 3 
Tuesday afternoon, Nov. 27 
Chairman: Alexander Barclay Jr., Coeur d’Alene, Idaho. 

1:00 The Influence of a High Fluid Intahe in Correcting Pre¬ 
viously Resistant Congestive Heart Failure. 

John A. Layse, Great Falls, Mont. 
1:30 Normal Hemoglobin and Red Blood Count Findings in 
Women. 

Harriet Eaugh Iody and Norene Brandt Price, 
Spokane, Wash. 

2:00 Treatment of Mild Depressions in General Office Prac¬ 
tice. Frederick Lemere, Seattle. 

2:30 Inherent Dangers in the Use of Tranquilizing Drugs in 
Amciety' States. 

Herman A. Dicker and Henry H. Dixon, Port¬ 
land, Ore. 

3:00 Milfown (Meprobamate) in Premenstrual Tension, 

Veronica M. Pennington, VTiitfield, Miss. 
3:30 Emotional Reactions to Surgical Procedures. 

Nohm.an C. Chivers, Seattle. 

4:00 The Physiological Treatment of Barbiturate Poisoning. 

Fred PLtwr and Augost G. Ssv.anson, Seattle. 
4:30 Newer Concepts of Management of Ulcerative Colitis. 

Lucius D. Hill, Caleb S. Stone, and Clarence 
C. Pearson, Seattle. 

COLOR TELEVISION; ROO.M 2 
Tuesday afternoon, Nov. 27 
DRY CLINICS 
2:00 Spinal Anesthesia—1956, 

Participants: John J. Owtn, John M. MacKinnon, Ken¬ 
neth F, Eatker, and George E. Wright, Seattle, 
2:30 Treatment of Bums. 

P.Wicipants: Donald T. Hall, Children’s Orthopedic 
Hospital, Seattle, Henry N. Harkins, University of 
Washington School of Medicine, Seattle, and J. 
Thomas Payne, Veterans Administration Hospital, 
Seattle. 

3:00 Amputations and Prosthetics. 

P.irticipanis; Ernest M. Burgess, I’elerans Administra¬ 
tion, Children’s Orthopedic and Doctors Hospitals, 
Seattle, R. L. RostANO, King County Hospital, Seattle, 
and B. E. McConttlle, Washington Rehabilitation 
Center, Seattle. 

3:30 Skin Clinic. 

Participants: Robert A. Pommekentng, Alex D. 
Campbell, and Robert T. Potter, University ol 
Washington School of Medicine, Seattle. 

MOTION PICTURES: ROOM 4 
Tuesday afternoon, Nov. 27 
1:00 Fractures of the Leg and AnUe. 

WiLLLAM Larmon, Chicago. 
1:30 Technique of Shoulder Girdle Amputation. 

Robert S. Smith, Boise, Idaho. 


1-.40 Routine Anorectal and Sigjnoidoscopic Examination with 
Differential Diagnosis. 

Malcolm R- Hill, Los Angeles. 

3:09 Technique of Proctoscopy, 

Raymond J. Jackman and Edward R- Morgan, 
Rochester, Minn. 

2:2fi Carcinoma of the Stomach. 

Alton Ochsneb, New Orleans. 

2:S8 Appendectomy. Philip Thorek, Chicago. 

3:21 Resuscitation for Cardiac Arrest. 

Claude S. Beck, Cleveland. 

3:39 Block Dissection and Pneumonectomy for Bronchogenic 
Carcinoma. John F. Hiccinson, Portland, Ore. 

4:0S Grand Rounds: Diagnosis and Management of Acute Ab¬ 
dominal Problems. 

Cw.m v.s G. Child, III, Orvar Swenson, Harold 
F. Rheinlander, Boston, Leo G. Rigler, Owen 
H. Wangensteen, Minneapolis, Mich,ael J. 
Lepore, New Vor^ and W.alteti L. Palmer, 
Chicago. 

MOTION PICTURES: OLY'JIPIC BOWL, OLYMPIC HOTEL 

Tuesday evening Nov. 27 

8:00 The Doctor as an Expert Witness. 

Premiere showing of a film produced by the A. M. A. 
in cooperation with the William S. Merrell Company, 
Cincinnati. 

MOTION PICTURES: SPANISH BALLROOM, 
OLYMPIC HOTEL 

9:30 Monganga. 

A special film report in color on missionary medicine 
in the Belgian Congo—the latest program in the March 
of -Medicine series. Presented by Smith, Kline & 
French Laboratories, Philadelphia, in cooperation 
with tlie A. M. A. 

PANELS: ROOM 1 

Wednesday moming, Nov. 28 

Chairman: G.yyton S. B.mley, Seattle 

9:00 Panel on Problems of Aging. 

Henry B. Mulhollasd, Charlottesville, Va., Chair¬ 
man, Committee on Aging, Council on Medical 
Service, A. M. A., Moderator. 

Health Maintenance. 

J. D. McC.tbthy, Omaha, Chairman, Council on 
Medical Service, A. M. A, 

Nutrition. 

Frederick C. Sw.artz, member. Committee on 
Aging, Council on Medical Service, A. M. A., 
Lansing, Mich. 

Control of Fatigue. 

Theodore G. Klumpp, member. Committee on 
Aging, Council on Medical Senice, A. M. A,, 
New York. 

Rehabilitation and Restorative Seuices, 

Albert L. Cooper, Seattle. 

Motivation for Living. 

Cecil Wittson, member. Committee on Aging, 
Council on Medical Service, A. M. A., Omaha. 

The Oldster and His Doctor. 

IIiNG.ATE M. JoHNso.v, member, Committee on 
-Aging, Council on Medical Service, A. M. A., 
Winston-Salem, N. C. 

Modem Attitudes on Aging. 

Edw.xrd L, Bortz, member. Committee on Aging, 
Council on Medical Service, A. M. A., Philadel¬ 
phia. 
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4:00 

4:30 


2:00 


2:30 


3:00 


3:30 


1:00 


1:20 


1:49 

2:15 


2:39 


3:23 


9:00 


THE CLINICAL MEETING 


Diabetes and Picgnancy. 

John W. Si kphens, Portland, Ore. 

Surgical Management of the Severely Burned Child. 
HoBcnT S. Smith, Boise, Idaho. 


COLOR TELEVISION! ROOM 2 
Thursday afternoon, Nov. 29 
DRY CLINICS 

OlRcc Diagnosis of Operable Heart Disease. 

RoBcnr A. TimvcLE, Children’s Orthopedic Hospital 
and University of Washington School of Medicine, 
Seattle, J. C. Michee, University of Washington 
School of Medicine, Seattle, James L. Tuckeu, 
Ciiildrcn s Ortliopedic Hospital, Seattle, and Rob- 
EHT M. Levenson, University of Washington School 
of Medicine, Seattle. 

Eiythroblnstosis. 

William J. WAUMiNCTOtt, Seattle, Edwin T. Mac- 
Camy and Clement A. Finch, University of 
Washington School of Medicine, Seattle, and 
Eloise R. Gidlett, King County Central Blood 
Bank, Seattle. 

Arthritis Clinic. 

Edwabd E. Rosenbaum and Anriiun C. Jones, Uni- 
I’crsity of Oregon Medical School, Portland, Ore., 
James W. Bhooke, Eugene Clinic, Eugene, Ore., 
and Robert E. Rineiiaht, Rinehart Clinic, Wheel¬ 
er, Ore. 

Chest Emergencies. 

Fred J. Jarvis, University of Washington School of 
Medicine, Seattle, Bobeut C. Coe, Seattle, Nob- 
man ABcr.SE, Laurel Beach Sanitarium and Uni¬ 
versity of Wa.sliington School of Medicine, Seattle, 
and James F. Nelson, U. S. Public Health Service 
Hospital and University of Wasiiington School of 
.Medicine, Seattle. 


MOTION PICTURES; ROOM 4 
Thursday afternoon, Nov. 29 

The Patient Is a Person. 

Samuel J. Fogelson, Chicago, 

Diagnosis and OiTice Management of the Arlhritides. 

William B, Rauxs, Nciv York. 

Myomectomy .and Myometrial Bcconslruclion. 

A. R. Ababhanel, Los Angeles. 

A Place to Live. (Problems of the Aged). 

National Social Welfare Assembly, New York, 

Teaching Speech After Laryngectomy. 

National Cancer Institute, Wa.slungton, D, C. 

Modem Concepts of Epilepsy. 

Francis M. Fobster and Bushncll Smith, 
Washington, D. C. 


PANELS: ROOM 1 
Friday morning, Nov. 30 
Chairman; J. Lester Henderson, Seattle. 

ncl on Diabetes. 

The Mode of Action of Insulin. 

The Present Status of Available Insulins. 

Present Evaluation of the Clinical Application of (he 
Solfomireas, 

Proper Handling of Hypothetical Patients: 

Beginning Treatment. 

Neuropathy. 

Early Nephropathy and Retinopathy. 

Influences of Various Hormones Upon the Diabetic. 

Lesteb J. Palmeb, Seattle, Moderator, 
irticipants: Joseph H. Crampon Seattle 
Holcomb, Portland, Ore,. Henby Mulhollaw. 
Charlottesville, Va., Rorert H. Willi^is Seattle, 
and Edward H. Rynearson, Rochester, Mmn. 


10:30 


9:00 


10:30 


9:00 

9:30 


10:00 


10:30 


ll-.OO 

11:30 


9.00 


10:00 


J.A.M.A., October 20, I 95 q 

Panel on Tranquilizing Drugs-Past, Present, a„d Future 
L. E. Hollister, Palo Alto, Calif., Moderator. ‘ 
Participants: Lester H. Margolis San • 
James M. Dille. Seattle, Else B.’kris, New Yod 
and Frederick Lemere, Seattle. 


PANELS; ROOM 4 
Friday morning, Nov. 30 

Chairman; Byron F. Francis, Seattle. 

Panel on Coronary Heart Disease. 

Louis E. Martin, Los Angeles, Moderator. 

Herbert E. Griswold Jr. and Franklin J. Unded- 
WOOD, Portland, Ore., and Robert A Bruce 
Seattle. * 

Panel on Surgical Treatment of Pelvic Malignancies. 
Russell R, de Alvarez, Seattle, Moderator. 

Edwin T. MacCaw, Seattle. 
Cervix. R. Philip Smith, Seattle. 

Dterus. Reuben E. Nelson, Seattle. 

Ovaries. H, J. Schroeder, Seattle. 

LECTURES: ROOM 3 
Friday morning, Nov. 30 

Chairman; Wallace W. Lindahl, Seattle. 
Prevention of Blindness and the General Practitioner, 
Andrew F. M. De Roetth, Spokane, Wash, 

Treatment of Iron Deficiency in Childhood with Intra¬ 
muscular Iron-Dextran. 

Ralph O. Wallerstein and M, Silvija Hoao, 
San Francisco. 

Hyaline Membrane Disease—Clinical and X-Ray Diag¬ 
nosis for Purposes of Prognosis, 

Eugene J. P. Drouillakd, Kenneth J. Lampem 
and George H. Barmeyer Jr., Missoula, Mont. 

Gastric Ulcer: A Review of a Series of Patients Folioivetl 
from Two to Five Years. 

Clarence C. Pearson, Richard F. Jones, and 
Randolph Clements, Seattle. 

Clinical Approach to Steatorrhea. 

Howard M. Spiro, New Haven, Conn. 
Hypogammaglobulinemia and Agammaglobulinemia. 
Beach Barrett and Wade Volwtleb, Seattle. 


COLOR TELEVISION: ROOM 2 
Friday morning, Nov. 30 
WET CLINICS 


Vein Stripping. 

Participants; Dean K. Crystal, Clyde L, WACNEn, 
Matthew H. Evoy and Van K. Hillman, University 
of Washington School of Medicine, Seattle, and 
James L. Vadheim, Tacoma, Wash. 


linal Heinia. . 

)el W. Baker, Mason Clinic and J 

Washington School of Medicine, Seattle, Uperat 

ing Surgeon. 

enry N. Harkins, Madigan General hospital, F 

Lewis, Wash., Veterans Administration Hospnm 

and University of Washington School of Media . 
Seattle, Moderator, 
ucius D. Hill, Mason Clinic, 
icipants; Frank Henry, Univers^ of Washmg^^ 
Aod of Medicine, Seattle, and ‘ ? J 

Ihildren’s O^hopedic Hospital and Unnersiy 
t^ashington School of Medicine, Seattle- 
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the scientific exhibit 


The Scientific Exhibit will be located on the lower level of 
Ci\ic Auditorium and will be reached by entrances from the 
Technical Exposition. 

The Council on Scientific Assembly has arranged several fea¬ 
tures, including a group of exhibits on the history' of medicine in 
the Northwest, the Special Exhibit on Fractures, and Manikin 
Demonstrations on Problems of Delivery. 

The Scientific Exhibit will open Tuesday morning, Nov. 2r, at 
9 a.m. and will close Friday, Dec. 2, at 12 noon. On the interven¬ 
ing davs, it will be open from 8:30 a. m. to o:30 p. m. The office 
of the Council on Scientific Assembly n-ill be located in Space 
109 in the Scientific Exliibit. 

MEDICINE IN THE PACIFIC NORTHIVEST 

A group of e.xhibits on the history of medicine in the Pacific 
Northwest nill be presented, showing the contributions wbiA 
physicians have made to the development of this area. Material 
will be shown from Oregon; British Columbia, Canada; and 
Washington. 

R’lLU.s.xt F. Goff, Seattle, is the chairman of these exhibits. 

SPECIAL EXHIBIT ON FRACTURES 


Tire Special Exhibit on Fractures is presented under the 
auspices of the follom’ng committee; 

Ralph G. Cahothers, Cincinnati, chairman. 

Harry B. Hau., Minneapolis. 

Charles V. Heck, Chicago. 

Continuous demonstrations will be conducted daily from 10 
a. m. to 12 noon and from 2 to 4 p. m. from Tuesday morning to 
Friday noon on the following subjects: 

Fractures Resulting from a Fall on the Outstretched Hand. 

Fractures About the Elbow. 

Fracture of the Lower End of the Radius. 

Basic principles will he stressed, sWlb particular emphasis on 
the interest of the phy.sician in general practice. Ample oppor¬ 
tunity' will be allowed for questions, and members of the com¬ 
mittee will be present to discuss indhidual problems with visit¬ 
ing physicians. 

A pampWet giving the essential features of the e.xhibit has 
been prepared for distribution. 

The following surgeons will assist the committee in the pres¬ 
entation of the exhibit: 

Thomas A. Ancl.\nd, Yakima, Wash. 

Richard F. Berg, Portland, Ore. 

Roy E. Bracken, Winnetka, Ill. 

James R. Decge, Eugene, Ore. 

Forrest L. Flashman, Seattle. 

Rodert \I^ Florence, Tacoma, Wash. 

Paul Goetowski, Lincoln, Neb. 

Kt-SNirm T. Hubb.u\d, Maynvood, 111. 

Richard H. Jones, Minneapolis. 

EnwARD H. JuERs, Red Wing, Minn. 

William J. Kisiel, Springfield, Mass, 

Sidney N. Lxttle, Flint, Mich. 

Andreu- R. Mailer, Madison, Wis. 

Roland F. Neumann Jr., St. Louis. 

Theodore Norley, Columbia, S. C. 

Frederick G. Rosendaiil, Minneapolis, 

Edmun-d T, Rumble Jb., Callicoon, N. Y. 

S. Ralph Teriiune, Binningham, Ala. 

Fbanklin V. Wade, Flint, Mich. 


PROBLEMS OF DELIVERY-MANIKIN 
DEMONSTRATIONS 

.Manikin demonstrations on problems of delivery will be con- 
uucted at stated interx-als tlurougbmit the week by outstandini 
u istctricians. .An opportunity for que.stions and answers will bi 
given alter each demonstration. 

H. Charles Fr.vn'klln, Seattle, chairman, is in charge of thi 
demonstrations. The follosving schedule nill be presented: 

Tuesd.ay, Nov. 27 

10:00 a.m. Persistent Occiput Posterior. 

Samuel H. D.xxtdson, Seattle 


1:00 p.m. 
4:30 p.m. 


10:00 a.m, 
1:00 p.m. 
4:30 p.m. 

4:30 p.m. 


9:30 a.m. 


Persistent Occiput Posterior. 

Jerome F. Smersh Jr., Seattle. 

Breech Delivery. „ • , 

L-awren-ce H. Tarte, Seattle. 


Wedn'esd.ay, Nov. 28 
Persistent Occiput Transx erse. 

Robert J, Ixiuden, Seattle. 

Internal and External Podalic Version. 

Karl H. Klopfenstein, Seattle. 

Outlet Forceps. 

David C. Figge, Seattle. 


Thursday, Nov. 29 
Breech Delivery. 

A. Lam-rence Ban-ks, Seattle. 


Fridas', Nos’. 30 
Deep Transs'erse Arrest. 

Joseph G. Sebren, Seattle. 


The Body Fluids: Foundation Facts, Clinical Diagnosis, Therapy. 

YV. D. Sn'H’EI.y Jh., M. J. Sweeset, and M-artha L. YY'ess- 
N-EH, St. Mary’s Hospital, Evansville, Ind. 

Bedside Methods for Electrolyte Determinations. 

Beldinc H. Scribner, J. Bcbneu,, B. Uyeno, and A. 
Skinneb, University of Washington School of Medicine 
and Y^eterans Administration Hospital, Seattle, ' 

The Factors Influencing the Coronary Circulation. 

Euot Corday, Herbert Gold, and L-auro B. De Vera, 
Cedars of Lebanon Hospital and University of California 

at Los Angeles School of Medicine, Los Angeles. 

Esophageal Motility: Dymamics of Deglution in Health and 
Disease. 

C. F, Code, A. M. Olsen', F. E. Dokoghue, H. A. An'DER- 
SEN, B. Creamer, F, E. Fyke Jr., and A. H. Bulbuliax, 
Mayo Clinic and Mayo Foundation, Rochester, Minn, 

Lymph Node Imprints. 

Edwin E. Osgood, Nelson Niles, Robert D. Koler and 
A. J. Seaman, University of Oregon Medical School, 
Portland, Ore. 

Hypogammaglobulinemia and Agammaglobulinemia. 

Beach Barrett and IVade Volwler, University of Wash¬ 
ington School of Medicine, Seattle. 

A Clinical Appraisal of Antiemetic Agents. 

Paul K. Conner, John H. Moyer, Sam A. Kinard, and 
Charles Heideb, Baylor University College of Medicine, 
Houston, Texas. 

Prednisone and Prednisolone in Experimental Bacterial Infection 
and Toxemia, 

Harry Sen’eca, Olga Kupyn and A. Kozar, Columbia 
University' College of Physicians and Surgeons, New Y’oik. 

Prednisolone Tertiary Butylacetate and Hexylcaine in Soft Tis¬ 
sues—Non-articular Injection Techniques. 

Eugene G. Lepow, George Washington University School 
of Medicine, Washington, D.C., and Richard T. Sxhth, 
Benjamin Franklin Clinic, Philadelphia. 

Evaluation of Sulfaethyllhiadiazole in Pediatric Practice. 

John D. Fargihiab, Lankenau Hospital, Philadelphia. 

Rehabilitation of the Asthmatic Child. 

W. B. Steen and C. P. Neumann, The Sahuaro School, 
Tucson, Ariz, 

Malignant Carcinoid, a New Metabolic Disorder. 

Albert Sjoerdsma, Luther L. Terry, and Sid.ney Uden- 
FBiEND, National Heart Institute. Beiesda, Md, 

Lysine Needs in Nutritional Stress of the Aged, 

Anthony A. Albanese, Reginald A. Hicgo.ns, and 
Louise A. Obto, St. Luke’s Convalescent Hospital, Green¬ 
wich, Conn. 

Stimulation of Appetite and Weight Gain in the Underweight 
Child. 

EMANtra, Dubow, Beekman Downtown Hospital New 
Y'ork. 

YY’eight Control. 

Robert H. Bab.ves, University of Washington School of 
Meajcme, Seattle. 
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Ant™i„„bi.l Propertta, 
. A. Boyer H. j, Florestano, and B. E. Ahreu Pit- 

man-Moore ComiMny, Indianapolis, ' ’ 

Multiple Myeloma. 

^■TreatSc,r'* Pancreas, Lungs, etc.-Diagnosis and 

ConnoN E. Ginns, University of Nebraska College of Medi¬ 
cine, Omaha. 

Rehabilitation of Poliomyelitis Patients with Respiratory In¬ 
volvement. 

Hart E. Van Riper, National Foundation for Infantile 
Paralysis, New York. 

Chronic Ileadachc-an Analysis of 1254 Cases. 

Lister S. Beumentiial and Marvin Fuchs, George Wash¬ 
ington University Hospital, Washington, D. C. 

Oral Phenoxymethyl Penicillin in the Treatment of Bacterial 
Endocarditis. 

E. L. Quinn, J. M. Colville, Frank Cox Jr., and Joseph 
Truant, Henry Ford Hospital, Detroit. 

Diagnosis and Management of Patients with Arterial Hyperten¬ 
sion: Evaluation of Five Year Experience with Depressor 
Drugs. 

Joseph H. Hafkenschiel Jil, Pliilndelphia. 

Use of Ganglionic Blocking Agents in Hypertension. 

John H. Moyer, Ralph Foro, Robert McConn, Coleman 
Caplovitz, and Edwaro Dennis, Baylor University Col¬ 
lege of Medicine, Jefferson, Hermann, and Veterans Ad¬ 
ministration Hospitals, Houston, Te.xas. 

Drug Therapy of Hypertension. 

Marvin Moser, Roderick Ghanzen and Alice Macaulay, 
Grasslands Hospital, Valhalla, N. Y. 

Tiic Treatment of Ambulatory Hypertensive Patients with 
Chlorisondaminc. 

Richard A. Dun-smore, A. F. Bickford, and L. D. Duns- 
more, Pliiladelphia General Hospital, Philadelphia. 

Progress in the Treatment of Hypertension. 

Garfield G. Duncan, Jerome Waldron, Robert J. Gill, 
and William K. Je.nsen, Pennsylvania Hospital, Phila¬ 
delphia. 

Foreign Bodies in the Eye. 

Everet H. Wood, Jackson Clinic and University of Wiscon¬ 
sin Medical School, Madison, Wis. 

Conscn'ntion of Hearing Program. 

John F. Tolan, Heston L. Wilson, Jack Artz, and 
Warren R. Dawson, Seattle Hearing and Speech Center, 
Mason Clinic, Seattle. 

Modem Therapy of Uveitis. 

Dan M. Gordon, New York Hospitai-Cornell Medical Cen¬ 
ter, New York. 

Advancement in Diagnosis and Treatment of Non-Otosclerotic 
Middle Ear Deafness. 

H. G. Kobrak, Geraldine Purcell, and Eduard Domeier, 
Wayne University College of Medicine, Detroit. 

Glaucoma: Detection as a Prevention of Blindness. 

Louis N. Hungerford Jr., Mason Clinic, and Wood Lyda, 
Seattle. 

The Ventilatory Factor in the Symptomatology of Cardiorespir¬ 
atory Conditions. 

Edward Matzger, San Francisco. 

Laboratory Techniques in the Diagnosis of Communicable 
DlSGflSGS* 

R. B. Hogan, M. M. Brooke, G. R. Cooper, D. S. 

and M. Schaeffer, Communicable Disease Center, Pub¬ 
lic Health Service, Department of Health, Education and 
Welfare, Atlanta, Ga. 

Treponema Pallidum Complement Fixation Test. 

Harold J. Magnuson and Joseph Portnoy, PubJic 
Health Service’s Venereal Disease Program, Department 
of Health, Education, and Welfare, Washington, D. C. 


J.A.M.A., October 20, 1956 

Effects of Smoking on the Bronchia Mucosa. 

Kenneth P. Knudtson, Veterans Administration Hosnii^l 
and University of Washington School of Medicine, sSt b 

' 'Vo* 

The Profession of Medical Technology. 

Raymond F. Hain and Lester D. Ellerbrook, Universitv 
of Washington School of Medicine, Seattle. 

Useful Cytological Collection Methods for the Medical Pnot: 
tioner. 

H. L. Richardson and John B. Thiersch, Seattle. 

Rheumatoid Arthritis: Diagnosis and Treatment. 

Dwight C. Ensign and John W. Sigler, Henry Ford Hos¬ 
pital, Detroit, Donald F. Hill and W. Paul Holbrook 
Tucson , Ariz . 

Osteoarthritis. 

Bernard M. Norcross and Salvatore R. LaTona, Uni¬ 
versity of Buffalo School of Medicine and Buffalo Gmera! 
Hospital, Buffalo, N. Y. 

Self-Help Devices for Arthritic Patients. 

Edward W. Lowman, Institute of Physical Medicine and 
Reliabilitation, New York University-Bellevue Medical 
Center, Neiv York. 

Rheumatoid Spondylitis. 

Theodore A. Potter, Robert B. Brigham Hospital, Boston. 

The Painful Shoulder. 

Otto Steinbhocker, Sidney Berkowitz, Monmm Erni - 
UCH, and Marvin Chirls, Hospital for Joint Disease.s 
and Lenox Hill Hospital, New York. 

Information about Arthritis and Rheumatism. 

Russell L. Cecil and R. W. Lamont-Havees, The Ar¬ 
thritis and Rheumatism Foundation, New York. 

Surgical Management of Diverticulitis. 

Caleb S. Stone Jr. and Lucius D. Hill, Mason Clinic, 
Seattle. 

Fractures in the Aged, 

Ernest M, Burgess and Robert L. Romano, Seattle. 

Orthopedic Appliance Services for the Physician. 

Lester A. Smith and Lenart Cedes, American Board for 
Certification of the Prosthetic and Orthopedic Appliance 
Industry, Inc., Washington, D. C. 

Bone Tumors: Analysis of 2,276 Primary Neoplasms of Bone 
Seen at the Mayo Clinic 1905-1935. 

D. C. Dahlin, R. K. Ghormley, E. D. HEmmson, am! 
M. B. Coventry, Mayo Clinic and Mayo Foundation, 
Rochester, Minn. 

Reconstructive Surgery in Children. 

Robert S. Smith, Crippled Children's Service, Idaho State 
Board of Health, Boise, Idaho. 

The Place of Continuous Peridural Analgesia in Surgery-Opera¬ 
tive and Post-Operative Analgesia by Peridural and Caudal 

John G. P. Cleland and Donald L. Cleland, Oregon City 
Hospital, Oregon City, and University of Oregon Medical 
School, Portland. 

The Team in Cleft Lip and Cleft Palate Habilitatmn. 

Oscar E. Beder, University of Washington School of Den 
tistry, and Herbert E. Coe, Children s Orthopechc ho 
pital, Seattle. 

A Clinic in Proctosigmoidoscopy. rMars 

Das'id Miller, College of Medical Evangelists. 
of Lebanon Hospital, Los Angeles. 

The Current Status of Intravenous Cholecystography and L 

Be® a.d Ho,v«» Sina 

^ of Detroit and Wayne State University College ot 

Simplifftd^ecSue of Operative Cholangiography and IR 
^‘Smas Taylor White and Joseph E. Traynor, Seattle- 
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Orion Blood Vessel Grafts. 

J. KaW. Poppe, Portland, Ore. 

Laminograpby in Neuroradiology. 

Francis Krcse Jr., Parks Air Force Base, Calif. 

Subdural Puncture in Infancy. 

Edward ]. Tomsovic, Thomas A. Hanson, and William 
C. Butz. Madigan Army Hospital, Tacoma, Wash. 

Blood Coagulation Disorders in Obstetrics. 

Alfred L. Kennan and Russell R. de .Alvarez, Univer¬ 
sity of H'ashington School of Medicine, Seattle. 

Version and Extraction. 

Frederick H. Falls and Charlotte S. Holt, Illinois State 
Department of Public Health, Chicago. 

Current Practical Gynecology. 

Walter J. Reich, Mitchell ]. Kechtow, and Jerome 
Reich, Chicago Medical School, Cook County Hospital 
and Cook County Graduate School of Medicine, Chicago. 
Tranwesical Removal of Diseased Ureteral Stump. 

Tate Mason, Mason Clinic, Seattle. 

Papanicolaou Smear as a Routine Screening Device for Cancer; 
Its Use in Obstetrics and Gynecologic Practice. 

John J. Younc, Madigan Army Hospital, Tacoma, Wash. 
Coordinated Obstetric Care. 

Robert N. Rutherford, Daniel C. Moore, John Dare, 
and Patricia Rose, Seattle. 

Hemorrhage and Hypofibrinogenemia; Clinical and Experimental 
Studies. 

C. Paul Hodgkinson, Paul W. Pifeb, Melvin A. Block, 
and Donald G. Bemp, Henry' Ford Hospital, Detroit. 
Medical Management of Recurrent Urinary Calculi. 

Donald F. McDon.ald, Morton Palken, John ,M. Ke.n- 
NELLV, Jr., and John R. Shields, University of Wash¬ 
ington School of Medicine, Seattle. 

The Renal Glomerulus. 

Hans Elias, Chicago Medical School, Chicago. 

Surgical Techniques of Total Perineal Prostatectomy. 

Roderick D. Tur.veb and Elmer Belt, University of 
California Medical Center, Los Angeles. 

Ileal Bladder Substitution. 

George T. hlELLiNCEn, William S. Caudell, Garfield 
S oDER, T. Brent Watman, and Donald E. Brinkman, 
Veterans Administration Hospital, Cincinnati General 
Hospital, and University of Cincinnati College of Medi¬ 
cine, Cincinnati, Ohio. 

Urological Problems in Spina Bifida. 

Clarence V, Hodges, Herbert C, Kennedv, and Theo¬ 
dore H. Lehman, University of Oregon Medical School, 
Portland, Ore. 

Ciiiorpromazine—The Road Back, 

Herxlxn C, B. Dender and Else B. Kris, Manhattan Slate 
Hospital and After-Care Clinic, New York. 
2-EthyicrotonyluTCa, A New Calmative for the Belief of .4n,Tiety 
and Tension States. 

John T, Ferguson and Fra.vk V. Z. Li.v.v, Traverse City 
State Hospital, Traverse City, Mich. 

The Pharmacology of 2-EthylcrotonyIurea, a Neurosedative. 
Howard G. Gusss, K. G. Rintc and Robert K. S. Liyi, 
Miles-Ames Research Laboratory', Elkhart, Ind. 

Proclorpcrazinc-New Agent for the Office Treatment of Psychic 
Stress. 

H. Boebling Knocti and Rod-vet Kirk, York, Pa, 
.•Ucoholism. 

M.^mn a. Block, Buffalo, N. Y., and Jackson Smith, 
Omaha, Neb., Committee on Alcoholism, Council on 

NfentalHca!th,A. M. A. 

Symptomatic Control of the Acutely Disturbed Patient uith 
Promnxmce 

]oiis D. Schultz, Joseph F. Fazekas, J.xmes G. Shea 

m D^frict of Columbia Genera! 

Hospital, Washington, D. C. 


Alcoholic Brain Disease. ., ,, - t 

A. E. Ben-nett and G. L. Moweby, Hernck Memonal Hos¬ 
pital, Berkeley, Calif. 

Tuberculosis and Alcoholism in the White, Skid Road Male— 

.Alcoholism in Seattle. o » t <■ 

Joan K. Jackson, University of Washington School of 

Medicine, Seattle. 

Yfelhylphenidate—A New Central Nervous System Stimulant. 

C. H. Carter and M. C, Maley, Florida Farm Colony, 
Gainesville, Fla. 

Acerola Juice: The Most Potent Natural Vitamin C.: Medical 
Uses in Concentrated Solutions. 

Norman W. Clein, University of tVasbington School of 
Medicine and the Children’s Clinic, Seattle. 

BCG Vaccination Against Tuberculosis, 

Sol Roy Rosenthal and Arthur K. Flanag.an, Research 
Foundation, and Institution for Tuberculosis Research, 
University of Illinois College of Medicine, Chicago, 

The Practice of Public Health and Medicine in Alaska. 

Charles R. Hayxlan, Alaska Department of Health and 
Alaska Territorial Medical Association, Juneau, Alaska. 

Effect of Prophylaxis on Rheumatic Heart Disease. 

John M, Bry.an and R. C. Ar-nold, PubUc Health Senice, 
Department of Health, Education, and Welfare, Wash¬ 
ington, D. C, 

Importable Insect-Borne Diseases. 

H. Van Zile Hvde and John J. H-anlon, Public Health 
Service, Department of Health, Education, and Welfare, 
and International Cooperation .Administration, Washing¬ 
ton, D. C. 

Epidemiology of Influenza as Demonstrated by a Study of Serum 
Pools. 

G. O. Broun, H. C. Sweet, and R. B. Schmidt, Miller 
Vulmonary Laboratory, St. Louis University School of 
Medicine, St. Louis. 

Laboratory Esamination for Tuberculosis. 

Harold M. Erickson, Oregon State Board of Health, Pon- 
land. Ore, 

Tuberculosis . . . The Non-Hospitalized Patient—.A Nationwide 
Sample Study. 

E. T. Blomquist, Tuberculosis Program, Division of Special 
Health Services, Public Health Service, Department of 
Health, Education, and Welfare, Washington, D, C. 

Treatment of Tuberculosis Today'. 

Albert R. Allen, Central Washington Tuberculosis Hos¬ 
pital, Selah, Wash. 

Cause of Physicians’ Deaths, 1949-1951: Actual and Expected. 

Fha-Vk G. Dickinson and Leonard W. M.abtin, Bureau of 
Medical Economic Research, A. M. A., Chicago. 

Patent Ductus Arteriosus: A Teaching Exhibit. 

Louis H. Frische, Herbert E. Griswold, Masao Tamaxi, 
and Ch-ables T. Dotteb, University of Oregon Medic-al 
School, Portland, Ore. 

Ultra-Short Exposures for Diagnostic Radiology—Electron Tube 

High Tension Snitching. 

Chariks T. Dotter, University of Oregon Medical School, 
Portland, and Thom.as H. Rogers, Springdale, Conn. 

-Air-Borne Mold Spores in Seasonal .Allergy. 

Oren C. Durham, .Abbott Laboratories, North Chicago, 
UL.^and David Mebksamer, Jenish Hospital, Brooklyn, 

Total Management of Muscle Dysfunction. 

Harriet E. Gillette, Phy'sical Medicine and Rehabilita¬ 
tion Clinic, Atlanta, Ga. 

Manifestations of Muscular Dystrophy. 

Tosv CoHES\ .Muscular Dystrophy .Associations of .America 
Inc., New York. 

Aids for Physicians Working with Crippled ChDdren. 

D^.y ^V Roberts and Jayne Shover, National Sodety for 
Crippled Cfaffdren and .Adults, Inc., Chicago and W. J. 
Bryan Hankins, Washington Sodetv for Crippled Chil¬ 
dren and Adults, Seattle. 
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REPORT OF THE SECRETARY 

To the 'Mevihcrs of the House of Delegates of the American 
Medical Association; 

The following annual report of the Seeretaryis respeetfully 
suhinittecl: 

Membership 

7’lie number of physieians holding membership in the Ameri¬ 
can Medical Association increased by 4,509 during the fiscal year 
ending June 30, 1956, as compared with the s.amc period ending 
June 30, 1955. A breakdown of the membership records as of 
June 30 indicates the following: 


lOjfi 195.') 

.\otIve raid Mcnilicrs . 130,000 123,402 

.\elivc Mcmljcrs (Dues unpaid by .Tunc 30) . 3,479 7,049 

.\ctive Meud>crs exempt from dues . 11,0S2 11,10< 

.Issoclatc Mcmlicrs . 9,313 4,821 

Service Mcml>crs . 8,.d4 8,402 

Aflliintc Members . -99 282 

Honorary Memliers . 91 9.> 


Totai Mcmlicrsliip on .lunc 30 . 100,387 l.'):i,878 


The income from memhership dues for the first six months of 
1956 was .$3,217,195, which was an increase of $202,940 over 

the same period for 1955. .... 

The accompanying table shows the number ot physician 
members of slate and territorial medical associations who also 
hold memhership in the American Medical Association. Com¬ 
parative figures arc given as of June 30, for both Doo and 19o6. 


Number of Physicians in United States and Territories and 
Number of Members of American Medical Association 


Active .Members 
_ ^ - -- 


iStiite 

No. of r 
I’liysl- 
clans 
2,321 

102 

1,018 

Dues 

I’ayint: 

1,4.79 

--—-., 

Dues , 
Exempt 
201 

Associate 

Memlicrs 

5 

Total 

19.70 

1.7-28 

Total 

19.7.7 

1,020 

.Miiskn . 

79 

739 

11 

32 

42 

132 

771 

07 

797 

1,102 

14,127 

37 

1,983 

Arkansas . 

California . 

Canal Zone . 

1,020 
, 20,703 

17.7 
, 2,38.7 

mo 

13,58.") 

25 

1,011 

143 

09.7 

10 

247 

1,072 

210 

1,103 

15,3,72 

•11 

2,101 

Connecticut . 

3,777 

009 

2,402 

3.72 

181 

■13 

4 

2,583 

399 

2^00.) 

316 

District of 
Columltia . 

. 2,483 

. 4,.730 

1,213 

2,.79.7 

92 

100 

2,33 

72 

1,538 

2,797 

2,470 

409 

1.431 

2,019 

Georgia . 

. 3;391 

r.79 

2,103 

419 

1.73 

18 

151 

32 

1 

451 


.708 

•185 

20 

4 

509 

9,908 

3,814 

5*23 


. 12,529 

8,812 

1,090 




. 4,420 

3,224 

590 

14 



2,8*29 

2,012 

437 


1 r.ifi 

Kansas . 

Kentucky . 

. 2,2.74 

. 2,038 

. 3,292 

1,208 

1,712 

1.70.7 

323 

93 

38 

1 

110 

110 

1,921 

1,913 

1,844 

1,82.7 

070 

1327 


085 

528 

118 

9 



3,881 

1,092 

T28 

105 

98 

278 

5,240 

0,039 

3,380 

1,295 

3,470 

5.19.7 

6,730 

3,3-25 

1,207 

3,422 

548 

1,252 

102 

543 

6,090 

487 

Massachusetts .. 

.. 8,715 • 

..- 7i900 

4,500 

5,310 

612 

44,5 


; 4,440 

2,89,7 

445 

40 

Mississippi . 

.. 1,592 

.. 4,902 

1,109 

2,835 

184 

03.7 

2 

44 

78 


921 

518 

20 



.. 1,581 

1,174 

51 



.: 228 

190 

2 



New Hampshire 

New Jersey . 

New Mexico .... 

752 

.'. 9,737 

932 

.488 

6,174 

405 

64 

277 

50 

4 

357 

6,808 

616 


Active Members 

_A_ 



No. of r 

_A. 






Physi- 

Dues 

Dues 

Associate 

Total 

Total 

State 

cians 

Paying 

Exempt Members 

1936 

1933 

New York . 

31,140 

10,978 

345 

919 

18,242 

18,SI2 

North Carolina . 

3,913 

2,508 

201 

5 

2,714 

2,GC1 

North Dakota ... 

494 

302 

GO 


428 

89) 

Ohio . 

10,873 

7,214 

535 


7,749 

7,610 

Oklahoma . 

2,220 

1,443 

188 

107 

1,798 

1,750 

Oregon . 

2,098 

1,232 

• 60 

315 

1,613 

1,301 

Pennsylvania .... 

14,727 

10,327 

iTO 

919 . 

11,502 

11,315 

Puerto Rico . 

900 

200 

13 


213 

223 

Rhode Island .... 

1,030 

601 

107 


70S 

703 

South Carolina . 

1,741 

1,015 

125 

2 

1,142 

1,218 

South Dakota ... 

531 

387 

17 

37 

441 

431 

Tennessee . 

3,535 

2,199 

210 

1 

2,410 

2,288 

Texas . 

8.750 

0,184 

402 

330 

0,922 

0,805 

Utah . 

1,0-20 

710 

01 

3 

771 

741 

■Vermont . 

503 

302 

47 


409 

413 

Virginia . 

3,052 

1,760 

194 

47 

2,007 

1,918 

Washington .... 

3,-238 

2,370 

244 

11 

2,023 

2,531 

West Virginia .. 

1,090 

1,310 

.10 

140 

1,400 

1,481 

IVisconsin . 

3,9-20 

2,838 

203 

261 

3,362 

3,290 

Wyoming. 

203 

220 

17 


237 

239 

Transfers. 


29 



29 

7 

Total . 


134,085 

11,082 

0,313 ■ 

151,480 

117,099 


Sen-ice Members .... 


. 8,544 

8,40-2 


Affiliate Members ... 


269 

2S2 


Honorary Members . 


94 

ft') 



Total 



. 160,387 

15),878 


As of June 30, there were only 3,479 physicians who.se Amen- 
in Medical Association membership status for the year 19o6 
ad not been established through their constituent medical 
ssoeiations. The dues-delinquent physicians-were-a-skecl to con- 
ict the secretaries of their respective-societies in May. II the 
ihysician’s eligibility for continued membersliip in the Associa- 
ion was not established by July 1, 1956, the physician was 
otified that lie was being dropped from membersliip m t u 
mierican Medical Association under the provisions of Chap 
II Section 5 of the Constitution and Bylaws. A copy oI tm. 
uspension notice was sent to the secretary of the respectue 
onstituent association. This delinquency 
,f membership will be advanced to June 1 m 
■annot be reinstated for membership in the Amenca 
toci».lon until 1,» duett delinquency for the ' 

■vas dropped from membership is cleared tlirough his constitue 

lllCCllCill clSSOci«^tlOllt 1 . r 1.1 TTlM rPCflfd 

The increased efficiency and flexibility of t le ‘ 

iystem has made it possible ‘ the member- 

Pocket Card to the physician within 48 ^ con- 

ship classification status has been now 

Z T, Zi: ZZ! LXs rMentbershiP Depnd- 

tion and Bylaws. ^ 

Kesist,.tion.t A„nu.l end Clinical MCinet 

qhe Secretary, under 

ble tor the '^"“XlfemMy-”, 'vW* includer the re^WM. 
i *;;;t-S"e'Lnual and clinical nrcCa.. 

























































\o\. 162, No. 8 


REPORTS OF OFFICERS 


749 


following is a tabulation of the registered attendance at the 
Boston Clinical Meeting and_the Chicago Annual Meeting in 

December, 1955, and June, I9o6, respectively. 

The registration at the Boston Clinical Meeting and the Chi¬ 
cago Annual Meeting is shown in detail. The total cost of 
operating the Registration Bureau at the Boston meeting was 
S4,210. The cost of operating the Registration Bureau at the 
Chicago hieeling was 55,819. 

RKGISTJJATJON, fibsTOX, XOV. 2&'I>EC. 2. 

Phy-iciaD= . 

Re-Wpnt® .. 

IntCOlr ........... 

Sturfent'. . 

.Vur«e< .. 

Tf^htitcian^ .. 

Phv«tc»an«* 

Total . 

TpfhnuaJ Kxhifotors ....— 

Tpchntcnl ExhfMtor-.* Guests 


(irnntj Totu) ......... 

ReGtSTR.AT/0\\ OHrC.A(30s JU-VE IMS, 1955 

Ph>-IciiiCi= . 9,^f59 

R(i*ulent‘» ....j......... <e-5 

..... 

....... ...... CSff 

Nur«e' . 3*^ 

Techcfclons ...*.. 357 

Phy-fcifln«' Gue«ts .A... 10.705 

Total . 33,IS.> 

TecViokal ExW1»Uots .. 3,215 

Toehoicnl Exhibitor'* Guests ...i..... 6Si 

Grand Total .!. 27,115 


During one morning of the Atlantic Cit)’ Annual Meeting in 
June, 1955, admittance to thfe Technical and Scientific Exhibits 
was limited to physician meihbers of the Association. Based on 
the favorable reception of this test, it was repeated for bvo half 
days at the Chicago Annual Meeting on M'ednesday and Thurs¬ 
day mornings. Upon the recohimendation of the Board of Trus¬ 
tees, this restricted attendance will be expanded to three half 
days-the mornings of Tuesday, Wednesday, and Thursday—at 
the New York Annual Meeting in June, 1957, This opportunity 
for the member-physician Id view the exhibits and visit the 
lectures strictly with his own'fellow members has met with the 
approval of both the majority of the Association’s membership 
and the scientific and tecbnicaj exhibitors. 

Activity in the Field 

The number of medical ifleetings which the Secretary and 
Assistant Secretary have attended and have participated in dur¬ 
ing t)?o past year has been greater than in any previous year. 
TJie Secrelari' has responded; whenever possible, to every re¬ 
quest for his personal appearance at their meetings from con¬ 
stituent and component medical societies, and on many occasions 
when other commitments have interfered the Assistant Secretary 
bas substituted for him, Botli have traveled many thousands of 
miles on (be business of the Association. 

Appreciation 

The Secretary offers an expression of sincere appreciation for 
tlie assistance and many courtesies he has received from the 
oifi^rs and members of official bodies of the Association, as well 
as from many officers and members of constituent and com- 
poncm medical societies, not to mention innumerable indixidual 
members of the Associahon’s rank and file. The personnel at the 
licatlquartcrs office are desenmg of praise for loyal and efficient 

contribution to (he successful administratioa of the Association’s 
aflnir^. 

Respectfully submitted, 

Georc.e F. Lull, Secretary. 


REPORT OF "raE BOARD OF TRUSTEES 
To the Members of the House of Delegates of the American 

Medical Association: 

The following annual report of the Board of Trustees is 
respectfully submitted. 

Report on Matters Referred by House of Delegates 

American Medical Associotion Dues Collection.—In response 
to the intent of Resolution No. 13 and the recommendation of 
the House of Delegates, the Board of Trustees has authorized a 
letter to be sent to the secretaries of constituent state and 
territorial medical associations for the purpose of ascertaraing 
their costs in collecting American Medical Association member¬ 
ship dues. The letter requests a complete breakdown of 
collection expenses for 1956, including salaries of clerical 
workers (with prorating of time devoted to American Medical 
Association dues collection), stationery, postage, etc. As soon 
as this study is complete, a final report will be made to the 
House. 

Afembersfiip.-The Board of Trustees considered Resolution 
No. 42, directing that the Association augment its efforts to stim¬ 
ulate new memberships by an increased cooperative effort witlx 
state and county medical associations. The Board authorized the 
Secretary and General Manager to communicate with those 
states where American Medical Association membership is low- 
in an effort to stimulate further activities on the part of local 
societies. The Subscription and the Public Relations Department 
are also increasing their promotional efforts in this regard. 

Cancer Commissions.—Following the Boston, 1955 meeting, 
the Board of Trustees voted that Resolution No. 15, recom¬ 
mending the establishment of cancer commissions by stale 
medical socieh’es, which was approved by the House, be sent 
to all constituent associations. A letter transmitting the action 
of the House was sent on March 1-2, 1956. 

Rehabilitation.—In December, 1955, the House of Delegates 
approved in principle Resolution No. 27 urging the establishment 
of an integrated consultation service to state societies and out¬ 
lining a pob'ey of procedure for the guidance of local professional 
groups in dealing with the total program of rehabilitation. 
Inasmuch as the Committee on Rehabilitation, previously 
authorized by the House of Delegates and the Board of Trustees, 
is now an established group within the Association, the Board 
referred this resolution to that Committee for study and recom¬ 
mendation. 

Traffic Sa/etq.—Resolutions on this subject were introduced 
in the House of Delegates at its December, 1935, and June, 
19.38, meetings. Resolutions No, 18 and 19 (Boston, 19.53), 
recommending (1) a study of prevention of highway accidents, 
and (2) national regulation of automobile safety standards, have 
been referred to the Association’s Committee on Medical 
Aspects of Automobile Inj'uries and Deaths. 

Resolution No. 19 from the June, 1936, meeting suggested 
(a) the establishment of traffic safety committees on a state 
and local level, (b) that cooperative effort be established be¬ 
tween the American Afedical Association committee and the 
various local committees of the White House Conference on 
Safety, and (c) that a national meeting of the Association’s 
committee be held to implement the responsibilities of the med¬ 
ical profession in automobile safety. The Board referred Reso¬ 
lution No. 19 to the Committee on Medical A^ects of Auto- 
tnohile Injuries and Deaths with the recommendation that (a) 
and (b) be implemented. It recommended, however, that ac¬ 
tion be not taken at this time on a national meeting. 

Medical Hall of Fame.—Further consideration has been given 
to the recommendation for the establishment of a United States 
Medical Hall of Fame (December, 1953). Because of h’mita- 
tions of space, the expense involved, and the fact that one 
paticmal medical organization is at the present time completing 
its Hall of Fame, the Board recommends to the House that the 
American Medical Association do not establish a Hall of Fame 
at this time. 

Continuing Commission on Economic PoIici/.-The Board of 
Trustees has very carefully considered Resolution Xo. 34 on 
Contmmng Commission on Economic Policj-, introduced hv 
the California delegation at the Atlantic Citv meetinfr o‘f 


&i2 

145 

210 

175 

3.9S2 
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?"■>.«» “Meme„,a,y „pc« of tho 

member of the House, which appeared in the November 1954 
issue of Northwest Medicine. uvemoer, iyo4. 

e\t^ndim/Thp*'^^r^ -r''''^^c'‘*t taken into consideration in 
^reas nS ti^e American Medical Association to 

A^ocirttn ‘'^n appropriate function of our 

tn Trustees liw, tljcrefore, referred this resolution 

to Us Task Force on Socio-Economic Policy, composed of Drs. 
Leonard . Larson F. J. L. BJasingame. James R. MeVay, John 
I'. Lucas, Joseph K Griifitli, James Z. Appel, Paul C. Foster, 
and jaines R. Reiumg, whicli lias under consideration some of 
file problems mentioned in tlie resolution. The Task Force 
hope.s- to report to the Board at a special meeting to be held in 
the near future. Anj' recommendation.^ of the Task Force after 
pre.senfation to and approwal h.v the Board will be transmitted 
to the House of Delegates. 

Liaison with rhormaccntical Manujacturers.—ln conformity 
with the directive of the House of Delegates that liaison be 
established with pharmaceutical manufacturers {June, 1956), 
(he Board of Trustees appointed a committee which met with 
representatives of the pharmaceutical industry on Sept. 13 for 
a discu.ssion of problems of mutual interest. Since the primary 
objective of both medicine and industry is to provide medical 
help for the sick, it was agreed that much good could stem from 
such discussion. 

A number of basic problems u'as discussed and several ques¬ 
tions u’cre raised, namely; (1) Hosv can the drug industry’ reach 
(he doctors with their nic.ssagcs witli a minimum of cost and 
with a minimum of risk of offense? (2) Wliat does the physi¬ 
cian want from the drug industry or its representatives? (3) 
Would the American Medical Association undertake a survey 
of pfiy.sicians to determine how the industiy can better serve 
the profession, with emphasis on the methods of ooinmunlcation 
now employed b>' the industry to reacli the doctors of this 
country.^ Many problems, such as free distribution of drags, ex- 
penditures in broader fields of advertising and in support of 
rcsearcli, and eclncational articles were discussed. It was de¬ 
cided, bowever, that decksions for action could not be made 
until tlie attitude of the profession toward some of these prac¬ 
tices could he determined by an impartial body. If such facts 
could be ascertained, the industry in general would no doubt 
be pleased to receive llicin. 

It was agreed that future meetings would be held, and the 
Board of Trustees was requested to consider a survey. The 
Board has referred the matter of a survey to a special committee 
for consideration and recommendation. 

All other resolutions referred to the Board of Trustees have 
been fonvarded to (lie several councils or committees con¬ 
cerned. As soon as reports arc available, they will be trans¬ 
mitted to the House of Delegates for action. 

Hospitfdization of Patients with Alcoholism 

The problem of the liospitalization of patients with the diag¬ 
nosis of alcoholism has been considered carefully by the Coun¬ 
cil on Mental Health and its Committee on Alcoholism. A re¬ 
port and resolution on this subject was submitted to the Board 
and appro\'ed for presentation to the House of Delegates tor 

its action. The statement follows; 

Among tile numerous personality disorders encountered in 
the general population, it has long been recognized that a vast 
number of such disorders are characterized by the outstanding 
sign of eveessive use of alcohol. All excessive users of alcohol 
are not diagnosed as alcoholics, but all alcoholics are excessive 
users. When, in addition to this excessive use, there are certain 
signs and symptoms of behavioral, personality and physical dis¬ 
order or of their development, the syndrome of alcoholism rs 
achieved. The intoxication and some of the other possible com¬ 
plications manifested in this syndrome often make treatment 
difficult. However, alcoholism must be regarded as withm the 
purview of medical practice. The Council on Mental Health, its 
Committee on Alcoholism, and the profession recog¬ 

nizes this syndrome of alcoholism as illness which jus a y 
should hav'c tlie attention of physicians. 


J.A.M.A., October 20, 1950 

One of the most coivsistent complaints of physicians xvhn , •, 
to care for these patients is that many hosStis Si 

fil ® am intractable, uncooperative, and diffictilf in 

StLf behavior, hospital authol Ues 

l equipped to take care of the nS 

uncooperative, this attitude is undmtanda^ 
However, for many of these sick people who express a wish to 
be treated in a general hospital, it has been generally found 
that cooperation is forthcoming and that no special attention 
X IS necessary for treating these patients. Hospitals 

should be urged to consider admission of such patients with a 
diagnosis of alcoholism based upon the condition of the in- 
dtvidual ptient rather than a general objection to all such 
patients. Such objections have been very frustrating for physi¬ 
cians who wish to treat these patients and often discoutaces 
tliem trom taking a greater interest in alcoholics. 

The Council on Mental Health, therefore, urges hospital ad¬ 
ministrators and the staffs of hospitals to look upon alcoholism 
as a medical problem and to admit patients who are alcoholics 
to their hospitals for treatment, such admission to be made after 
due examination, investigation and consideration of the indi¬ 
vidual patient. Chronic alcoholism should not be considered as 
an illness which bars admission to a hospital, but rather as 
qualification for admission when the patient requests such ad¬ 
mission and is cooperative, and the attending physician’s opin¬ 
ion and that of hospital personnel should be considered. The 
chronic alcoholic in an acute phase can be, and often is, a 
medical emergency. 

In support of the above statement, the Council is of tlie 
opinion that; 

1. Alcoholic symptomatology and compL’eations u-hich occur 
in many personality disorders come within the scope of medical 
practice. 

2. Acute alcoholic intoxication can be, and often is, a medical 
emergency. As with any other acute case, the merits of each 
indii’idual case should be considered at tlie time of the emer¬ 
gency. 

S. The t>'pe of alcoholic patient admitted to a general hos¬ 
pital should be judged on his individual merits, consideration 
being given to the attending physician’s opinion, cooperation of 
the patient, and Ids behavior at the time of admission. The 
admitting doctors should then e,xamine the patient and deter¬ 
mine from the history and his actions whether he should be 
admitted or refused, 

4. In order to offer liouse officers well-rounded training in 
the general hospital, there should be adequate facilities avail¬ 
able as part of a hospital program for care of alcoholics. Since 
the house officer in a hospital vsnll eventually come in contact 
with this type of patient in practice, bis training in treating tins 
illness should come while he is a resident officer. Hospital staffs 
should be urged to accept these patients for treatment and co¬ 
operate in this program. 

5. With improved means of treatment available and the 

changed viewpoint and attitude which places the alcoholic in 
the category of a sick individual, most of the problems ronnerlj' 
encountered in the treatment of the alcoholic in a general hos¬ 
pital have been greatly reduced. In any event, the individua 
patient should be evaluated rather than have general objection 
on the grounds of a diagnosis of alcoholism. j r „li 

It is recognized that no general policy can be made tor a 
hospitals. Administrators are urged to give careful coMide • 
tion to the possibility of accepting such patients in J 
of the newer available measures and the need P"J 
facilities for treating these Patients In 
to tlie community, provision should be made for sue! p 
who cooperate and who wish such care. . 

In order to accomplish any degree of success \vitii «>e proo 

lem of alcoholism, it is necessarj^ j heC^tainci 

enlarged, methods of case finding and fo!lovv-up J’® ^ 
research be encouraged, and genera! education o « 

S oMtee sick Ule fo« 

meeting this responsibility. 
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Distinguished Service Award 

Tlie Board requests that members of the Association submit 
nominations for the recipient of the Distinguished Service 
award. If possible, these nominations should be received in the 
Secretao’'s Office by March 1 of each year. 

Annual and Clinical Meetings 

The following places and dates have been selected for the 
Annual and Clinical Meetings of the Association: 

Annual Meetings; 1957-Nevv York, June 3-7; 1938-San 
Francisco, June 23-27; 1959-Atlantic City, June 8-12; 1960- 
Chicago. 

Clinical Meetings: 1956-Seattle, Nov. 27-30; 195(-Phila- 
delphia, Dec. 3-6; 1938-Minneapolis, Dec. 2-3; 1959-Dallas, 
Texas. 

Scientific Publications 

The scientific publications issued by the American Medical 
Association include The Jootsal, which is published weekly, 
nine specialty Journals that appear monthly, the Quarterly 
Cumulative Inde.v Medicus, volumes of which appear twice 
yearly, and a number of books. Some of these books represent 
”specia\ proJeeVs of Assomtion cnwntvls and committees. Others 
are collections of material appearing in an Assosiation publica¬ 
tion or developed by a council or committee but put together in 
book form by another publisher. Included in this collection are 
a book of J. A. M, A, abstracts. Epitome of the U. S. P, and N. F., 
Fundamentals of Anesthesia, Glandular Physiology and Ther¬ 
apy, Handbook of Physical Medicine. Handbook of Nutrition, 
Japanese edition of The Jqotn’AE, New and Non-official Reme¬ 
dies, Standard Nomenclature of Diseases and Operations, Tests 
and Standards for New and Nonofficial Remedies, and Useful 
Drugs. 

The Journal of the A>tEmcAN Medical Association' 

The activities of The Journal and of those departments as¬ 
sociated with this periodical increased during the year. More 
material was published, and more income was derived from 
advertising. A comparison of 30 issues for 1956 and 1955 re¬ 
veals that 5,226,338 copies were distributed during this period 
in 1938 and 4,870,321 copies during the same period in 1935. 
The advertising pages increased from 2,596 to 2,984 for this 
period. Net subscription receipts and advertising income like¬ 
wise increased. The number of copies being printed each week 
is between 178,000 and 179,000. It is anticipated that the cir¬ 
culation will conHnue to increase in the months to come and the 
advertising pages will increase. This means, of course, that The 
J ounNAL will increase in size because a ratio of about 50^ 
editorial material and 30% advertising is followed for this 
periodical. At the same time, some printing and publishing 
costs have increased. 

New sections .and new ideas are introduced from time tu 
time in The Journ.vl. For evample, during 1956 introductory' 
summaries were begun for the original articles. These have re¬ 
sulted in wide acceptance and are reported to have increased 
readership for these articles. Other new features include guest 
editorials and articles particularly pertinent to health problems 
during the year, for evample, the special collecUon of articles 00 
the Olympic Games which appear in a November issue of The 
Journal. In the months to come there are plans to increase the 
reporting on activities of tlie Association and its councils, com¬ 
mittees and bureaus and of other bodies which hear a relation¬ 
ship to American Medical Association interests. This reporting 
wilt feature the organizational side of the Association and will 
reveal what the doctors and others arc doing to meet and solve 
health problems. 

The Jour.s-al contained approximately 5,230 pages of edi¬ 
torial material jduring the past year-Oefober. 1955, through 
September, 1956. Included in these pages were some 630 
origin.il articles and clinical notes. Some indication of the ac¬ 
tivities of the other departments of The Journal lies in figures 
such as those for the News Department, Medical Literature 
Abstracts, and Queries and Minor Notes. From July 1, 1953, to 
June 30, 1956, the News Department published 2,938 items 
and, in admUon, 2,881 obituary notices. The Medical Literature 
Abstocts Department, vvliich contributes from 12 to 18 pages 
w ahsXsatAs each week to The Journ.vl, supplied material from 


approximatelv 1,200 pubUcaKons received by the Amencan 
Medical Association. Not all of these publications me regularly 
abstracted, but a selection is made from the vvi^d hterature on 
the basis of their interest for the practitioner. This d^mtrnent 
also furnishes abstracts for the A. M- A. Archies Industna 
Health and translates documents and letters in loreipi lan¬ 
guages which are received from other countries. During the 
same 12-month period, 134 pages were devmted to Queries and 
Minor Notes in which were published 72-5 questiOM and an¬ 
swers and 87 comments relative to previously published notes. 
About 200 inquiries are received each month. 

During 1936 a readership survey for The Journal was con¬ 
ducted bv Ben Gaffin & Assodates, Inc. This organization 
conducted a similar survey in 1930. The objectives of the survey 
vv'ere to determine present readership of The Journal and of 
its individual sections, to obtain reader appraisal of the value 
of each section and of the space devoted to it, to compare the 
current appeal of The Journal on the abov'e points vv'ith the 
1930 showing, to learn reader reaction to specific changes in 
The Journal made since 1930, to learn reactions to additional 
changes which might be considered, and to obtain suggestions 
from readers for further improvements. The summary' of the 
reveals thai The Jquhnal is by far the most popular of 
all medical publications among physicians, even more so than 
in 1950. One of the most important attributes of The Joubn.al 
apparently is its wide coverage of the medical field. Most of 
the readers are avvare of the changes made in The Journ.vl 
over the past years, and most of them think of these changes 
as improvements. In most respects The JotniNAL today appears 
to be meeting the needs of its readers better than the survey 


revealed in 1950. 

The Journal of the American Medical Association is now 
being printed at the McCall Corporation, Dayton, Ohio, be¬ 
cause of the decision of the Board of Trustees and recom¬ 
mendations of the House of Delegates concerning printing facil¬ 
ities at Association headquarters. A number of problems arose 
during the transferral of printing operations and some of the 
early issues of The JoimsAL were not as satisfactoD' as either 
the editorial department or the printer would have desired. 
However, these problems are being quickly resolved and it is 
anticipated that an even better product, particularly concerning 
the use of color, will be available soon. 


SpEciALTi’ Journals 

The Specialty Journals Department has devoted the greater 
part of the past 12 months to aiding in the negotiation of a 
printing contract, and to transferring its manufacturing operation 
to the new printer. 

Much effort has gone into increasing the production of the 
editorial department to meet the advanced schedule established 
by the printer. When working with the Association’s print shop, 
the editorial department was pressing toward the submission of 
copy to printer one month prior to publication. Under the new 
schedule, copy for the first of nine journals is reaching tlie 
printer 10 weeks before date of publication. It is desirable that 
this schedule be advanced an additional month so that one 
issue of each journal will always be standing in page proof 
form. This advance schedule has been met with no increase 
in the editorial staff. Much credit is due the chief editors and 
the editorial boards of the specialty journals for their coopera¬ 
tion in securing sufficient manuscript copy to make the ad¬ 
vanced editorial schedule possible. Adjusted to a flow' of copy 
necessary for the previous operation, they were confronted with 
the task of furnishing adequate material for the manuscript 
editors to double their output. 

During the first eight months of 19o6 the specialty' journals 
published 850 original articles, 19 progress reports or general 
reviews, 104 case reports or clinical reports, 8 special articles, 
23 scientific e.xhibits, and 17 editorials, or a total of 1,021 
^eJes. The total of impublished articles for all specialty' 
journals is 720. It is anticipated that about 550 more papers, 
including original articles, progress reports, general reviews' 
case reports, clinical notes, special articles, scientific exhibits’ 
and editorials, will be published during the remainder of 1956! 
It is anticipated that all nine Joumak will he piihlishe-l 
week of each due month. Present indications are that this 
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rW ^ "^"' arrangement Jiave been dekyed 

Sion transferring the printing oper- 

a,7c^..3r?n‘’!-'' ‘ire undergoing careful analysis by 

nroriS This service is 

proudtd by the new printer without cost. Upon approval the 

iicaUonT'"''^' incorporated into Z pT 

The specialty journals arc in a position to offer readers su- 
penor quality in color reproduction. A year ago these journals 
liec.aino inlcre.sted in a new color process which previously was 
confined to advertising needs. Toda)' tlii.s process is providing 
realistic color of diagnostic significance. Limited to one or two 
journals at tlie present, it is anticipated the use of color will 
spread to other specialty journals. 

The circulation of each specialty journal lias been analyzed 
witli a view to developing a promotion program with direction. 
The anal.wsis, carefully studied and interpreted, can also be of 
cdiloria] significance. The combination of improvement in cir- 
cuhUiou, subject appeal, attractive appearance, and format 
should enhance the possibility of increased advertising revenue. 

Arrangements have been concluded for the sale of back 
copic.s of the specialty journals, two )'ears or more old, through 
a concern specializing in this type of publication. This is a 
continuation of a scrrice formerly offered by the Association’s 
Order Department. An added scrs’ice has been developed for 
the specialty journals subscriber. Tlirough the cooperation of a 
specialized binders' with the Association, a subscriber service is 
as'ailable which provides a bound volume of six unused issues 
of a .specialty journal. This service eliminates tlie necessity of 
collecting monthly issues, replacing lost numbers, and packing 
and sin'pping to the binder)'. 

More stabilized journals, thus resulting in a better controlled 
manufacturing budget, adjustments in accounting procedures, 
increased subscription and advertising revenue, and a general 
leveling off on a monthly manufacturing basis have contributed 
grcatlj' to a ino.st fas’orablc financial trend in the publishing of 
the specialty journals. 

Quarteulv Cumulative Inde.\- Medicus 

Two volumes of the Indc.x have been printed this year as 
usual. \^olume 53 (Januar>'-June 1953) was mailed last Octo¬ 
ber and Volume (July-Deccmber 1953) in February. 

Although a number of periodicals were removed from the 
lists of those indc.xed, lear'ing approximately 950, these volumes 
were larger than previous issues, running to 1,775 and 1,761 
pages, respectively. Nineteen journals were added in volume 53, 
13 of these being new publications; 18 journals were added in 
r'ohnne 54, half of them new. Volume 53 included almost 33,000 
articles, volume 54 about 82,650; 116,350 cards, exclusive of 
cross references, were t)'ped for the former and 110,940 for the 
latter. Volume 53 covered 16,340 articles in English, 5,180 in 
German, 4,365 in French, 3,115 in Italian, and 1,945 in Span- 
isli. Volume 54 included 16,350 articles in Engli.sh, 5,127 in 
German, 3,355 in French, 3,287 in Italian, and 2,249 in Span- 
ish. 

By tlie end of the 12-montIi period all tlic editorial work on 
Volume 55 (January-June 1954) had been completed, and edit¬ 
ing of cop)' for the next volume u'as started. 

During the year an Associate Editor with experience in med¬ 
ical editing and inde,xing was employed. As a result it is ex¬ 
pected that the accomplishment for next year will be improved. 

As evidence of continued interest in the Index, the following 
items are significant; The number of paid subscriptions is still 
4 500 in spite of the delay in publication; the Quarterly Cumu¬ 
lative Index Mcdicu.s was one of the chief medical reference 
tools discussed in a recent symposium on medical bibliography; 
according to information received recently, new edihon of 
World Medical Periodicals will carry the initials QC atter 
each journal included in the Index. 

CmCOEATION 

The circulation of The Jooiwal, the nine specialty journals, 
and the Quarterly Cumulative Index Medicus i”cr®as^ with 
each issue during the fiscal year ending June 30, W58, The net 
gain in the average weekly paid circulation of The 
was 1,646, and the growth continued to the point where the 
net paid circulation for the June 30, 1956, issue was over 
173,000, 


J.A.M.A., October 20, 1936 

I, one of the scientific periodicak it 

a benefit of paid American Medical Association membershin 
dues are required to pay their subscripBons in advance Ex 
piration notices are also sent in advance, with a series of tlirno 
renewal reminders mailed at regular intervals. All sTbscript^ 
are terminated upon e.xpiration if a paid renewal order hSnot 
been received. This policy has stabilized the circulation and 
improved the renewal percentage. ^ 

With the continuadon and expansion of promofa'on activities 
It IS planned to increase the average net paid circulation of each 
issue of The Jouhnal to 178,000. It is hoped that these pro 
motion achvibes will also increase the average net paid circnli- 
tion of the other scientific periodicals. 

The niajor portion of the subscription fulfillment actirities is 
now performed under contract with McCall Corporation priat- 
ers and mailers of The Journal. That company’s experience 
and mass production facilities will e.xpedite the processing of 
subscriptions and will continue to contribute to increasing the 
service to members and subscribers. 

Standard Nomenclature of Diseases and Operations 

There have been several changes in the office of the Standard 
Nomenclature of Diseases and Operations in the past year. In 
January, 1956, Dr. Richard J. Plunkett resigned the editorship of 
the Nomenclature to assume the position of Associate Director 
for Admim’stration, Joint Commission on Mental Illness and 
Health. In February, 1956, the Board of Trustees appointed 
Dr. Edward T. Thompson, Chief, Operations Branch, Division 
of Hospital Facilities, Public Health Service, Washington, D. C,, 
Editor of the Nomenclature. Dr. Thompson has served as a’ 
member of the Editorial Advisory Board since 1948. 

The Standard Nomenclature of Diseases and Opernb'ons has 
progressed rapidly in the past few months. The Bespiratoq' 
Committee, Dentistry, Ophthalmology, Female-Genital Sys¬ 
tem, Urology, and Anesthesiology Committees have all pre¬ 
sented their fest reports, including changes, additions, and de¬ 
letions for their respective sections. These changes have been 
made in the Nomenclature. Work is being conducted on tlie 
rev'ision of the neurology and operarions sections. Categories 
three and eight of the etiologic section are also being revisetl 
to confonn with modern scientific progress. The fifth edition ot 
the Nomenclature is being simplified thus making the Nomen¬ 
clature a smaller and more comprehensive volume. The publi¬ 
cation date for die fifdi edition will be approximately Jan. 1, 
1962. 

An educational exliibit on the Standard Nomenclature av- 
plaining the organizational set-up was displayed at the Amer¬ 
ican Hospital Association meeting in Atlantic City, N, }., the 
American Association of Medical Record Librarians meeting in 
Chicago, and the American Medical Association Annual Meet¬ 
ing in Chicago. There is a definite trend toward the installation 
of the Nomenclature in doctors’ offices, clinics, and pathology 
laboratories in addition to new hospital installations. Approxi¬ 
mately 3,000 queries have cleared through the headquarters 
office since October, 1955. Approximately 39,350 copies of the 
fourtli edition of the Standard Nomenclature of Diseases ana 
Operations have been sold to January, 1956. 

The American Medical Association has sponsored and con¬ 
ducted 3 three-day Standard Nomenclature Institutes in At¬ 
lantic City, N. J., New York, and Association headquarters in 
Chicago this past year. The American Medical Association- 
sponsored institutes are tuition-free, and the lectures are de¬ 
signed to accommodate beginners, intermediates, an 
vanced students. Medical record librarians, clinic do- 

tors’ secretaries, receptionists, nurses, and doctors enroll mwsc 
institutes The applications for each institute far exceeded taci 
SesTatlaXfrte^^^^^^ Due to the fact that it is necessary 
to limit registration at the Institutes, 360 students were accorn- 
modated and 400 refused. Standard Pran- 

are in the planning stage to be held in Stand- 

Editorial f of 
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CJiicago; Sel«'%Ti D. Collins, Washington, D. C.; Austin Smith, 
Chicago; and Edward T, Thompson, Washington, D. C., Editor, 
and Adaline C. Haydon, C.R.L., Chicago, Associate Editor. 

Library 

This vear has seen the completion of two projects, one of 
which was mentioned in the last report. Reorganizatiorr of the 
book collection was finished with the withdrawal of older items 
and a complete revision of catalog and shelf card files. New 
titles are being added with special attention given to gaps left 
in certain fields by the weeding process. It is expected that as 
a result the library will soon have a well-rounded collection of 
books suitable to its needs. 

The second undertaking was weeding the reprint collection 
to remove obsolete material, and rearranging and labeling the 
folders to make the file much more usable and accessible. Also, 
a number of additional periodicals were available for mutila¬ 
tion, often making it possible to include the latest articles in 
packages. These changes have speeded the collecting and 
processing of package libraries. 

In spite of the time required to revise both these collections 
the Librarj- staff has handled as much reference work as last 
year. Under the supervision of die new reference librarian the 
backlog of requests has been eliminated, and letters are being 
answered more promptly than formerly. Requests are seldom 
held more than 48 hours before a package or a list of references 
IS in the mail, and in emergencies material is often sent on the 
day the letter arrives. 

The Periodical Lending Service has handled 12,825 separate 
periodicals; 3,660 of these were included in package libraries 
and 2,250 loaned to other departments and persons in the head¬ 
quarters building. If journals are available, they are ordinarily 
mailed to the borrower within a day after his order arrives. 

Two staff members have prepared the indexes to volumes 
of The Jouiwai. as usual. According to comments from various 
soitrces these indexes ate widely used as a quick source of 
infonnation on many topics since The JotmsAE offers such 
broad coverage of the whole field of medicine. 

A new arrangement has been made for disposing of the 
periodicals discarded at the close of each year. Most of the 
titles are now given to the Midwest Inter-Library Center in 
Chicago where they are available for consultation should need 
arise. 

The records of periodical acquisitions for the year show that 
167 new titles were received, 70 of them first issues. Only 25 
of the 167 journals received were assigned to the Quarterly 
Cumulative Inde.x Medicus for indexing, but 43 more will be 
reconsidered when a wider coverage is contemplated. 


Todays Health 
Editorlm. Depautmest; 


-Manuscript purchases have been cut to the bone. Nineteen 
articles are now rejected for one accepted, despite die 
appreciable rise in over-all quality of material submitted. 
Currently an average of 175 articles are submitted each month. 
Tills is in addition to about 70 pieces of verse and 910 cartoons, 
spot drawing, and photographs including color, of which about 
one ill 30 is accepted. This testifies to the rising interest in 
Toihtjs Health among competent uriters, artists, and photog- 
raplicrs. 


Unfortunately in the financial sense, but most fortunate ft 
the welfare of the magazine, the reduction in spending ft 
articles falls short of the drastic cut in the quantitx- purchaser 
The reason is that only work is purchased that the raagazin 
c.imiot afford to turn down and, within its limitations, must pa 
for in proportion to quality. 

In addition to constant comer-cutting in the purchase of art- 
and art jnelndcs all fomis of graphic material and even ai 
suppUes--thc size and complexity of illustrations, the use c 
TO or and bleeds’ have been judiciously but markedly redncei 
Ar work has been held to styles permitting the most routin 
.md tticreforc Ic.-ist expensive hpe of reproduction. While th 
practice makes a difference in tlic appearance of the magaziw 
1 i.i.s lecn done «ith insistence on maintaining varictv uithi 
those rcstnetions and with taste and ingenuihxft has not bee 
costly m rvsptx-t to q«.alit.v. Editorial costs, December throne 
June, were running S4,oa!> under budget and S5.600 under th 
s.mic period last year. 


Outside reader research and consultation services, already 
curtailed, were discontinued at midyear, partly for economy 
and partly because it was felt that the cream of xvhat the 
present eitorial consultants, who have been of material help, 
could tell us had been obtained. It is tbe cOTisensus of the 
Today's Health staff, however, that to abandon outside editorial 
research and consultation would be false economy, and current 
plans are to resume it next year with new consultants and a 
fresh sriewpoint. _ 

The effectiveness of Today’s Health covers have been 
■markedly enhanced by an irmovation that started with the 
September, 1953, issue. Every cover now is an illustration 
designed to interest the reader in the leading article in that 
issue, and often the cover bears several subordinate illustrations, 
each promoting an outstanding article. The words, “Published 
by the American Medical Association,” formerly at the bottom 
of Ae cover, are displayed in large UTe across tbe top. 
Research studies have demonstrated that American Medical 
Association identification is an asset to the magazine, and the 
soundness, interest and helpfulness of the magazine are a 
prestige and good will asset to the Association. 

A broader editorial scope has been adopted. Article topics 
bave ranged itom Cbristmas to drug addicUc® and have 
included auto and traffic safety, the plight of the dieters eating 
out, epilepsy and marriage, foot care, growing old gracefully, 
wage-eameis’ and school lunches, biological warfare, heat, 
learning to swim, the advantages in time, effort, cost and 
nutrition of packaged meals or prepared foods against fresh 
foods, noise, transistor bearing aids, the schools, teen-agers, 
cml defense, and so on. A cumulative index of all articles 
published in Today’s Health (1930 througli 1933) is available 
through the office of the Managing Publisher. 

Today’s Health is attracting contributors of distmetioa; 
Corcorau and Page on blood pressure, Feinberg on allergj', 
Daxidsolm on the Rh factor, Behrens on vision, Cameron on 
cancer, Bortz on digestion, Desmond on the aged, Fabricant on 
headaches; from government. Surgeon General Scheele, Com¬ 
missioner of Education S. M. Brownell and Civil Defense Com¬ 
missioner Peterson; among professional rviiters, Blakeslee 
of the Associated ftess, Geiger of UN'S, Ubell of the Herald- 
Tribune, Paul de Kruif, Ida Bailey Allen, Bnice Bliven, Amram 
Scheinfeld and Rebecca Reyher. 

Eleven publications, ranging from Coronet magazine to an 
encyclopedia, paid $1,526 to reprint 34 articles from Today’s 
Health, in addirion to complimentary permission to 132 
publications to reprint 168 articles. In the preceding twelve 
months, nine publications paid $1,020 for permission to 
reprint 29 articles, and complimentary permission was granted 
84 publications to reprint 137 articles. Twenty-four Today’s 
Health articles were reprinted by the Bureau of Health Educa- 
tion. TakiDg these figures at face value, they indicate a marked 
rise in the interest of material published in Today’s Health. A 
soft-cover collection of 58 outstanding Today’s Health articles, 
is to be published in January, 1957, as a Dell First Edition, 
and will be available nationwide about the end of that month 
on the 100,000 bookracks where Dell Books are sold. The 
publisher, one of tlie most respected in the field, describes it 
in terms that many readers seem to feel fit Today’s Health: “A 
simple, hopeful book that everyone interested in healthier, 
happier living can use and understand.” 


CmcuL-vnox DEPAB•r^IE^■T 

The circulation of Today's Health continued at a high level 
through the 12-month period, despite a decided drop in 
suosc^ber promotion activities. The average net paid circula- 

0^0 000 through June, 1956. was 

O'iy,ooo. 

A survey of^ffie classification of the subscribers who received 
the Ma;-, IQoo, and the May, 1936, issues produced the 
loUowing percentages: 


Subscriber 
Classificatioxis 
X^ay subscribers 
Xurses 
Pbx'Sicians 
DenUsts 

Sdiools, teachers 
Public libraries 
ClergyiTjea 
Miscellaneous 


Ferceolage of Total 
^^ay, 1955 
39.1 
1.9 
IS 2 

8.5 

0.6 

6.6 
12 
02 
3.1 


Paid Subscriptions 
May, 1936 
70.5 
3.9 • 

8.1 

3.7 

1.7 
7.0 
12 
0.6 
3.0 
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emphasjs was given to this category in 

sSe medSl fSi Local and 

sr.ue medicai society auxiliaries produced orders for '?7 7q<> 

cr^^roM proiet ?s’’a;: 

r ^ previous fiscal year and the Inchest 

mimbcr of orders ever produced through tlie efforts of the 
medical societj- auxiliaries. The 1956-1957 goal is 75000 

^cgional/state and h!!l 

Special advertisements and insert order forms are enclosed 

■!La paHents, school, and library 

readers liave an opportunity to suhscrihe to the magazine 
after becoming acquainted with it. The placing of Todms 
lieaUh in physicians and dentists’ reception rooms helps to 
increase the percentage of returns in our Fall and Winter 
direct mail promotion efforts for new lay subscribers because 
a targe percentage (approximately 53$) state that tliey sub- 
scnbed to the magazine after seeing it for the first time in 
tiieir doctor s waiting room. 

The rising renewal percentage on subscriptions reflects a 
vs-ider acceptance of the magazine and a healthy growth of 
interest by the laity. A comparison of the reneival percentages 
for the last two fiscal years shows: 


}uhj i, i95't ttifu 
/nut’ 30, loss 
•t2.07c 


Itiitj 1 1955 thru 
]utie 50, iOSe 
55.27o 


This renewal percentage compares favorably witli national 
magazines such as Look, Life, Colliers, and Netusiocch, svlncU 
are happy to approach a renewal percentage of approximately 
48 percent. 

In addition to the 24,046 schools and teachers who regularly 
subscribe to the magazine, 65 high schools and colleges used 
Todays Health in the cla.ssroom under tlie magazine’s Group 
Study Plan during the 1955-1956 scliool year. An average of 
2,638 copies per montli were used in tliesc schools and were 
.supplied at a special bulk rate for quantity orders, including 
a monthly list of discussion topic questions and answers pre¬ 
pared by the Bureau of Health Education. Actually, an 
average of 26,984 copies per montli were received by students 
and teachers during the last school j'car, and as each copy is 
normally used by more than one student and class, it is 
obvious that the magazine reaches a very large audience of 
high school, college, and unii’crsity students. 

Todays Health has been displayed at 10 national conventions 
tills past fiscal year and sample copies, promotion circulars and 
subscription forms have been distributed to professional and 
health education leaders and personnel at tlie following 
meetings: 

AmeriMn Avsoei.'ition for Hcnlth. Physical Education and Recreation, 
NEA .. 

American Association of School Administrators, NEA 

American Dcntn) Association 

American Library Associ.ition 

American Nurses Association 

Americ.an Public Health Association 

National Education Association 

Annual American ^tcdicdl Association 

Cimicat American Medical Assaciatiaa 

Student American Medicai Association 

Group subscriptions ranging from 10 to 1,200 copies have 
been received from industrial and business firms, and it is 
expected that the wider recognition of the health education 
value of Todays Health by industrial physicians and wdustnal 
and business leaders will stimulate this project. Also, many of 
the nation’s leading railroads, airlines, and steamslup lines are 
placing the magazine in the lounges of their passenger can-iers. 

The major portion of the subscription fulfillment activities 
are now performed under contract with McCall Corporation, 
the printers and mailers of the magazine. Making use of their 
experience and mass-production facilities has expedited the 
processing of subscriptions and is contributing to increasing 
the renewal potential. 


J.A.M.A,, October 20, IQSG 


- 

• promotion and merchandising services n- 

intensified during the fall of 1955, and till resulted in 
creased billing. That billing decreased during 

ramboned that ehe drcolaUan gaaraneae for advotS 
raised from 220,000 to 330,000 in July of 1955 
possible a 20% increase in advertising rates. ' 

Perhaps fte most significant promotion activity of the 
Advertising Department was a survey made in February igsa 
designed to show the use of Todat/s Health in phykdan':’ 

that 98.2$ put the magazine in their reception rooms. It is 
ako known that these physician subscribers see 27 664401) 
office patients each month, 551,972,800 each year. Further 
tacts relating to age and sex characteristics of the patients age 
and location of the physician, type of practice, etc., ’were 
established. Further research along this line, but concentrated 
on other segments of the Todat/s Health audience, is con- 
templated. 


Advertising revenue is still territorially out of balance, in that 
approximately 60$ of total volume is coming from the Miffivest 
and only 85$ from the East, It is hoped that the addition of an 
experienced, full-time Todat/s Health representative to the New 
York staff will correct this situation. 

The advertising feature Helpful Hints for Better Living 
came into its own during the period covered by this report. 
This monthly feature gives the reader an opportunity to 
request additional information about advertised prodnefs, and 
during the Spring of 1956 the monthly inquiry total ranged 
between 16,000 and 20 , 000 . 

^Vhile Today’s Health is basically a consumer publication, 
it is interesting to note that perhaps its best immediate 
potential for increased advertising sales comes from the pharma¬ 
ceutical industry. That industry is, for the first time, promoting 
“over-the-counter" items, and has established a committee to 
develop a national public relations (education) program. 
Todat/s Health is being used as a springboard or base lot 
several consumer campaigns and prospects are good that more 
will be forthcoming. 


Mechanical Froovction 

Early in 1956 the Today’s Health Production Department 
w'as established. A production coordinator was appointed to 
serve both the advertising and editorial departments and at 
the same time maintain proper control over printing, engraring, 
and paper costs. Many of the economies effected by the 
Editorial Department are reflected in decreased pioductiaa 
costs. Furtliermore, it is encouraging to note that over-all 
production costs this year are considerably below tlwse of 
last year even in the face of increased printing and paper costs. 


Administrative Department 
'he most significant activity of the Administrative Depart- 
it during the past year was the development of monthly 
lancial) operating statements for all Todays Health depart- 
uts. These reports are invaluable to management and to the 
ividual department heads from the standpoint of cost 
trol they reflect operating statistics never before 
the fiscal year 1955 approximately $80,000 was ^ 
anticipated deficit and at the same tirne nearly 
re copies of the magazine were printed than m the pr 
month period. In March, 1956, 

■mate 1956 budget should be established. This f^^ternntc 
a has made it polible for Todays Health to remain * 
Wds of its present budget. The fine cooperation of 
lays Health department heads has made the ^ 

'he Managing Publisher presented a lecommend.'itmn to | 
eric» Sed A,s„d.»o» Bo.rd of » “J* 
lie effect that Today’s Health be f At 

ity within the operational framework ^ ^ 5 , (l,e 

writing of this report no action had been tahen d> 
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Report of Law Department 

Tills report corers the activities of the Law Department troni 
July I, 1935, to June 30, 1956. During that period the depart¬ 
ment continued to operate as the coordinating agency for the 
legal activities of the Association and in addition maintained its 
interest in the field of forensic medicine. It has e.xpanded its 
work with state and county medical societies and increased 
its efforts in arranging joint programs with the legal profession 
at the national and state level. 

The department has continued to provide staff assistance and 
to work closely with the Judicial Council, the Committee on 
Legislation, the Council on Constitution and Bylaws, and the 
Committee on Medicolegal Problems in the implementation of 
their respective programs. Inasmuch as separate reports will be 
filed by each of these councils and committees, no further com¬ 
ment will be made here regarding their operations. The Director 
would, however, like to express his sincere thanks and apprecia¬ 
tion to the chairmen and members of each for the full cooperation 
and the pleasant working relationship that has prevailed. 

Gen'E 31 .xl Legal AiTAins 

Under the direction of the Secretary and General Manager, 
die department has continued to act as the principal legal adviser 
to the Board of Trustees, the House of Delegates, the officers 
.and the e.xecutive staff of the Association. The legal issues 
involved in tliis work are comparable to those facing any corpora¬ 
tion as large and with as many and varied interests as the 
■Am-rican Medical Association. Included are questions involviiig 
antitrust law, contracts, taxes, leases and the law of copyrights, 
trade-marks, libel, slander, and insurance. 

In association with outside legal counsel, the department pro¬ 
vides legal protection for the Association tlirough (1) advice 
designed to prev'ent liability; (2) proper legal defense if sued; 
and (3) affirmative legal action if injured by another party or 
organization. 

The members of the staff of the department have vvorked in 
close cooperation with outside counsel in connection with four 
cases currently pending in which the Association is involved. 
Assistance has been rendered in the assembling of background 
information, the taking of depositions, and in other ways in tlie 
preparation of these cases for trial. 


LiaISO.'.’ ACTtVITIES 


Intraassociation Work.—The success of the closer liaison that 
has been established between the Law Department and the 
various councils, committees, departments, and bureaus of 
Association has been particularly gratifving. As indicated in the 
last annual report of the department, each of the attorneys on 
tlie staff has been assigned responsibilitj- for maintaining liaison 
with, attending the meetings of, and advising the members and 
staff of specific councils and committees. 

In addition to the permanent councils and committees of the 
A.ssociation, there are a number of temporary committees and 
subcommittees that have received legal and, on occasion, ad- 
rainistTalive assistance from the department. The assistance 
given to these conunittee,s, some of which are listed below, has 
varied considerably. Included is legal research, the preparation 
of reports and opinions, participation at meetings, and the 
answering of legal questions arising out of their deliberations. 
The Director of the department has participated as an active 
member of the first six of the following committees: 


Committee on Scientific Councils 
Advertising Committee 
Committee on McdicolcR.rl Problems 
Committee on Dependent Medical Care 

Joint Committee with the American Bar .Association on Narcotic Addi' 
tion 

T.rst Force on Relmbilit.ilion 

Committee on Medical Pnicticcs 

Commission on Medical Care Plans 

Committee .on Graduates of ForeiOT -Medical Schools 

Lonimittcc on Spcci.oiists in Other Fields 

^mmittcc on Plivsician-Hospital Relations 

UimmiUcc on Grievance Committees 

Committee on Li.nson with Lalwr and Manacement 

Intcr-.Association Committee on Health 

Conimittw nn Medic.ol and Related Facilities 

Commission on Medical Care Plans 

onimpitaU-^''^'"^^ Fnnctions oS Joint Commission on Accreditatii 
Committee on Perioral .Medical Service 


Store and County Medical Societies.—hi addition to liaison 
activities within the Association the department has through 
correspondence and personal visits established and maintained 
active contact with the executh'e secretaries and the legal 
counsel for state and and county medical sodeties. Representa¬ 
tives from the department have, on request, spoken on medico¬ 
legal subjects on innumerable occasions, at state and local 
medical meetings, and at joint medicolegal conferences. The staff 
of the department has also shown and explained e.xhibits on 
Medical Professional Liabilitv' and the Drunken Driver at state 
and county medical meetings. 

In the opinion of the department one of the most significant 
and successful activities during the past year was the planning 
and conducting of the first national conference for attorneys and 
executive secretaries of state and county medical societies. The 
purpose of the meeting vvas to discuss mutual legal problems of 
organized medicine and to consider several recent court decisions 
of particular importance to medical societies. The meeting, 
which was attended by 93 attorneys and executive secretaries, 
proved to be a valuable postgraduate course in those branches 
of the law most frequently encountered by legal counsel for 
stale and county medical societies. During the two-day meeting, 
27 speakers presented papers and answered questions on the 
followring six subjects; 

Organced Medicine and the Antitrust Laic'S 

Corporate Practice of Medicine 

Grievance Committees and Disciplinary Proceeding* 

Medical Professional Liab£lit>’ 

Interprofessional Codes of Conduct for Ph>-sicians and Attoraej-s 

Legislation, Lobbv-ing, and Tax Problems 

On the basis of the reaction of the participants at the meeting 
it has been decided to sponsor the conference every two years. 

The department has vvorked closely with individual physicians, 
medical societies, and allied health associations in explaining 
and clarif>ing the poUcies and programs of the Association and 
in seeking internal and outside support in the implementation 
of common objectives of the medical profession and allied 
groups. 

Although a statistical record has not been kept of the number 
of letters received and answered by the department, there is no 
doubt that several thousand were processed during the period 
of this report. These letters from individual physicians, attorneys, 
state and countj- medical societies, and outside organizations 
deal with a wide varietj- of problems in the medicolegal field. 


Preparation or Revtew of Published ^LATEHLAL 


The department has continued to work closely with the editors, 
the managing publisher, and the staffs of The Joltlval, the 
specialt>’ journals, and Today's Health in preparing special arti¬ 
cles, book reviews, and editorials. Assistance has also been pro¬ 
vided in reviewing material submitted from other sources that 
might have legal implications. 

The following list indicates the material prepared by the 
Department and the dates of publication: 


Hospiral Staff Priir’fl&ges Contingent Upon Membership in 

Count>' Medical Sodet>-...Julv23 1955 

Blood Transfusion—Sale or Service..,-Aug. 20,1933 

Medicolegal S>‘inposrums ...Se^. 1953 

Medicolegal Aspects of Tissue Homotransplantatioii.Oct. 1,1953 

Publication of ftecedent Opinions of the Judicial Council.!..Oct. 15, 1955 

Hospital s Liability for Negligence of Laboraloij' Technician.-.JDec. 3,1935 
Group Medical and Hospital Ser^-ice Plan: No Violation 

rTT -Tl”■■■■:.-. 10 " ^935 

tw.ouit Holds Imva Hospitals Engaged in Illegal Practice 

Medicine ... " jg-g 

Fe^ral Income Tax; Deduction of Expenses Incurred in 

Taking Postgraduate Courses..Feb. 4 1936 

Report on Study of Professional Ljabilit\’ Insurance and 

Prevention Program . ' 4 -, 0 -^ 

TBc Tissue connniitee. 7 ’ ll-t 

C^irnti^ for the Review of Medicolegal Testimony...„.Z"!ApriI U 1956 

MuRal Understanding Between Phj. 5 idans and .Attomevs..April 21 ’ 1956 

^bhcation of Precedent Opinions of the Judicial Council_June 9 1956 

^ Appeal of Dr. Charles E. Bolinger lo The^ 

Jumaal Council of the American Medical Associatfon...July 7 1936 

Tai-Dedurtion Eipenses for Education. InlvOa’ iq-r 

Internal Revenue Service Eeiects Kintner as. ' ~ ' 

a Precedent..... i 77 Xo- 

The Pr^^-on of LegitinracvMd’CdK ia''ReMm"7o" 

the DemaJ of Patemitv_ , _ 

......Aug. 11.1956 
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The department .also assisted in the preparation and in the 
negotiation of contracts incident to the transfer of the printing 
of The Journal and the specialty journals from the Association 
to the McCall Corporation of Dayton, Ohio, and the Baird- 
Warner Printing Go., Inc., of Nashville, Tenn. 


Medicolegal Relations 

1 lie department has greatly accelerated its efforts in the 
field of medicolegal relations to meet what it considers to be a 
growing desire on the part of the legal and medical profe.ssions 
to join in a sincere cooperative effort to settle the real and 
imagined differences that exist. It has encouraged and partici¬ 
pated in joint medicolegal conferences at the national, state, and 
local levels. Assistance has also Irecn provided in the negotiation 
of written codes of nnderslanding. These codes now^ e.xist in 
Cincinnati, Ohio; Maricopa County, Ariz.; Louisville, Ky.; Min¬ 
nesota; Oregon: PennsyK’ania: Utah; and Wisconsin. 

Rcgioiuil Con/erciice.s.-The department in cooperation with 
the Committee on Medicolegal Problems staged a .series of three 
regional medicolegal svmposinms last fall. Over a thousand 
physicians and iawvors from 20 states attended these meetings, 
wU'ieU were hold in Chicago on Oct. 9, in Omaha on Oct. 16 
and in New York Gitv on Oct, 30. Tlicy were the first joint 
meetings of members of both the legal and medical professions 
organized and sponsored b\’ a national organization. 

In developing the theme of the confercncc.s, it wa.s agreed 
(hat lawsuits arc adversar.v proceedings and lliat conlhct is a 
major clement in the medicolegal field. Discussions and papers 
presented from the viewpoint of each profos.sion proved that 
doctors and lawyers arc hoth attempting to obtain the best results 
from individual’and professional ofiorts. In presenting 
of medicine or law, everv- effort n-as made to dnnfy imsimdcr- 
standings, not for the .sake of imdcnstanc ing alone but as a 
means to an cnd-lbc welfare of the individuals .served, whether 
identified as patients, clients, or the public. At each 
broad areas of medicolegal relations u'crc considered: n’«licinc s 

"irSatironrilminM of jusUco thoro ,vcrc provocn- 

is if SiSn,'. 

devoted to the questioning of a f .^t of the 

rwoqrart mock trial mt heen prepared in 

demonstration the 'f, may^Hc had poorly prepared 

any way for the role he was t i i attorney 

himself and laid open to a cross- 

for whom cretbbility of his testimony and 

examination that an expert in his specialty, 

made him appear soni g ; , situation was then charac- 

The same witness m the ^ ‘ nlwsician. He had conducted 
terized as a I lorongh individual, and his testi- 

a complete physical ^animatio ^ preparation he was 

niony 'vas objective a » ottnek on cross-examination. The 

not subject f'if Deforest, Secretary of 

the regional meetings, ^ Remonstration at medical and lepl 
to present the expert witness de^^t period 

meetings in all f ckmonstration has been presented 

riotts-kns rover 

Academy of Orthopedic Surgeons. 

OP MpmeoPPOAP 

During the year the 


Establishment of Independent Commissions and Foundalions.~ 
The department participated in the establishment of new and 
independent corporate entities to handle the actirities ol the 
former State Journal Advertising Bureau and to examine foreign- 
trained medical students. 

Model Post-Mortem Examinations Act—In cooperating with 
the Committee on Medicolegal Problems the department li.is 
worked actively in support of the Model Post-Mortem Exiiniina- 
tions Act as approved by the National Conference of Commis- 


s Act as approved by tlie iNationai uontcrence ot Commis¬ 
sioners on Uniform State Laws. Speakers have been 
on several occasions to explain and discuss the provisions of the 
model law and the advantages of the medical examiner over 
the coroner system. 

Medicolegal Film Proiect.-'The department has coordinated 
the efforts of repre.sentatives of the American Bar Association, 
the American Law Student Conference, the Junior Bar Confer¬ 
ence, the Association of American Law Schools, the Association 
of American Medical Colleges, the Student American Medical 
Association, and the American Academy of Forensic Sciences in 
the planning and production of a series of six medicolegal films 
dealing with such subjects as tbe doctor as a medical cxjiert 
witness medical science in the administration of criminal jnslicc, 
medical’ professional liability, and chemical tests for intoxication. 

Corporate Practice of Medicine.-The review of state statutes 
and court decisions dealing with the corporate practice of medi- 
cine prepared by the former Bureau of Legal Med.cme and 
Legislation in 1949 xvas brought up to date to rnclude all recent 
decisions state statutes, and attorneys general opinions. Tins 
46-page booklet has been distributed to all state and large county 
medical societies and is available upon request. 

Comnlatian of State and Federal Loms.-The depar nicnt has 
maintained a current compilation of state and federal lm's, as 
well as pertinent regulations dealing with medico egal affairs, 
lai woamen-, compensation, and otto a.eas ol law mv.W 

liook form. 

Study of Medical Professional Liability 

In accordance with the ° 

the House of Delegates, the an of die facets of 

5»ed fo'tru mpoti have ton «>.»■ 

inofcssional liabilip' field has been experiences of sbto 

2. Ao invpstig.ation by use oi a and c aim 

medic.al societies '«“* f “f’P f completed. , . -oa) 

have been brought against P ■ j j,nd a consensus of op . Lj,;, 

geographic.at location. ^,een litigated denW 

pA 21." 

S"li-Snjto 2 ■’ 

form. , insurance Ld re«uesle<t 

6. Thirty-one of States have been oontacicd 

Uability insurance m *8 claims and 

to cooperate with o®.' , . j relative to P'ofessional h . 

supply extensive of the Counml on 

Sinai 

r. A suits has been campWe • 

medical professional liabriuy 


provided 



/ 


REPORTS OF OFFICERS 


Vol. 162, No. 8 


8 LeWw have been sent to the armed forces. Veterans Administration. 
U. S. Public Health Service, and the Department of Justice in an effort to 
obtain jniormalion on the causes, number, and disposition of professional 
liabihty claims and suits against government physicians, as well as the 
role the government is p!a>-ing in assuming responsihilil>'. 

The department is confident that its survey of professional 
liability when completed will provide the basis for a complete 
and up to date statistical report and will supply sufficient ma¬ 
terial and information on which to formuiate a sound long-range 
educational program of prevention for both the legal and medi¬ 
cal professions. 

OPTOStETRIC StITOY 

At the request of the Judicial Council, the Law Department 
has begun a review of the scope of optometrie practice as vvell 
as cunent legislative and legal trends in this field. This study 
involves a review of national statutes and proposed legislation, 
state statutes and bills, and current decisions dealing with the 
scope of optometr}' and ophthalmology. 

PoSTCB-YDUATE MeMCAI. ExPESSES; TaX DEBUCmOKS 

Since the beginning of federal income taxes in tlie United 
States, tile expenses of industry in beeping abreast of scientific 
and technological dev'elopments have been considered as proper 
deductions. Yet similar expenditures on the part of practicing 
professional men in attending educational courses dealing with 
current developments in their professions have been disallowed. 
The specific question as to whether a practicing lauyer vvho 
handles tax matters may deduct e.\penses of tuition, travel, and 
board and lodging incurred in attending a series of lectures on 
federal taxation was considered by the courts in a recent case. 
The ruling of the court recognized the validity of a tax deduc¬ 
tion for a professional man’s expenses in taking educational 
courses to keep abreast of cunent devalopments in his field of 
practice. Although it would seem that the court’s decision should 
have settled the question, some Internal Revenue agents arbi¬ 
trarily took the position that it did not apply to physicians. 
Otliers limited the application of the decision in a discriminatory 
manner. For tliis reason it was felt that the resulting confusion 
and inequity could be remedied only by a regulation clearly 
recognizing postgraduate educational expenses of practicing 
physicians as a valid tax deduction. After numerous requests bj' 
the Law Department of the Association and by others, the 
Commissioner of Internal Revenue has now issued a “proposed” 
regulation. From a practical standpoint it is now effective, 
although there will be some clarifications in language before it 
becomes final. We believ'e it will grant needed tax relief and 
encourage practicing physicians to take short courses that vvill 
keep them current in medical knowledge and techniques with 
the assurance tliat the expenses involved are proper items of 
business expense. The Law Department has analyzed the regu¬ 
lation and has presented suggestions to clarify some minor 
ambiguities in language. 


AlEDrCOLEG.AL ABSTRACTS 

The Law Department has continued the work of preparing 
abstracts of court decisions in the medicolegal field. Some o! 
these abstracts have appeared in The Joursal from time tc 
time, while others have merely been indexed and are being heW 
for inclusion in the next permanent volume, which probablv will 
include abstracts prepared during the period 1953-1957. Refer¬ 
ences to a few of the cases abstracted and published during tht 
period covered by tiiis report are given below. 

The Supreme Court of Illinois (Amaan v. Faidy, 114 N. E 
[2] 412) overruled a 1900 decision and held that tlie &tate oj 
a viable child who suffered prenatal injuries and was thereaftei 
bom alive has a right of action against the person whose allegec 
negligence caused the injuries. The Supreme Court of Ne" 
Jersey {Greenspan v. Slate, 97 A. [2] 390) held that a physiciar 
who renders medical services in an emergency to a minor chile 
nwy recover from the child’s parents the reasonable v-alue ol 
lliose scmccs. The district court of appeals of Califomia (Rosen- 
berg v, Fei^n, 260 P. [2] 143) indicated that it is not malprac¬ 
tice tor a physician to render care and treatment according tc 
accepted standards to a wife who has requested and consentec 
to such care and treatment without first having obtained the 
eOTWent of the husband. The Supreme Court of Louisiana (Kab 
V. Bernstein, 65 So. [2] 331) admitted that ability- to pay is : 


To/ 


valid criterion for setting medical fees hut indicated that there 
must be adequate proof of the wealth of the patient to support 
the fee charged. The Supreme Court of Wyoming (Wright v. 
Wyoming State Training School, 255 P. [2] 211) decided that 
the contracting of dermatitis venenata by a nurse’s aid m a 
school dispensary is an accident within the meanmg of the 
workmen’s compensation act for which she is entitled to an 
avv-ard. ’The Supreme Court of Pennsy-lv-ania (Povvell v.^Risser, 
99 A. [2] 454) reaffirmed the general rule that a physician is 
not liable for injury to a patient that occurs as a result of nms- 
ing procedures, the procedure in this case being the application 
of wet-pack treatments to patients whose mental condition 
renders them violent. 

The Supreme Court of the United States (Orloff v-. Willough¬ 
by, 73 S. Ct. 334) held that a physician inducted into the amed 
forces under the doctor-draft provisions of the law but denied a 
commission because he refused to answer certain loyalty ques¬ 
tions was entitled to be assigned duties falling within medical 
and allied specialist categories. The duties of a medical labora¬ 
tory technician fell into such category. The New York Supreme 
Court, appellate division, (Kelly v-. Gregory. 125 N. Y. S. [2] 
696) agreed with the decision of the Supreme Court of Illinois 
referred to above and held that if a child bom after an injury- 
sustained at any period of his prenatal life can prove the effect 
on him of the tort, he makes out a right to recover. 

When a drastic injury occurs to an otherwise healthy portion 
of the body as a result of chiropractic manipulations, a jury may 
conclude that the manipulator acted negligently, said the Spring- 
field, Mo., court of appeals (York v. Daniels, 239 S. IV. [2] 109). 
In this case the deceased, after chiropractic manipulation, 
suffered an injury- to the spinal mem'nges resulting in intraspinal 
bleeding and compression of the spinal cord. The Supreme 
Court of Washington (Nelson v. Murphy-, 238 P. [2] 472) held 
that a doctor is deemed negh’gent only if he departs from the 
normal standards of practice of his community and that the 
standards of the community, and the question of vv-hedier or not 
the defendant departed from them, can be established only by 
expert medical testimony. The court of civil appeals of Texas 
(Daniels v. Finney, 262 S. W. [2] 431) held that the proof of 
negh'gence to sustain an action for malicious persecution is the 
same as in a malpractice action and that if there is no wrong 
diagnosis there is no lack of probable cause. The Supreme Court 
of North Carolina (Nance v. Hitch, 76 S. E. [2] 461) stated 
that the doctrine of res ipsa loquitur does not apply merely 
because the machine used is vmder the exclusive control of the 
defendant. It is applied only where the injury involved would 
normally not result from what took place unless the person in 
control of the situation acted negligently. An operating surgeon, 
said the Supreme Court of Colorado (MaercUem v. Smith, 266 
P. [2] 1095), is entitled to rely on the statement of the referring 
physician that he has obtained the patient’s consent to the 
performance of live operation. The Supreme Court of Oklahoma 
(Woodson V. Huey, 261 P, [2] 199) held that a surgeon is not 
h'able for a battery committed by an anesthesiologist vvho ad¬ 
ministers a spinal anesthetic w-ithout the patients consent and 
knowing that patient does not want such a type of anesthetic 
used upon her. The Supreme Court of Washington (Woods v. 
Pommerening, 271 P. [2] 703) said that for a physician not to 
make a full disclosure of all the dangers involved in a particular 
treatment is not malpractice in and of itself. The Court of 
Appeals of Maryland (Aitdiison v-. State, 105 A. [2] 495) con¬ 
cluded that the practice of naturopathy is within the broad 
definition of the practice of medicine and that a naturopath is 
therefore not permitted to engage in the healing art without a 
license from the board of medical examiners. 

The Supreme Court of the United States (Barsky v. Board of 
Regents of University of State of New York, 74 S, Ct., 650) 
upheld the revocation of a physician’s license upon a showing 
that he had been convicted for failing to produce certain records 
before a hearing of the House Committee on Un-American 
Activities. The court said that this was conviction of a crime. 
In a wiU contest, the Covirt of Appeals of New York (In re 
pddington’s WiU, 120 N. E. [2] 777) held that objection had 
been properly sustained to questions asked of a physician con- 
v»ming the mental and physical condition of the deceased while 
she had b«n under the physician’s care. Such information was 
acquned by the physician as a result of confidence imposed in 
him by the deceased and was priv-iieged. 
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Conclusion 

appreciation for 

Board of tv a «^^i^tance tliat it has received from the 

f IL f ’ Association, as well as 

f om state and counti' medical societies and from allied profes- 
onal organwabons and agencies with which it has worked 
during the period coi'ered hy this report. 


Report of Committee on Medicolegal Problems 

Tin's report of the Coimmttee on Medicolegal Problems 
covers the period fronr July 1, 1955, to June 30, 1956. During 
lat trine liie Committee held one meeting, at which reports 
sscie retcised fiom the following subcommittees: Professional 
Liability, Com scs in Medical Jurisprudence, Chemical Tests 
hir Infosication, Medicolegal Aspects of Blood Transfusions, 
Blood Grouping Tests, Forensic Pathology, and Forensic 
P.sj ehiatr}'. 

Tiicre has e been a numbci of changes in the composition 
of tlio Comiiiiltec clunng the past j’ear due to the death of one 
of its original members, Dr, Lonis J. Began, and espert on 
medical jviTisprvidcncc and medical professional liability, and 
througli the rcsigualion of Dr. Francis J. Gerty of Chicago. 
Dr. Joseph F. Sadusk Jr. of Oakland, Calif., and Dr. Henr>' 
A. Davidson of Ccd.ir Gros'c, N. J., were appointed by the 
Board of Trustees to fill the s.icancies. Mr. C. Joseph Stctler, 
Director of lire Law Deparliirent was appointed as a new 
member of the Coniniittcc by the Board of Trustees. 


RrCIONAL MeDICOU'OAL CONTCnCNCES 

In cooperation with the Law Department, the Committee 
assisted actively in the condiiel of three regional medicolegal 
conferences that were sponsored in October, 1955. These 
meetings are discussed in detail in the annual report of the 
Law Department. Drs. Alan R. Morit?, Richard Ford, and 
Louis J. Regan appeared as feature speakers at all three 
meetings and participated m the open forum and discussion 
at the end of eacli session. 


Medical PnortssiONAL Liability 
The Committee has also worked jointly with the Council 
on Medic.al Service and tlic Law Department in conducting a 
thorough and complete surscy of medical professional liability. 
Tlie Committee is particularly interested in determining 
legal trends in this field and in the formulation of a sound and 
workable claims prevention program that will be accepted and 
implemented by tiie medical profession. The results of the 
study obtained to date indicate that this goal should be 
realbed during tlie coming year. 


Manual on Chemical Tlsts ron Intoxication 

A final outline lias been prepared for a manual explaining 
and interpreting chemical tests to determine intoxication. 
It is contemplated that the manual will be completed and 
distributed in the near future. 


Medicolegal Application op Blood Guouping Tests 
In 1937 the first report of the Anienean Medical Associa¬ 
tion Committee on Blood Grouping Tests was prepared and 
published. At that time only the four A-B-0 groups and the 
tliree M-N types were in use. In 1952 a second repoit was 
published by the Association’s Committee on Medicolegal 
Problems to cover the advances in the pieceding 15-year 
interval, especiall)’ the Bh-Hr types. The developments that 
liavc occuired during the past four years haw 
by a subcommittee under the cbamiiambip of Dr. A. S. M lene , 
and a tentative report outlining the findings i^nd 

recommendations xvas published in the May 19, 1956, issie 

The report includes a discussion of 

of the Rh-Hr types, a desciiption of certain 
blood factors and blood groups and their 

tions, the use of blood tests as substantial evidence of 


paternity as well as the exclusion of parentage and ilm 
model blood test law. Of these topics the nomeStSe f 
most important and difficult. nomeneiatHje k 

Because of the controversy that exists with resnect fn 

rminology it was the unanimous opinion of committee tint it 
was best to present its findings, at Biis time, in the foni oV 
tentative report. Other workers m the field have been imited to 
submit their comments to the full Committee that will deeffic 

and f meeting, whether a final report should he published’ 
and, if so, the form it should take ’ 


Medicolegal Film Project 

The Committee has continued to work m cooper.ation mtl. 
Hie Law Department and with representatives of outside groups 
in the sponsorship of a senes of medicolegal films. Tiii' 
Committee will participate actively m the preparation of 
me series of six films that is cunentlj being planned 
Particular assistance will be given in connection with any films 
dealing with forensic pathology and forensic psvcliiatrj'. 


Coroner-Medical Examiner Si stem 

In cooperation with the Law Department the Committee 
on Medicolegal Problems has worked actively in support of the 
Model Post-Mortem Examinations Act as approved by the 
NaUonal Conference of Commissioners on Uniform State 
Laws. Speakers have been provided on several occasions to 
explain and discuss tlie provisions of the model law and the 
advantages of the medical examiner over the coroner system 


Medicolegal Aspects of Blood Transfusiox’s 
A special subcommittee under the chairmanship of Dr. 
Alexander S. Wiener was appointed to prepare a supplcmentarj 
report on the Medicolegal Aspects of Blood Transfusions 
The first meeting of this committee has been held in 
Washington, D. C., and a tentative outline lias been prepared 
for the supplementary report. 


Causal Relationship Between Tbavma and Disease 
Dr. Alan R. Montz, Chairman of the Committee, Ins 
begun the preparation of a Handbook on Medical Criteria for 
Establishing the Causal Relationship Between Trauma and 
Disease. It was the belief of the Committee that some guide¬ 
lines are necessary in this area in order to assist physicians 
appearing in court as expert medical witnesses It is Dr 
Moritz’s plan to appoint a suheomnnttee to assist Jiim m ins 
work. 


DisnuBUTiON or Paxiphlets 
Dining the year the Committee continued the distrubution 
of several leaflets and pamphlets jreviously prepared h\ 
v'arioiis subcommittees. During this period 10,100 copies of a 
leaflet entitled “Test Your A-Q (Alcohol Quotient)-Twcnt\ 
Questions on Alcohol” were distributed. The Committee also 
continued its coopeiative arrangement with the medical scliooK 
and distributed appioxiniately 3,500 copies of the pnniphc 
entitled “Malpractice and tlie Physician” to graduaUng medical 
students. In addition 900 copies of this pamphlet ueri 
distiibuted to individual phvsicians on request Five hunclrci 
fifty requests were filled for the pamphlets 
Aspects of Blood Tiaiisfusions” and “Medicolegal Apphc.ition 
of Blood Gioupnig Tests.” 

Exhibits on Professional Liabiuitx and Intoxication Tests 
The Committee assisted m the presentation and 
of the exhibits on Chemical Tests for 
Medical Professional Liability. These exhibits were s i n 

24 occasions. 

Conclusion 

The chairman, members, 

like to express their “PBf Ddegates for Da 

officers, and members of House o Dee^^^, 

cooperation and ^Vom nitS 

carrying out the assignments of the Committee 
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Report of the Committee on Legislation 

This report covers the period from Oct. 1,1953, through Aug. 
31 1956. It is necessary to include the months of July and August 
in order to portray accurately the actirdties of the Committee in 
relation to the Second Session, 84th Congress, which did not ad¬ 
journ until July 27,1956. As usual, final action on a large number 
of important nieasures was taken in the closing three weeks of the 
session. The President did not complete his action on acts trans¬ 
mitted to him until Aug. 14,1956. 

During the period covered by this report, the Committee has 
met three times, on Nov. 28,1935, in Boston, on Feb. 4,1956, in 
Washington, D. C., and on March 16,1936, in Chicago. All pend¬ 
ing legislation with medical implications was considered. Associa¬ 
tion policies and actir-ities were renewed, and appropriate recom¬ 
mendations were submitted to the Board of Trustees. 

During this period, there have been sex’eral changes in the 
composition of the Committee, On Nov. 28,1953, Dr. Joseph D. 
McCarthy, Omaha, resigned as Vice-Chairman because of the 
increasing pressure of his other duties. The Board of Trustees 
elected Dr. Frank C. Coleman, Des Moines, Iowa, to fill Dr. 
McCarthy’s unexpixed term, and reelected Dr. J. Lafe Ludwig, 
Los Angeles, and Dr. Reuben B. Chrisman Jr., Cora] Gables, Ha,, 
to five-year terms to succeed themselves. At its meeting on March 
16,1956, the Committee elected Dr. McKitmie L. Phelps, Den¬ 
ver, Vice-Chairman. On June 14, 1956, Dr. David B. Allman, 
Atlantic City, N. J., haxing been elected President-Elect of the 
Association, resigned as Chairman of the Committee. The Board 
of Trustees elected Dr. James B. Reuling as Chairman of the 
Committee to fill Dr. Allman’s une-xpired term. The Board also 
elected Dr. James R. McVay, Kansas City, Mo., as an additional 
member of the Committee. 


Secoxd Session, 84th Congress 

Although fewer new measures were introduced in 1936 than 
in 1953, action was taken on many pending bills which had been 
dormant since the first session. The table below is indicative of 
the continuing increase in congressional actixit}', particularly in 
areas concerning medicine and public health: 


Total measures Introduced 
Concerning rnedicine 
Total putjtie laws enacted 
Concerning medicine 


S3rd Congress S4fh Congress Percentage 
(I9S3-I9S4J (1955-1936) Increose 


16,372 19,039 16 

407 571 40 

781 1,028 31 

20 26 30 


SOCIAL SECURITY AMENDMENTS 

H. R. 7225.—This measure amending the Social Security Act 
in four important respects was introduced on July 11, 1935, and 
without benefit of public hearings passed the House by a roll-call 
vote of 372 to 31 on July 18, 1935. The measure provided for the 
compulsory inclusion in Social Security of \irtually all self-em¬ 
ployed persons except doctors of medicine. It reduced the retire¬ 
ment age for women from 63 to 62, Of the greatest significance to 
medicine was the provision for payment of cash disability benefits 
at the age of SO to any covered individual found totally and per¬ 
manently disabled. Finally, to finance the new benefits, taxes were 
increased by 25;£. 

At the adjournment of the first session, the measure was pend¬ 
ing before the Senate Committee on Finance. Sen. Harry F. Byrd, 
chairman of that committee, had already received testimony 
from retiring Secretary of the Department of Health, Education, 
.ind Welfare, Oveta Culp Hobby. Mrs. Hobby cautioned against 
tile extensive changes proposed and urged a careful investigation 
before the enactment of such far-reaching legislation. 

During the fall of 1953, the secretary and members of the cotn- 
Legislation, the Director of the Law Department, and 
tile Director of tlie Washington Office held an important series 
ot meetings with the leaders of state medical associations. At 
lese mMtings, the ramifications of the measure were thoroughly 
c iscussed, and arrangements were made for stale and local sup¬ 
port of the position and actiilties of the Association in opposition 
o the medical features of the bill. In addition, the secretaiy and 
meinberi of the Committee were active in discussing the proposed 
iisability benefits before state and local medical meetings 
tlirougliout the countri’. 

M itfi the adoption by tlie House of Delegates at the Boston 
meeting of a strong resolution opposing enactment of the pro- 
posctl disability benefits and advocating a thoroiigli study of the 


entire Social Security sx-stem, the position of the Association was 
firmly established. Dr. Elmer Hess, President of the Association, 
on Dec. 5,1933, addressed a personal letter to every member of 
the Association, pointing out the contents, history, and status 
of the bill. He then requested the assistance of all physicians in 
the campaign against the proposal. The response from the profes¬ 
sion indicated overxx’helming agreement with the position of the 
Association, and many replies xx'ere extremely valuable in formu¬ 
lating a program of legislatix'c action. 

There 'vas cause for concern at that time that the President 
would endorse the principle provisions of the bill in his State of 
the Union message in belief that there xvas great demand for 
the revisions and little effective opposition to their enactment. 
'The Committee brought this situation to the attention of state 
and local leaders both xvithin and without the medical profes¬ 
sion. The result xvas a considerable x'olume of mail to the White 
House indicating firm opposition to the proposed changes and 
discrediting the carefully nurtured fable of public demand. The 
State of the Union message did not endorse the disability fea¬ 
tures of the bill. 

On Jan. 23, 1956, Dr. Hess again xxTOte an individual letter 
to each of the several thousand physicians xx'ho had responded 
to his first communication. He asked that their views on the 
pending measure be transmitted to their oxvn senators and to 
Senator Byrd, with a request that they be made a part of the 
record of the hearings then in progress. Again, the response of 
the profession xx-as excellent. A large part of the record of the 
printed hearings consists of communications from physicians in 
all parts of the country registering and explaining their personal 
opposition to the measure. 

On Feb. 9, 1936, 12 physicians, representing national profes¬ 
sional organizations and state medical societies, testified before 
the Senate Finance Committee. AH opposed cash disability pay¬ 
ments for a x'ariety of reasons. Principally,.the testimony demon¬ 
strated that the disabled patient xvorrid be the eventual loser if 
the proposal became laxxx On Feb. 22 and 23,16 additional xxdt- 
nesses, all, except one, practicing physicians, testified in opposi¬ 
tion to the disabilitj' section of fte measure. Included in this 
group of medical xxTtnesses xx’ere Dr. F. J. L. Blasingame of the 
Board of Trustees and Dr. David B. AHman, then Cbainnan of 
the Committee on Legislation, who presented the xdexvs of the 
Association. Dis. Blasingame and Allman strongly urged against 
hasty legislative action and warned the committee that, in the 
face of unknoxxTi costs and human effects, it might prove harmful 
to the public to scrap the proved systems for meeting the needs 
of the disabled in favor of a next' e.xperiment in social insurance. 
The xvitnesses pointed out the inevitable groxvth of the proposal 
into a s>’stem of national compulsory health insurance xxith its 
staggering cost and certain deterioration in the quality of medical 
care. 

On March 22, 1936, Hon. Marion B. Folsom, the nexx' Secre¬ 
tary of Health, Education, and Welfare, testified in opposition to 
the enactment of the disability' provisions and supported the 
testimony prexiously offered by medical xx-itnesses. Late in 
May, 1936, after the conclusion of several months of hearings, 
the Senate Finance Committee voted tmofficially, 11 to 3, to 
delete the disability proxisions from the bill. Subsequently', Sen. 
Paxil Douglas of Illinois xvas appointed to the committee to 
succeed Sraator Barkley and, although he had attended no 
hearings, signed the minority report. 

On May 23, 1936, the action of the committee being then 
publicly knoxx'n. Dr. Hess addressed a personal letter to each 
member of the Senate, xx'aming that a determined effort by the 
minority to restore the disability' benefit section to the measure 
xx'as planned. Each senator xx'as urged to support the position of 
the Republican administration and the Democratic majority' of 
the Senate Finance Committee. 

On June 6, 1936, the Senate Finance Committee favorably 
reported the bill to the Senate, amended to delete the nexv disa¬ 
bility benefits, the reduced retirement age for xx'omen {e\tx:pt 
in the case of xx-idoxxs), and the tax increase to finance tliese 
proposals. Supporters of the original X'ersion xx-orked quietly and 
effectively behind the scenes to rally' Senate support for the 
controverrial proposals. Senator George became the principle 
sponsor of a compromise amendment designed to accomplish 
this end. The George amendment provided for x'oluntaiy retire¬ 
ment of xx'omen at age 62 xxith an approximate actuarial reduc- 
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tion in llicir rctiioment benoRts, It also restoied the original 
disability jirovisions, but established a separate fund under the 
Social Scciuity Act in oidei to meet the argument that the un¬ 
known cost of the bcncRts would imperil the Old Age and 
Suivivors Insurance Trust Fund. Finally, it provided for a tax 
increase one-half the .size originally proposed to finance die 
benefits. 

The measure svas called up during the week of July 9, 1956, 
but debate on sex'cial other controversial measures was inter¬ 
spersed in its consideration. On the afternoon of July 17, the 
George amendment nsrs debated under a unanimous consent 
agreement wlriclr Irirritcd debate to three Ironr.s. It was then 
adopted b>' a roll-call I'olc of 47 to 45. This vote departed only 
slightly froirt party lines with seven Democrats voting against 
the amendmerrt and six Rcpirblicans deserting the administra¬ 
tion to vole for it. Following this crucial vole, the amended bill 
passed the Senate rrnanrmoirsly. Late that night, the House and 
Soiralc conferees adopted substantially the Senate version of the 
disability section, and the conference report was agreed to by 
both Houses on the last day of lire session. 

Because of the iirrportancc of the measure, an efiorl was made 
bv lire opponents of the disability provision to persuade the 
President to withhold bis approval. Tlrrs efiort was unsuccessful, 
aird on xVug. 1, 1956, lire measure became Public Law btrt). 

onit.n 1.1 or SI. A’l ION 

There follows a review of otiicr measures on which either oral 
or wiittcn statements were presented to the committees or 
nrcnrbcis of Congress, logclhei nith the names of 
a Irrief resume of each proposal, .i note as to its status at 
end of lire Second Session of the Sllh Congress, and an indma- 
lion of the nature of the testimons submitted by the Assocra ion. 

S’ Res 67 -Earlv in 1955 the Senate adopted this resolution, 

d c an investigation of the narcotics prob cm m the Umtccl 
St itcs Sen. Price Daniel of 'I’csas, chairman 
conc nclcd cxlonsise bearings on the subject. On Sept. 20, 1955 
Dr? LcTh barleineier and Richard J. Phmkctt, chairman and 

the Associations interest of Delegates in June, 

six-point policy established .unbulalory treatment 

19-74 This policy includes opposition t federal 

o? narcotic^addicts. strict 

narcotic laws, and a j. ‘ The subcommittee 

vision of addicts disc larged Association policy being 

was also advised of the . j^jcnjal Health and the 

currently conducted by of tiic cooperation of 

Council on Bar Assou.uion m investigat- 

tbe Association discussed tlic medical aspects 

ing Ibis problem. Dr. committee that modem 

of narcotic P insider addiction as a disease m 

psychiatric opinion did not ^ masking much 

iself, but rather a "V ^ conllicts. 

deeper. .mdedyiPE X l.eminsr dererW 

s. 3760.~On April 30 of the Daniel co 

above had been desimied to provide gi cater con¬ 

joined in introducing „Tincirile featuies included outlawmg 
trol of narcotic drugs. Its piescribiug mandatory 

heroin completely in the to death for 

.sentences- ranging Wishing mandatory 10-years 

specific smuggling '’“Sif !,cnlence on jury lecommendatioii) for 
imprisonment (or e, and establishing m the 

selling or giving leemds unit on all addicts and 

Bureau of Narcotics a centra was favorably re- 

viewer,. After brief be«"^, ."d P«-cd .bo SeP»le with 

ported by tbe Judiciarj (be measure 

Loot amendments OP Stay 

rva. tabled. andH.R. UbU p investieatma of 

II. R. IWW-rP^'lVdre SmaM committee, a sebeomnnUce 
the narcollo problems by t '■> Se to cbmrman- 

use of barbituiates and amphetamines. 


Dr, George F. Lull, Secretary of the Association, wrote to 
Mr. Boggs on Oct. 14, 1955, explaining the lack of official posi¬ 
tion with respect to these drugs, advising of current studies, and 
offering to present for the committee’s information one or more 
witnesses with e.xceptional knowledge of the medical problems 
involved in the use and abuse of narcotics, barbiturates, and 
amphetamines. As a consequence. Dr. Bartemeier appeared be¬ 
fore the Boggs committee in October, 1955, accompanied bj 
Dr. Maurice H. Seevers, a member of the Council on Pharmacy 
and Chemistry. These witnesses presented no prepared state¬ 
ments, but discussed with tbe members of the committee the 
medical problems involved and answered technical and medie.al 
questions on the subject propounded by the committee. 

This bill xvas introduced on June 6, 1956. It establislied 
severe mandatory sentences for narcotics violators but prescribed . 
no death penalty. Its other major controversial provision invoUes 
wire tapping by narcotics agents but in its final form was 
watered down to do no more than prescribe penalties against 
persons using communication facilities in the illegal sale or 
distribution of narcotic drugs. This measure passed the House 
on June 20, 1956, and was sent to the Senate wliere, on June 22, 
1958 its entire text was stricken and the text of S, 3760 was 
substituted. As thus amended, the bill passed the Senate and 
xvent to conference, Tbe conferees adopted the Senate version, 
including the death penalty for peddlers of heroin to minors and 
the prohibition of the use of communication facilities in the 
illegal distribution of narcotics. The conference report was 
adopted by both Houses and the measure, apprm’ed bi Die 
President on July 18, 1956, became Public Law 728, 

n R 9 ami H. R. lO.-Tbe legislative activities of the Asso¬ 
ciation in support of these measures sponsored by tlie Amencan 
Bar Association continued. During 19o5 Association witnesses 
testified before tbe House Committee on Ways and Means, 
urging tbe enactment of equitable tax deferment “ 

the self-employed who desire to set aside a reasonable portion 
of their current income for the creation of voluntary retirenien 
funds On Jan 9, 1956, in cooperation with the presidents ol 

tion to the existing m^r 0 ^ Congress m 

soliciting the support of eac ineouity in 1956, Responses 

rX k wen » tose teefted by 
zations, indicated that nearly 

Houses of Congress Committee The measure 'sas 

tire House Ways and Means 

z; -u .Lw .«.w.».»>»«> 

Committee for various now beginning to 

can 


lommitlee tor vanou. v beginning i 

employed and for the employed xvlm me 

be expected that 1957 will or ^ appointment 

H. R. 483,-TIus measure, authorizmg^ (i,. 


of 


H, R, 483.-tws ."Teamed services, passcc 

„„eop»t\B .s '““S, iJ wort to l'to t" 

Amod Scivicet Committee, Zllon to the »«»'«'' ’>> 

i o .emit of thrt fZteoS^ of the So-"* 

the tluee surgeons general a sv of Sen. St « 

Lt ietsoos •“*<> “ "^rfidne 0 , sorgertt, o"'" » S. 
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scm'ce was also discussed. The extension of both the regular 
dralt and the special doctor draft, it was pointed out, would 
have die effect of making the measure mandator>' rather tlian 
permissive, as is die case with similar legislation under which 
the Veterans Administration and the United States Public Health 
Sem'ce operate. Dr. Turner discussed with the committee the 
standards of approved medical schools and approved internship 
and residency training programs, emphasizing the comparison 
between these programs of medical education and the past and 
present standards of osteopathic education. 

Despite strong representations by the Association and the 
surgeons general of the Army, Xavj', and Air Force, the sub¬ 
committee favorably reported the measure to the full committee. 
On March 15, 1936, Dr. Lull again wrote Senator Russell 
relating the Association's opposition to H, R, 483. On April 11, 
1936, Dr. Dwight H. Murray, Dr. Harold G. Lueth, and Mr. 
Frank W. Barton, in testifjang before Senator Russell's com¬ 
mittee in connection with H. R. 9428, stressed the reasons for 
the opposition to H. R. 483. Supplementing Dr. Murray’s testi¬ 
mony, detailed statements xvere submitted dealing with the 
state licensure laws and prexnoiis actions by the House of Dele¬ 
gates concerning osteopaths. 

On April 26, 1956, the Senate Armed Services Committee, 
basing amended the measure to permit the appointment of any 
indhidual osteopath only upon the reconunendation of the 
surgeon general of the appropriate service, favorably reported 
it to the Senate. The hill passed the Senate, as amended, on 
May 21, 1956. Since the Senate version differed from tlie House 
bill, a conference was requested and the conferees adopted the 
Senate restriction substituting the decision of the secretary of 
the appropriate service. Both Houses agreed to the conference 
report and, with the President’s approval, on July 24, 1936, the 
measure became Public Lavv 763. 

S. 890.—This hiH, to extend the Water Pollution Control Act 
of 1948 and modify the mechanism and federal cooperation in 
this field, passed the Senate and was favorably reported by the 
House Committee on Public Works during the First Session. 
Association witnesses had testified favorably on the measure 
prior to such action. On Jan. 23, 1936, the measure was recom¬ 
mitted to the committee by unanimous consent. Hearings were 
then held on another bill, H. R. 9340, referred to below. After 
the committee favorably reported the substitute bill, the House 
declined to act on it and instead discharged the comiruttee and 
passed S. 890 with an amendment providing for federal grants- 
in-aid to state or local governments for the construction of 
treatment works for sewage and other waste. The measure then 
went to conference; the conferees approved the House version 
and with the President’s signature on July 9, 1956, the bill be¬ 
came Public Lavv 660, 

H. R. 9340.—The measure vvas introduced as a substitute for 
S. 890. It differed principally from that bill in its authorization 
of up to one billion dollars for federal matching grants to state 
or local governments for the construction of treatment works for 
sewage or other waste. On March 22, 1956, Dr. Lull, by letter, 
reiterated the Association’s endorsement of S. 890 and the 
features of H. R. 9540 which represented improvements in the 
existing lavv. The Association, however, disapproved of the new 
‘^^'l^^tuction grant provision as inconsistent with the underlying 
philosophy of the act, recognizing the primary responsibility of 
local and state governments in the control and abatement of 
pollution. The Association recommended instead an e.xtension 
and if neeessaiy, an improvement of the unused loan provisions 
of the existing act. 

reported from the Public Works Committee on 
i lay 21, 1956, containing the grant provisions to which the 
AssociaUon ob)ccled. It was subsequently tabled in the House 
and S. 890 enacted in its place. 

2108.—This measure would have provided for the 
repeal of certain laws relating to professional examinations for 

e promotion of medical, dental, and veterinary oflacers of the 

nu) and Air Force, No provision for the repeal of similar 
examinations for medical and dental officers of the Navy vvas 
ma e, inasmuch as professional examinations are required for 
Hie promotion of all Navy officers. On Jan. 23, 1936, Dr. Lull 
vvTOte to the House Armed Services Committee stating that the 

ssociaUon was in full accord with the purposes and provisions 
• B. ..108. The measure w-as favorably reported by the 


committee on Feb. 8, 1956, and passed the House on Feb. 20. 
1936. It vvas pending in tlie Senate when the 84th Congress 
adjourned. 

258".—This measure vvas requested by the Public H^lth 
Service to accomplish a number of changes designed to faeffitate 
personnel administration in the commissioned corps. In addition 
to providing substantial benefits to the officers of the comrnL- 
sioned corps, the bill authorized the President to make tlmt 
corps a military branch in time of emergency involviiig the 
national defense. Under existing lavv, such status vvas pemissable 
in time of war but not in time of emergency. The Public Health 
Service considered this change in the law necessary to discharge 
adequately its new civil defense responsibilities. 

The measure was favorably reported by the Committee on 
Labor and Public Welfare, without hearings, on July 29, 1933, 
and passed the Senate the next day. The concern of the Associa¬ 
tion lest military status be the vehicle through which physicians 
were drafted to staff the Public Health Service was expressed to 
Chairman J. Percy Priest of the House Committee on Interstate 
and Foreign Commerce. As a result, no action x\-as taken on the 
measure until 1956, In the meantime, adequate assurances were 
received from the surgeon general of the Pubh'c Health Service 
that military' status in time of national emergency' would not be 
used for the purpose of placing calls for civilian physicians with 
the Selective Service System. Dr. Lull then WTOte Chairman 
Priest on Feb. 8, 1956, indicating the Association’s support for 
the measure. 

The bill vvas favorably reported by the committee on April 9, 
passed the House on April 16, and upon approval by the Presi¬ 
dent on April 27,1936, became Public Law' 492. 

S. 3076.—This measure, introduced at the request of the 
Department of Health, Education, and Welfare, provides for a 
continuing survey and special studies of sickness and disability 
in the United States and for periodic reports of data obtained. 
The last such survey vvas conducted in 1933 and 1936 and is 
concededly of little value now. 

On Feb. 23, 1958, Dr. Lull wTote to Senator Hill, Chairman 
of the Senate Committee on Labor and Pubh'c Welfare, suggest¬ 
ing as an alternative to the pending measure, the desirability of 
one or more periodic surveys in accordance with the recommen¬ 
dations in the President’s health message. The measure was 
favorably reported and passed the Senate on March 29, 1956. 
On April 17, 1956, Dr. Lull wrote Chairman Priest of the House 
Committee on Interstate and Foreign Commerce supporting the 
enactment of S. 3076 on the basis of assurance from the Depart¬ 
ment of Health, Education, and Welfare that periodic checks 
of specific aspects of illness and disability' would be made to 
supplement the basic data obtained. The measure was reported 
by the committee on May 3, 1956, passed the House imder a 
suspension of the rules on June 18, 1956, and upon approval of 
the President on July 3, 1936, became Pubh'c Lavv 632. 

H. R. 4446.—This measure was one of nearly a dozen similar 
bills intended to provide assistance to the states in the construc¬ 
tion, renovation, and improvement of domiciliaiy buildings of 
state and territorial soldiers' homes by federal grants to subsidize 
part of the capital outlay. Under a federal law enacted in 1888, 
federal contributions to states to aid in the care of certain war 
veterans domiciled in state homes have been paid on a per 
capita basis. Veterans in such homes are generally indigents 
w'hose illness or disability' are known to be more t han 90% non¬ 
service-connected. 

ViTien hearings were held on the measures. Dr. Thomas H. 
Alphin, Director of the Washington Office, wrote Chairman 
Olin E. Teague of the House Committee on Veterans Affairs 
e.xpressing the opposition of the Association to the measures. 
Dr. Alphin stated that the Association viewed the problem of 
resident veterans in state soldiers’ homes as a part of the total 
medical care program for indigent citizens, veteran and non¬ 
veteran alike, the responsibility for which rests with communi¬ 
ties and states. 

The measures remained pending in the House Committee on 
Veterans Affairs when Congress adjourned. 

H. R. 637e.-This measure vvas designed to assist the territory 
ot Alaska in the establishment of a modem and effective pro¬ 
gram for the care of its mentally ill residents. The measure was 
reported by the House Committee on Interior and Insular Affairs 
on July .,5,1953, and at the close of the first session was pending 
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House ami was**rpf^r” If’ passed the 

Tud Insult f Ae Senate Committee on Interior 

and Insular Affairs. Largely because of a misimderstandinK of 

LcIkhZ’S “»*Wc<i by lh» Committee oo 

Legislation and tlie E.xecutive Committee of the Board of Trus¬ 
tees, and on March 20, 1956, Dr. Lull wrote Senator Mumy 
recommending the enactment of the measure, witli three re.ser- 

ofZTJ" ^ "a'’’ tl’e establishment 

Ur^rirn't'Proccdurc involves a veiy difficult medico- 
Icgal problem, presenting a conflict between the desirability of 
instituting a course of tlierapy as early as possible and with a 
minummi of disturbance to the patient and the legal necessity 

to be com¬ 
mitted. Tins being the most controversial section of the measure, 
tlic Assoaation, from a medical point of view, endorsed the 
TOmmitmcnt procedure proposed but recommended that tlie 
Committee obtain recommendations from the American Bar 
Association witli respect to the legal protection afforded by the 
procedure. The Association also recommended cjarffication of 
(he language authorizing reciprocity between Alaska and the 
states in the commitment and treatment of their respective resi¬ 
dents found to be mentally ill in other jurisdictions. Finally, the 
Association recommended that certain criminal penalties for 
fniudulent abuse of the commitment procedures, which had been 
present in an earlier draft, he reinstated. 

On hfay 25,1956, after eliminating the commitment procedure 
in its entirely, the Senate committee reported the measure. Since 
Congress was acting as the territorial legislature in establishing 
the procedure originally, leaving to that legislature full freedom 
to alter, amend, or repeal these provisions, the effect of this 
elimination was merely to permit the territorial legislature to 
enact its own procedure. The measure passed the Senate on 
June 7, 1956, and after a conference in which Uie conferees 
agreed to the Senate I’cnsion, the measure was adopted by hot)) 
Hou.ses. The President approved llic law on July 28, 1956, and 
it is now Public Law 830. 

II, R. 7994.—This measure was introduced by Chairman Vin¬ 
son of the House Committee on Armed Sers-iccs on Jan. 3, 1956, 
to provide medical care for tlie dependents of members of the 
armed forces of the United States. 

On Jan. 25, 1956, Dr, Edwin S. Hamilton, Secretar>’ of tlie 
Board of Trustees, Dr. M'oodniff L. Crawford, Chairman of the 
Committee on hJaternal and Child Care of the Council on 
Medical Services, and Mr. C, Joseph Stetlcr, Director of the Law 
Department, testified on tlie measure before a .subcommittee of 
the House Committee on Armed Services under the chairman¬ 
ship of Hep. Paul J. Kilday of Tc.xas. These witnesses advised 
tlie committee that the Association had adopted no position on 
the question of the responsibility of the government to provide 
medical care for militarj' dependents. They urged strongly, 
liowcvcr, tliat if Congress elected to provide such care, in¬ 
creased emphasis be placed on the utilization of civilian facilities 
and the services of civilian physicians. Several possible systems 
for the financing of medical care of dependents by civilian 
agencies were discussed, without committing the Association to 
the support of any of these systems. 

At tlie conclusion of hearings, a clean bill, H. R. 9429, adopt¬ 
ing many of the Association’s recommendations was introduced 
by Representative Kilday. 

II R. 9429.~This measure, a substitute for H. R. 7994, in¬ 
corporated many major changes found desirable as a result of 
hearings on the previous bill. One section, Iiowever, was con¬ 
troversial. , , 

Dependents entitled to medical care under the bill were per¬ 
mitted freedom of choice between military and civilian facilities 
except that the Secretarj' of Defense was authorized to limit this 
right in the cas'e of dependents residing with their military 
sponsor where the serviceman concerned was assigned to an 
installation with adequate military facilities for the care of such 
dependents. This provision was inserted at the insistence of the 
surgeons general of the armed forces, who feared that an 
exodus of dependents from military facilities f’^gbt o&mvise 
occur. It was opposed by the Association m Ae belief that it 
would deprive dependents of a free choice of physician and that 
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construction of additional medio'^' 
and the procurement of additional military nW 
the purpose of providing dependent care. ^ 

On Feb. 17, 1956, Dr. Lull wrote each i 
Armed Services Committee expressing the A 
bon to the proposed section, togeUier with the 
He.inngs were held by the full committee, at 
views of the Association were considered ant! 
measure was then favorably reported by the Ann 
Committee on Feb. 22, 1956, and passed the House on 

On March 15 Dr. Lull wrote Senator Russell, Ghairm. 

Hearings on the measure were held on April 13,1956 by the 
Senate Armed Services Committee. Dr. David B. Allman then 
Chaimian of the Connnittee on Legislation, accompanik hy 
Dr. Crawford and Mr. Frank W. Barton, Secretaiy of the Council 
on National Defense, presented testimony for the Association 
rJieir statements were essentially tlie same as those presented hy 
Association witnesses before the House Armed Services Com¬ 
mittee earlier, but considerable emphasis was placed on tiie 
concern that tins measure, particularly in view of the authority 
vested in the Secretary of Defense to restrict civilian care, might 
result in a program of increased military construction and 
staffing solely to provide dependent care. On May 3,1956, after 
tlie Senate Armed Services Committee had amended and favor¬ 
ably reported the measure. Dr. Lull again wrote Senator Russell. 
In tin’s letter he pointed out that the changes made by the 
committee tended to again weight the measure toward greater 
utilization of military facilities. Specifically he recommended 
against the severe limitation of civilian medical care written into 
the bill, a change in the cost to dependents of civilian hospitaliza¬ 
tion for short-term illnesses, and the addition of a large number 
of reservists and their dependents as potential beneficiaries. 

The measure passed the Senate, with these amendments, on 
May 14, 1956. Since this version of the bill differed materially 
from that which passed the House, a conference was held. The 
conferees adopted most of the House prorisions. Both houses 
then adopted tlie conference report, and tlie measure was signed 
by tlie President on June 7, 1956, becoming Public Law 569. 

H. R. 8500.—During the testimony of Association witnesses 
in opposition to the e.xtension of tlie Doctor Draft Act in June, 
1955, a strong recommendation was made tiiat the Department 
of Defense and Congress take steps to make career militaq’ 
medicine more attractive, thereby eliminating the need for such 
a large number of physicians to serve under compulsion. During 
the fall of 1955, a military task force of the Department of 
Defense conducted an extensive survey to determine what 
measures could be taken to achieve tliis end. This group reconi- 
mended increases in longevity pay, a more favorable promotion 
policy, and a substantial increase in special pay based on con¬ 
tracts obligating a physician to serve for three, sk, or nine .ve.irs. 
Representatives of the Association were afforded an opporturnty 
to examine the recommendations of this task force before the 
introduction of enabling legislation. With the exception of the 
contract service proposals, the Association agreed to support the 
recommendations. 

On Jan. 16, 1956, Chairman Vinson of the House Commiiteo 
on Armed Services introduced a watered-down Career incentu e 
Bill. A subcommittee of tlie Armed Services Committee helc 
extensive hearings on the measure. Dr. Edwn S- Hatnil on 
the Board of Trustees, accompanied by Dr. fo 

member of tJie Council on National Defense, and hir. Frank • 
Barton, Secretary of that Council, testified 
These witnesses endorsed the measure but urged a 1 p 
the original recommendations for substantial increases in H 

^*s a result of these hearings, Representative KJday, on Feb. 
20. 1956, introduced a greatly improved clean bill. 

H. R. 9428.-This measure, designed to f ‘ e. 

attractiveness of military medicine, was a substanti. P ^ 
ment over H. R. 8500. The principle new ^fhree, 

tion for increases in special pay waffavoiably re- 

six, and nine yea^of semce. ^ passed the 

ported by the full Committee on Feb. 22, woa, 

House on March 2, 1956. 



Vol. 162, No. 8 


REPORTS OF OFFICERS 


763 


Hearings were held on the measure in the Senate on April Jl, 
1956 with Dr. D'vight H. Murray, President-Elect of the Asso¬ 
ciation, accompanied by Dr. Lueth and Mr. Barton, appearing- 
The Association again strongly supported the measure but 
recommended further improvements, including a change frOm 
three years to two years in the initial increased special pay and 
an increase in the amount of special pay to more nearly equalize 
militar>’ salaries with the salaries offered physicians of equal 
training and e.vperience as cisilian employees of the government. 
The first modification suggested was adopted by the Committee, 
which favorably reported the measure on April 16. It passed the 
Senate on April 18. The House agreed to the Senate ameitd- 
ments, and it was signed by the President on April 30, 19^6. 
becoming Pubh'c Law 497. 

S, 3430.—This measure proposed the establishment of a 
National Library of Medicine to be created from the Armed 
Forces Medical Library. The bill prescribed neither the govern¬ 
ment agency to supervise the institution nor its location. Hearings 
on the measure were held by the Committee on Labor and 
Pubh'c Welfare on April 10,1936, with nearly a score of witnesses 
endorsing the construction of the library. Dr. Preston A. 
McLendon, representing the Association, supported the bill and 
recommended that the Library be "administratively and geo¬ 
graphically attached to the Department of Health, Education 
and Welfare.” On May 29, the measure was reported to the 
Senate proriding for the creation of the librarj' in the U. S. 
Public Health Service with a 15-member board of regents as its 
governing body. On the same date, the House Committee on 
Inlerstate and Foreign Commerce conducted hearings on n 
companion bill, H. R. 115'24. On July 23, 1956, the House 
amended the measure to permit the board of regents to select 
the location for the librarj-, thereby avoiding a regional contro¬ 
versy’, and passed the measure. The House version was accepted 
by the Senate; the measure was signed on Aug. 3, 1936, and 
became Public Law 941. 

H. R. 11524.—This was a companion measure to S. 3480, 
introduced by Chairman Priest of the House Interstate and 
Foreign Commerce Committee on May 29. Hearings on this 
compromise version were held on June 11, and Dr. McLendon 
agrin represented the Association, reiterating the testimony 
which he had delivered on S. 3430. Due to the controversy 
developed by the introduction of H. R. 11267 and other similar 
measures. Dr. Lull wrote Chairman Hill of the Senate Labor and 
Public Welfare Committee, Chairman Priest of the House Inter¬ 
state and Foreign Commerce Committee, and Chairman Burleson 
of the House Administration Committee, reiterating the recom¬ 
mendation of the Association that construction of the library be 
evpedited and that the facility be “administratively and geo- 
graphicaUy attached to the Department of Health, Education 
and Welfare.” After hasting been approved in Conunittee, this 
measure was tabled in favor of S. 3430. 

H. R. 11267.—This measure prorided for the construction of a 
National Medical Library and directed that the facility be 
located in Chicago. Due to a jurisdictional dispute, hearings 
were conducted on June 19 before the House Adntinistration 
Committee. The Association submitted no testimony on this 
measure, but was instrumental in arranging the compromise 
through which the location of the facility was left to the board 
of regents. This bill, like H. R, 11524, was then tabled in favor 
of the enactment of the amended version of S. 3430. 

H. fl. JJ630 and H. R. 11633.—These identical bills would 
nave prorided nonoccupational group major medical expense 
insiirance for federal employees and their dependents and 
authorized voluntary’ payToll deductions for other group medical 
expend benefits. The major medical expense protection would 
ia\c been supplied wtithout additional cost to all employeos 
MX etc by group life insurance under the Federal Employ’ee 
roup j’fe Insurance Act, but the government xvould have 
)^c no part of the cost of other medical expense contracts 
Iro "’"f protection. The measure w’as highly con- 

^okesmen opposing the measure in favor of 

)r federal em- 
best program 
payroll deduc- 


cuxerage. Most spok 
*''PP 0 ried the proposal 

tinn^l Administration 

because of administrative expense. 


In a letter to Chairman Murray, Dr. Lull expressed the sup^rt 
of the Association for the principle of voluntary group hospital, 
surgical, medical, and other personal health expense benefits for 
federal drilian employees commenting on the v’alue.of such 
voluntary programs in application of other employee groups. 
No position on the details of the measure, or on the controversies 
surrounding it, was taken by the Association. After failure to 
obtain agreement on any of its proxtisions, the bill was dropped 
by the committee and died. 

S. 3958.—From the information obtained during hearings on 
the Omnibus Health Bill (S. 886) in 1933, Sen. Lister Hill, 
joined by most of the members of the Senate Committee on 
Labor and Public Welfare, introduced this clean bill on May 29, 
1956. The measure emboi'ed traineeships for graduate or spe¬ 
cialized training in public health for physicians, engineers, 
nurses, and other professional public health personnel; trainee- 
ships for nurse educators, supervisors, and administrators; ear¬ 
marked grants to states for vocational training of practical nurses 
and auxiliary health personnel; grants to states for personnel 
training and research projects in improv’ing the treatment of the 
mentally ill; and a txvo-year extension, until July 1, 1939, of the 
HiU-Buiton Hospital Construction Act. The measure xvas re¬ 
ported on the same day’ it xx-as introduced and passed the Senate 
on June 11,1956. 

An identical bill, H. R. 11349, was tabled in the House Com¬ 
mittee on Interstate and Foreign Commerce in favor of this 
measure, which xx’as reported July 19, 1936, and passed the 
House on July 23. Upon signature by’ the President on Aug. 2, 
1956, it became Pubbe Law 911. 

H. R. JJS49.—This measure, a companion bill of S. 3958, xvas 
introduced by Chairman J. Percy Priest of the House Committee 
on Interstate and Foreign Commerce. Hearings were held on 
this measure at the same time as on H. J. Res. 483. On June 13, 
1936, Dr. LxJl wTOte Representative Priest concerning both bills. 
Since the position of the Association on other features of the 
measure had abeady been made knowm to both committees 
during the 1955 hearings, comments xvere limited to the nursing 
features. 

Reiterating the Association’s long-standing recommendation 
of the value of adequately trained practical nurses and auxiliary 
hospital personnel to the care of the patient, and emphasizing the 
growing shortage of adequately trained graduate nurses. Dr. 
Lull outlined txvo prerequisites to a solution of the problems. 
First, he recommended a thorough and impartial evaluation of 
the musing situation to the end that all concemed might reach 
agreement on the steps required to improve that situation and 
the proper role of the federal government in any improvement 
program. Second, he emphasized the community aqiects of 
existing nursing problems, and urged that initiative and ditectiou 
of nexv training programs for practical nurses and auxiliary hos¬ 
pital personnel come from the communities rather than from 
Washington. Based on these principles. Dr. Lull’s letter sup¬ 
ported the establishment of traineeships for nurse educators, 
administrators, and supervisors, supported the establishment of 
a conunission to inx'estigate nursing serx’ices, and opposed the 
enactment of a nexv program of earmarked grants for the voca¬ 
tional education of practical nurses. 

After these hearings, H. R. 11349 xx-as tabled in favor of 
S, 3958. 


H. J. Res. -#55.—This measure proposed the establishment of 
a Presidential Commission on Nxusing Services to investigate 
and report on the needs for improvements in such services, in¬ 
cluding new or expanded personnel-training programs. Tbis 
measure xvas similar to H. J. Res. 171 introduced by Mrs. Bolton 
in 1953 to establish a Congressional Commission for this purpose. 
The Association supported both measiues. The only hearings 
held on this resolution xvere those conducted before the House 
Intentate and Foreign Commerce Committee in connection xx-jth 
hearings on H. R. 11549. Dr. Lull’s letter of June 13, 1956 to 
the chairman of that committee supported the measure. 

Nb further action was taken on the resolution, and it remains 
pending before the House Committee on Interstate and Foreien 
Conunerce. ° 


■30 - 11 --, leuerai matetung grants 

a^ualiy foi three years to nonprofit, ac- 
CTedited schools of medicine, dentistry, and osteopathy and to 
ospitals for the construction of nonfederal research and labora- 
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lory facilities, passed the Senate in 1955. During hearings before 

‘r.c KJ?? rs'tr™ 

its 5egis5ative program in 1956, the Department 

inewfS' Welfare expanded the measure to 

dude the construction of teaching as well as research facilities, 

c objectives of Senator Hill’s measure and 

u li hfedical School Construction Bill, H, R. 9013 and 

‘i P=foposals, were introduced on 

Feb. 1, 1956, On April 12, 1956, as hearings on these measures 
were conducted, Dr, Lull wrote Chairman Priest, reiterating the 
opposition of the Association to S, 849 unless it were coordinated 
With other research and construction measures. In the same 
letter. Dr. Lull restated the Association's support of S. 1323, the 
Medical School Construction Bill, and endorsed the coordinated 
approach to the tu’o problems as exemplified in H. R. 9013 and 
II. R. 9014. Dr, Lull urged, however, that the measure be 
amended to eliminate osteopathic facilities from its benefits and 
to make it clear tJiat optomctric institutions would not receive 
research grants since the diagnosis and treatment of pathological 
conditions of the eye are beyond the scope of optomctric practice. 

The measure, without the modifications suggested by tbc Ad¬ 
ministration or the change recommended by the Association, 
was favorably reported on May 21,1936. The measure remained 
pending before the Rules Committee until after tbc House de¬ 
feated the Federal Aid to Education Bill. It u'as tlion cleared 
for floor action, without amendment, and passed the House on 
July 13,1956. 

The House version differed from the Senate version because 
of its' broader definition of facilities eligible for the construction 
grants. A conference was neccssarj', and the conferees adopted 
the House bill. Both Houses agreed to the conference report and 
the mca.s'urc was signed by tbc President on July 30, 1956, 
becoming Public Law 835, 


civil. nui-'UNSi: .xPi'nopniATiON'.s 

On June 19, 1956, Association witnesses appeared before the 
subcommittee on military operations of the House Committee on 
Government Operations which, under the chairmansliip of Rep. 
Chet Holificld of California, was conducting hearings on civil 
defense preparedness. Statements w'cre presented by Mr. Frank 
W. Barton, Secrefarj’ of the Council on National Defense, and 
Dr. Harold C. Lueth, a member of that Council. The witnesses 
related the interest and activities of the Association in the medi¬ 
cal aspects of cix'il defense over a lO-year period, and stressed 
the necessity for preparation to meet the medical disasters 
certain to follow thcnnonuclear attack. Specifically, Dr. Lueth 
recommended federal ratlier than slate and local responsibility 
of planning, training personnel, and conducting medical civil 
defense operations. 

No legislation was introduced to implement any of tlic recom¬ 
mendations received by the Committee during these hearings. 


VETEUANS LEGISLATION 

bn March 23,1956, the House Committee on Veterans Affairs, 
under the chairmanship of Rep. Olin E. Teague of Texas, con¬ 
ducted hearings on a number of bills providing that a variety of 
chronic and disabling conditions be presumed by the Veterans 
Administration to bo service-connected if arising within certain 
defined periods of military service. Dr. Walter B, Martin, Past 
President of the Association, accompanied by Dr. Desmond 
O’Doberty, testified. Both witnesses reiterated the po.sition of the 
Association in opposition to the establishment of service-connec¬ 
tion by legislation rather than in actual review of the facts in 
each case. The witnesses then discussed for the committee the 
medical problems involved in determining the causal relationship 
between a disability or disease and an incident arising in military 
service. The measures considered during this hearing were not 
acted upon and remained pending before the House Committee 
on Veterans Affairs at adjournment. 


Conclusion 

In closing its report, the Committee on Legislation wishes to 
express its appreciation to the Board of Trustees, 
ton Office, the Woman’s Auxihary, and the officers and staff ot 
the Association, as well as to the state medical societies, tor 
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Report of the Washington Office 

Ip ® significant one in national medical 

pi f strengthened the 

2 n^n foi- more and more government parficipl' 

hon m health and medical activities. Perhaps because of few^r 
oreign affairs crises, the 84th Congress Wned Tore ' i 
attention to domestic issues. While foreign aid and milhw 
spending remained m prominence, such domestic questions'a, 
school aid, the farm program, and desegregation, as well as 
health legislation assumed new legislative importance. In the 
absence of actual threats of war, many legislators believe there 
is no reason to expect that Congress will reverse itself in 
liiture sessions and take Jess interest in legislation which has the 
demonstrated popular appeal that health programs carry. 

In the last two years there were few senators or repmenh- 
tives who were not actively interested in at least one medical 
bill of major importance. A total of 18,939 bills were scanned 
by the Washington Office for medical implications. Of these, 
571-many with a number of sponsors-were followed-through 
their legislative course. During the hvo years, 25 were enacted. 
For much of this legislation, the first session was a warm-up¬ 
hills discussed, hearings held, texts written, and reivriilen- 
but there was not much action. In 1956 Congress set to work 
on health legislation in earnest, and in the closing weeks of 
the session decisions came rapidly as the lawmakers attempted 
to establish records on which to face their constituents in the 
fall election. 

Here are just a few of the major health bills to be enacted 
late in the second session: A broader program for medical caic 
of military' dependents; new grants for training of he.'ilth 
personnel; OASI payments to the disabled at age 50; a national 
health survey; a bill setting up a new mental health program 
for Alaska; establishment of a National Library of Medirinf, 
and a 90 million dollar program of grants to construct and 
equip medical research facilities. 

During the year a total of 21 physicians appeared as official 
witnesses for the American Medical Association. Thirty others 
testified along tlie lines of Association policy, although not as 
the Association’s official witnesses. Another 30 or more 
appeared at the hearings, some of them answering committee 
questions. On a score of bills, the Association submitted 
witten testimony but was not represented by witnesses. 

Strengthening the profession’s legislative position, state and 
local medical society publications consistently carried infoma- 
tion on the American Medical Association’s legislative objectives, 
some of it from the Washington Office publications, some from 
Chicago Iieadquarters, and some prepared by the editors 

themselves, , . 

Stepped-up medical activity in Congress has results m 
some clianges in operations of the Washington Office sta!, a 
designed to beep abreast of the increased workload and the 
increased opportunities to present the medical vieivpoinl. A 
better liaison has been developed with Chicago headquariefs 
and with the Committee on Legislation. At the request 0 a 
committee, the Washington Office has been 
many of its meetings by the director and other personn 
have worked clokely on Capitol Hill with the kg.sla mn ^ [ 
consideration. Freer and more frequent exchange ° 
tion between tiie Washington Office and the 
secretariat and others ’^^^Lpreciabio 

developed. This closer coordination has ‘d tfconfiision 

amount of time, but situations that might have led 
or misunderstanding often have been elimina ®. 

During the two years 42 hearings were ^ die 

House committees on bills of ™^°VTession. The longest 

vast majority of them during the secon 
hearing was by the Senate Finance Com I 

security amendments, extending from „p other 

May. with interruptions while the coinmiti j,o„. 

matters. During the two years, congte jsnportant hc.ilib 
ducted more tlian 250 days covered in 

bills (154 this year alone) Washington Office, 

person by one or more representatives of the 
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In addition to covering the clay-to-day public hearings, 
Washington Office personnel kept in close contact with con¬ 
gressional leaders and committee staffs handling the legislation. 
Wough such direct liaison on tlie technical staff level, 
the Association’s representatives were able to assist in the draft¬ 
ing of workable legislation while at the same time consistently 
presenting to committees the riewpoints of practidng physicians. 
This healthy working relationship between the American 
Medical Association and committees was maintained on all 
important pieces of legislation, re.sulting in the improvement 
of some objectionable legislation and the strengthening of 
desirable bills. 

At the same time the Washington Office participateci to a 
gi'afer c.vtent than at any time in the past in the drafting of 
regulations and in the interpretation of new laws by federal 
departments and agencies. In the course of the past year it has 
become apparent that here is an opportunity that may not have 
been taken advantage of sufficiently in the past. Once bills are 
enacted, the original intent of Congress may be modified one 
way or the other in the process of writing the regulations to 
implement the law. In most cases agency officials welcome 
ffie cooperation of Amerrcart Mediesl Association personnel in 
setting up the guidelines. Efforts e.verted in this direction often 
can minimize the unfortunate effects of some hills and improve 
the beneficial effects of others. In this area conspicuous work 
was done vnth the Small Business Administration on loans to 
health facilities, with the Department of Health, Education, and 
Welfare on Salk poliomyelitis vaccine legislation, with the 
Ciril Sendee Commission on bills for health insurance for 
U. S. Chilian employees, and \\nth the Defense Department on 
the dependent medical care bill. Currently the Washington 
Office is assisting Chicago headquarters in doing everything 
possible to help the Department of Health, Education, and 
Welfare write the best possible procedures for the new social 
security amendments. 

If the sudden rush of medical legislation was a little startling 
this year, the reaction from the medical profession was encour¬ 
aging. Physicians from all parts of the country, realizing that 
they had a stake in what was happening, came to W'ashington 
to testify before congressional committees. Others, by letter, 
wire, and phone call, advised their senators and representa¬ 
tives on hosv the medical profession stood on each bill. It is to 
their credit that so many objectionable bills w'ere stopped and 
so many others made more workable before their enactment. 
W'lule the technique for keeping the profession informed 
politically is not as effective as it might be, and while the 
average doctor’s sense of political responsibility' is not what it 
could be, these factors only add to the credit due those who did 
respond everj' time their help was asked. 


A new departure this year was the inauguration of the 
tVashington Office Legislative Analysis service, designed to 
wipply exact and detailed information, under a legalistic 
format, to a relatively small mailing list. The list is made up 
mostly of American Medical Association officers and officials, 
members of the Committee on Legislation, state secretaries, 
and others who have a continuing and critical interest in the 
details of national legislation. During the year a total of 84 
pages of Legislative Analysis of new bills were published. 

The wjeekly A. M. A. Washington Letter continued to report 
on new bills, without so much detailed information, as well as 
on all other medical developments in Washington. Also con- 
mned were the Special Reports and Quarterly Legislative 
cnews, supplemental to the Letter and sent to the same 
mailing list. During the two years a total of 25 Special Reports 
were published. In 1955 they covered a variety' of .subjects, 
nf'll 'T"" of them were devoted to various phases 

Tvvr!% '■''“““^on s fight against the social security' amendments. 

“'^Porls this year attracted more than the usual 
1 ' " summarized all federal spending for health 
me ira matters—information available nowhere else, 
^ Bureau of the Budget. Although a long report, 
in a number of journals. The other was air 
'iO'Coniprchend language, of tlie new mifftarj. 

1 pnhlisbed shortly after the bill 

‘■"'•This was tile first such analysis of the bill to be 

r'nnn'tt f 6,000 reprints were issued at the 

request of various medical and other groups. 


The office continued to mail out a Month in Washington 
column tailored to the needs of state and jegionM lornmak I 
is published intact regularly in about half the l^ge medical 
journals. Many others use the column occasionally, or incor¬ 
porate parts of it in other articles. 

As in the past, the office furnished The Journal of 
American Medical Association with a weekly summarj' of all 
Washington medical developments, carried in the first part of 
The Journai. under the heading “Washington New'S. As a 
special service to Journal readers interested in more complete 
details on legislation, the office also furnishes a column de¬ 
voted to the contents and implications of new bills and a sum¬ 
mary at the close of the session. 

For the second year, the Washington Office also has supplied 
to the Journal of the Student American Medical Association a 
mnnihlv column emohasizinE Washington news of interest to 


medical students. 

Suppl>'ing assistance of various types to indiriduals and 
groups, including officials of the Association, is a growing 
responsibility of the Washington Office and demands more and 
more staff time. Services include the suppljing of legislative 
mafeiiaf and similar information, preparation of speech and spe¬ 
cial article material, editing and preparation of testimony, and 
assistance on reports or special projects. The Office uses its 
own legal, editorial, mechanical, and stenographic personnel 
and facilib’es to prepare, reproduce, and mail this material. 

The increased tempo of medical legislation and the mounting 
interest of many state societies in Washington developments 
naturally have resulted in a significant increase in Washington 
contacts of all types with doctors in the states. Washington staff 
people have traveled to state society meetings to discuss 
legislation, the volume of correspondence has stepped up, 
and during the critical legislative situations the long distance 
phone has been used e.xtensively. The Washington Office con¬ 
tinues to comply promptly with requests from state societies 
for information on particular Washington situations, a service 
that frequently involves a large amount of research time, but 
which it is felt is needed and which the office is glad to he 
able to furnish. Other inquires also continue to increase—from 
congressional offices, from press and radio representatives, and 
from other organizations in the health fields. Some of these also 
require extensive research, but all are handled as e.xpeditiously 
as possible in relation to available manpower. 

The Washington Office undertook an experiment in mailing. 
Early in the spring, most of the mailing list was sent out as 
third class rather than first class mail. Each of the states subse¬ 
quently was asked to advise the office of any complaints about 
delay. Although only three states advised of confusion, it was 
decided, because of the importance of pending legislation, to 
return to the used first class mail for the entire list while 
Congress was in session, \\ffien the Congress adjourned, the 
more economical mailing plan was reinstituted, witli first class 
postage used in certain situah’ons where the delay would he 
excessive. By following this procedure it is expected that 
approximately 82,500 a year xvill be saved in postage. 

MTien the Association discontinued its printing operations in 
Chicago, a surplus graphotype machine was made available to 
the Wasliington Office. As a result of this acquisition, immediate 
changes or additions to the mai-ing list of Washington Office 
publications can be made. 

A qualified librarian was hired to make the volume of infor¬ 
mation flowing into tlie Washington Office readily available to 
the staff, but tliere were no other additions of personnel during 
the year. The staff continues to consist of a director, an assistant 
to the director, two assistant directors who are physicians and 
assigned to the Senate and House, a legal adxiser, a political 
adviser, an editor and an associate editor, Uvo men in the duph'- 
cating and mailing operations, and nine secretaries, stenographers 
and clerical assistants. The duties and responsibilifa'es of all 
members of the staff have been augmented and continue to in¬ 
crease. Although each staff member continues to serve in the 
special capacity' for which he is pecuharly qualified, all of the 
executive staff are expected to be able to supplement each other. 
To this end three more staff members, all of vx'hom are attomevs 
and experienced in JegisJarii'e activities, have been registered as 
lobb>'ists as provided by law. These are in addition to the three 
physicians, who continue to register as lobbjists. 
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Report of Department of Public Relations 

Tile period covered by tliis report is July 1, 1955, to June 30, 
1956. As in the three previous years, the American Medical 
Association’s public relations program again emphasized positive, 
practical actii’ities designed to improve physician-patient rela¬ 
tionships, promote closer relations between the Association and 
its members, assist state and county medical societies in the 
establishment and improvement of organized public relations 
programs, and create a better understanding of medicine s poli¬ 
cies and objcclii’cs among both the professional and the general 
public. Particular attention also was devoted to spedal projects 
such as Medical Education Week, National Science Fair, Farm- 
Citv Week, the "Meet Medicine” luncheon at the annual meet¬ 
ing’ the American Medical Association public opinion survey, 
increased activity in the field of television, and an intra-profes¬ 
sional educational program concerning the Social Security issi . 

AnVISOUY COMMllTEC 

'Flic Adi'ison' Committee to the Director of Public Relations 
met four times'during the period of this report The coninriittec 
nrovided r-aluablc advice on specific projects, both current and 
proposed and also on broad, long-range public relations prob- 
ionrfacing the medical profession. Present members of the 
Advisory Committee arc: 

rJSSlS- Sc™,™-. 

Di^lricl of Colooif'ia 

WasIuniUon State Medical Asweintion 

Esettiti'srewTars-. Medical Society of the Coooly of New York 
Wiooc Mand Medical Society 

AssisS KmiU Director and Pnldic gelation, Supervisor. 

rioridn Medical Association 

EweutlsTsecrclnry-. losva State Medic.d Society 

l?mllu-e Secretary and Director of Pnblic Relations. 

Ohio State Medical Association 


Pimss Relations 

A,,,,™; McOme-TLc 1950 “S” rtr", 

„en,.,co„rf pro,, room 

A.lanlic Ci.v ...»inS- I" n«l 

neu's releases mailed to . nress section for the 

magazines “^^jJ^^j^cr^ogVaui cmitaining abstracts of 

first lime sent „,se of a new photo 

scientific papers. Another '"”1 ‘ jjipjg copies of important 
copying machine which ° requests after 

papers available in the press in tlie system of 

the meeting. ‘ of Delegates resolutions to the 

supplying and expkunmfc ■ i,_o,,rrht favorable comments 
’prlL’Al! of T- 

from reporters and ^.^ „„ished Service award winner, 

ferences were held with the Dis t^ President Eisenhowers 

with a m officials concerning an important 

illness, and with deleg. . ‘ meeting the press 

.e»l,.llon »” 'f‘Ij'tulnV nmobor of rcqoe.ls for oM.fonol 

informaHoLndcopteoIscienH^^^^ , 

Clinical Meeting. ® more than double that 

Meeting in Boston totaled 68, .rddition to advance press ptickets 
of the 1954 Miami ^ ‘ meeting, coverage included 

and news releases "'.’’f ^/p^^foudley White, with the General 

press conferences with Dr. physicians on the 

Practitioner of tlie xe.ir, 

scientific program. increase in both the 

Special Con/«re,ice^.--There was providing ad- 

volume and variety of the 

vance press room and follow-np ,^y the Association, 

ferences and special ^ medicolegal symposiums 

Mceune. oovorod wore » '’’’’'“S 

STtX ?m}-D cS'cool^o^^ for 00 .. 0 V 


societies, Mental Health Conference for state medical societies, 
Congress on Industrial Health, Congress on Medical Education 
and Licensure, and Conference on Rural Health. In addition to 
advance stories in the regular American Medical Association 
weekly news release and many other releases written during 
these meetings, more than 50 advance releases and 7 summan- 
stories were sent to special lists totaling approximately 3,500 
publications, writers, organizations, and interested individuals. 

Special Relcases.-Wide press distribution was given to special 
news releases concerning the Chronic Illness Commission, Sears- 
Roebuck Foundation grants, -chemical health hazards, Ford 
Foundation grants, Joint Blood Council, and Association .staff 
appointments. A feature style release was prepared for local use 
whenever the medicolegal mock trial is presented at one of the 
regional medicolegal symposiums. 

Weeklij News Release.-"Rased mainly on newsworthy articles 
or editorials in The Journal, Today's Health, and the A. ,\(. A. 
specialty journals, the weekly news release of from tliree to five 
stories was sent to more than 2,000 publications every week, 
e.xcept during the annual and clinical meetings. Use of the weekly 
rele.ase is steadily increasing, both as straight news and as the 
basis for local feature stories. 

Magazines, Television, and Films 
Magazine Relations.-Editois and writers made 173 requesh, 
ranning from specific questions on medical subjects to the check¬ 
ing of manuscripts. Screening of all general magazines with o 
circulation over one million showed a total of 387 articles or 
medicine and health. Summaries of popular health articles uen 
puWished each week in The Journal, and the department als< 
maintained a reference file listing health .articles by author, sub 
iect and title. Liaison with magazine editors and writers va 
Loniinma by of per.onol letters, person,! .oW,.™. 

mailing of the weekly news release. 

New TV Cominittee.-A new 12-man Physicians Advisoi 

„,ediums,Ope,«l,.gpnnrf^^^^^^ 

S'dol tedinlcal assistaiee and adviee lo prodneers, n««V>, 

CKlelevislon netrvork for 

ticipati^ in i" ,Vnew Physicians Advisor,- Com- 

rAssooSt,, 

ning, scripUng, producing, ^ requests, the De- 

General Activities.-In -^e^sStation of the “Mardi 

partment continued to P ^ weekly 

of Medicine” series over he NBC-T\ njv 
“Medical Horizons” over the ABC-JV^netw^^ 
established with network SOTP ^ ^ involving medicine or 

ments. Adv.ance news of netwmk^sto^ “Television News was 

health was published ^ medical societies to provade a 

sent montlily to st.ate and ^ Lormation. Association 

' regular roundup of pertinen , ^ .qo jimes to an estimated 

^ Ss: “A Life to S.ave” was ^Herbert” was pre- 

”d S-Sann.. P™a„«. - 

^ is: MWfoa.' 

rs- pf jsirsir® a..*» 

f audiences, p^^bUc Relations Institute . „nd 

p- “S’r 7 *“ w 

S S::dtSt!»nHerb.,.,”63,48^- 
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Literature DisTRrauriox 

The Department distributed a total of 4,147,327 pampldets, 
leaflets, brochures, and reprints. A major new piece was the 12- 
pagc pamphlet “To All My Patients,” of which more than three 
million copies were distributed for use by doctors in promoting 
better physician-patient relations. Other leading Rems _of di^ 
Iribution were the health series (“Quack,” “On Guard,” “Health 
Today,” “Why Wait?”), total of 695,847; “A Clinical Analysis 
of H. R. 7225,” 235,000; “MTiat’s Up with Our Medical Schools? ’ 
(resised), 62,000; “Winning Ways with Patients,” 11,488; and 
“Needed Now” (on the Social Security issue), 8,600. New and 
old pieces available for di.stribution totaled 74. 

SPECfAL Projects 

Medical Education Week—The Department handled the As¬ 
sociation's participation in Medical Education Week, obsers’ed 
nationally from April 22-28 and co-sponsored by the American 
Medical Association, Student A. M. A., Women’s Auxiliar>’ to 
the American Medical Association, Association of American Med¬ 
ical Colleges, American Medical Education Foundation, and 
National Fund for Medical Education. National and local pro¬ 
motion was integrated by a national coordinating committee and 
more than 1,000 community coordinating committees. This De¬ 
partment’s principal responsibility was in promoting establish¬ 
ment of the local committees, coordinating their actirities, and 
supplj-ing them with complete kits of program materials and 
suggestions. National and local efforts brought extensive pub¬ 
licity in newspapers, national and professional magazines, net¬ 
work and local radio and television programs, salutes by national 
and local advertisers, and endorsements or proclamations by 
President Eisenhower, 26 state governors, and 28 mayors. 

National Science Fair.—The Department handled the Associa¬ 
tion’s first-time participation in the National Science Fair, spon¬ 
sored by Science Clubs of America and held May 10-12 in 
Oklahoma City, where 213 high school students e.xhibited as 
finalists from 110 regional science fairs. An American Medical 
Association six-member judging committee from the Council on 
Scientific Assembly awarded citations to the four best e.xhibits 
in the basic medical sciences. The two top award winners then 
came to Chicago as guest exhibitors at the Association’s lOStli 
annual meeting, where their presence occasioned much favorable 
comment and publicity. The House of Delegates at the Chicago 
meeting commended ^is department for its work on the science 
fair project and urged that the Association “continue to use every 
resource at its command to bring tire whole of organized medi¬ 
cine into active participation in this worthwliile and constructive 
program to encourage the youth of our nation to take a serious 
interest in the field of science as their career.” 

Farm-CiUj IVeek.—The Department handled the Association’s 
participah'on in the first obsei-vance of F.irui-Cil.v Week, held 
nationally Oct. 23-29 under the sponsorship of a large number of 
industries and farm, ciric, and professional organizations, with 
Kiwanis International as the coordinating agency. The Depart¬ 
ment publicized the event among medical societies, prosided 
them and their auxiliaries with specific activity suggestions, sup¬ 
plied promotional literature, and promoted the observ'ance 
through TirE Jourk.xu and other publications. 

Meet Medicine Liinc/ieon.—The Department conceived and 
carried out all arrangements and publicity for the “Meet Medi¬ 
cine luncheon at the Chicago annual meeting. Through this new 
feature, 150 Chicago leaders in politics, industrj-, religion, bank¬ 
ing, insurance, education, the law, ciric work, the arts, business, 
.and philanthropy had lunch at Nary Pier with American Medical 
Association officers and delegates and then toured the scientific 
and technical exhibits. 

Public Opinion Siircci/.-’What Americans Tliink of the -Med¬ 
ical Profession,” a two-volume surrey conducted for the Asso¬ 
ciation by an independent research organization under the 
superrision of the Department, rvas analj-zcd and publicized ex¬ 
tensively to both the public and the profession as follorvs: 

Trvo separate nerv.s_releases, timed for Feb. 8 and IS, were 
sent to a total of 6,207 ncrv.spapers, wire serrices. radio and T\' 
news editors, magazines, free-lance rr-riters, medical and allied 
pubUcahonS’ state and county medical society officers, editors, 
and PR executives, American Medical Association officers dele¬ 


gates and department heads, and a rride variety of indiraduals, 
groups, and institutions. Three mimeographed summaries, one 
with the first release and the other trvo rr-ith the secemd release, 
were sent to about half of the mailing list of 6,207. 

A 68-page summary booklet, illustrated rr-ith charts and graphs, 
was printed in quantity of 10,000 copies, 3,000 of rvliich ryere 
sent immediately to state and county medical society executives, 
allied medical organizations, and Association officers and dele¬ 
gates. 

Trvo special articles and one editorial rvere published in trvo 
issues of The Journal to coincide with timing of the nervs re¬ 
leases. Tliree editorials rvere sent to state and county societies, 
and editorial material rvas distributed tlirougb a sr-ndicate serrice 
to rveekly nervspapers throughout the cNiuntry. Visual aids were 
prepared* for use witli speeches on the surr-ey. Nervs items rvere 
placed in tlie Secretary’s Letter and A. M. A. Nervs Notes. 
Personal contact rvas made rr-ith national nervs magazines and 
Chic;ago nervspaper science editors. Numerous nervspapers, hos¬ 
pital and medical publications, and others rvere pror-ided rr-ith 
special-interest material. Hundreds of requests rvere filled for ad¬ 
ditional copies of the nervs releases, summaries, booklet, and 
full survey report. 

Results, as indicated by analysis of the first 300 clippings re¬ 
ceived, shorv an iimrsually extensive use of both nervs stories and 
editorials in papers of aU sizes tbroiighout the nation. 

fl. R. 7225.—In cooperation rvitb officers and other depart¬ 
ments of the Association, this Department carried out an intra¬ 
professional education program to acquaint physicians rr-ith the 
proposed disability amendment to the Social Security Act. This 
rvork included the rr-riting and/or production of 14 different 
booklets, pamphlets, and reprints; special articles and an editorial 
for The Journal; several speeches or speech inserts; an editorial 
for state and county society pubbeations; report material for the 
Board of Trustees; special letters from Dr. Hess to members of 
the Association and to members of the U. S. Senate; and a study 
conference for representatives of s-tate medical societies. 

Serstces to State and County SoctEmES 

A. Jf. A. News Notes.—Twelve issues of this monthly nervs- 
letter rvere distributed to state and county- editors, state execu¬ 
tive secretaries, and headquarters department heads and guides, 
to keep them infomied on nerr- Association actir-ities and serr-ices. 

PR Doctor.—Five issues of the PR Doctor Nerr-sletter and E.\- 
change, containing news, suggestions, and examples of medical 
society public relations activities, rvere produced. Distribub'on to 
medical society personnel rvas 4,500 for the nerr-sletter and 250 
for tile new.sletter and exchange. 

PR Pockets.—The Department continued distribution of the 
11 informational packets already made up and planned the ad- 
dirion of several nerv titles in the latter part of 1936. State and 
county societies were surr-eyed in April for up-to-date material 
on member indoctrination, anniversary celebrations, and medical 
society-sponsored nervspaper health columns. 

Hotise of Delegates Report.-At both the Boston and Chicago 
meetings a roundup story on House of Delegates actions and con¬ 
vention Iiighlights rvas mailed out on the final day to about 715 
delegates, state and county editors, and medical society officers 
and personnel. The total run on the report, to meet additional 
requests after the meetings, rvas increased from 800 at Boston 
to 975 at Cliicago. 

Services to Councils, Bure.aus, and Comauttees 

Special Conferences.—In addition to the press coverage already 
described, the Department pror-ided summarj- stories in The 
Journal on the Congress on Industrial Healtli, Conference on 
Rural Health, Conference on Physicians and Schools, Larv De¬ 
partment Medicolegal Sj-mposiums, Congress on Medical Edu- 
carion and Licensure, and Conference on Medical Care in the 
Bituminous Coal Mine Area. The Department also arranged 
and coordinated radio and feler-ision coverage at the industrial 
healtli and rural health meetings. 

Chronic Illness NetcsleUer.-ln cooperation rr-ith the Council 
on Medical Sen-ice, the Department produced three issues of 
this four-page nerr-sletter formerly handled by the Commission 
on Chronic Illness. Distribution is about 11,000. 
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Mechanical Quackery.—In cooperation with the Bureau of In¬ 
vestigation, the Department wrote and produced a. threefold, 
eight-panel, two-color pamphlet on mechanical quackery and 
also prepared a one-page promotion flyer for mailing. Distribu¬ 
tion total so far is 13,000. 

■ General Services.—The Department assisted several other de¬ 
partments in the writing, editing, and production of numerous 
pamphlets, booklets, digests, and reports, and also handled pro¬ 
motion of the American Medical Association Employee Credit 
Union for the Personnel Department. 

PuESlDENTlAL iNAUGUnATION PROGRAM 
For the fourth consecutive year the Department handled all 
arrangements, script writing, promotion, and publicity for 
presidential Inauguration ceremony at the annual meeting. Tins 
year’s program, held at the Chicago Civic Opera House and in¬ 
cluding the Bluejacket Choir of the Great Lakes Naval Training 
Center, was attended by 2,000 people. An additional 100,000 
CUientto 'Area viewevs saw a half-hour portion of the program 
over Television Station WBKB. For the first tiine, part of the 
President’s inaugural address was filmed in advance and c is- 
trihuted to television stations throughout the country for use on 
uen-s programs. The filmed material was used by more than 100 
stations and seen by an estimated 10 million televiewers. Dr 
Murray’s inaugural address, entitled The Personal Touch in 
Medicine,” was printed in booklet form for distnbution. 

Ser\’ices to President and Presidi:nt-Elect 
Activities of the executive assistant assigned to the President 
and P esidenl-Elcet included the following: 19 trips covering 64 
Z'. S 21,000 mile; assistance in tl,c preparatmn of 21 
sp^clms; 10 special 

requests for special materials or information. 

Miscellaneous Services 

In addiUon to svotk mentioned in all pS'£ 

Department staff members also Public Re¬ 
lations Institute in Daily Bulletin at the 

lations Conference m Boston, publislieci t ^ y 

Boston and Chicago 1^200 “Lessons for 

tions Pages for The Jour ’ , ' j j AVomen’s Clubs an- 
Living" kits at the Genera Fedcratrnn^m 
nual EonvenUon; supei^Jsed^^^^^^A ^ 

gram which tins loPonic for medical societies and 

assembled kits on ^^ 4 qq packets on socialized medi- 

assistant’s groiips; “To^M My Patients” office plaques; 

cine; continued the ««the general program at 
handled production of 2-,0 ^ photography and filled 

the Chicago annual Chicago meetings; assisted 

requests for prints ® ' ..jjd distribution of the Secretary s 

in the writing, reproduction, a coordination of mailing 

Letter; continued reorgan Association headquarters; 

lS:te"a? llnsUO "Seches fo^^ Sem-EllcL and 

.sentatives of the d^^P'^rlment Department fulfilled 39 en- 

F,M W,«.-Tlm of „,edical »c,e- 

gagements to speak before oi , ^ die Assistant Dnectoi, 
“rTlidSi; .nd other stall membor.s made a 

SZsftri^ ior . 1.0 sa.,.e liaison panaoscs. 

Conclusions . 

„.e oetaattmen. lee. -Z 

and activities. The Deparime Trustees of the 

to the House of officers^a^^_^^^ the de- 

Association, the state county ,^^-00 headquarters for 

partinents -and fring the period of this report, 

their cooperation and help during 
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Report of the Council on Mental Health 

Since its last annual report the Council on Mental Hc.illli 
has held three Council meetings:'September, 1955; Febniar)-, 

1956; and June, 1956. The Executive Committee of the Coun¬ 
cil, composed of Drs. Leo H. Bartemeier, Lauren H. Smith, 
and Walter Baer, has met- twice. The matters of primary con¬ 
sideration to the Council during the past year have been the 
preliminary work concerned with setting up the Joint Com¬ 
mission on Mental Illness and Health, Inc.; considerations mth 
respect to problems of the medical use of hypnosis; delibera¬ 
tions concerned with organized medicine’s attitude toward 
problems of narcotic addiction; problems surrounding hos¬ 
pitalization of patients with alcoholism in general hospitals; 
legal certification of clinical psychologists; and the development 
of a closer liaison between the Council and committees on 
mental health of the state medical associations. 

Joint Commission on Mental Illness and Health, Inc. 

About two and a half years ago a small group from the 
American Psychiatric Association, led by their then president, 

Dr. Kenneth E. Appel, and members of the Council on Ment.il 
Health of the Association held a series of informal meetings 
with a view to finding out how the Association could best work 
with the American Psychiatric Association to accomplish 
something that would be of continuing value in the held ol 
mental illness and health. The consensus of these discussions 
was that what was now urgently needed was a new over-all 
review of the present status in this field, and a search for wys 
in which the present approaches could be improved. This led to 
the setting up of the Joint Commission with full and ormal 
recognition by the official bodies of the American Psychiatric 
Siation and the American Medical Association It j then 
recognized that in such an all-embracing undertaking many 
•idditional organizations whose work was closely hed m wiffi 
the problems^ of mental illness and health needed also to he 

Ztelofnf cTmZSon wg leg^% » 

for the Commission, the Mental Health ., '50 000 for a 
passed by Congress allotted the ^ i^»7„tSom- 
nationwide study of menta i ? ^ch the National Institute 
mission applied for these funds g $250,000 to start 

of Me„..l Health ™ ZZn 

work m January, Ueadauarters offices were 

as principal researcli investigator, “eadqiu 

set up in Cambridge Mas^, m 7V 

over-all research model winch as study on 

of tlie Commission, concentrates i society. Starting ml!' 

people and what happens to psychological, and 

considerations of people’s gene ic, ^ of i„diriduals 

cultural background, the model env ■ J ^g^,g]op,„ent, 

they relnte 

from birth through preschool f ond other socio- 

relate themselves to ^'J^these respects the study'w'l 

cultural factors in our society. I institutions do to 

S ,0 r.„d out a- 

„„d with people f '“■'“ ZZlir onclionleS P"’"?' S 
onment of an eftective emotionally will 

those persons who do ^ fessional helpingafnc.es 
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in the community to find on jjod out what hey 

u of SIP-«'f- 

Z lr.he hespltetoa ppUen. ™ 

Commission ^Jrlds’S^th^uslnds^who for ^ 
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successfully w-ithout help from any organized source. It there¬ 
fore, as part of its study, .uishes.to find out how these people 
help themselves. 

In its development so far, the Commission has set up task 
forces in the areas of mental health processes in schools, a 
resurvey of mental health and illness research, a mental health 
and illness manpower study, and a national sampling opinion 
survey in an attempt to elucidate the real, and perhaps unrec¬ 
ognized, mental health problems of the general population. 
These studies are being undertaken in collaboration with per¬ 
sonnel of Harvard Universit}', the University of Michigan, the 
University of Texas, and New York Universit}'. 

Other areas that the Commission plans to enter in the pro¬ 
posed three-year study include patterns of patient care in the 
mental hospital, general hospital, and the community'; a study 
of law as it relates to mental health, delinquency, court and 
penology practices; the economics of mental illness; rebgion 
as it relates to mental health; epidemiology of mental illness; 
and the mental health aspects of military and family life and 
leisure'time actisities. The expected total financial needs of the 
Commission for three years will he approximately 4 million 
dollars. 


Medical Use of Hxtnosis 

During the past two years there has been a rapidly increasing 
interest in the medical profession about the possible values and 
uses of hypnosis in medical practice. During this time, the 
Council has received repeated inquiries concerned with what 
the attitude of medicine generally should be with respect to 
hypnosis in practice. In addition to this, the Council has 
received repeated inquiries concerning short two-to-three-day 
courses that are being set up throughout the country by so- 
called “schools” of hypnosis teaching that are not sponsored 
by any university or medical school. There are also some 
"schools” of this nature that are advertising courses in the 
practice of hypnosis as correspondence courses. These matters 
have been discussed at Council meetings frequently, and in 
view of the ohrious need for an official medical opinion con¬ 
cerning use of hypnosis in medicine, the Council has set up 
an ad hoc committee under the chairmanship of Dr. M. Ralph 
Kaufman, Council member, to reriew the present status and 
use of hypnosis in American medicine. The committee is at 
the present time making an e.xtensive review, primarily of the 
American literature, on the medical use of hypnosis, and has 
prepared a bibliography for physicians of the books pertinent 
to tins subject, which is ax-ailable from the Council office. 

Tlie Council has also reviewed the report of the British 
Medical Association on “Medical Use of Hypnotism” and the 
summary of this report winch was published in The Joubjcal. 
It was the riew of the Council members that the British position 
was a position that American medicine might well adopt; how¬ 
ever, it was felt also that, before an official opinion in this re¬ 
ject was adopted by the Association, a representative group 
in the field of American medicine should be brought together 
to discuss this whole area. In riew of this. Dr. Kaufman has 
railed a representative group from American medicine to a 
joint meeting of the Council acting as a committee of the 
whole, for Sept. 18, 1956, at the Drake Hotel, Chicago. The 
Council expects that from this meeting it will be in a position 
to develop a report for presentation to the Board of Trustees 
So that it can take official action toward adoDting a policy* 
regarding medical use of hypnosis that will reflect the opinion 
of American medicine generally. 


Committee ok Xaucotic Addiction 
On Sept, 10, 1955, the members of the Council on Menta 
and members of its Committee on Narcotic Addictiol 
met together for a one-day meeting uith representatives of th< 
-Medical Society of the State of New York, the New Yorl 
Academy of Medicine, the U. S. Bureau of Narcotics, the Amer 
lean Bar Association, and the Chicago Police Department. Th( 
nam subject under wnsidcration at this meeting was whethe 
le ouncil miglit m’sh to make recommendations to the Boarc 
o rustccs that would reflect the present attitudes of .Americai 
medicine toward tlie control and treatment of narcotic addictioi 
and whether present aUilndcs required change. Dr. Robert H 
c i\, chainnan of the Council's Committee on Narcotic Addic 
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tion, renewed the background yTeupoint of .Amencan 
toward narcotic addiction, which was essentially that adopted 
by- the House of Delegates in 1924. Dr. Felix indicat^ ftat 
the present position, as adopted in 1924, was that; (1) the 
American Medical Association expresses opposition to the 
ambulatory treatment of narcotic addicts either by a private 
phvsician or in a so-called clinic; (2) the Association strongly 
urges the state and national authorities to put an end to this 
land of treatment; (3) the Association recommends the strict 
enforcement of national and state narcotic acts to eliminate 
the illicit supply of drugs; (4) the Association recommends 
the establishment of special institutions for the treatment of 
addicts, both by the state and by the federal government; 
(5) the Association deplores and condemns “skript” doctors, 
that is, physicians who provide addicts uith prescriptions under 
the guise of treatment; and (6) the Association recommends 
the follow-up and supervision of addicts following their dis¬ 
charge from a hospital. 

Dr. Felix indicated tliat this program has been largely fol¬ 
lowed, with the exceptions that the number of hospitals 
established for the treatment of addicts, even including Lex¬ 
ington and Fort Worth, were still insufficient and that clinic 
follow-up for addicts once discharged from hospitals has been 
almost negligible. 

Each of the groups represented were given opportunity to 
discuss the present position. There were widely divergent 
opinions offered. Representativ-es of the U. S. Bureau of Nar¬ 
cotics felt that its program, pursued since 1924, had been 
effective in that there had been an actual drop in the number 
of addicts in the United States from about 150,000 at that time 
to an estimated 60,000 today. Representatives of the other 
groups believed that the present method of taking care of the 
narcotic problem in the United States was a punitive rather 
than a medically oriented program and that there was no way 
of accurately estimating the present number of narcotic addicts 
in the United States. They felt also that the present methods 
of enforcement of the Harrison Act were punitive as far as 
medical practice itself was concerned, and w-ere in effect pre¬ 
venting narcotic addicts from obtaining the help they need 
from the medical profession. They further stated that the nar¬ 
cotic clinics that had been open^ around 1919, for the most 
part, had not been given a fair trial, and suggested that the 
medical profession should now take under consideration a 
reorientation in the handling of the narcotic problem so that 
these patients could be cared for under a medical orientation 
rather than a punitive legal one. They also suggested tliat the 
present methods of enforcement of narcotic control were greatly 
increasing the illicit importation of drugs into the United States 
and thereby maintaining a “narcotic racket" and increasing the 
number of addicts through proselyting by users and peddlers. 

A member of the American Bar Association, reviewing the 
problem legally, suggested that the present methods by which 
physicians are controlled in their use of narcotics by the Bureau 
were unlaw-ful in tiiat in the latest decision of the Supreme 
Court, the so-called “Linder" case, the court had indicated 
that the Harrison Law was not to be construed as an intent to 
regulate medical practice in the states when a physician was 
using drugs in good faith and in the ordinary course of his 
duties to his patients. 

The complete proceedings of this meeting are mimeographed 
and available at Council headquarters offices. The Council so 
far has made no recommendations to the Board of Trustees 
based on this meeting but vv-ill reconsider the whole matter 
again with its Committee on Narcotics for tlie purpose of 
reaching a series of recommendations that can be sent to the 
Board of Trusteess and that, if adopted, would represent a 
more current view of American medicine toward the entire 
narcotic problem. 

COM-MITTEE OK ALCOHOLISM 

The Council’s Committee on Alcoholism has had three regu¬ 
lar meetings since the last annual report. This Committee has 
been concerned primarily this year with the problem of hos- 
pitahzation in the United States for patients with alcoholism, 
the drawing up of a series of articles on modem methods of 
tieating alcoholism, the dissemination of information through 
Its alcoholism e.xhibit developed last year; and the dissemination 
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“rWr ? alcoholism to physicians through the use of 
the classified abstract archives of alcohol literature” which 
has been set up at Council headquarters. 

a ^’ospitalization of patients with alcoholism, 

S on Hospitalizatior; 

of Patients with Alcoholism,’ which was presented to the 
Council. After a joint meeting with the Council at which 
changes and corrections on tlie resolution were made, the 
resolution was forwarded to the Board of Trustees for consid¬ 
eration and/or approval in June, 1956. A program is now under 
way tor tlie development of a treatment manual to he developed 
as a senes of articles dealing with modern medical and psy- 
ctuatrjc treatment approaches to alcoholism including also 
aUlcics on the piiysiological and sociological approach to this 
problem which^ it is hoped will be published as a scries of 
special articles in The Jouhnal during the coming j’car. 


Mass Medtoms 

For the past tiirce years the Association, through tlie Council, 
has been supporting a study of the clfects of mass mediums, 
inchiding radio, television, and comic boohs, on children. These 
studies have been carried out through a cooperative arrange¬ 
ment helwoen the Council and the Laboratory of Human De¬ 
velopment at Harvard University and the department of 
psychology at Boston University under the general direction of 
Dr. Nathan Muccobv’, chairman of the department of psychology 
at Boston University. It is c.spectcd that a full report on these 
studies u'ill become available late in 1956. However, a prelim¬ 
inary report made in August indicates that the following 
studios under the grant ha\'c been completed or arc under way: 

(1) the effect of different types of aggressive film content 
upon children’s aggro.ssive responses and identification clioiccs; 

(2) a study of exposure habits to the mass lucdiiinis and their 
cognitive effects; (3) the effects of mass mediums as a socializ¬ 
ing agency; and (4) the effects of emotional arousal on reten¬ 
tion of aggressive and nonaggressive moving picture content. 

It had been the original hope that these prolimiiiar)’ .studies 
niiglit lead to the development of a large-scale research pro- 
po.sal on the effects of mass mediums on children, with a 
request for foundation support. However, the present feeling 
of the jnvc.sligators is that at the present time the problem 
can best be tackled by a series of small-scale .studies by indi¬ 
vidual rcsearchcr.s, allowing for a high degree of research inte¬ 
gration flirongh tlie usual channels of scientific communication 
.such as professional meetings and professional journals. The 
final reports on the .studies mentioned should he available in 
December, 1956. 


CONFEllENCE OF MeNTAE HeALTII 
Repkesentatives of State Medical Associations 

On Nov. IS and 19, 1955, the Council sponsored a second 
annual conference of mental health represontati\*es of the state 
medical associations to consider common problems in the men¬ 
tal health and illness field. The conference was held at Chicago 
headquarters. It was chaired by Dr. Leo H. Bartcmcicr, Council 
Chairman, and welcoming addresses were given by Dr. Elmer 
Hess, President, and Dr. George F. Lull, Secretary and General 
Manager of the Association. The general subjects for discussion 
were: (1) the narcotics problem, with particular reference to 
the attitude of the American medical profession; (2} the inte¬ 
gration of public mental ho.spitals within the total medical 
community; (3) fulnre relationships hetween mcdicmc and 
clinical psydiology; (4) the development of committees on 
mental health at county medical society Ici'cls; (5) what a 
mental hygiene clinic should be from the medical viewpoint; 
and (6) the pre.sent development of the Joint Commission on 
Mental Illness and Health. Dr. Ernest B. Hmvard, Assistant 
Secretary of the Association, and Dr. Nicholas Dalhs developer 
of the Dr. Rex Morgan strip, were speakers at the dinner 

Th^proceedings of this conference have been published 
and distributed to all state medical associations, and copies arc 
available at the headquarters office. A tlnrd conference has 
been scheduled for Nov. 16 and 17, lJ5b. 

The conference developed a “resolution f 
tenure of mental health committees of le s a e < miani 

ations.” In this resolution, the conference members imam 
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mously agreed that such committees, in order to .. 
continuib^ should he appointed for terms of three 
years, With at least one member being renlaced mr,, 
They further agreed that such committees, in order to fuart; 
Biost effectively^ should have representation not onlv frnm 
chiatry, but also from such otlier fields as surgeiy inlemHi' 
ome, pediatrics, public health, and general^ £ 


Headquarters 

_ The interdepartmental contacts of the Council have Lpn 
increasing rapidly over the past two years. Dr. Francis I 
Getty has been recently appointed to represent the ‘Connrii 
on the newly created Intra-Association Committee on I!c 
habihtation. 

The Council has had considerable supervisory contact wid, 
the Woman’s Auxiliary to the Association in the development 
ot Its own program on mental healtli promotion. This j'car the 
Council has reviewed and approved a program in mental iiwlO, 
lor the Auxiliary, stressing the need for developmental xvotk 
along the lines of providing mental liealth services and hos¬ 
pitalization for children with mental illness, an area that has 
been grossly neglected over the past years. Council memhers 
have also been active in providing material for congre.ssional 
hearings on such matters as legislation with respect to narcotic 
addiction and the need for increased funds for mental healili 
research. The Council is also at present cooperating with tlie 
Joint Committee on Health Problems in Education ot the 
National Education Association and the American hkdic.il 
Association in the development of a brochure for use in mental 
health teaching in the schools. This work is being carried out 
through the agency of the Judge Baker Clinic in Boston under 
the direct supervision of Council member Dt. George Gardner. 

There have also been increasing demands for consnltatimi 
and advice from the Council to mental health committees of 
tlic slate medical associations. M6th respect to tlie dcvciopmrnf 
of the Joint Commission on Mental Illness and Health, (lie 
Secretary, Dr. Richard J. Plunkett, has been loaned on a 
lime leave basis to act as Associate Director of the Commhsimi 
at its headquarters offices in Cambridge, Mass. 

Requests for liaison contacts from the Council arc increasing 
rapidly. These inchrde requests for liaison contact from such 
organizations as the American Nurses Association, the National 
League for Nursing EducaHon, the American Association for 
Mental Retardation, the National Epilepsy League, Inc., and 
the American Bar Association. For the most part these requests 
have been satisfied on an informal liaison basis through the 
lieadquarters offices or the executive committee of the Coundl, 
xvhicli is also set up as a liaison group. 


Report of the Council on Rural Health 
he Council on Rural Health is grateful to the Board o? 
stees, the House of Delegates, and the management of the 
jrican Medical Association, and to the constituent state nwi- 
associations and their staffs for the encouragement, support, 
cooperation it has received during the past year. The Comal 
irds tins as its most profitable year of operation since ttw 
nnittee on RumI Health was established in 1945 'Wa 5'"“' 
line a Council. Progress has been made in many If 4 s. ut 
of the controversial subjects tliat existed at the outset 
k of tins Council have disappeared from many , 

It has now been reached where programs can be f f 
I state medical associations and lay 
[ planned and in the long-time interest in both tlie P- 
aedicine and the health of the people of rural dwenox 

)„ Coimdl is g.»icM also (0 ‘'“/"''VS'pm- 
cational agencies, and groups with whom j„p. 

ed to work during the past year, for their f J .„j „ 
, and understanding. These ^ CoundUn 

nificent spirit of cooperation m f" ^J^^^devrlopcd 
Ith and the American ^^edical Axsotiation Li 
musual sharing of the profit motive f™'" f'3 the m- 
believe that during the past year we 
standing of sound practice of medicine among ^ J 
s throughout the nation to a grea .j® ^ jo ,,vork md' 

e before. Moreover, we understa 

;c lay organizations in broadening tlicir un 
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lav responsibiliU- for lay programs of health, for which medicme 
in times past has been charged as hasnng the total responsibility, 
but in which they can only cany their proportionate share and 
serve as leaders and guides in the broad field of understanding 
and mutual assistance. 

We have made ourselves available to all tj-pes of organizations 
at all levels of their endeavor throughout the country. We have 
supplied information and consultation wherever the opportunity 
was presented. We have assisted them in developing their own 
programs to meet their needs. We have continued to pursue the 
“old fashioned virtue” of self-help and have had wide acceptance 
of our basic philosophy that any problem that exists in any com- 
muniy in America can be solved by the people and the re¬ 
sources that are already available in the communih- or which 
are available to the communiy from the outside. We believe this 
combination of personal and communiy responsibiliy in these 
affairs has greatelj- lessened in all cases the once commonly ac¬ 
cepted drought that programs in health and medical care could 
be solved from a central source in government. 

The nine regional directors of the Council have functioned 
throughout the year widi one replacement. The death of Dr. 
Henry Randel of Fresno, Calif., who served the Pacific coast and 
far western area of California, Nevada, and Arizona, made neces- 
say the replacement in that position. Dr. Robb Smith of Orange 
Cove, Calif., was appointed to the Council, but later, due to his 
resignation. Dr. Carroll B, Andrews of Sonoma, Calif., replaced 
him. 

Every state medical association has carried a rural health pro¬ 
gram of one t>pe or another during the year. Fortv'-four states 
have been very active in this regard, with each of them continu¬ 
ing their committees on rural health and the liaison relationships 
with the organizations interested and active in this field. New 
Mexico has recendy appointed a committee on rural health which 
is just beginning its activity. 

In 24 states health conferences or other similar activities in 
lieu of state conferences were held during the last year. In some 
states, the conferences were broken down into regional meetings 
iu addition to a statewide conference. In others they were sub¬ 
stituted for the state conference. In all cases, state medical asso- 
ciadons and their committees on rural health are staving in 
close contact with the major farm and rural groups in these 
states and providing leadership and guidance for their health 
activities. 


In the New England region vve have previously not held state 
conferences. A regional conference was held in April of this year 
where more than 200 New England rural leaders assembled and 
spent a day in exploring possible local activities which might be 
carried on in their states or in smaller regions of the area. 

The 11th National Conference on Rural Health which was 
held in Portland, Ore., March 8-10, vvas an outstanding success. 
Although it vvas held in the far Northwest, there vvas good 
national representation. Particularly outstanding this year vvas 
the large number of physicians attending and participating. In 
addition, vve had the largest number of lay rural leaders that has 
attended any of our conferences. The participation of all the 
groups was good, their interest ran high, and vve believe it to be 
the most successful conference vve have held. 


During the past year the Field Director has visited 41 states 
Some, of course, were visited a number of times. A good deal 
of time vvas taken in visiting the states of the Northwest whief 
were eager to support the National Conference in Portland, Ore 
He worked with them in developing plans for attendance, getting 
suggestions for the program, and m getting personnel to cam 
out the ^iggestions they made. It is believed that this has beer 
one of the more profitable activities, because the conference wa: 
one of the most successful that the Council has held. 

Diinng the year the Field Director prepared manuscripts foi 
'o pamphlets wliich are in special demand by various lav 
o^amzations. One of these is entitled “A Member of the Fam 
ilv-tour Doctor and the other, "Check and Know.” 
odinAlv V mr Progress has been prepared and issued peri 

medical associations and rata 

or^mzalions as an idea exchange. 

maintained with the leaders d 
cS La^d-Grant Colleges, the Agri- 

tom as Si r many other national organL 

■ f • - cI! as tlie stale units of these component groups. 


About 90^ of the Field Director’s time has been spent m 
traveh'ng from state to state promoting the program of the Amer¬ 
ican Medical Association and the philosophy of the Council on 
Rural Health. Many radio and television appearances have been 
made, pubb'e speaking engagements fulfilled, new contacts estab¬ 
lished during the year, and old ones strengthened. 

The chairman of the Council believes tins bas been the most 
successful year of the Council’s e.xistence. The National Con¬ 
ference was the highlight of the year’s activities insofar as public 
functions are concerned. An analysis of the attendance showed 
that the largest number of communitv- lay leaders were in at¬ 
tendance of any year. It vvas the largest total attendance of any 
of the conferences, and the enthusiasm of the group ran higher 
than heretofore. It is acknowledged that this attendance was 
somewhat limited to the Northwest, but the purpose of rotating 
the conferences around the United States has been to reach lav- 
leaders in local regions who would not otherwise he reached if 
the meeting were held at one central point. An optimum number 
of old and faithful friends were at this meeting and these have 
been the reh'ahle and devoted supporters of the program from 
its inception. 

During the year the Council organized a new service for farm 
magazines of the United States which came about as a result of 
the request from the advisory members representing the Agri¬ 
cultural Editors Association. This sem'ce, though organized and 
prepared now, will go into effect early in the fall. Phv-sicians 
who are members of state rural heallh committees have pre¬ 
pared items for the magazine service. These are rewritten by a 
person especially qualified and employed by the Council and 
then rechecked by the original author. They are to be given to 
the state farm magiizines in an orderly monthly basis. 

We continue to receive the wholehearted support of many 
organizations with which vve have been associated through the 
years and our philosophy and support seems to be gaining ac¬ 
ceptance and respect throughout the nation. 

This year we again cooperated with Texas A & M College and 
the Agricultural E.xtension Services of the 15 southern states in 
supplving a teacher for a course in health organization for negro 
county ex-tension agents. The course vvas taught at Prairie View- 
College for Negroes, a part of the Texas A & M s>-stem. The 
teacher vvas Miss Helen Robinson, E.xtension Health Education 
Specialist, Universitv- of Arkansas .Agricultural E.xtension Service. 
She is vveli known to -Arkansas physicians and to e.xtension peo¬ 
ple through the nation. She vvas ably assisted by Mr. Donald 
Anderson of the Texas Medical Association and other personnel 
be provided. 

The Council office, in addition to regular routine duties, has 
acted as a clearing house of information for various health serv¬ 
ices of organizations and agencies in rural areas. It also continues 
to maintain a close working relationship with state medical so¬ 
cieties and state committees handling rural health matters, and 
maintains a current roster of all state rural health committees. 
In addition, the office handles special assignments delegated by 
the chairman and members of the Council, which include at¬ 
tendance at state rural health meetings, annual sessions of na¬ 
tional farm groups, inspection trips to various parts of the country 
in connection with future sites for the national conferences, and 
making definite arrangements for the conferences after final ap¬ 
proval by the Council. 

A mailing list of approximately 1,600 names is kept current 
for the Parade of Progress Newsletter, as well as a mailing list 
of approximately 5,000 in connection with invitations to the 
national meetings. Three issues of the Newsletter kive been 
printed and distributed during this period. 

In the carrying out of plans for the 11th National Conterence, 
a preconference ffier and a conference program were designed’ 
printed and distributed, as well as approximately 5,000 personal¬ 
ized invitations. A digest covering the 11th National Conference 
WM compiled and approximately 4,000 copies have been dis¬ 
tributed. 

i^ngements were made for one advisory- meeting which vvas 
held jointly vvith the Council, two council meetings, and one ex- 
erative meeting during this period. .Appro.ximatelv- 22 403 pieces 
ot material have been sent out during this fiscal' period. 
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Report of fhc Division of Councils of Therapy and Research 

rcctorZoin cd on Nov. 5, 1955, and a Di- 

macv amrchni I comhts of the Council on Phar- 

on Medical PliwV' ’ l^oods and Nutrition, Council 

PcstScK Conmnttee on Research, Connnittce on 

BmeinS'w • ”” Toxicology, Committee on CosmeUcs, 

omtorlef American Medical A.ssodation Lab- 

c5.J;l!« Piogmms of the American Medical Asso- 

‘ ^ lias assisted and advised in the creation or 

improvement of new programs of operation for various depart¬ 
ments wuhm (he Division in order that thev can render a better 
scrx'icc to the medical profession. The detailed report of the new 
progiam of the Cmmcil on Pharmacy and Chemistry xvas pub- 
^ *‘'''”0 of Tiil- JnviiKM.. The Oct. 22, 

Joo, i'>suo of 1 iri: )ouuxa!. contained a descritition of the now 
program of the Council on Foods and Nutrition. 

During (he past year the editorial .section of the Division has 
checked Ibc various department reports, monographs, statements, 
and books for eorrcolncss of grammar and uniformity of style 
prior to their pubiicnlion. 

Numerous inquiries pertaining piimarily to general or specific 
aspects of drug therapy or rcsc.ireh have been answered directly 
by the Director of the Dii’ision. 

As Chairman of the Association's Advertising Committee, the 
Director of (he Dixiston has screened all proposed advertising 
copy for American Medical Association publications in order to 
effect compliance with the Association’s principles goveining ad¬ 
vertising and to inainlain iiigh standards. 

Report of the Council on Phnrmnc)' and Chemistry 

This annual report of activities of the Council on Ph.innacy 
and Chemistry covers the period from July 1, 19.55, to June 30, 
195(5. In passing it is appropriate to record the completion of the 
Cf>unci}\ 50th r-car of service to the medical profession, which 
occurred on Fell. H, 1955, during (he picvions report period. 
Hie oOtli attnis'crsarj' year was commemorated in an editorial 
appearing in Tnr. Jouiinm. of the .\mcrican Medical Association 
for Dec. 3, 1955. This event was fnrtiicr highlighted by the 
presentation liofore the ffonsc of Delegates on Nov. 29 at the 
1955 Clinical Meeting in Boston, of a special citation to the 
Conneil’s ciiartcr member anti chairman since 1936, Dr. Torald 
.Solimann, in recognition of liis many years of outstanding service 
to the medical profession and on helialf of (he advancement of 
medical science. 

Of impoilance early in the current report period \sms the pub¬ 
lication of a .slalcincnl by the Council in The Jouhnal of July 
39 , 1955, ovilhning its new' program of operation for evaluation 
of drugs which bad been instituted during the prex-ious annual 
period on Feb. 15, 1955. The altered proceduie for evaluation 
of drugs provided under the revised program .subscquentlj- was 
reflected by a change of format in the New and Nonofficial 
Remedies section of the Council’s column of Tnc Jqornae for 
Aug. 27, 1955. Of incidental interest wa.s the appoinUxxent of 
Dr. Harold D. Kaiilz to succeed Dr. Robert T. Stormont as Sec¬ 
retary of the Council, cffcclixc at the close of l)usiness on Nov. 
5, 1955. 

The Council Imld it.s regular amnial nicciitig Nov. 4 and 5, 
1955, Actions taken at this meeting were designed chieily to 
Irring the content of subsesiuciR editions of New and Nonof¬ 
ficial Remedies into conformity with the Council’s rew'sed pro¬ 
gram of operation. Of primary interest in this connection w’as the 
decision to expand the revised program to provide for the alpha¬ 
betic listing (in conjunction w’ifh snonographs and the rndex to 
New and Nonofficial Remedies) of trade names known to be 
applied to commercial preparations of evaluated drugs. The 
Council accordingly adopted a change in operation to per nut the 
listing of such names as a matter of information to aidphysvmns 
and others wiro may he unfamiliar with the nonproprictary 
terminology under which the Council describes evaluated drugs. 
This change in operation, effccth'c Jan. 1, 1956, xvas announced 
and simultaneously implemented in the Council s “IE 

JouuNAE for Jan. 7, 1956, and in the 1956 edition of New and 
Nonofficial Remedies xvbicli became available the first week in 
May, 1956, At its annual meeting the Council also voteo to 
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'Tlie Council launched another important step durinc (1,^ 
to increase its serx'ice to physicians by another dSa x-ev,) 
at Its annual meeting, to consider a list of proposed tonics 
the publication of reports dealing xvith tlie current status of 
therapy ,n various diseases. It xvas felt that such reports relj! 
mg therapy in diseases or conditions inx'oh'ing the seleetinn nf 
variety of drugs, xvould be especiafiy helpful 
Clans as a supplement to the Council’s regular pio4ta 
cralu.atmn and description of individual drags in Nexv and RoJ 
official Bemedies._ Folloxvjng this decision die Council reviewril 
a senes of approximately 25 topics for such reports and expressed 
a desire to invite their preparation by selected outside authors 
Leaders m various fields were invited to xvrite special reviews 
of the subjects for publication as reports to the Coimcfi, some of 
xvhicli already are in preparation and/oi under consideration for 
future pubucation. 

The 10th edition of tlie Epitome of the Pharmacopedia of the 
United States and the National Formulary, periodically revised 
to provide comments on drugs currently included in tiiese of¬ 
ficial publications, became available in January, 1956. The 10th 
edition, based upon the U. S. P. XV and N. F. X, was expanded 
to .serve as a companion volume to Nexv and Nonofficial Eemedies 
by incorporation of more detailed comments on drugs no longer 
described in tlie latter publication. 

Primarily significant during the current report period w.is the 
increasing realization of the advantages that had been gained 
under the rexdsccl procedure for drug evaluation. Eliminahon of 
the former tedious listing of commercial dosage forms and tlie 
names of manufacturers and distributors in Nexv and Nonofficial 
Remedies enabled the Council to provide more and earlier basic 
information on nexv drugs. Of equal significance under revised 
procedure xvas the provision for wider sampling of expert opinion 
from outside consultants conceining available evidence to siip- 
port the use of new drags. The Council found such opinions to 
be of great assistance in airixung at suitable early conclusions 
concerning the clinical effectiveness and limitations of dmgs, 
Especially important, the Council found itself free, under tire 
rex'ised program, to evaluate and describe each new drug wliellicr 
or not currently ax'ailable exadence xvas sufficient to establish its 
H.sefulness in medicine. Many phannaceutical and drug manu¬ 
facturers forwarded data to the Council for evaluation of new 
drags and showed increasing interest and desire to cooperate 
xvith its icvised program. 

During the cm rent report iieriod, the Council completed a 
total of 76 drug evaluations comprising 46 nexv drags, lO^addi- 
lional salts or esters of previously evaluated compounds, 15 pro¬ 
posed new uses, and 5 proposed new routes of administration of 
prex'iously ex'ahiated drugs. As of June 30, 1956, 26 additional 
ovalnations comprising 21 nexv drugs, 4 nexv uses, and one addi¬ 
tional route of administration xvere also in progress. Oxer tius 
same period, the Council published in its column in The JowiKAt 
a total of 100 nexv monographs on drugs and 14 supplemcnji 
statements on nexv uses or routes of administration of previous) 
described drugs. This exceptionally large annual number of puo- 
lisbed statements on individual drugs was accounted tor m p 
by monographs already included in the 1955 x 

of Nexv and Nonofficial Remedies that had been held tor puo 
lication until after the appearance of the f'’ of 

its revised program, and m part by the 
drug evaluations xvliicb has become feasible umkr 
profedme. A total of 58 nexv 
xvas added to the 1956 edition as conipwed « « " 
to die 1955 edition of Nexv and Nonofficial Remedies. 

During .!» report period, the i.«ed e»;-» f 

approximately 35 older drugs that ’1*^'^ ‘, , cooperation of 
New and Nonofficial Remedies, and iiwited -^hDc data 
Sorted manufachirers in 

for this purpose. The response of ludusto' i^c- 

and xxdll aid the Council m touw 

viously unevaluated drugs in Nexv and cxaln- 

CouncS. however, continues to P™ 'f^omitUng monograpb 
ation of new drags and retains u. S. T., 

descriptions for drugs that have been included m 
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M F. or N. N. R. for a cumulative period of 20 years or that 
are no longer commercially available. As the Council catches up 
\rith previously unevaluated drugs, it is expected eventually that 
all new drugs can be described in New and Nonofficial Remedies 
from the time, or shortly after, they become commercially avail¬ 
able. 

Through the cooperation of American manufacturers and with 
the assistance of the American Medical Association Chemical 
Laboratory’, the Council considered and adopted during the year 
a total of 37 nonproprietary names for drugs not then available or 
craluated. The Council continues to urge manufacturers to co¬ 
operate in the early selection of such terminology for all drugs 
that are expected to become commercially available in the United 
States, and routinely transmits all adopted nonproprietary names 
upon which agreement has been reached to the World Health 
Organization and the U. S. Pharmacopeia. The rapidly multiply¬ 
ing number of new compounds and the multiplicity of names for 
existing drugs in the United States has greatly increased the dif¬ 
ficulty in developing distinctive domestic nonproprietary termi¬ 
nology for new drugs. Selection of convenient names th.at are 
free from conflict in the United States and at the same time 
suited to the language and terminology -used in other countries 
poses an even greater problem from the standpoint of inter¬ 
national nomenclature. 

Ox-er the year the Council published a total of five special 
reports. Tliese included three reports of the Council dealing with 
the current status of therapy in nausea and vomiting of preg¬ 
nancy, leukemia, and amebiasis respectively. There were hvo re¬ 
ports to the Council, one prepared by a representative of the 
Veterans Administration-Aimy-Navy conference studies on the 
chemotherapy of tuberculosis concerning the present status of 
the treatment of that disease, and one jointly prepared by out¬ 
side experts on the current status of the drug therapy of epileptic 
seizures. 

During the year the Council staff prox’ided information for 
various other Association headquarters departments in the form 
of opinions on inquiries and papers or articles and reviews of 
books dealing with drugs for publication in The Journal and 
non-American Medical Association periodicals, nomenclature 
decisions of the Council for the Library and other interested 
departments, and opinions on proposed scientific e.xhibits and 
medical motion pictures for showing at Association meetings. 
The Council office also furnished replies to various outside in¬ 
quiries and requests for specific information on drugs from physi¬ 
cians, pharmacists, and allied groups. The secretary' of the 
Council also addressed several medical and pharmaceutical 
groups concerning the Council’s revised program of operation 
and attended or participated, xxith other members of the pro¬ 
fessional staff, in scientific meetings and conferences of im¬ 
portance to the work of the Council. 


Report of the Council on Foods and Nutrition 
The past year has seen a great expansion in the activities 
of the Council on Foods and Nutrition, particularly as they 
affect tile medical profession. The termination of the former 
seal-acceptance program has resulted in the Council being able 
to devote much more time to its program of nutrition education. 
Statements on subjects of current interest and articles on 
various aspects of nutrition hax’e appeared in The Journal 
frequently. Tliese articles, all of which have been prepared by 
nationally know’n authorities at the request of the Council, 
have been very popular as eridenced by the large number of 
requests for reprints. 

n- l''^ Journal, the Council 

published a statement explaining in general terms its nexv 
me liod of operation. Since its inception the Council has recog- 
nizesl Its responsibility of interpreting the findings of nutritional 
rosearcli and disseminating accurate nutritional information to 
le physician and to the public. This phase of the Council’s 
nnblw- '^'Panded. In addition, the periodic 

P , ion of official Council opinions relative to tlie useful- 
L flTos or classes of foods is 

mill- 1 1 ' oHune 30, 1936, reports concerning vitamin D 

iilhcd ' 

request educatiuwul fsmd 
of food will nadvertising dealing with classes 
1 nt reference to specific brands, processors, oi 


distributors. If such advertising is found to be consistent xvutb 
current authoritative medical opinion, permission is panted to 
use a statement indicating this fact. This service of the Council 
has been xxidely used by various trade organizations such as the 
American Bakers Association, the American Meat Institute, the 
National Dairy Council, and others. 

Because-of the apparent misunderstanding in connection 
xxith xitamin D fortified milk created by the action taken in 
terminating the Council’s seal of acceptance, the Council issued 
a report on the importance of vatanun D milk, especially in 
the diet of infants and children. Accompanying the report xvas 
a list of certain nutritional qualities that the Council believes 
are necessary’ for xitamin D milks. Receiving nationwide notice, 
the report has serv’ed to reemphasize to the pby’sician and to 
the public that vitamin D milk is an extremely important die¬ 
tary’ item. 

•The publication of the Council report entitled “Importance 
of vitamin C in the Diet’’ called the physician’s attention to 
the need for dependable dietary’ sources of vitamin C, since 
this is one of the nutrients incapable of being sy’nthesized or 
stored by the human body. The almost universal use of citrus 
and tomato juices as dietary’ sources of vitamin C led the Coun¬ 
cil to develop certain criteria that it believes are desirable for 
such products. These criteria vv’ere published in The Journal 
with the aforementioned report. The Council contends and 
wants to emphasize that such juices should hav’e a certain 
minimum ascorbic acid content obtained bv’ careful selection 
and processing rather than by’ the addition of synthetic ascorbic 
acid to juice of poor quality’. Reports on other tv’pes of foods 
will be published from time to time whenever the Council feels 
such are indicated. 

The current role of v’itamin Bo in the human vv’as discussed 
in a paper by Dr. Richard W. Vilter entitled “Vitamin Be in 
Medical Practice.” Written at the request of the Council, the 
paper brought out the fact that although v’itamin B« is a very’ 
important nutrient and essential for human beings, deficiency 
states occur only under unusual circumstances. Therapeutic 
claims for vitamin Bo are still obscured by uncertainties. 

In a report to the Council entitled “Cirrhosis in Alcoholics— 
Protein Nutrition and Hepatic Coma” by Dr. Charles S. Dav’id- 
son, Chairman of the Council, the current status of high-protein 
diets in the treatment of cirrhosis is succintly’ reviewed for the 
general practitioner. Mffien high-protein diets are used in the 
treatment of cirrhosis, the physician must remain alert to early 
signs of hepatic coma frequently resulting from such a diet. 

The widespread interest of the medical profession on the 
subject of lipotropic agents prompted the Council to request 
Dr. George J. Gabuzda to write a report on the subject. This 
report entitled “Ch'm'cal and Nutritional Aspects of Lipotropic 
Agents” emphasized the role of such agents in the pathogenesis 
and treatment of fatty’ cirrhosis of the liv’er. Although it has 
been definitely demonstrated that a dietary deficiency’ of h'po- 
tropic factors such as choline and methionine results in fatty’ 
cirrhosis of the liver in some species of animals, metabolic studies 
to date have failed to indicate convincingly that such a de¬ 
ficiency is present in man w’ilh liver disease. 

Two of the papers presented at the Council-sponsored sym¬ 
posium on “Some Inorganic Elements in Human Nutrition’’ at 
Nashville, Tenn., April 4, 1935, were published in The Journal. 
These were “Magnesium Deficiency Sy’ndrome in Man” by’ Dr. 
Edmund B. Flink and “Copper Metabolism in Man” bv Dr 
Clark J. Gubler. 

With the publication of the second cumulative volume of 
reports from the Institute of Nutrition of Central America and 
Panama (INCAP), the Council published a brief statement 
calling attention to the nutritional W’ork being done in the 
Central Anierica countries. In addition to building an excep- 
tional regional international institute, contributions of Iiighiv 
significant value to the world at large as well as to the Central 
American region have been made. 

In a statement in The Journal, March 10, 1956, the Council 
also brought to the attention of the physician the recent report 
of the Food Protection Committee, Food and Nutrition Board 
of the National Research Council, entitled “The Safely’ of 
Artificial Sweetenm for Use in Foods.” Because of the wide 
we of artificial svveeteners in foods for weight reduction diets, 
the Council felt tins valuable report merited special mention. 
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artificial sweeteners-saccharin and the sodium 
d?pl n cyclamates^were deemed safe for use in special 

did not support the unrestricted use of these 
sweeteners m general purpose foods and beverages. 

nf n universal awareness of the importance 

of vitamin C, Dr. Calvin Woodruff reported to the Council that 
there was an increasing incidence of scurvy in the Nashville 

Zei “Infantile Scurvy" suggested that a 

possible etiological factor for this increase might be the increas¬ 
ing urbanization and abandonment of time-honored local feed¬ 
ing practices u'ith failure to ensure an adequate intake of 
ascorbic acid-containing foods in the infant’s diet. Although 
tlic Council is unaware of increased incidences of scurvy in other 
regions, it has requested that it be notified of any other such 
instances. It is indeed surprising drat scurvy occurs at all in this 
countr)' today; however, the need for constant medical super¬ 
vision of infant diets and for education of the parents lias 
again been shown to require more emphasis. 

At tlie request of tiie Council Dr. E. M. Nelson of the Food 
and Drug Administration wrote a brief summary of two con¬ 
ferences on antibiotics that were held in Washington, D. C. in 
the fall of 1953. One, the International Conference on Anti¬ 
biotics in Agriculture, dealt primarily with the use of anti¬ 
biotics in increasing the production of animals for food. The 
other, the third annual Symposium on Antibiotics sponsored 
by the Food and Drug Administration, reviewed the recent 
developments concerning the use of antibiotics in medicine; a 
sound basis for the growing trend of combining antibiotics 
with r-.n-ioiis therapeutic agents could not be found. 

An excellent article entitled "Folic Acid and Vitamin Bu 
in Medical Practice” b>' Walter G. Unglaub and Dr. Grace A. 
Goldsmith, a member of the Council, reviews the present status 
of tiie.se two vitamins. Dr. Unglaub and Dr. Goldsmilii empha¬ 
sized that the inclii.sion of folic acid in multiwtamin prepara¬ 
tions is a potentially dangerous practice since it can completely 
mask the s>’mptonis of pernicious anemia while having no effect 
upon the development and progression of the neurological 
complications of this disease. 

Dr. Clement A. Smith, another member of the Council, re¬ 
cently reviewed the changes that have occurred in infant 
feeding. His report, entitled "Current Trends in the Feeding 
of Infants and Children,” delineates for the physician how the 
kmowlcdge of nutrition has been applied with striking success 
in the care of infants and children. Dr. Smith noted tliat many 
infant di.s'eases that iverc common a generation ago are practi- 
calls' nonexistent today. 


SYMPOSIUMS 

On May 21, 1956, the Council on Foods and Nutrition, in 
conjunction with the Los Angeles County Medical Association 
and die School of Medicine, University of California (Los 
Angeles Campus), sponsored its annual symposium at Los 
Angeles on “The Relation of Proteins and Amino Acids to 
Nutritional Health.” The papers presented will be published 
individually in The Jouhnal and then will be combined within 
one cover. The symposium was attended by representatives of 
the medical profession, the dietetic profession, the federal 
Food and Drug Administration, and members of the food in¬ 
dustry. 

These symposiums have irroved so popular that the Council 
proposes to schedule at least one each year to be held in various 
sections of the United States. One on fats in human nutrition 
with particular reference to fats, cholesterol, and atherosclerosis 
has already been scheduled for New Orleans on March 15, 
1957. The Council is pleased to have as co-sponsors of this 
meeting the Orleans Parish Medical Society, the New Orleans 
Graduate Medical Assembly, the School of Medicine of Louisi¬ 
ana State University, and the Tulane University Medical 
School. Tentative arrangements have been made to have one 
dealing with nutritional requirements during pregnancy at 
Columbia, Mo., in the fall of 1957. 


OTHER COUNCIL ACTIVITIES 

At its meetings in October, 1955, and May, 1956, the Council 
iscussed ways and means of cooperating with other organiza- 
ons in the field of nutrition education. The Nutation Foun- 
ation has indicated that it would like to cooperate with the 


J.A.M.A., October 20, 1959 


- -- cxL me present time detaik Af a* 

endeavor are being worked out. Many other groups hm! 
expressed an interest in having the Council eifher adS 

S ® Nutrition bS 

asked the Council to cooperate in the revision of its nnVilm r ^ 
no. 234 enlitM -Ihera^o NuWUon." m r 

publication is currently out of print, and because of tlte Lat 
advances in knowledge since its appearance in 1952 tL Cnnn 
cil agreed to help the Food and Nutrition Board with thp 
revision. ' 


As part of its expanded educational activities the Council 
participated as an exhibitor at the St. Louis meeting of the 
American Dietetic Association in October, 1955. The exhibit 
featured the new program and made many new friends for 
the Council. A display on popular food fads and fallacies was 
exhibited at the Washington, D.C., meeting of the American 
Home Economics Association in June, 1956. The Council abo 
furnished the exhibit that was shown by the Chicago Nutrition 
Association at the West Side Health Fair held in Chicago in 
April, 1956. It is anticipated that this activity of the Council 
will be continued and enlarged as it is able to construct new 
e.xhibits on subjects of general nutritional interest, both for the 
profession and for lay groups. Exhibits sponsored by the Coun¬ 
cil have been extremely well received and have served to 
acquaint diverse groups with the work of the Council. 

The prestige enjoyed by the Council and the Association can 
be extremely effective in counteracting misrepresentations about 
foods and nutrition appearing in the popular press. A number of 
science writers for newspapers and popular magazines have 
sought informaUon and assistance from the Council during the 
past year. Hundreds of inquiries about foods and nutrition were 
answered by the Council office. These came from physicians, 
laymen, advertising agencies, better business bureaus, and var¬ 
ious trade organizations. 


APPRECIATION 

The Council wishes to express its sincere appreciation for the 
cooperation and assistance of the Board of Trustees and of the 
various departments at Association headquarters. The willing 
help given by the many consultants called upon by the Council 
during the past year is also gratefully acknowledged. 


Report of the Council on Medical Physics 

The new Council on Medical Physics was appointed in the 
early part of 1956 by the Board of Trustees, in accordance with 
the actions of the House of Delegates at the December, 1955, 
meeting in Boston and the June, 1956, meeting in Chicago. The 
new Council had its organizational meeting on June 15 and 
16, 1956. 

The purpose of the Council is to encourage an understanding 
of the actions and rational uses of apparatus and physical meth¬ 
ods used in the diagnosis, treatment, and preveiition of disease. 
In order to accomplish this purpose, the Council is imbating a 
program for the evaluation of evidence in support of the usetu - 
ness of various classes of medical apparatus and physical methou 
of treatment intended for use by the profession. 

Anotlier part of the Council program is to encourage researc i 
needed to assess the usefulness of various n^ew medic. 
paratus intended for use by the practitioner. There is 
die development of guides to expected perfonnance and ^ 
test methods for medical apparatus. The 'things 

special committee from among its members J ? .. jc- 

ftlie Council after studying the cmnplexities involved n the d 

velopment of such a program. eon- 

CouncU will contain, where applicable, ' .jjjng the 

traindications, and appropriate safety warnings g 
class of apparatus under consideration. 

The Council also expects to P«bksh ^articles f « 



nstrumenrs, anu 

n general and special areas of medical pmetice. 

This constitutes a report on the fof its 
Council’s activities. The ^°'‘"‘'‘|^^fj„®™^recommendations re- 
nembers to study A • „ attention in the course 

:„dine ote which 
f canying out its program of service to me p 
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Report of Ihe Committee on Research 
The Committee on Research has revamped its actisities and 
operating procedures during the past year. First, the Committee 
tesolvcd tt\e Subcommittee on Steroids and Hormones as con¬ 
stituted and reorganized two study groups as separate ad hoc 
subcommittees to streamline and consolidate their projects. Sec¬ 
ond, the Committee formed a new subcommittee to stimulate 
the Vep.aration and submission of original articles, res-iews, and 
abstracts on research in the basic medical sciences. Third, the 
Committee introduced several innor-ations in connection with its 
report forms and in the routine handling of information to make 
these functions more practical. The Committee has gone cm 
record as favoring the establishment of a permanent organiza¬ 
tion the chief function of which would he to award grants to 
medical schools for the purpose of stimulating research in the 
basic medical sciences and related fields. 


COOPERATIS’E J-NU-ESnCATlON' 


The Committee on Research sponsors several collaborative in¬ 
vestigations. Its purpose is to assemble information in matters 
where an investigator has a small series of cases and would 
healate to pnh&h on the snhject. In such instances, the Covft- 
miltee \rill develop a plan of study and with the aid of experts 
will dense die necessary criteria and forms to acquire this in¬ 
formation. The Committee ivill assemble and collate reported 
cases and will subject the data to statistical evaluation. A final 
report in which the facts are set forth null be published for the 
benefit of the profession. 

Steroids arid Hormones in Mammanj Cnncer.—The Cancer 
Study Group is reviewing data accumulated over a period of 
several year-S. It is anticipated tliat a report di.scu.ssing the value 
of steroid and hormone therapy in the treatment of mammary 
cancer null be available for publication shortly. The group has 
derised a simplified report form wliich may be used in con¬ 
nection with the proposed study of die question of the influence 
of such ablative procedures as oophorectomy, adrenalectomy, 
and h>’pophysectomy on the coiuse of mammary cancer. 

Pregnancy Complicated by Diabetes iteUitus.—A survey was 
made of this project during the past year, and it was concluded 
that the decline in the reporting of cases was associated with the 
treatment schedule requiring daily injection of hormone or 
steroid. It was determined that a long-acting substance is avail¬ 
able, and arrangements have been made to provide supplies for 
the shuly. The members of the study group have approved this 
substitution of medication. The profession will be apprised of 
the value of steroid and hormotie therapy complicated by dia¬ 
betes upon completion of the study. 

Hypertension and Hijpofen^ve Agents.^Diiring the past year 
a statement of classification of hypertension was prepared by a 
selected group of participants who had attended a conference 
sponsored by the Committee on Research. The Committee on 
Research did not feel justified in continuing in this field at the 
present time but felt that the statement was of sufficient merit 
In warrant wide distribution. It recommended, therefore, that 
the (ext be discussed with representatives of the .American 
Heart Association with a view toward publishing it as a joint 
statement. The preliminary phase of these arrangements is be¬ 
ing underlahen, and it is hoped that such a joint statement will 
be fortlrcoming in the not too distant future. 

Registry of Blood Dysernsias.—A decrease in the number of 
case reports during the past year suggested the need for a 
^ r ■ ‘s project. It was determined that the difficultx- de¬ 
veloped because the report form was too long and too detaikd. 
A nciv report form was devised and adopted by the suh- 
cominittce. More clinicians and institutions have been enlisted 
o report in tbe registry. Effort will be made during the ensu¬ 
ing months to extend and e.xpand the registry. As a corollary, it 
ras been suggested that a series of regional groups be organ- 
I c o ttpedile the exchange of information and to facilitate 
'no reporting enses. 


h-.v Reactions.~Tbc Committee on Researcl 

the nnsrihil^. during the past year to conside 

vorsi. T f ' a registry for the reporting of ad 

it agents. The physicians who at 

lecnstw unanimous in the opinion that ; 

Sn American Medical Assc 

n spon.^or it, and that the Committee on Researc 


should be charged with the responsibilitv- of orgamzmg and 
operating it. The Committee on Research has appointed one ot 
its members to serve with the secretary iii determining what 
steps are needed to implement this suggestion. 

educationau axd in-formational projects 

The Committee on Research sponsored a conference during 
the year dealing with the problem of the steroidal alteration 
in the management of advanced raammaiy' carcinoma. A pre- 
liminarv report covering more than 1,001) accepted cases was 
made at this time. The conference considered such subjects as 
the effect and value of adrenalectomy, oophorectomy, and 
hypophysectomy in the treatment of mammaiy cancer. The 
t\vo-day meeting was well attended and there was considerable 
discussion during each portion of the program. The minutes of 
a conference held in Detroit which considered tire “Comparison 
of the Biologic Aspects of Steroids" have been transcribed and 
should he off the press within a short time. 

Grasts-js-Aid 

The Subcommittee on Grants-in-Aid encountered a tremen¬ 
dous task this year in attempting to make an equitable distribu¬ 
tion of its allotted funds. This developed because of an un¬ 
anticipated curtailment of funds from an outside source which 
drastically reduced the over-all total for this purpose. Tbe re¬ 
duction placed the subcommittee in the position of having to 
distribute a smaller amount of money in the face of a mounting 
number of applications. Tire secretary reports that a study of 
the grant-in-aid program for the past three years shows that 
there has been a steady increase in the number of applications 
as well as an increase in the total amount of money requested, 
ft is expected that this need will increase, and it is hoped that 
some provision will be made to meet the future requests for 
such assistance. 

Report of the Committee on Pesticides 

Tins is the seventh annual report of the Committee on Pesti¬ 
cides. Present members of the Committee are: E. W, Constable, 
Ph.D.; Kenneth P. DuBois, Ph.D.; Chairman, Harvev B. Haag, 
Nf.D.; H. L. Haller, Ph.D.; Albert Hartzell, Ph.D.;' Arnold J. 
Lehman, Ph.D., .M.D.; S. W. Simmons, Ph.D.; Torald Sollmann, 
M.D,; and Justus C. Ward, M.Sc. During the past year tbe fol¬ 
lowing activities were engaged in by the Committee in further¬ 
ance of its study program on the health hazards of pesticides. 


EDUCATIONAL ACTlVITrES 

The series of Committee reports reviewing medical and pub¬ 
lic health aspects of pesticidal chemicals has been e-xtended to 
17 with tfie publication in The Jour-Val of statements entitled 
“The Present Status of Cblordane’’ and “Fatal Cblordane 
Poisoning.” A report of a study of effects of DDT in human 
volunteers is presentlj- awaiting publication. 


Annual Meeting 


The Committee held its annual meeting on March 28, 1956, 
at die headquarters of the American .Medical Association. Cur¬ 
rent problems affecting the use of agricultural chemicals and 
pesticides used in the home were discussed. Certain of the more 
important topics considered and actions taken by the Commit¬ 
tee are set forth. 


Ifte proWeni of impurities in pesticides which produce vari¬ 
ations in their toxieih- was the first topic considered. It was 
agreed that when variations in the toxicity due to highly toxic 
impurities occur frequently controls should be instituted to 
check this at the manufacturing level. Wliether bioassay was 
necessaiy in addition to chemical analysis in product control 
depends on whether chemical techniques for the determination 
of toxic impurities bad become standardized. It was pointed out 
that each pesticidal must be dealt with individuallv and that 
llie problem cannot be generalized. 

The place of toxicologv- in the medical curriculum was re¬ 
viewed by an outside specialist. It was the discussant's opinion 
that toMColog}- should be separated from pharmaeoIog>- in the 
medical OTiriculum. He based this contention on the fact that 
the number of poisonous substances used in household articles 
are mweartng rapidly -awd often ftie physician is ignor- 

Mt of a pr^ucts potential toxicity. The establishment of the 
Poison Control Center in Chicago indicated that physicians 


776 


REPORTS OF OFFICERS 


wL St S ’? t n medicine, Europe is and has 

of fortnsiS 1"^ Ha department 

..Llr « f established, more time should be 

spent on toxicoiog)-. w.thm the medical curriculum. The discuss- 
ant advocated that toxicology he separated from pharmacology 
and biocliejujstry, and that tmicohgy be given greater con- 
SKlcrabon ni courses already established. The ensuing discus¬ 
sion brought out the point that courses in toxicology never 
covered practical treatment details, but dealt rather with the 
pneral principles and demonstrations of substances in which 
lox3coJogy phn^ccl pnrl, ^Vhile poison control centers provided 
a service where information on the composition of new com¬ 
pounds could be obtained, knowledge of the composition of all 
products was almost impossible since there are about one- 
quarter of a million chemical products on the market. It was 
concluded that more adequate informative labeling, education 
of llie public, and emphasis in the medical eurricnlnm would 
increase awareness of poisons. Suggestions were made tliat 
Committee mcinliors make themselves available to medical 
■schools to present this problem and point out that it can make 
information available. 


Reports of severe poisoning of public heallli workers applying 
dicldrin sprays in Vcncy.iieh were reported. AltJiougJi tlie .spray 
teams were provided with adcMjuate equipment, it was found 
that workers were often careless about exposing themselves to 
dicldrin by removing their respirators or neglecting to change 
clothing. It was found that those poisoned had been exposed to 
concentrations of dicldrin higher than are usually encountered. 
A mo\’ie was presented which .showed reactions of animals to 
dicldrin poisoning; weight and appetite loss, possible blindness, 
muscle incoordination, and convulsions. Experiments have dem¬ 
onstrated that use of barbiturates may be of some benefit in 
tlieldrin poisoning. It was brought out that transient changes in 
personality in man and dogs had been noticed. It was proposed 
that anticpilcptic drugs he tried in future studic.s of dicldrin 
poisoning. 

The toxicology of nicotine was next considered. The mini¬ 
mum death rate for nicotine was estimated at around 10-12 per 
year. The fata! dose of nicotine ranges hctu'ccn 60-100 mg., 
wliich is the same amount ab.sorbod by an average smoker dur¬ 
ing a day. Epidemics of acute nicotine poisoning usually occur 
when plants arc improperly treated or harvested. A recent .series 
of food poisoning occurred in California when a commercial 
preparation wn.s used on Texas mustard greens. The waxy leaf 
of the greens induced alkaloid to remain in the plant. No .spe¬ 
cific antidote for nicotine poisoning is available. The v.aluc of 
supportive measures, sucii as gastric lavage, prompt removal 
from the skin, and use of an anticonvulsant drug was reempha¬ 
sized. 

The neurological clfeels of orgairic phosphorus insecticides 
were reviewed by an investigator actix'e in flic study of this 
problem. J.-itnaica Ginger containing trielhylcresolpbospbatc 
produced parab'sis in people who drank this beverage during 
the prohibition era. Experiments have been carried out witli 
certain organic phosphorus insecticides (malathion, EPN) on 
chickens with tire production of generally similar t>pe of paraly¬ 
sis. No information is available to explain wliy some componncls 
produce paralysi.v and other.s do not, although the production 
of paralysis appears to he related to dosage. 

Other topics considered at the meeting included factors in¬ 
volved in setting tolerances under the Miller Amendment to the 
FDC Act, the advisability of using partially volatile inscciickhs 
in termite control of new housing, and background data on new 
developments in pesticides. 


SKRX'ICE ACTiVrriES 

The Committee on Pesticides collaborated with other groups 
and organizations during the past year on problems of mutua 
concern. It continues to cooperate with the Interdepartmental 
Committee on Pest Control. Through the secretary it also main¬ 
tained its representation on the Sectional Committee on Coin- 
mon Names for Pest Control Chemicals of the Amencan Stand¬ 
ards Association, and on the Liaison Panel of Food Protection 
Committee of the National Research Council. During the past 
year this Committee has participated in tlie selection of eight 
generic names for new pcsh'cides. 


October 20, igjg 

The Committee was requested by the Federal HrM.t.v., . i 
ministration to participate in a study of the safety of^mDofl? 
procedures for termite control in wooden struchiis fTi 
statement outlining the Committee positiorw^rpUdSHb 
Committee representative on the study panel 

At the request of the British Ministry of Agriculture 
sentative state and federal legislation on pesticides and pestiddD 
residues m foods were compiled by members of the Comm£ 
on Pesticides. The compilation was obtained with the assistancr 
of various state regulatory agencies and trade associations^ 

During the past year the Committee was asked by njmirhm 
and private agencies to consider and render opinion on'a vari 
ety ot medicoeconomic problems involving the hazardous noten- 
tiahties of pesticides. Requests for informafa'on and assistance is 
typihed by the following instance involving the sale of an un¬ 
registered insecticide. This problem was brought to the atten¬ 
tion of the Committee by a Texas physician following a* frus¬ 
trating attempt to get information locally on the composition of 
a product suspected of causing injury. No information about a 
door-to-door distributed insecticide could be obtained from 
local health and regulatory agencies or the Better Business 
Bureau. A report was made to the Committee on Pesticides, 
one of whose members analyzed the product. The Committee 
brought to the attention of the state medical board and appro¬ 
priate federal agencies the health problem inherent in this and 
.similar types of unregistered insecticides. 


Report of the Committee on Toxicology 
This is the second annual report of the Committee on Toxicol¬ 
ogy. During the past year the Committee expanded its educa¬ 
tional and research program for the study of accidental poison¬ 
ing. Tlie following is a resume of its more important actirities 
and accomplishments. 


EDUCATIONAL ACTIVITIES 

The series of Committee reports has been extended to eight 
with the publication of a status report and three editorials. A 
report on "The Problem of Accidental Poisoning in Children as 
It Exists Today” calls attention to the increasing need for re^ 
ognizing the hazards of children ingesting drugs and common 
household chemicals and presents the means for solving the 
problem. Editorials on lye and kerosene poisoning stressed the 
importance of these agents as common causes of childhood in¬ 
jury. A third editorial stressed the problem of prevenfion in 
accidental poisoning. A fourtli status report on the heaWi prob¬ 
lems of houseliold chemicals is presently under consideration. 
This was one of several papers presented at the Sjunposium on 
the Health Hazards of Household Chemicals co-sponsored by 
the Committee at the annual meeting of the American Associ- 
ation for the Advancement of Science. 


INVESTIGATIVE AND RESEARCH ACTIX’lTlES 

The Committee has accepted an invitation to participate whh 
the American Academy of Pediatrics and the American Public 
Health Association in a national cooperative project with poison 
oenter.s and certain medical schools and major medical centers 
in a clinical study of the treatment of poisoning folloxving in; 
gestion of kerosene and other petroleum distillates. Over 2o 
joison centers and affiliated hospitals and medical centers 
agreed to participate in the program. Anangements have been 
made with the research laboratories of a ending 
company to study means for 

sorbed petroleum disb'llates. A grant-m-aid from the Amenc n 
Medical Association has been obtained for a kero- 

gator to study anti-inflammatory agents in the treatment ot xero- 

sene poisoning. din- 

Committee on Toxicology pnrt.cipntion m ‘k' WP 

tel stod, is . fottliec extension of Bs 

u'ith the American Academy of Pediatacs and 
Public Health Association. Previously it cooper. 

Academy in spearheading R abo is 

SperntingNvith the Atedemy end !« 

Association in the formation of ^ J. , ofjsion on the 
poison control centers. A report to being 

status of poison control centers is prese y 
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The Committee has taken the initiaave to arrange for an «- 
olorafors' meeting of interested groups with the mescal ad- 
dsors to the petroleum induslr>-. Persons with a special knowl¬ 
edge of the medical problems of this class of chemicals have 
been invited to participate in a fall meeting. 

SERVICE ACrmTIES 

The Committee on To\icolog>' has collaborated with other 
groups and organizations during the past year. A joint meeting 
of representatives of the Precautionary Labeling Committee, 
Chemical Specialties hfanufacbirers Association, and the Com¬ 
mittee on Toticology has been scheduled for Sept. 11, 1956. 
The pending conference intends to e.vplore solutions to prob¬ 
lems involved in use of household chemical products. Current 
problems include precautionary labeling, regulations for poisons 
not under legal control, industry cooperation with poison cen¬ 
ters, education of the public on the safe handling and storage 
of products containing potentially harmful chemicals, and co¬ 
operation betiveen health and regulators- agencies and industry. 

TTie Committee is also participating in the pilot study of the 
Research and Reference Branch of the United States Food and 
Drug Administration on to.tic reactions to drugs in select hos¬ 
pitals throughout the countri-. The current study, which is be¬ 
ing conducted with the cooperation of medical record librarians, 
is intended to determine the frequency, extent, and duration of 
injuiy from drugs among hospital patients. 

Through the secretary, representation is maintained on the 
Committee of the Cliicago Poison Center, the Steering Com¬ 
mittee for a National Clearing House for Poison Centers, and 
the American Standard Association Z66 Committee on Hazards 
to Children. The secretary also participated in the program of 
the Public Health Forum of Long Island University's College of 
Pharmacy, 60th Anniversary- of tire Association of Food and 
Drug Officials, Symposium on Childhood Poisoning, mid-year 
conference of the American College of Apothecaries, and the 
annual meeting of the Maine Pharmaceutical Association. 


Report of the Committee on Cosmetics 
This is the seventh annual report of the Committee on Cos¬ 
metics. During the past year the Committee has continued its 
essential task of accumulating, preparing, and disseminating 
educafional material. It has aimed to promote better under¬ 
standing of tile functions, maintenance, and significance of the 
normal skin, with special reference to the role of cosmetics and 
allied preparations; to emphasize the serious psy-chological im¬ 
plications of those conditions characterized by temporary or 
permanent skin disfigurement; and to stimulate increased co¬ 
operation between the health profession and the toilet goods 
industry- in providing the public with safe, effectiie products 
promoted with reasonable informative claims. 

The Committee disseminates educational information mainly 
through reports and articles published under its auspices in Th£ 
Journal and in Today’s Health, seminars, and its e.xtensive in¬ 
quiry- service. A Committee report may represent the coopera¬ 
tive cilorts of all Committee members, in which event it is 
published as a report of the Committee, or a report may be 
prepared by an individual scientist, in some instances a non- 
incmber, .at the request of the Committee, This report is then 
rcrieued by the Committee and, if acceptable to all, is pub¬ 
lished as a report to the Committee. In the past year, the fol¬ 
lowing reports have been published in The Journal; “Acne 
Niilgaris by Dr. Frederick D. Malkinson; “Treatment of Acne 
bc.ars by Dermabrasion” by Drs. Herbert Rattner and CharL-s 
R. llein; 'Ways and Means to Safe Sunbathing”; and “The 
tibects of the Sun on the Skin” by Dr. Beatrice .\{. Kesten. At 
present, there is under preparation die first of a series of reports 
on nrsulism, in which emphasis will be placed on temporary- or 
pemiancnl wrrectivc measures for the cosTnetic disfigurement 
linnT For the fifth y-ear, a monthly series of eduea- 

Tnrin,,-' cosmetics was published in 

flr;prints of published reports and articles are 
avaiKiblc on request. 

otiucaUon.il activity of the Committee is its spon- 
sitm!Renn,J Wmposiums. The first sy-mposium on the 

the aninnl n in medical practice was presented at 

CliiMirn in American Medical Association in 

phvsidansaidtadm, with boXb 
mdiisiiy scientists equally represented. 


The second sy-mposium will be held during the annual mat¬ 
ing of the American Association for the Advancement ot ici- 
cnce, Dec. 27, 1936, in New York City- The tentative program 
includes papers on a-xillary- odor and its control, skm cleansmg, 
cosmetic usefulness of pigment forming drugs, and toncity- ot 
cosmetic ingredients. Individual Committee members hav-e par¬ 
ticipated in a number of programs of co^etic mdu^-- 
sponsored scientific meetings. Tbs Committee s secretary as, 
dnrin” the past vear, addressed American Medical Association 
Womm’s Amdliarv- groups, the Maine Pharmaceutical Associ¬ 
ation, and the Cosmetic Career Women, a group whose mem¬ 
bership is limited to women executives in the cosmetic industry. 

For the second consecutiv'e year, a Committee member b^ 
been singularly honored by the cosmetic industry-- Dr. Irv-in 
Blank was given an award of 82 d 0 and a scroll for the most 
original paper presented before the Scientific Section of the 
Toilet Goods Association during 1955. Dr. Blank’s paper en¬ 
titled “Mechanism of Agents for the Relief of Dry Skin” is 
considered to be one of the most important contributions to 
cosmetic science- A year previous. Dr, Stephen Rothman, Com¬ 
mittee chairman, received the first S1,00& award of the Society 
of Cosmetic Chemists in recognition of bis book “Physiologv- 
smA Biochemistry of the Skin.” 

This year has been further characterized by a greater interest 
by dermatologists of other countries in the Committee’s activ¬ 
ities. The president of the International Congress of Dermatol¬ 
ogy-, to be held in Stockholm, Sweden, has requested that the 
Committee participate in that program. Reprints of Committee 
reports vv-ill be made available for distribution, and plans are 
under vv-av- for presentation of a paper on the objectives and 
functions of the Committee on Cosmetics. Several Committee 
members have a significant role in the organization and presen¬ 
tation of the program of the Congress. At the request of the 
editor, an article on the Committee’s activities is being w-iitten 
for a German medical pubUcation, Journal Furmedizinische 
Kosmetik. 

As in other years, the Committee office has continued to serve 
as an information center and adv-isory- board for groups and 
indii-iduals whose acti'v-ities influence the flow of information on 
cosmetics to the public. These include official groups of the 
allied health professions, better business bureaus, government 
agencies, writers, radio and television networks, nevvspapers, 
and magazines. 

The Committee is particularly indebted to the many- consult¬ 
ants who hav-e so vvilh'ngly- offered and rendered assistance in 
special problems during the past y-ear. 


Keport ot tne Cnemical Laboratory 

The study and dev-elopment of a nsvv- program for the Amer¬ 
ican Medical Association Chemical Laboratory- was undertaken 
during the period covered by this report July 1,195.3, to June 30, 
1956. The scope of the work to be done in the future by the 
Chemical Laboratory was outlined, then planned in considerable 
detail for the consideration of the Committee on Scientific Coun¬ 
cils. In the preparation of these plans, the particulars were de¬ 
veloped through decisions reached after correspondence and 
dheussiaa nith representatives of many pharmaceutical firms, the 
Food and Drug Administration, the American Pharmaceutical 
Association, and several interested departments and councils at 
American .Medical Association headquarters. The plans were re¬ 
vised, amended, and finally presented to tlie Committee on Scien¬ 
tific Councils for its final consideration. The Committee made its 
recommendations to the Board of Trustees, which in turn ap¬ 
proved the proposed program of the Chemical Laboratory. 
Several phases of the new program were initialed during this 
time-in particular, the work on tests and standards of new drugs. 

During this period there was an opportunity- to do additional 
laborafoiy- «-ork on problems of medical interest. .A comparative 
study of available "in vitro” methods for the determination of 
antacid efficiency was completed and published. Additional work 
on inetho* for determining the amounts of medicament re¬ 
leased with time from sustained release medication was carried 
out. A comparative study- of methods for the determination of 
tte tievachJoropbene content of soaps was completed. Work has 
been undertaken to develop methods of defennmmg saccharin 
and sucaiy] where they occur together in food and drink Hu¬ 
man gastac juice and several simulated or artificial juices in¬ 
cluding the official U. S. P. and N. F. juices and that Sloped 
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in our own laboratory were eompared as mediums for testing 
antacids and enteric coatings. Several commercial enteric- 
coated products were tested for resistance to tire acidity of 
simulated gastric mediums and simulated intestinal juice. Liter¬ 
ature re\’iows and statistical analysis of available data have 
been completed as a basis for a proposed program related to 
tbe uses and limitations of spectrophotometers and flame pbo- 
tometers as analytical instruments in drug assay. A survey was 
conducted on tbe composition of certain suntan preparations on 
the market. An infrared spectrophotometer was obtained and 
is now being used for both qualitative and quantitative analyt¬ 
ical work. A register of both infrared and ultraviolet absorption 
cur\’cs of drugs has been begun and will be an important source 
of reference mr identification, purity, and characterization of 

At the rcMinesl of other departments within the American 
Nfedical Association, several laboratori' problems were under¬ 
taken. Analvses were carried out on an antistatic agent, several 
claimed cancer cures, a deodorant, a new type of cigarette h ter- 
holder, a chloral livdralc preparation, a nitroglycerin medica¬ 
tion and scN-cral clinical chemical testing devices. An analysis of 
low-sodium milk is near completion. A comparative study was 
made on the dilTcrence in light Iransmittancy of coated and un- 
eoated lenses, \^'ork was initiated and conipletcd on a coflab- 
oratir-e laboratory project conducted by the Food and Drug 
Administration on Rauwolfia assays. 

The Laboratory continues to serve in an advisory capacity to 
other departments such as the Council on Pharmacy and Chem- 
islrv Council on Foods and Nutrition, Bureau of Im-csdigation, 
Council on Medical Phvsics, Committee on Cosmetics, * 

tee on Pesticides Editorial Department, Library, and Adver- 

published by outside Icchuical journals. 


Report of the Bureau of Investigation 
D„ri„6 .1.= yc- ended 

gulion “eeljirnlod .is IW There 

lectures, radio and UIcmmoi ‘ . .. groups, and on 

were 69 appearances ^l„dcd were talks before med- 

tclevision and radio prog . .i-' : university group.s in Colo- 

icat seclellcs, .vo.nnn > f y """" a‘d Wisconsin, serv- 

rado, Illinois, Indiana, ‘ ^Jubs church groups, and one 

ice clubs, health groups, ’iuUon mecHng in Ohio, 

luncheon talk before a lo , at several district meet- 

Thc Director spoke on cane q * ^. Cancer Society and 

i„gs of the llBnnfe d.v.H.o. and one dblrict 

a, ihe nnoind meehnt^M.^.^^ ,adio presontatio... .n- 

meeting m Micl g, ,,,,voTal local programs, 
eluded one neUvork and . > J Exhibits, exhibits were 

In cooperation wit i i ‘ Columbia, the East- 

uniimcd at the S. C., the Amencan 

ern Carolina Meeting at Boston, the “Cavalcade 

Medical Association Clinical Health Museum at 

of Health” at Los Akron, Ohio, the Michi- 

’t'vvonza. chinas of the Committee on 

The Director .allcnded wo .nee^^ 

Cancer Diagnosis and Thempy a sponsor. The 

cil, as a ’■epresentativc of tU cancer treat- 

Committee studies and p ‘ ^ attended meetings of 

ments and diagnostic te^n^ue^ H a 

the American Cancer Society m New 


member of the Committee on New and Unestablished Cancer 
Treatments, and attended the National Meeting to Commeni' 
orate the 50th Anniversary of the Food and Drug Laws in 
Washington. 

The Bureau submitted one article for The Journal on the 
subject of a medical impostor and an editorial, which were 
published. In its day-to-day activities, approximately 3,800 in¬ 
quiries were received on the subjects with which the Bureau 
deals. The largest single number came from physicians, lol- 
lowed closely by letters from laymen asking for information on 
subjects with wbicb tbe Bureau deals. Government agencies, 
students and teachers, better business bureaus, and newspapers 
and magazines also used Bureau facilities for their own infomia- 

^^Diiring the last several years the principal subject of interest 
was cancer “cures” and treatments. More than 800 inquiries 
were received on this category alone. The second largest group 
inquired about were tbe cultists. This resulted partly from the 
fact that in two southeastern states the state medical societies 
were successful in sponsoring legislation to repeal laws which 
provided for separate naturopathic examining boards. The legis¬ 
lation incidentally, also provided for revocation of licenses pre¬ 
viously issued by such now defunct naturopathic exammmg 
boards. The legislative action was challenged by the natuio- 
naths in South Carolina. The Supreme Court of South Carolina, 
however, has since upheld the action of the legislature as a 
proper exercise of state police powers. 

During the vear the Bureau, in cooperation with the Public 
Relations Department, published a leaflet on Mecliamcal 
Ouackerv” This is a most popular propaganda piece, and a 
?ccond printing has been necessitated. More than 300 inquiries 
were received on advertising institutions-the commercial es ab- 
hshments prevalent particularly in western M.ssoun, M 
“.specialize” in piles, prostatism, rheumatism, and hernia. These 
■ire for the most part, corporations organized for proht, and the 
situation involves the corporate practice of medicine in 

many radio outlets. innnirics on medical im- 

poJttTvSnanc^iSrar^^^ 

treatment of obesity bit also products advertised 

i-olve not only the reducing alons but «lso Pro ^ 

ividely to tlie laity as ^t°'^'-™‘^^'°/ti,7;!ibrating tables and 
trend in this field seems o ® ^ well-advertised and 

,„oiiey-m»ke« for fl'e asWle ‘’“"'"“bo’rtiS effort in 

Of particular interest^ also, was , biysician, the secre- 

ber 1955, and June, 1956, on the f l ^ admit to 

' tary of a board of J" 80 unqualified ’persons with 

: medical licensure “Pf backgro^^ This matter is 

, cither naturopathic o bv'iniunctive process. 

\ now pending in the functioned as a clearing home 

t Ac in the past, the Bureau b. pnnmrise tlie unscientific 

of tformatiL on the subjects faddists, cult- 

ists, and impostors. I" eoopeAition of state and lo j 

and appreciates sincerely, tne coop departments, and 

» mcdiXooielte rtnlc 

of ¥,.e7SrobUos,cicn.iBc* 

ta,l cvototlons o prodoots. 

:■ °'‘'’'°t:ortof.BeC.oncnooWort",^^^^ 

E'.itrt"Sae,;...of.he.crei»r,.Or. 
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son in an airplane crash in September, 1955. During the re' 
mainder of the period, Mr. Clark D. Bridges ser\'ed as acting 
sccretar}’. Dr. William P. Shepard, chairman of the Council, 
cave freely of his time and invaluable assistance in conducting 
Council affairs during this period. Under the leadership of the 
chairman and uith the assistance of the members of the Coun' 
cil a considerable number of physicians were considered and 
interviewed in the search for a new secretarv'. Dr. B. Dixon 
Holland was selected, assuming the post on July 16, 1956. 

Comscn. Meetikgs akd Congress on iNnusmarAL Health 
Three meetings of the Council were held during this period, 
namely, in Houston, Texas, in September, in Detroit in January-, 
and in Philadelphia in April. 

The Houston meeting was held in conjunction with the eighth 
annual Houston Industrial Health Conference to provide recog¬ 
nition of this Conference by an important national group and to 
promote industrial health and improve its standing in this grow¬ 
ing industrial area. Council members also participated in tho 
Conference program. 

At the Detroit Council meeting, conferences designed to im¬ 
prove rapport and cooperative action were held with the chair¬ 
men of state medical society committees on industrial health 
and with the officers and directors of the Industrial Medical 
Association. 

The Detroit meeting was followed by the 16th annual Con¬ 
gress on Industrial Health, a well-attended and very successful 
series of open meetings on "Occupational Medicine in Industrial 
Relations,” “Medicine’s Responsibilities in the Automotive Age’ 
(in cooperation with the American Medical Association Com¬ 
mittee on Medical Aspects of Automobile Injuries and Deaths), 
and "Absence from Work due to Nonoccupational Illness and 
Disease” (sponsored by the Joint Committee on Medical Care 
for Industrial Workers of this Council and the Council on Medi¬ 
cal Sendee). 

Taking advantage of the usual attendance of many of the 
Council members at the Industrial Medical Association’s annua! 
convention, the Council held its third meeting of the period in 
Philadelphia in April. 

Until recently, the Council on Industrial Health has met on 
an average of twice a year. A minimum of three meetings a year, 
and possibly four, are now contemplated due to the increase in 
the number and complexity of subjects requiring attention. 

Committee Acttvities 

Shortage of staff personnel forced partial curtailment of stand¬ 
ing committee activity; however, many subcommittees con¬ 
tinued to meet and pursue work on tbeir assignments. 

COMMITTEE ON INTEBPBOrESSlONAL RELATIONS 

Subcommittee on Standing Orders for Industrial Nurses.—This 
project was completed as “Guiding Principles and Procedures 
for Industrial Nurses,” published in The Journal of Nov, 5, 
1955, reprinted in several other medical and nursing journals 
and in special pamphlet form. This is very evidently a sorely 
needed document, as over 15,000 copies have been ordered from 
the Association. A second printing has been necessary. 

Subcommittee on Plant Hygiene Studies.—This project is vir¬ 
tually complete, and a brochure is in the final editing stage. 
This emphasizes tlie importance of inspections of the industrial 
environment by physicians and includes a primer on hovv to 
m.Tkc the survey and what to look for. 

Committee on Medical Education and Tbaininc 

Attention was given to the need for added special training 
of physicians wishing to qualify for examination by the Ameri¬ 
can Board of Preventive Medicine for certification in occupa¬ 
tional medicine. This has culminated in plans for a meeh'ng pf 
preventive and industrial medical educators and leaders in 
Chicago in September to develop special courses to be offered 
by the summer of 1957. 

Committee on Pubuc Sebvtces 
Suhcommfffcc on Workmen's Compensation.—Last fall, after 
many months of intensive study and preparation, tlie Council 
submitted two reports on workmen’s compensation to the Board 
ot Trustees. One report, entitled "Medical Relations in Work¬ 
men s Compcnsalicm," was designed to serve us a guide for ihe 


evaluation and implementation of a progressive program by the 
medical profession. The other report dealt specifically with me 
subject of pbvsician selection under workmens compensation 
laws. The essence of the latter report was the recommendation 
that appropriate official medical organizations in each work¬ 
men’s compensation jurisdiction examine and, where necessary, 
seek adoption of statutorj- provisions to the end that all patients 
subject to these laws have the option of accepting the services 
of a physician designated by the employer or of selecting an 
attending physician from a register of all other physicians in the 
community who are willing and qualified to perform the es¬ 
sential services. The Council was indeed gratified by the approval 
of these reports by the Board of Trustees and their subsequent 
adoption by the House of Delegates last December. 

^^uch favorable comment followed the pubh'cation of these 
statements. WTiile there are definite indications that in some 
areas tlie medical profession has undertaken to implement these 
recommendations, the Council believes that more widespread 
and intensive thought and activity by the medical profession is 
essential to bring about long overdue improvements in these 
programs. 

The value of these reports was immediately apparent when 
the U. S. Department of Labor asked for comments on its “Dis¬ 
cussion Draft of Proposed Model Worlanen’s Compensation 
Law,” on which the Council was asked to report to the Board 
of Trustees. Guided by the policies set forth in the two reports, 
the Council, with the able assistance of its committee and con¬ 
sultants on workmen’s compensation, prepared a lengthy series 
of constructive remarks confined to those aspects of the draft of 
interest and concern to the medical profession. In April the 
Council’s report vv-as accepted by the Board of Trustees and for¬ 
warded to the U. S. Department of Labor. At the same time, the 
Board authorized the Council to continue to cooperate in fur¬ 
ther activities connected with the preparation of the model law. 

In addition to these activities, the Council has continued to 
fulfill as many requests as possible by state medical societies 
and other professional organizations for assistance in the de¬ 
velopment of improved medical care programs for the occupa¬ 
tionally disabled. 

Joint Committee on Medical Care for Industrial Workers-— 
This is a Joint Committee of the Councils on Industrial Health 
and Medical Service. Three meetings were held by the Com- 
miffee during the past year. They vvere primarily concerned with 
two major activities; the United Mine Workers Welfare and Re¬ 
tirement Fund, and work absence due to nonoccupational dis¬ 
ability. 

A unique feature of the fourth Conference on Medical Care 
in the Bituminous Coal Mine Area, which was held in Charles¬ 
ton, W. Va., on May 6, 1956, was an extensive two-day field trip 
to the Beckley and Bluefield coal mine areas by a group of fifty 
doctors. Delegates from various state medical societies and the 
United Mine Workers Welfare and Retirement Fund had an 
opportunity of securing on-the-scene information about work¬ 
ing and housing conditions and medical care provided to miners 
and their families from hospital administrators and other medical 
personnel. Two meetings with local medical societies provided 
for a further exchange of information. 


the committee realized one of its major goals on Jan. 23, 
1956, when it held a one-day conference devnted to work ab¬ 
sence due to nonoccupational disability in Detroit as part of the 
Congress on Industrial Health. Over 500 physicians, including 
general practitioners and medical directors, as well as manage¬ 
ment representatives and other medical personnel, heard four 
distingnished panels discuss v'arious aspects of this problem. 
To the committee’s knowledge, this was the first time that a 
project of this scope had ever been undertaken by the Associa¬ 
tion, dealing with the broad ramifications of this problem. Over 
twenty speakers talked on a wide range of topics dealing with job 
absence, and answered scores of questions from the audience. 

The joint committee issued the following publications during 
toe past year: (1) “Company Medical Programs and Work 
Absen«; (2) A Syllabus on Work Absence;” (3) “Manage- 
ment Health Centers;” (4) 'guiding Principles for Management 
Md Union Health Centers; and (5) “Report of the Fourth 
Conterence on Medical Care in the Bituminous Coal Mine Area.” 

The full report of the joint committee is presented in the an- 
Dual report of the Council on Medical Service. 
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CoKfMirn:c on ScicNTinc Development 

Suhcawmitlee on PJnisical Exarninations in Inchistnj.—Thh 
siil)cominittce’s piojcct lias been completed as "Guiding Prin¬ 
ciples of ivfedical Examinations in Indiishy," published in The 
JouHNAL, July 7, 1956, and reprinted in pamphlet form. Orders 
for huge qii.uilitics are being leceived, 

Sithcommillee on Occiipatioiuil Cancer.—Two major projects 
are now in draft stage: {1) “Occupational and Environmental 
Cancer of the Skin” and (2) “Means of Determining Inordinate 
Risks to Cancer.” 1’ho House of Delegates has approved the 
lesolution oi this committee regaiding the need for continuation 
and expansion of sital statistics lelating to neoplastic diseases. 

Suhcommitli'c on Occnjiathunl Dcinifitoses.—A scries of six 
related papers aic in various stages of completion. When pub¬ 
lished, they will constitute a comprehensive primer on this im- 
[jortant industrial disease. 'I'ltlcs in the series arc; (1) Intro- 
dnclion—from the Dermatologist’s Viewpoint” and^ “Introduc¬ 
tion—from the Medical Director’s Viewpoint;” (2) “Caiises .and 
Predisposing Factors; " (3) “Clinical Types of Industrial ^Der¬ 
matoses;” (4) "Prevention of Industrial Dermatoses;’ (5) Me¬ 
dicolegal Aspects;” and (6) “Prolonged .ind Recurrent Dcrma- 
titis.” 

Snhcommittcc on Estimation of Loss of Visual Efjwicncy.— 

This project was completed and published in the A. M. A. 
Archives of Ovhthalmolo'^ij, September, 1955, with a glos- 
sarv added, in the A. .M. A. Archives of Industrial Health, Octo¬ 
ber, 19.55. There has been a heavy demand for this rcpimt. 

MtSCEt.LVNLOES COUNCIL ACUXlllLS ANO PLANS 

“luvpact of the Atomic Energy Industry on Community 
IleaUh" was the topic of a series of .sessions at J 

1955 Congress on Industrial Health m ^Vu^lungton D C The 
proceedings wore printed intact in the May, 19o6, A. M. A. 
\\rchivcs of Industrial Health, and arc now ready in pamphlet 

form to fill a timely and growing need. 

Liiison has been maiut.iim-d on llic mdustna ooisc ami btai- 
ing-loss pioblem with the Amenean Academy of Ophlhalmolog) 

; m cmS-miri?dm 

n in this field bv svlv.vt is now the Conned on ^‘cdicaU ixsics. 

(itlicr grimp'. Medical A'.oda- 

Trustees. .,.»,vUii-s were somewhat cm- 

,,.S sriiiSiu .».cd .v«i, cc,™ 

groups, such as Physic.'»!Iy Handiwimcd 

P,eodenfs C..„.nu«eo on Envploynvent of the Phy« 

N'.tlional Satoh Oniii<-d 
pnenevn Indoslr.i.l JIvgHMH- Assi-o.vU 

o:« 

watchful relationship has pmu spokesman for 

gardccl as a guardian Its^advice and counsel me 

Uve American Medical Association. Its 

sought and well received. r/,vmuntion and intensification 

Plans for the future include , Committee 

of standing committee activities. It is hoped 


on Health Education in Industry can be formed and start func¬ 
tioning, as there has long been a great need for such activnu. 
This would be in cooperation with the Bureau of Health Edu¬ 
cation. 

The next Congress on Industrial Health is scheduled for Los 
Angeles, Feb. 4 to 6,1957. The program is nearly complete, and 
session topics are: “A Complete Industrial Vision Program,” 
“The Management of Burns,” “Herbicides and Pesticides,” and 
“Developments in the Control of Industrial Noise and Hearing 
Loss.” 

Tlie employment of pcisons with neurological disorders re¬ 
quires ratlier thoiough investigation to develop techniques for 
cv'aluating their employment potentialities and suitably placing 
them in jobs. Advantage is taken of advances in medicine which 
make more of these individuals employable in industr)'. Explora- 
torj' discussions hav'e been lield, and it is planned to establish in 
the ver^' near future a Subcommittee on Neurological Disorders 
in Industry, having as its oh)ectives the discussion of current 
problems, compilation of available infonnation on the various 
special phases of the subject, a full-scale conference or sym¬ 
posium, and publication of pertinent papers. 

As heart disease assumes evei greater importance in the gen¬ 
eral population, it becomes equally significant as a factor in 
industry. How do the various ty-pes of cardiacs compare wadi 
one another with respect to employment potentialities? mat 
arc the best techniques for evaluating such potentialities? When 
IS heart disease a legitimate claim under workmen s compensa¬ 
tion^ The pioblem grows more acute, and considerable resolution 
N needed if cardiac cripples arc to have gainful emplopnent. 
The Council is to-sponsoring a conference next May m Mil¬ 
waukee on “Work and the Heart.’ Preliminary discussions haw 
Iiccn held with the American Heart Association, pailiculaiiy its 
Committee on Trauma. To implement these current activities 
and contimie them as needed, a Committee on Heart Disease in 

Industrx' is piobably needed. , . . 

It is hoped that during the fiscal year 19o7 work can be|n 
on the dov'ciopment of a planned senes of scientific exhibits clc 
ZTd fol education of W general practitioner on facets of 
mdustvial medicine vvhicli may be inv’olved in his practice. 

Report of the Council on National Defense 
This report covers the activities of the Council on National 
Defense beginning July 1, 1955, and ending June 30,19o6. 

.Mec’UNG and Admjnistkative Actions 

to 

April 7 and 8,1956. in the importance 

Each succeeding year has seen mcr . medical 

of participation by the j wituessecl’signific.mt 

,ffairs and civil defense lua te s. ® years, and to- 
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The creation by the Board of Trustees early in 1955 of two 
permanent committees of the CouncB has assisted greatly in a 
more orderly and effective discharge of work by tire Council. 
Under direction of tire Council, a Committee on Military* Medi¬ 
cal Affairs and a Committee on Civil Defense assist, wthin their 
respective areas, wdth the responsibilities and programs adminis¬ 
tered and developed by the Council. \Vith the exception of the 
chairman, each Council member senses as a member of one of 
the two committees. Each committee chairman is also a Council 
member. Both committees have seven members. The Committee 
on CixTl Defense has diree non-council members and the Com¬ 
mittee on Military* Medical Affairs has two such members. Upon 
recommendation of the Council in May, 1956, the Board of 
Trustees established the terms of service of Committee members 
who are not Council members on a tliree-year rotating basis. 

In December, 1955, Dr. Carroll P. Hungate was reelected to 
Council membership by the Board for a five-year term ending in 
December, 1960, and Dr. Walter B. Martin was elected for a 
similar term to succeed Dr. Artliur A. Brindley. At the same 
time, the Board named Dr. Ma-v L. Lichter to membership on 
the Committee on Civil Defense. Dr. Hugh H. Hussey Jr. was 
designated by the Board in June, 1956, as its liaison representa¬ 
tive to the Council to replace Dr. F. J. L. Blasingame. 

MrLiTAR-r Medicai. AertxTriES 

At the first Washington, D. C. meeting of the Committee on 
Military Mei'cal Affairs, a number of high-ranking federal gov¬ 
ernment officials attended and participated. In attendance, 
among others, were Dr. Frank B. Berry, Assistant Secretary of 
Defense (Health and Medical); Major Gen. Silas B. Hays, Sur¬ 
geon General, U. S. Army; Maj'or Gen. Dan C. Ogle, Surgeon 
General, U. S, Air Force; Rear Adm. Bruce E. Bradley, Deputy 
Surgeon General, U. S. Navy; Major General Lewis B. Hershey, 
Director, Selectix’e Service System; and Dr. Leonard A. Scheele, 
Surgeon General, U. S. Public Health Service, Committee and 
Council members also met uith Dr. Arthur S. Fleming, Director, 
Office of Defense Mobilization, Executive Office of the President, 
in his offices from 5 to 6 p. m. Dr, Fleming discussed xvith the 
group the several possibilities of attack on the United States and 
the recent directive of the President providing for the “trigger 
orders” for the Director of the Office of Defense Mobilization to 
utilize should this country become engaged in hostilities. Similar 
plans were discussed which would meet the medical and health 
needs of this country under various conditions of hostility. 

This meeting, as well as the subsequent committee meeting 
on April 7, 1956, resulted in a full discussion of the many prob¬ 
lems of military medical services and provided an opportunity 
for the military representatives to outline some of their specific 
problems and to further acquaint tlie committee on the ox'er-all 
subject. Following tliese meetings, the committee suggested, and 
the Council approved, status reports to the Board of Trustees, 
including a number of recommendations pertinent to military 
medical items. A brief review of some of these subjects is here¬ 
with included: 

Medical and Dental Officer Career Incentive Program.—The 
Council’s last annual report recognized the importance and out¬ 
lined some of the efforts of the Council and the Association in the 
p.'ist ten years for the development of a strong and attractive 
military medic<al corps. For a number of years, the Council ob- 
sc^'ed xvith great concern the alarming physician loss rate of the 
military medical services. It recognized that this trend had to be 
reversed to preserve, strengthen, and maintain the prestige and 
very* existence of military medicine. In May, 1955, it suggested 
action and the Board of Trustees brought the critical problem, 
with recommendations thereon, to tire attention of the President 
of the United States. 

In June, 1955, the Secretary* of Defense established a special 
inter-serviee Task Force to explore all phases of the problem and 
present recommendations for its solution. As a result of these 
Studies, the most frequent reasons for lack of interest in a mili¬ 
tary rncdic.al career were (1) inadequate pay, (2) lack of pro¬ 
motion opportunities, (3) frequent mo\*es and greater separation 
"‘”'\ffi'mlies, (4) inadequate housing, and (5) a general dislike 
of irrilitary life, or a preference for civilian-type life. The Council 
ras*iewed the suggestions and legislative recommendations of the 
Dep.artment of Defense on this subject at its October, 1955, 
meeting. In November, 1955, it adxnsed the Board of Trustees 
of the proposed career incentive program. It also commended 


the Department of Defense for its serious consideration and con- 
structix’e proposals and reported tliat the Council xvas faxorably 
impressed with the essential features of the program, recom¬ 
mending Association support of the general principles as out- 

During hearings on the career incentive bill, early in 1956 be¬ 
fore Senate and House Armed Serxices Committees, xx*itnesses on 
behalf of the Association testified in support of the le^lation as 
a "step in the right direction.” However, the Association wit¬ 
nesses pointed out that the bill did not go far enough, since it 
provided only “token increases” in pay* and rank. In its testimoi^*, 
the American Medical Association recommended that (1) the 
initial increase in special pay* be made ax’ailable after txx’o years 
of service, (2) an increase be made in the amount of additional 
special pay prox'ided in the biH, and (3) sufficient latitude be 
given to permit the payment of the increased special pay to those 
physicians whose professional qualifications were such Aat their 
initial appointment would be in the grade of major or lieutenant 
colonel, notxx-ithstanding tire fact that such officers xvould not 
have served the requisite number of years to qualify* for the in¬ 
crease otherwise. The career incentive legislation xx’as enacted 
as Public Law 497, 84th Congress, April 30, 1956. As finally 
approx'ed, it did include the American Medical Association rec¬ 
ommendation for an increase in pay at the end of two years 
rather than after three years as recommended and passed by 
the House. In addition to the SlOO per month equalization pay, 
medical officers, under the law, receive an additional increase 
in pay of $50 at the end of txx'O years service, another $30 at 
the end of she years service, and another $50 at the completion 
of ten years service. Other features of the law proxide for 
longevity pay credit for the four postgraduate years spent in 
medical schools and for the one year spent in medical intern¬ 
ship, as weU as upgrading of officers now on the actix'e fist to re¬ 
flect the one year increase of constructiv'e service credit. The 
Council is pleased to report that in the past few months the 
military sendees hax'e commissioned more physicians than have 
resigned. This reversal in loss of medical officers is primarily the 
result of the enactment of this legislation. 

Extension of Doctor Draft Act, Public Laic 118.—Following a 
review of the actixities of the Associadon xvith respect to its 
position of opposition to an e-xtension of the Doctor Draft Act, 
tlie Council advised the Board in Novenaber, 1953, of the 
excellent and capable presentations made by Dr. Reuben B. 
Chrisman Jr. and the statements of Dr. Walter B. Marh'n in 
testimony furnished the Senate and House Armed Services Com¬ 
mittees during the consideration of an extension of the Act. 
The Board xvas further advised of the sustained interest and 
efforts of Dr. Harold S. Diehl during the fa'me this legislation 
xvas actively under consideration and debate in the Congress. 
The Council commended Dr. Diehl for writing Congressman 
IValter B. Judd of his concern about the misleading state¬ 
ments, distortions of fact and tactics employed to force passage 
of the bill. A copy of this letter, xx’hich xvas printed in the 
Congressional Record, xvas forxx’arded to the Board of Trustees. 

On April 5, 1956, Dr. Harold S. Diehl and Dr. Richard L. 
Meiling represented the Council and the Association at a meet¬ 
ing called by the Assistant Secretary of Defense (Health and 
Medical) to discuss the planning for legislative action to succeed 
the Doctor Draft Act xvhich expires in July, 1957. Amendments 
to the basic draft act to eliminate all priorities of call-up of phy¬ 
sicians and the possibility of requiring medical students to obtain 
reserx*e commissions xx*ere txx*o of sex-eral altematix'es discussed 
and considered. FoUoxx'ing a report on that meeting by Drs. 
Diehl and Meiling, the Council advised the Board of Trustees 
that It felt additional information xvas needed before action 
could be recommended on this matter. Furtlrer, the Council xx*as 
not in possession of any additional information to xvarrant a 
change in the position of the Association calling for opposition to 
this tx'pe of discriminator>* legislation. The Council is continuing 
Its study of the subject and xx-iU report thereon at a later date. 

Additional Military Medical Activities.—On April 8 1956 the 
Council recommended to the Board of Trustees that the Associa¬ 
tion support H. R. 9429, the bill to prox-ide medical care for de¬ 
pendents of military personnel, except that active opposition 
was recommended to Section 201 (c) of the bfll as the Council 
felt this would x*iolate the principle of free choice of physician 
tend to perpetuate the personnel probler^s of the 
armed forces and the doctor draft; that the Association continue 
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mcnt of o.s(copaths as miijfary medical officers; that the Board 
nSr "xTr^'f "V .f adequate fadiities for a 
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for imhlary medical requirements, (2) the deferment of medical 
students wlio elect to interrupt medical education to assume 
teaching positions in preelinical departments, (S) health and 
medical care of six-month trainees under the military reserve 
program, (4/ relaxation of federal dual compensation laws to 
permit employment of retired military physicians, (5) estab- 
hshment by the Office of Defense Mobilization of a Reserve 
Executive Conw, and (6) status report and continued support 
lor exput^Kion of MEND prograi))s. 

Survey of Discharged Medical Personticl-The Council has 
continued its program of contacting physicians being released 
from active militar>' service by requesting them to complete a 
questionnaire to provide information on the utilization of 
phj'sicians and medical staffing conditions in the Armed Forces. 
From June, 1952, to July, 1956, the Council sent out 16,583 
questionnaires of which 11,434 were completed and returned. 
Periodic summaiy reports of these surx'cys arc compiled, 
analyzed, and published. During the calendar year 1955, 
3,651 questionnaire forms were mailed and 2,197 returned. A 
summary report for this period is currently being tabulated and 
the results will be published in The Jouhnal, as well as copies 
being sent to interested individuals and agencies. 

Liaison with Physicians on Active Militanj Duiij.~’The 
Council has continued to prepare monthly articles, since 
Jamiarx', 1954, for publication in the United States Armed 
Forces Medical lournal. Articles publislied during tlic last six 
months of 1955 covered (a) a special committee report of the 
British Medical Association to make miiitar>' medical careers 
an attractive altornnlix'o to civil practice, (b) a report on the 
extension of tlic Doctor Draft Act, (c) summaries of an opinion 
survey among physicians released from active duty, and (d) a 
rex-iew of the military medical laws enacted during the first 
session of the 84th Congress. 

The Council approx'cd the preparation of a series of articles 
for publication during 1956 devoted to the American Medical 
Association, its organization, function, history, and purpo.se. 
Tlic first six articles dealt with the history and organization of 
the Association, the responsibilities and activities of the Council 
on National Defense, Council on Medical Education and 
Hospitals, Council on Medical Service, the Law Department, 
and the Bureau of Investigation of the American Medical 
Association. This series of articles is being continued during the 
last half of 1956, 

Placement Assistance Program.—The Council has .also con¬ 
tinued its program to assist physicians being released from 
active iniiit.ary serx'ice by providing information concerning 
ax'aiiablc civilian medical opportunities. In July, 1952, the 
Council began the practice of writing to each piiysician being 
discharged from military service to welcome him back to 
civilian practice and to assist, if desired, in locating appropriate 
civilian openings. Each year, the Council receives an in¬ 
creased number of requests for such assistance. As of July, 
1956, the Council has sent letters to some 13,119 pliysicians, 
2,488 of wliom requested and were given placement .i.ssist.ance. 
From July 1, 1955, to June 30, 1956, letters were mailed to 
2,293 physicians, and of this number 428 requested further 
information and assistance. 

Medical Civil Defense Activities 
In a recent letter to the Administrator of the Federal Civil 
Defense Administration, President Eisenhower pointed out that 
an effective civil defense is an important deterrent against 
attack on our country and thus helps preserve peace. In the 
event of an attack upon us, the President said that civil defense 
at once becomes one of our immediate reactions imperatively 
required for ourmation's surviv.al. He observed tb.at out whole 
civil defense effort needs both strengthening and modernizing, 
d that it is now evident that the exigencies of the present 
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threat require vesting in the federal government a hrar-r 
responsibility m our national plan for civil defense The 
SrS ^ growing sentiment and realfe. 

Today, civil defense is one of the key elements in efforts to 
prevent tl^ outbreak of war. Survival will initially rest Sv 
with the individual and the local community in the event of 
enemy attack. Physicians and other professionals at the locil 
level will be expected to provide the necessary medical c.irp in 
prevent human suffering and loss of life. At its Last anmul 
meeting, in June, 1956, the American Medical Associ.-ifiSn 
expressed its belief that an efficient and practical mediral 
defense system should be developed by the best minds in our 
nation as such a program is necess<ary to national surviv.ii. The 
medical profession is convinced that any enemy attack employ¬ 
ing weapons of modern war could kill or injure millions of 
our citizens, and to manage and care for such mass casualties 
requires new procedures and medical skills using every physician 
and all ancillary personnel in the country. The medical profes¬ 
sion has the solemn responsibility of providing bold leadership, 
knowledge, and its full participation in the formuLition of 
mobilization plans for emergency medical services. 

The Council is encouraged by the increased interest and 
activities to medical civil defense preparedness, in spite of the 
fact that much more remains to be done. The Committee on 
Civil Defense has continued to maintain and promote friendly 
and cooperative worto'ng arrangements within the roedie.il 
profession and among allied health and medical organiz.itions. 
At its two regular meetings within this reporting period, in- 
\dted guests included representatives of the American Dental 
Association. American Hospital Association, American Nurses’ 
Association, American Veterinary Medical Association, Com¬ 
mittee on Trauma of the American College of Surgeons, 
Committee on Public Relations of the Section on Ophthah 
mology, Education and Training Division of the Office of the 
Surgeon General of the Amy, Health Office of the Federal 
Civil Defense Administration, and National League for Nursing. 
These groups have made substantial progress in civil defense 
affairs. For e.xample, the American Dental Association has 
undertoken tlie development of appropriate definitive programs 
and has encouraged p.articipation by their local societies. They 
are exploring the possibility of estabfishing DEND programs 
comparable to the current MEND programs. The American 
Veterinary Medical Association recently sponsored six regional 
meetings in conjunction with the Department of Agriculture 
on how to cope with biological warfare. The American Hospital 
Association prepared and published two manuals entitled 
“Principles of Disaster Planning for Hospitals’’ and "Readings 
in Disaster Planning for Hospitals” which have been distrib¬ 
uted to hospitals and other interested groups. The American 
Nurses’ Association is concentrating its activities to a long- 
range program in disaster nursing, and the National Le-ague 
for Nursing has sponsored several conferences pertaining to 
recruitment, supervision, and training of nurses and ancilbry 
personnel for civil defense responsibilities. The Educ.ition .wd 
Training Division, Office of the Surgeon Genera!, Depaiiment 
of the Army, has in opemtion an eight-point program devoted 
to emergenev medical service traim'ng. The ophtlialmologiste 
are alerting their members to duties and functions in We « 
emergency .and .are working on a program to train lay 
to protect and prevent ocular injuries. The Committee 
Trauma of the Americ.an College of Surgeons has 
symposia on mass casualties including a number » 
sponsored throughout the country highlighting mass cas J 
care These are but a few of the numerous activities w »ch ‘ 
being accomplished by mutual efforts and cooperation betiv 

o„ Civil 
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field testing, critical analysis and operational revnew of the 
hospital unit. Followng favorable action by the Board, these 
resolutions were endorsed by the House of Delegates w 
December, 1935. In addition the House, upon recommOTda- 
tion of its Reference Committee on Medical Militarj’ Affairs, 
urged aU assistance be presided by the Federal Civil Defeme 
Administration to local communities in target areas so that 
early distribution of the hospital units be made for training 


purposes. 

Recently, there has been under consideration the need fot a 
change in the concept of the role of military' resers-e units in the 
event populated civilian centers are subjected to enemy attack. 
The committee and Council recommended that the Army, 
Naw and Air Force be requested to permit instrucb'on in the 
use of emergency ciril defense hospital units and that this be 
made a part of the training programs of reserve units for which 
annual unit training and anuory’ drill pay is permitted. The 
Board of Trustees approved the recommendation and appro¬ 
priate letters were sent to the military departments. 

In May, 1938, the committee and Council recommended to 
the Board endorsement and support of H. R. 7277, a hill to 
authorize the transfer of federal surplus property' for use in 
educational purposes, public health purposes, including re¬ 
search, or civil defense purposes. This matter was referred to 
the Committee on Legislation for appropriate ach'on. 

Field Test of FCDA Hospital Unit.—The chairman of the 
Committee on Civil Defense and the secretary of the Council 
served on a joint committee composed of representatives of 
national medical and healtli organizations to initiate a program 
to conduct a critical analysis and field test of the 200-bed 
emergency civil defense hospital unit. It was evident there was 
an urgent need for the development of manuals, training guides, 
and other material on how to set up, staff and operate these 
hospital units, particularly since a number of the rmits would 
be scheduled for distribution to state and local civil defense 
organizations in 1936. The joint committee met in September, 
1935, at Battle Creek, Mich., and in November, 1955, in New 
York City. Detailed plans prepared by the Joint Committee 
suggested that the U. S. Army conduct the testing operations 
wth observers from seventeen national medical and health 
organizations to participate as members of “analysis teams.” 
Working closely uith the numerous agencies involved, the joint 
committee submitted its proposed testing program to the 
.Administrator of the Federal Cis'il Defense Administration, 
who, in turn, requested and received approval of the Secretary' 
of Defense. 

The field testing program was conducted by the Army 
Medical Service at Fort Meade, Md., on April 10 and 12, 1936. 
-Approxim.'itely 100 observers, representing 22 national organi¬ 
zations, viewed the operational exercise. The hospital unit, 
packaged in some thirty crates, was transported on military 
^•cllicles to a prearranged housing site. It was uncrated, set up, 
and readied for operation. It was staffed bj' medical corps 
personnel and simulated casualties were received, processed, 
and treated. This was the first time the hospital had been 
ev.aluated as a complete unit A number of changes and other 
recommendations were made by the analysis teams and it was 
app.irent that a second test, incorporating the changes, would 
be necessary before final revisions and recommendations could 
he made. Accordingly, a second large-scale testing program 
was conducted by the Brooke Army Medical Center at Fort 
Sam Houston, Texas, on June J8-22,'l956. The results of these 
tests have been compiled. The various recommended changes 
arc being rer-iewed and analr-zed preparatory' to development 
and issuance of appropriate instructional material on how the 
hospital units should be set up, staffed, and operated. 

Spccial^Training of Allied Medical and Health Groups.—In 
•April 1936, the Council appointed a special committee, com- 
posed of Drs. Stafford L. Warren, Roscoe L. Sensenich, and 
Max L. Lichter, to define and integrate the special medical 
tr.iining of dentists, veterinarians, nurses, .and other groups. 
Folloning its study and report, the Council wll advise the 
Board of Trustees of its recommendations on the subject. 

Liaison with Specialty Croups on Proper Handling of Mass 

o-uioltics.—Recognizing the need for greater participation by 

10 x.arious specialty groups and their adwee concerning the 


preparation of manuals and other instructional material for the 
Sement and care of mass casualties, the Couned approjd 
a recommendation of the committee for the appointaent of a 
special committee to study and make a report on the sol^ct. 
Drs. Sensenich and Lichter were named to the special co^ 
mittee to obtain information on the emergency c^e of casua h 
from the specialty groups and to further assist in defining theur 
role in medical civil defense affairs. 

National Medical Civil Defense Con/erencc.-On June 9 1956, 
the Council sponsored in Chicago its fourth National 
Civil Defense Conference. The Conference was attended by 
2-30 individuals from 41 states, Hawaii and Canada, It vvas the 
largest and most enthusiastic group to attend one of these 
conferences. In spite of a long day session, most of me con¬ 
ferees attended an evening session to view selected nuns on 
medical techniques under disaster conditions. At the morning 
session, the President of tlie American Medical Association, 
Dr. Dvvight H. Murray, welcomed the assembly in behalf of the 
Association. Congressman Chet Holifield, Chairman of the 
Military Operations Subcommittee of the House Committee on 
Government Operations, described the developments of the 
e.xtensive hearings on civil defense being conducted by the 
subcommittee. Several medical civil defense topics were covered 
by outstanding speakers, and Federal Civil Defense olBcials 
discussed basic plans concerning the allocation, distribution, 
and nUlwnHnu nf emervencv civil defense hosoital units. 


Counfi; Medical Societies Civil Defense Conference.-Tbe 
Council sponsored the sixth County' Medical Societies Civil 
Defense Conference in Chicago on Nov, 12 and 13, 1955. These 
conferences are designed to acquaint physicians at the local 
lev'el on the practical aspects of community preparation and 
planning. They provide an excellent opportunity for the e.v- 
change of valuable information and material. Workshop sessions 
were scheduled for a part of the first day and for the entire 
second day of the cotiference. One of the highlights was a 
panel discussion on defenses and effects of nuclear radiation, a 
subject which unfortimately has not been given the attention it 
merits. An entertaining feature of the program vvas the presenta¬ 
tion of a civil defense play by the Woman’s Auxiliary' to the 
Chicago Medical Society on Saturday evening in the American 
Medical Association auditorium. 


Congressional Hearings on Civil Defense.~Ol great interest 
to the Council are ‘ the recent hearings conducted by the 
Military Operations Subcommittee of the House Committee on 
Government Operations in the field of civil defense for 
national survival. On June 19, 1956, Drs. Harold S. Diehl and 
Harold C. Lueth, as members of the Council and on behalf of 
the Association, presented testimony to the subcommittee on 
the medical aspects of civil defense preparedness and outlined 
the interest and activities of the Association in this field. The 
hearings are the most extensive investigation of civil defense 
undertaken by a committee of the Congress. Six months of staff 
study were followed by public hearings from January through 
June, 1956. As a result of these hearings, some 13 recommenda¬ 
tions were made by the subcommittee which were approved and 
adopted by the full committee and a copy transmitted to the 
Speaker of the House. Recommendations included the creation 
of a permanent Department of Civil Defense, the dedrafting 
of federal legislation to vest the basic responsibility for civil 
defense in the federal gov'emment with supporting roles for 
state and local governments, formulation of a master plan for 
nationwide civil defense, increased financial participation by 
the federal government including greater utilization of available 
federal resources and facilities, a study and definition of the 
role of i^taiy' forces in civil defense, and several other mattere 
designed to strengthen and promote an adequate nationwide 
mvil defense program. The Council’s Committee on Civil 
Defense will study the several recommendations of the sub- 
OTmimttee, and a report will be made at a later date to the 
Board of Trustees. 


-—........Ko.—-ticinuers ana tlie secret 

of the Council have attended and partidpated in a number 
civat defense meetings designed to facilitate and exnec 
medical preparedness at national and local levels. The Com 
has continued to maintain effective liaison with federal i 
state governmental agencies and with allied health organizatic 
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Irastees and officers of the Association, from allied profes- 
smnal orgamzations, and from agencies of the federal govern- 


Report of the Council on Scientific Assembly 
The report of the Council on Scientific Assembly includes the 
follouang items: Council meetings; the Boston Clinical Meeting; 
tlic Cliicago Annual Meetijjg; motion pictures and medical tele¬ 
vision. Tins Js the first time that motion pictures and medical 
teJevision have appeared in the report of the Council. Formerly 
tiicy u-erc included in the report of the Bureau of Exhibits. 


CouNcrn Meetings 

"Ehe Council on Scientific Assembly held four meetings dur¬ 
ing (he year in preparation for the Clinical Meeting in Boston 
and the Annual Electing in Chicago. Numerous subjects were 
discussed among ivliidi the following items are noted; 

licqiicsfs for New Scc/ionj,—Requests were received by the 
Council for new sections on public health, history of medicine, 
and allergy, all of which received careful consideration. Since 
the public health group is already represented in tlic Section on 
Preventive and Industrial Medicine and Public Health (the 
name of the Section has since been changed to the Section on 
PrevciitiN’c Medicine), the Council voted that flic public health 
group should confer with the officers of the above section and 
come hack with a unified rcrpiest. The Conncil recommended 
that a Section on the History of Medicine be not established at 
the present time becanse of apparent lack of interest. The .sub¬ 
ject would not be excluded from tlic program, however, but 
would be carried in the Section on Miscellaneous Topics wlicn- 
cver desired. The Council rccciv’cd a delegation of allergists at 
the June meeting and has under consideration tiic request for a 
Section on Allerg>’, 

Hcqiicsls for Special Fealitrcs.-Thc Council considered a re¬ 
quest for a Sciision on Asphyxial Deaths together witli a group 
of ten c.xhibits representing various pha.scs of the subject. The 
matter was referred to the section secretaries for further con¬ 
sideration, The proposal of Dr. George E. Burch, New Orleans, 
Secretary of the Section on Internal Medicine, for special dem¬ 
onstrations on cardiovascular diseases in tiie Scientific Exhibit 
was approved. 

Science Fairs.~The Council received a proposal from the 
Public Relations Department concerning recognition of the best 
medical exhibits from high school stucienls at liic National Sci¬ 
ence Fair. Accordingly a committee of the Council attended the 
National Science Fair in Oklahoma City and selected four ex¬ 
hibits for special mention. Two of these exhibits were shown at 
the June meeting and were attended by the students who pre¬ 
pared them. 

Traffic Accidcnts.-Thc E.\hibit Symposium on Tralfic Acci¬ 
dents at the Chicago meeting logctlicr with round tables, lec¬ 
tures, and talks on “The Medical Aspects of Crash Injuries" 
created much interest. As a result a motion picture, entitled "On 
Impact" liased on the exhibits was produced witli the assistance 
of the Ford Motor Company. 

Evening Meetings During Coneeiition.-Arrangements were 
made for three scientific evening meetings during the Chicago 
meeting. One was under the auspices of the Section on Ophthal¬ 
mology, and two under the auspices of the Council, wlien mo¬ 
tion pictures were shown. This is a trend wliich the Council is 
watching with interest. 

Survey of Attemhmce.-The Council recommended to the 
Board of Trustees tliat a survey be made of attendance at med¬ 
ical meetings, both national and local. 

Motion Pictures and Medical Television.—The Committee on 
Motion Pictures and Medical Television was disbanded and the 
work transferred to the Council on Scientific Assembly. 

Committee Appointments.—The Chairman of the Coundl 
appointed various committees to expedite the work of the 

ouncil. 
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Council voted to ask the Trustees for an ap^prS^ o’S 
the Section RepresentaHves could meet with Section SecrelaS 
oSh gtuj. coordinating the activities 

Medmgs.~The Council has 
noted \vith interest the changing aspects of medical raeeUMs 
and IS alert to the problem of the desires and needs of the nhv 
sician of today. ^ • 

Qoldberger Lecture.-The Council received a memoraDdum 
from the Board of Trustees concerning the presentation of the 
Goidberger Lecture at the Annual Meeting. Arrangements are 
under consideration for the presentation of this Lecture with 
the understanding that whatever costs are involved will he de¬ 
frayed by the Nutrition Foundation. 


Editorials for Publication.-The Coundl discussed the situ¬ 
ation wJiere the Section on Ophthalmology sponsored editorials 
concerning problems other than strictly scientific information. 

“Two Year Rule" for Seciions.-One of the sections requested 
that the Council establish a rule that no physician was to pre¬ 
sent a paper before a section two years in succession. The 
Council voted that, since each section makes its own rules, it 
was up to the section to make such a ruling rather than the 
Council. 


Suggestions for Section Officers.-At the request of various 
section officers, the Council instructed the secretary to compile 
“Suggestions for Section Officers," a preliminary copy of whicSi 
has been sent to the section officers for tlieir comments. 

Scientific Exhibits 1956.~The 1955 publication of this volume 
was so satisfactory that Grune &• Stratton continued the venture 
with a 1956 publication. A new departure was the inclusion of 
a few pictures from the Technical Exposition on an experi¬ 
mental basis. These were carried in the same manner that ad¬ 
vertising is carried in a medical journal. 

Fracture Commiitee.-DT. Charles V. Heck, Chicago, was ap¬ 
pointed a member of the Special Exhibit Committee on Frac¬ 
tures in place of Dr. Herbert W, Virgin, Miami, Fla., who re¬ 
signed. 

Gross Pathology.—Acknowledgment was made to E, B. Squibb 
and Sons for a contribution of $3,000 to the Section on Pathol¬ 
ogy and Physiology for help in presenting the special exhibit 
on gross pathology. 

Duplication of Subjects on the Program.—The Council noSed 
the occasional occurrence of the same subject being discussed 
in two different sections at the same time. Measures to solve this 
problem are under consideration. 

Closer Affiliation with Sections,—The Council on Scientific 
Assembly has continued to use every opportunity to affiliate it¬ 
self as closely as possible with the various sections. The Coun¬ 
cil was host to the section secretaries at an all day meeting in 
October, 1955, and was host to the section representatives to 
the Scientific Exhibit at a dinner during the Annual Meeting 
in Chicago. Members of the Council were guests of the section 
delegates at breakfast at both the Boston Clinical Meeting and 
the Chicago Annual Meeting, The Council has under consi er 
ation plans for a combined meeting of the section secretaries 
and the section representatives in the near future. 


Boston Clinical Meeting 

Tie Clinical Meeting held in Boston in the hirioric Mechanics 
I was unique for its compactness and enthusiasm. Ti 
mipletc scientific program of lectures, color television nw 

pictures, and scientific e.xhibits. . „,as 

mgenients, of which Dr. Frank P. Foster of Boston « 
lir^ian, did a magnificent job in arranging the program ■ 

'he lecture program, presented in three halls 
„ Tuesday morning to 

subjects of interest to the one on diabetes 

enty-four papers were cardiovascular 

Dr. Elliott P. IZ Tn addition tlierc 

■ases by Dr. Paul Dudley White, Boston, j 

u 11 cBnieopathological conferenc^, roun 

that attracted much attention. Tie p g 
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tanked in periods of thirt}- minutes that physicians were able 
to EO from one hall to anothei v.-ithout losing what they wanted 
to hear. Dr. Theodore L. Badger was Chairman of the Program 

Committee. , _ tt , j . 

Color teler-ision originated m Deaconess Hospital and was 
shown in Mechanics’ Hall. Surgers' was on the program m the 
morning each dav vrith medical subjects in the afternoon. 
.Jmrong other featiires was a clinic on poliomyelitis and a ssin- 
posium on the management of anesthetic emergencies with a 
total of 22 different subjects during the meeting. Dr. Alexander 
.\fatble, Boston, was chairman of the telex-ision committee and 
the program was presented in cooperation with the Smith, Kline 
and French Laboratories of Philadelphia. 

The motion picture program, prepared with the cooperaPon 
of Dr. Norman Lenson, Boston, was shown on a definite schedule 
each morning and afternoon. There were 48 films and in some 
instances the authors were present to discuss their findings. 
Among other features was a panel discussion on carcinoma of 
the breast. In addition to the daxTime program there was a 
special film program in the Statler Hotel on Wednesday evening 
with the authors introducing their films and ansxx'ering ques¬ 
tions. Myasthenia gravis was shown by Dr. Henry ft. Viets, 
Boston, and hepatic lobectomy by Dr. George T. Pack, Nexv 
York. 

The Scientific Exliibit xvas located in close proximity to the 
meeting rooms and proved exceedingly popular. There xx’ere 88 
exhibits presented by leading teachers and investigators of the 
United States, xx-ith one exhibit from Canada. The subjects 
covered a xxnde range of topics selected for their general inter¬ 
est to tire physician in general practice. Special features in¬ 
cluded fractures under a committee of xx'hich Dr. Ralph G. 
Caiothers, Cincinnati, was chairman, and manikin demonsira- 
tions on problems of deliverx-, xxith a program arranged by 
Dr. Robert H. Barker, Boston. The diabetes e.vhibils were 
supplemented by question and ansxver conferences on diabetes 
under the chairmanship of Dr. Howard F. Boot, Boston, udlh 
daily programs from 11 a. m. until 2 p. m. 


Chicago A^'^^JAI. Meeijln'o 

The program for the Chicago Annual Meeting was e.xcellent, 
with more than 2,000 physicians and scientists participating in 
lectures, color television, motion pictures, and scientiBc ex¬ 
hibits. 

General lectures xx-ete given on Monday which included a 
sjmposium on poliomyelitis; and on Friday morning, consisting 
of a s>Tnnposium on traffic accidents. The 21 sections met Tues¬ 
day, Wednesday, and Thursday, with a combined meeting Fri¬ 
day morning between the Sections on General Practice and 
Diseases of the Chest on arteriosclerotic heart disease. This drew 
.1 large audience. 

The sections presented 244 papers in addition to xvhich there 
were 30 panel discussions, s>’mposiums and round tables. At¬ 
tendance at section meetings varied from a high of .52.3 to a 
low of 35. Most of the sections held combined meetings xxith 
Ollier sections at least once during the week. Meeting rooms 
were of necessity scattered over a considerable area, and in 
spite of the best efforts of all concerned some xvere not too 
desirable. 

Color television and motion pictures were located on Navy 
Pier and presented complete programs throughout the week. 
Color television originated at the University of Illinois Research 
Hospital, where the demonstrations took place while a co¬ 
ordinator assisted xxith a discussion for the audience. The 
niotion picture program during the day was supplemented by 
one evening program with a sx-mposium on Diseases of the Gall¬ 
bladder and Common Duct. Dr. M^arren H. Cole, Chicago, 
served as moderator while the authors introduced their films 
and answered questions from the audience. A group of Russian 
films were shown anotlier ex’ening. 

The Scientific Exhibit on Nav>' Pier was spectacular for the 
beautiful exhibits displayed. There were 320 exhibits in all, 
arranged in groups dealing xvith the respective specialties. Sev¬ 
eral of the sections presented special features, chief among which 
Were cardiovascular demonstrations by the Section on Internal 
•Medicine, pulmonao- function testing by the Section on Diseases 
of the Chest, gross pathology by the Section on Pathology and 
‘ h}'siojop-, md physical e-xaminations for pbysjicians” con¬ 
ducted by the Section on General Practice. Results of 1,000 


REPORTS OF OFFICERS 


7S5 


examinalioBS indicated that 83S of the 
were normal, while 13% showed some pathologx-. 
on Urology held a formal discussion of all urology- 
morning at 10 o’clock. Other features of the Scientific Exhibit 
included the special exhibit on ftactnies, under the chairman¬ 
ship of Dr. Ralph G. Carothers, Cincinnati; Ae eshitat 
siom on traffic accidents arranged by Dr. Fletcher D. Mood- 
xvard, Chailottesx-iUe, Va.; and the exhibit sympoaum on ai- 
thritis and rlieumatism arranged by Dr. John Si^er, Detroit. 
There were two question and ansxver conferences in connection 
with the exhibits—one on diabetes from 10 a. m. to 2 p. m. 
daily under the chairmanship of Dr, Hoxx-ard F. Root, Borion, 
and one on cardiox-ascular diseases presented by an outstanding 
group of cardiologists under the leadership of Dr. George E. 
Burch, New Orleans. 

Medal awards xvere presented to si-x exhilnts, while section 
axx'ards consisted of 22 certificates of merit, 2r honorable men¬ 
tions, and txx’o certificates of appreciation. The Committee on 
Awards, under the chairmanship of Dr. Frank Konzehnann, 
Washington, D. C., n-orked faithfoBy and conscientiously to 
bring in a good report. Assistance xx'as gix-en by section officers, 
who made recommendations to the Committee on Awards. In 
addition to the above awards, the Section on Opbthahnohgy 
presented a prize of S250 to the best e.xhibit in that section 
and the Section on Urology- presented two John Morrissey 
Axvards. 

Admission to the Scientific ELxhibit, as xx-ell as to color tele- 
x-ision and motion pictures, xvas restricted to phyricians only- 
on hvo mornings. This reduced the attendance to some degree, 
but a greater factor xx-as the e.xtreme heat and long distances to 
walk. Busses that circulated continuously the length of Nax-x- 
Pier were very popular. The Council is deeply concerned about 
the inadequacies of lecture rooms and exhibit facilities which 
reflect upon the success of the meeting as a factor in graduate 
medical education. 


Mo-noN PicnnvEs .Asn MuaaAi, Televisiox 


During the past y-ear, flie Board of Trustees transferred the 
xx-ork of the Committee on Motion Pictures and Medical Tele¬ 
vision from the Bureau of E.xhibits to the Council on Scientific 
Assembly. The committee xx-as disbanded, but members xx-ere 
retained as consultants to the Council, and the title of the secre¬ 
tary of the committee xx-as changed to Director of Motion Pic¬ 
tures and kfedical Telex-ision. Mr. Daryl MiHer, formerly pro¬ 
duction manager for a medical film producer, joined the staff 
in December, 1955, as an assistant to the Director. 

Film Lihrarp.—Nineteen nexv films were added to the motion 
picture film library making a total of &32 prints of 147 subjects. 
During the year 3,304 films vv-ere lent to medical societies, med¬ 
ical schools, hospital staff groups, indix-idual physicians, and 
telex-ision stations. This represents an increase of approximately 
oOO film shipments in comparison xxith the prexious year. The 
income from service charges was appro.ximately 58,0-36. 

In addition to the above films, 80 prints were placed in the 
library- for distribution by the Public Relations Department and 
tlw Bureau of Health Education, representing approximatelv- 
I3Z of the total number of prints in the regular film library. 
There is a definite need for additional space to store and handle 
the increased volume. 


Film Recietes.—In cooperation with specialists in various 
fields of medicine, surgery-, and health education, 76 reviews of 
medical and health films were published in The Jourx.ai.. Fif¬ 
teen reviews were prepared for publication in Todays Health. 
Based on letters received following each ptiblicatTon, this nevv 
feature in Today s Health has proved to be extremely popular. 
Conferences and Meelings.-Special mention should be made 
of the continued interest and popularity of evening Blm sessions 
which started a few years ago at the annual meetings An 
evenmg film symposium on “Diseases of the Gallbladder” xvas 
very well attended at the Annual Meeting this vear. During the 
year, the Director addressed several national 'organizations in- 

Education Assoaation. 
me Nexv fork and Midwest Pharmaceutical Advertising Clubs 
ae Society of Motion Picture and Telexision Engineeis, and the 
Calvin Motion Picture Workshop. At the request of the Los 
^geles Coraty Medi^ Association, the Director assisted to 
the organization of the film program for the Cavalcade of Health 


792 BEPOJRTS OF OFFICERS 


Sf the information is verified wi}} improve 

S DitXr Ll- ’ Iri’!? establishment of a coordinator, 
of IBh manto i^'P^ve the «se 

hst renoS nf B I ^’‘'»t^‘l»«rters. Hence, this is the 

oV \hfnL [ ^ Director dealing with the IBM section 

^Li^m performed e.vtensive services during 

the past 10 j^ears not only for the Bureau's research program but 
tor many departments, committees, and councils at headquarters. 


Report of the Dircctor>’-Biograpliical Department 

7 o?e 1955, to June 30, 

iJo6, the publication of the 19th edition of the American Med¬ 
ical Directory was completed, and copie.s of tlic hook were 
snipped to subscribers. 


On the basis of schedules furnished by the printer in Minnc- 
apolrs^abont the middle of 1955, it had been e.vpcctcd that print¬ 
ing of the book would be completed in 30 consecutive working 
day.s licginning Nov. 1. The printer, howcv'cr, required more 
than five months to print this edition, completing the last form 
during the fourth week of April, 1956. There was a further 
delay of several weeks when it became necessarj’ to rerun some 
forms of which a .sufficient ninnber had not been printed, so that 
binding of a total of 1T,258 copies of the 1956 edition wa.s not 
completed until the end of Augirst, 1956. 

The new Director)’, the first since 1950, contains 3,122 pages, 
with biographical information on 2^10,638 physicians in the 
United Slates, it,s' dependencies, and Canada, and on American 
graduates temporarily located in foreign countie.s. Since the 1950 
Director)-, more than 250,000 changes of address have been 
recorded in the files of the Directorj'-Biographical Department, 
46,348 names of plu'sicians have liocn added, 24,225 deleted 
because of death, and an additional 1,172 deleted for other rea¬ 


sons. 


In the bodj' of the Directory, wliicli is arranged by slate (or 
province), citj', and name of physician, (lie biographical data 
show, whenever available, fiie year of birth, medical .school and 
year of graduation, year licensed in state in which located, type 
of membership held in the American Medical A.s.sociation, other 
national medical .society afiilialions, specialty practiced, certifica¬ 
tion by a specialty board, profcssoisiiips, and residence and office 
addresses. This .section also contains a list of pliy.sicians whose 
addrc.sscs are imknoivn, and a list of the pliy.sicians whose names 
were entered in the files of the Dircctoiy-Biograplucal Depart¬ 
ment after publication of tbc ISlb Edition in 1950 and who have 
since died. 

To gain space so that the Directory could include in a single 
volume information on more pliysicians, it was necessary to make 
soma editorial changes. The list of members of special societies, 
wbicb formerly appeared in the front section of the Directory 
was deleted, but .symbols to indicate niemberships in national 
medical organizations appear in the biographical data of the 
physicians, A special committee of the Board of Trustees revised 
the criteria for the lisUng of membership in national medical 
organizations, and the societies whose members are eligible for 
listing in the phy.sicians’ data are given in the key to abbrevia¬ 
tions and symbols, which is reprinted in several locations in the 
book. 

In the 1956 Directory, tbc total number of physicians listed 
in the United States is 218,061, a gain of 16,784 over the number 
in the 1950 edition, or an average yearly gain for tlie past sis 
years of 2,797. For Canada, the 1956 Directory lists 17,906 
physicians, a gain of 3,310 over the 1950 total, or an average 
yearly gain of 551. The Pacific states show the ]argc.st increase 
in physicians for 1956, with a gain of 23% over the 1950 figures, 
the South Atlantic and the Mountain states show gains of about 
16%; and the Central, Middle Atlantic, and New England stsites 
show small gains, California leads the other states in the number 
gained, with 20,763 pliysicians in the 1956 Directory as com¬ 
pared with 16,668 in the 1950 edition, a gain of 24.6%. Florida, 
showing a gain of 49.8%, lists 4,530 physicians as compared with 
',025 in 1950. Texas sliovv.s a gain of 1,026 physicians; Ohio, 
3^; Michigan, 963; and New York, 934. Among the smaller 
states showing a substantial increase in the number of physicians 
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niinoi,, V.™,, 

Five tables of statistical information on the medieil nmf,. •' 
and hospitals appear in the front section of the two ri- ^***°‘' 

In another of the tables of statistical information, showing the 
number of physicians by states, classified as to type of practice 
It IS indicated that 30% of the physicians in the United States 
practice;^ 31% limit their practice to a specialtj- 
10% pve special attention to a specialty but do not limit their 
practice to it; 11% are serving internships or residencies; an ad- 
ditional 6% arc in other full-time hospital services; 57c are re¬ 
tired or not in practice; 47o are not in private practice; and 37 p 
are temporarily in military service or serving in various govern¬ 
ment agencies. 

Other tables of statistics compare the number of physicians 
and hospitals in the current edition with the numbers in the 1950 
edition; the number of physicians listed by state in each edition 
of the Directory beginning with Volume 1, in 1906, and similar 
figures by state shmving the number of hospitals in each edition 
since 1906. 

The 1956 edition,^ for the first time, gives recognition to the 
work of the Woman's Auxiliary to the American Medical Asso¬ 
ciation by listing its various officers for the current year. Also 
new in the 1956 Directory are the list of Honorary members of 
the American Medical Association and the list of Affiliate mem¬ 
bers who are not odienvise listed in the Directory. 

In itself, the publishing of the Directory is a treniendous 
undertaking, requiring an experienced, well-trained, and ade¬ 
quate staff to compile, edit, and record the vast amount of in¬ 
formation received from the medical profession, various official 
bodies, medical schools, medical societies, alumni associations, 
and governmental agencies. The Directory-Biographical Depart¬ 
ment carries on not only the work of compiling and editing the 
Directory but also the equally important task of maintaining 
biographical records for the convenience and information of 
other departments, councils, and bureaus of the Association, out¬ 
side organizations, the medical profession, and tlie general pub¬ 
lic. The Department serves as a clearing house of information on 
the medical profession, as its geographical files, which contain 
information on professional affiliations, faculty appointments, 
changes in type of practice, and local addresses provide a con¬ 
tinuing biographical history of each physician. The physicians 
history, which can be readily ascertained from the manual cards, 
has proved to be of considerable value in the work of the As¬ 
sociation, especially in view of the fact that under the varioas 
electronic methods coniinoniy employed for statistical or ad¬ 
dressing purposes, the historical continuity of the physicians 
biography is either lost or becomes, for practical purposes, un¬ 
available. From July 1, 1955, to June 30, 1956, the Department 
has supplied infomiation on the medical profession m ‘I? 
an average of 125 telephone calls a day and more than 5,000 mail 
inquiries during the i2-month period. It is estimated that, dunng 
the same period, 15,000 membership applications have been 
checked for the Secretary’s Office; 2,000 applications have been 
verified for four examining boards in a medical specialty an • 
national medical organization; 6,000 license applications _ 
already been processed for the Council on 
and Hospitals until the procedure was recently placed im fe 
jurisdiction of the Directory-Biographical Department. 

The Department also furnishes, through its semimon i y 
rectory Report Service, the basic information for the i. ‘ ■ 
files. A new section added to the Service during 
of 1956 reports clianges in type of practice, special y, 

^ The files of the Department are also routinely used b) pei 

remitters of membership dues, to y^gnt of due 

and to verify eligibility to exemption from ‘5’® servici 

on the basis of postgraduate training, temporary mih . ry 
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retirement, or attainment of ace 70. Tlie Directorj'-Biographical 
Department recularly checks, "for various headquarters units, in¬ 
formation on authors, participants in meetings and conferences, 
prospective advertisers, and other correspondents. Everj- effort 
is made to perform the serrices requested by alumni associa¬ 
tions, medical societies, and allied organizations in supplying 
infomiation concerning members of the medical profession. 

With the distribution of the 19.56 edition of the Directors-, 
there has been some le.ssening of inquiries, as use is made of 
copies available for reference. To date, more than 16,000 copies 
of the 1956 Directorj- have been shipped, and it is e.vpected that 
the entire i.ssue n-ill be exhausted before the next edition is 
published. The House of Delegates in June, 1955, recommended 
that tlie Directors- be issued at inten-als of two years. At that 
time approval was also given to the proposal that there be 
omitted from the next edition tlie Medical Practice Acts and the 
residence addresses of physicians, which changes should make 
it possible to continue to issue the Directors- in a single solume 
for at least another edition. 

An analysis of the subscriptions received for the Directory 
indicates that the book fulfills a professional, rather than a com¬ 
mercial, need. To the end of July, 1956, copies sverc distributed 


; follows: 


Type of Subscriber 

Perccntfisc of Total 

Physicians, for individual use 

44.1 

Hospitals and clinics 

21.2 

Libraries 

3.3 

Health Departments 

1.4 

Federal agencies 

3.2 

Medical societies 

2.9 

Medical schools 

3.2 

Insurance companies 

5.1 

Commercial firms, miscellaneous 

15.6 


100.0 


In addition to income received from the sale of the Directors-, 
which has a list price of S30, and of advertising space in the book, 
revenue to cover the cost of compilation is received from sub¬ 
scribers to the Directors- Report Sendee. This supplementars- 
sers-ice is furnished on a subscription and sersice-fee basis to 
large mailers of circular material, and to authorized addressing 
companies. However, because of the cost of printing the 1956 
edition ss-ill be in excess of 5310,000, the cost of binding about 
537,000, paper stock about 533,000, packing and shipping costs 
over 522,000, in addition to editorial costs of about 51,1.53,000 
daring the fi\-e-year period, it is expected that income on the cur¬ 
rent edition will not greatly exceed expenses. 

Investigations carried on in the Department during 195.3 and 
1936 point to the fact that printing costs on future editions of 
the Director)' can be materially reduced through the use of a 
combination of panel-index cards and offset printing, instead of 
the current use of letterpress printing. Economies have already 
been effected in the Department by a reduction of office person¬ 
nel from a previous ceiling of 125 emplosees to a current staff 
of 85 persons, and it is expected that the establishment of a 
regular biennial schedule of publication will make it possible 
to work out longer-rangc plans that should bring about further 
economies in the cost of compilation without restricting the ex¬ 
tent and value of serx-ices rendered by the Directorx'-Biographical 
Department to other units of the Association and to the medical 
profession at large. 

Respectfully submitted, 

Gunnar Gun-dersex, Chairman. 

F. J. L. Blasin'GAME, Vice Chainnan. 

Enwi.v S. HA.xtiLTON', Secretarx-. 

James R. Reuling. 

James R. McVay. 

Hugh H. Hussey. 

Leonard W. Larson. 

Thomas P. Murdock. 

Julian P. Price. 

Dxvight H. Murray. 

Dax-to B. Allman. 

F. S. Crockett. 

JosiAK J. Moore. 

E. Vincent .^skev. 

Louis M. Orr. 
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report of the judicial council 

To ihc Members of the House of Delegates of the American 
Medical A.s.sociofion.- 

During the course of the past year tlie Judicial Council liM 
held its usual number of meetings and.has considered in the 
neighborhood of 1200 inquiries concerning interpretations and 
applications of the Principles of Medical Ethics of the Amer¬ 
ican Medical Association. The majoritx- of the inquiries pertained 
to the folloxving subjects: associations bstxx-een physicians and 
osteopaths; associations betxx'een physicians and optometrists; 
oxx-nership of drugstores or phannacies either by indix-idual 
physicians or by groups of physicians; advertising by physicians; 
solicitation of patients; and remuneration of physicians for 
rendering medical services to another physician or bis depend¬ 
ents. All of these subjects hax-e been commented on in past 
annual reports of the Council. 

The Council heard hvo appeals during the year. After careful 
rex-iexv of the records and arguments in each case, the Council 
came to the conclusion that the count)- societies and state 
associations concerned had obserx'ed and properly folloxx-ed the 
proxisions of their constitutions and bylaxvs. In each instance 
the Judicial Council sustained the action of the state association 
alfirming the decision of the county societx-. 

The appeal proceedings before the Judicial Council xvere 
conducted under the Rules of the Judicial Council adopted 
Oct. 1, 1954. In each appeal the appellant-physician and tlie 
medical societies xvere represented by legal counsel. The Council 
is impressed xxnth the effort legal counsel made to bring all facts 
and arguments of value to its attention. The Council beliex-es 
that members of the legal profession like members of the medical 
profession, have respect for ethical principles, and that the 
practice of permitting parties to hearings to be represented by 
attorneys has proved successful. The Council has made full use 
of the services of the Law Department of the Association and is 
indebted to it for much valuable assistance. 

The Council recommends to county socieKes and state associ¬ 
ations that they seek the advice of their attorneys, particularly 
xvhen it may be anticipated that appeal or legal proceedings 
will result from some action contemplated or taken by the medi¬ 
cal organization. This recommendation is offered as one means 
of prex-enting error xvhich may lead to costly litigation. 


Discipline by Resolution 

The Council xvould repeat comments prexiously made in its 
reports to this House concerning short cuts to discipline. 
Attempts are being made by some societies to regulate unde¬ 
sirable conduct or situations by hastily considered and adopted 
amendments to bylaxx-s, bx- the adoption of resolutions or tlie 
establishment of rules of conduct directed to a specific, unde¬ 
sirable practice existing at the moment. Sometimes small regard 
is paid to the prox-isions of established constitutions and bylaxvs 
and short cuts to disciplinary action are sought, usually by 
niaking loss of membership automatic on x-iolation of the nevvly 
adopted bylaxx-, resolution, or rule of conduct. 

Such procedures are undesirable for several reasons. Tlie.v, in 
effect, represent poxver pobtics and gox-emment by minoritx-. 
They usuallx- stem from passion and prejudice rather than from 
reason. They fail to correct basic errors of judgment predicated 
on false premises. Most importantlx- they may occasion loss of 
membership in a county society, xx-ith consequent loss of mem¬ 
bership in the constituent association and in the American Med¬ 
ical .Association, for an action xvhich although disapproved of 
locally may be considered neither unethical or improper in other 
communities. Such procedure creates the impression that there 
is no uniformit)- of principles xvithin medicine. The Principles 
of Medical Ethics .are broad and are adequate to cover situations 
wlicrc loss of medical society membership may be indicated. 

Local Construction and Interpretation of Principles 

Altogether too infrequently the Judicial Council receix-es 
notice of interpretations or discussions of medical ethics bv 
councils or boards of censors of medical associations and societies 
or by editors of medic.al and related journals. Tins is unfortunate! 

hese inteipretaUons and c.xpressions are of interest to the 
dfsWhnffnn^ the Profession generally and should receive xxTder 
distnbution. It is the earnest xxlsh of the Council that it be 
furnished copies of these expressions or interpretations, or that 
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As tiio CouiicU contiinies to piiblisli 
,„?r. f”!,’" it cat) accept and publish, for the 

I profession, significant opinions of these councils, 
At present, the profession at 
arge has but little advantage of the constructive thinking of 
tiicse informed groups. ^ 


Ihe apphcatuin of the Principles of Medical Ethics locally i.s 
mevifablc and necessary. Interpretations at that level are less 
frequently necessary In either situation, however, it is only with 
iull knowledge of all tlic facts invoh'ed, including the intent of 
the one charged with violating ethical principles, that just and 
proper results can be achieved. Except in isolated instances the 
local society alone is in a position to obtain and anab'zc all the 
facts and properly apply the Principles of Medical Ethics. 

^ IIoio ethical^ principles have been applied in a given factual 
situation constitutes precedent which should become available 
as a guide to the solution of subsequent problems of other phy¬ 
sicians and medical societies. The Judicial Council has the stall 
and facilities to receive reports of applic.itions of the Principles, 
to index and annotate them, and to publish such of them as arc 
of practical importance. Such precedents may be all that is 
needed to prevent an nninlentioaal infringement of clliical 
principles or to halt a praclice, just fiegimiing, wln'eli inevitaiily 
will lend to unethical conduct. 


J.A M.A., October 20, 1958 

amble and 10 sections which, in tiic opinion of ih,. i 
the two Cooncilb, embrace the otlileal eo'.repb r t'forS ” 
leng I, he prc« version of the Prioc,*. of 
The Judicial Council is pleased to know that there has been ■, 
rather wide publication of these “pioposed Princinl!. ” I 
if adopted they will represent 

0 / the American Medical Association. Thorough discussion of 
Ibem by the members of the Association is necessary if tl,ey are 
to be the correct and accurate expressions of those fundament il 
concepts winch guide the physician to ethical conduct 
The Judicial Council has endorsed these proposed princinlcs 
but It would be remiss if it did not insist that they be fhoroughh 
considered and understood before being put to a vote anil 
adopted. Every effort should be made to insure that any revision 
accepted by this House of Delegates will reflect credit to the 
Association and become a perm.ment document for the guidance 
o all physicians in the ethical practice of their profession. 
Respectfully submitted, 

Homeu L. Peahson, ]a., Cliairnm. 

Louis A. Buie. 

J. MoaKisoN Hutcheson. 

RoBcnrsoN Warp. 

Geonen A. Wooohouse. 


Charges of Unethical Conduct 

The Judicial Council is of the opinion ih it the prep.iring of 
fonnal charges of unethical conduct and the holding of Iic.irings 
tiiereon siionld be reserved foi .situations in which inveslig.itmn 
has established a pu'ma facie case of imetliical conduct. Phisi- 
cians are presumed to be ethical. OaK re ison.ihl.- grounds for 
believing unethical coiuiiicl occtiircd w,irrauls (he hnnging of 
charges and the sciicduling of a Iiearing. When the conduct of 
men of high ideals is ((neslionod, caiilioii sliould be eseiciscd. 
The accuser h.vs the burden of cslahlisliing th it ih: re is reason¬ 
able ground for believing llial an uiiciliicai act has been coni- 
inillcd. The accused should never lie required to prove first lliat 
Itj IS innocent of an affeged or suspected violation of ethical 
principles. 

When the ethical conduct ol a physician is questioned it is 
not only his reputation and caiccr that is at stake, hut the digiiilv 
of the profession is also cliallcngcd. 'Hie serious iiatiiic ol a 
charge of unethical conduct deinaiicK judicious mauagcmeul in 
order to prolccl the reputation of tlic mdividuil ph.vsician and 
to maintain (lie dignif)' and lionoi of the profession. Mature, 
(ihjcctiv'c, discreet, preliminary iiivcstig.ition would sotiti to be 
imperative. While medical organi/alions have .in obligation to 
consider complaints, this obligation docs not require blind, 
defensive, or precipitous action. A puJimiiiarv investigation is 
nocessar)'. Often il may disclose tlic esisteiicc of .i simple mis- 
under-standing; it may rcfiect unfainili.iritv with local eiisloin 
and practice; it mav’ result in corrective .iction living taken 
voluntarily without adverse rclicction on piivsici.m or profession. 
When and if the e.xistcncc of a .serious siUiatuw is disclosed .ind 
when it is established that there is reason.ible ground for 
h-Iieving that ethical principles have been vioi.vtcd, charges 
s lould then be prosecuted. 

Admittedly heavy re.sponsihility lests with the officers and 
members of componenl and constituent mcdic.d societies for 
the maintenance of high ethical slandauls. That this responsi¬ 
bility is discharged well is proved by the caliber of the mcdic.d 
profession in the individnal comnumity. To the countless number 
of pbyslci.an members of this Assoeiatioii, who, in their loc.il 
societies furnish leadership, counsel, .\d\icc, and i‘v,vmplc in the 
observance of ethical standards the Judiei.d Council .says well 
done.” 

Proposed Principles of Medical Ethics 

As directed by the House of Delegates, the Judicial Council 
met jointly vvith the Council on Constitution and Bylaws during 
this past year to consider a proposed revision of the Princip es 
of Medical Ethics submitted to the House for its consideration 
at its Boston, 1955, session. As a result of this joint meeting, a 
subsequent draft of the Principles of Medical Ethics vvas pre- 
<ared and submitted to the House of Delegates at its Chicago, 
1956, session. This second proposed revision consists of a pre- 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

To (he Members of the House of Delegates of the American 
Medical Aisociation: 

The Council on Medical Education and Hospitals submits the 
following report covering the period from July 1, 1955, to June 
39, 19.56. 

During this period the Council has concerned itself vvilli the 
v.irimis matters referred to it by the House of Delegates, and in 
the conclucl of its numerous est.ablished functions. The latter 
inchide the survey and evaluation of mediciol schools, suivej 
.and evaluation of graduate medic.al education offered through 
internships, residencies, and fellowships, the collection of data 
on and listing of postgradu.ate opportunities in medical educa¬ 
tion, and the evaluation of certain technical school programs, In 
tile conduct of these functions the Council and its staff have 
endeavored to contribute to and stimulate continuous study and 
progicss in medical education at ail levels. Such activities have 
necossil.vlcd consultations, conferences, collaboration, liaison, 
and intercommunication vvutli an ever increasing number of 
iudiv’iduals and groups representing medical schools, hospitals, 
agencies, organiz.vtions, and institutions interested in and con¬ 
cerned vvith medical education in some or all of its aspects 
Accreditation of undergraduate and graduate programs in 
medical education, together with the collection, compilation, 
and dissemination of statistical and other information concern¬ 
ing medical schools, internships, residencies, postgraduate 
courses, medic.il licensure, and related matters have all pro¬ 
ceeded in line with established custom. 

In coopei.ition vvith representatives of other agencies (flic 
Associ.ition of American Mcdic.al Colleges, the American llos- 
pii.tl Association, and tlie Federation of State Medical Boards 
of the United States), the Council aided in completion of the 
b isic studies associated with the organization of the Evalii.ifion 
Scivicc for Foreign Medical Gr.rdiiates. It has also continued 
the study of postgraduate medical education and is i' 
engaged in developing “basic guides" for programs in 
Pursuit of other established functions has necessitated turf 
studies in relation to internship, the establishment of an advis , 
committee on physictil therapy education, cooperation mpt 
ning Medical Education Week, cooperation in association vv « 
other councils and committees in the studies made . 

Commission on Accreditation of Hospitals hss 

tice activities of full-time faculty personnel. The ^ 

.also engaged in the review of the proceedings of the first i 
ConferLce on Medical 

initial planning of the second World Conference o 
Education scheduled for 1959 m Chicago. In ' of 

the Council carried the and Licensure 

the 52nd Annual Congress on ^'^®dical E j. j edncalor^ 

which brought together the largest group ot meciica 
aud practitioners ever to attend .such a program. 
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r>.S nf H P Pi^blish, for the 

bo rcK ?F profession, significant opinions of these councils, 

•irie Ivis K u Wvt Profession at 

1 he application of the Principles of Medical Ethics locally is 
inevitable and necessary. Interpretations at that level are less 
frequently necessary. In either situation, however, it is only with 
tnll knowledge of all the facts involved, including the intent of 
the one charged with violating ethical principles, that just and 
proper results can be achieved. Except in isolated instances the 
local society alone is in a position to obtain and analyze all the 
tacts and properly apply tlie Principles of Medical Ethics. 

How ethical principles have been applied in a given factual 
situation constitutes precedent which should become available 
as a guide to tlie solution of sul)se{[uent problems of other phy- 
sieians and medical societies. Tlie Judicial Council has the stall 
and facilities to receive reports of applications of the Principles, 
to index and annotate them, and to publish such of them as are 
of practical importance. Such precedents may he all that is 
needed to prevent an unintentional infiingenient of elliical 
principles or to halt a practice, just hegiiming, wliioli inevitahly 
will lead to unethical conduct. 


J.A.M.A., October 20, 1058 
amble and 10 sections which, in the opinion of Ihe nienih,.n; t 

leng ii m the present version of the Principles of Medical Edui:; 

The Judicial Council is pleased to know that there has h 
rather wide publication of these “proposed Principles ” bee?'" 
if adopted they will represent die Principles ofiMccife 
of the American Medical Association. Thorough discussion nf 
them by the members of the Association is necessary if thev are 
to be the correct and accurate e.xpressions of those fundamental 
concepts which guide tlie physician to ethical conduct. 

The Judicial Council has endorsed these proposed princinles 
but It would be remiss if it did not insist that they be thoroimhlv 
considered and understood before being put to a voto 
acopted. Every effort should be made to insure that any revision 
accepted by this House of Delegates will reflect credit to the 
Association .and become a permanent document for the guidance 
o: all physicians in the ethical practice of tlieir profession. 

Respectfully submitted, 

Homeu L. Peahson, Jr., Chairman. 

Louis A. Buie. 

J. MomusoN Hutcheson. 

Robertson Waro. 

George A. VVoodhouse. 


Cliarges of Unethical Conduct 

Tlie Judicial Council is of the opinion (hat the preparing of 
formal charges of unethical conduct and the holding of hearings 
thereon should be reserved for siliialions in which invcsligation 
has established a prima facie case of uuetliieal conduct. Pliysi- 
cians are presumed to be ethical. OiiI> ro isoiiable grounds for 
believing imetliical conduct occurred w.mants ibe bringing of 
ebarges and the sclieduling of a hearing. Wlien the conduct of 
men of high ideals is questioned, caution sliould be exercised. 
The accuser has tlie burden of establishing that th; re is reason¬ 
able ground for believing tliat an unethical act has been com¬ 
mitted. The accused sliould never be required to prove first that 
iu* is iimocent of ati alleged or suspected violation of etliical 
principles. 

When the ethical conduct ol a plii'siciaii is questioned it is 
not only his reputation and career that is at stake, hut the dignity 
of the profession is also challcngecl. Tlie serious iiatnre ol a 
charge of unethical conduct demands judicious management in 
order to protect the reputation of the iudividu.il physician and 
to maintain the dignity and Iionor of the profc.ssioii. Mature, 
objective, discreet, preliminary investigation would senu to be 
imperative. While medical organizations Iiave an oliligation to 
consider complaints, tins obligation docs not i'c(]nire blind, 
defensive, or precipitous action. A preliminary investigation is 
necessary. Often it may disclose the esistenee of a simple mis¬ 
understanding; it may rellect iinfainiliarity witli local eiistoni 
and practice; it may result in corrective action being taken 
voluntarily without adverse reflection on plis-.siciaii or profession. 
When and if the existence of a serious silu.itioii is di.selosed and 
when it is established that tliere is reasonable ground for 
believing that etliical principles have been violated, charges 
s.ioiild then be prosecuted. 

Admittedly heavy responsibility rests with the ollicvrs and 
numbers of component and eoiistitiient medical societies lor 
the maintenance of high ethical stamlards. fbat this responsi¬ 
bility is discharged well is proved by the caliber of the otetlieal 
profession in the individual coimnunity. To the countless iiuiiiber 
of physician members ol this Association, who, in their local 
societies furnisli leadersliip, cmmsol, advice, and example in the 
observance of ethical standards the Judicial Council .says “well 
done.” 


Proposed Principles of Medical Ethics 
As directed by tJie House of Delegates, the Judicial Council 
net jointly with the Council on Constitution and Bylaws during 
his past year to consider a proposed revision of the Principles 
if Medical Etliics submitted to the Plouse for its consideration 
it its Boston, 1955, session. As a result of this joint meeting, a 
aibsequent draft of the Principles of Medical Ethics was pre- 
uared and submitted to the House of Delegates at its Chicago, 
L956 session. This second proposed revision consists of a pre- 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

To the Members of the House of Delegates of the Anieiiciin 
Medical Association: 

The Council on Medical Education and Hospitals submits tlie 
following report covering the period from July 1, 1955, to June 
30, 1956. 

During this period the Council has concerned itself with (he 
various matters referred to it by the House of Delegates, and in 
the conduct of its numerous established functions. The latter 
include the survey and evaluation of medical schools, survey 
and evaluation of graduate medical education offered through 
internsliips, residencies, and fellowships, the collection of data 
on and listing of postgraduate opportunities in medical educa¬ 
tion, :md the evaluation of certain technical school programs. In 
the conduct of these functions the Council and its staff have 
endeavored to contribute to and stimulate continuous study and 
progress in medical education at all levels. Such activities have 
necessitated consultations, conferences, collaboration, liaison, 
and intercomnumication with an ever increasing number of 
individuals and groups representing medical schools, hospitals, 
agencies, organizations, and institutions interested in and con¬ 
cerned with medical education in some or all of its aspects. 
Accreditation of undergraduate and graduate programs in 
medical education, together with the collection, compilation, 
and dissemination of statistical and other information concern¬ 
ing medical schools, internships, residencies, postgraduate 
courses, medical licensure, and related matters have all pro¬ 
ceeded in line with established custom. 

In cooperation with representatives of other agencies (tlie 
Association of American Medical Colleges, tlie American Hos¬ 
pital Association, and tlie Federation of State Medical Boards 
of the United States), the Council aided in completion ot tiie 
basic studies associated with the organization of the Evaluation 
Service for Foreign Medical Graduates. It has a so continuec 
the study of postgraduate medical education and is curren 
engaged hi deleh^ping “basic guides’' for programs in this 
Pursuit of otlier established functions j ,ijop. 

studies in relation to internship, the establishment o . . 
committee on physical therapy education, ^operation n l 
ning Medical Education Week, cooperation m 
other councils and committees in the 
Commission on Accreditation of Hospitals 
tice activities of full-time faculty \vorli! 

also engaged in the review of the Proceedings of U e hrst 
Conference on Medical Education and is ^ 
initial planning of die second WorW Conto 
Education scheduled for 1959 in L 8 ^ ^ program d 

the Council carried the ro^ior respon ^ 
die 52nd Annual Congress on J^edical edueatur,> 

vvliich brought together die largest g P 
and practitioners ever to attend such a progran 
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Matters Referred to the CouncU by the House of Delegates 
At the December, 1955, meeting the Reference Committee on 
Insurance and General Practice reviewed Resolution No. 28 on 
General Practice introduced by Dr. Kenneth C. Sawyer of 
Colorado. This resolution directed the Council on Medical Edu¬ 
cation and Hospitals to stimulate the formation of general 
practice departments in medical schools, to develop and utilize 
means to implement, improve, and extend the two-year general 
practice internslup-resideney program and that the Coimcil also 
be instructed to implement the policy approving staff rules of 
hospitals permitttng generalist staff privileges in the departments 
of medicine, pediatrics, obstetrics, and surgery in accordance 
with demonstrated professional competence and experience. 
This resolution with three others. Nos. 11, 12, and 20, dealing 
with the same subject were presented in the form of a substitute 
resolution which set up a Continuing Committee on Medical 
Practice to conduct studies in tliis over-all area. The Council on 
Medical Education and Hospitals has cooperated with the 
Council on Medical Serxlce in furnishing background material 
for this committee and staff members have also met with the 
committee at its request and xvill assist in further studies as 
indicated. 

Resolution No. 33 introduced in December, 1955, by Dr. J. 
M. Kolb of Arkansas requested that the American Medical 
Association through its Council on Medical Education and 
Hospitals encourage hospital staff rules which permit the general 
practitioner staff member privileges in the specialty departments 
in keeping with his merit and demonstrated ability. The refer¬ 
ence committee indicated its agreement with the intent of the 
resolution and its adoption. The Council on Medical Education 
and Hospitals has long been in agreement with the intent of the 
resolution. It recognizes, however, that staff appointments are 
the concern of the medical staff, administration, and board of 
trustees of the individual hospitals and that, although it can 
advise, the final determination of policies falls within the juris¬ 
diction of the hospital administrative mechanism. The Council 
wishes to point out that it endeavors even in its “Essentials of 
Approved Residencies and Fellowslups” to indicate that "the 
particular specialties in which residents are being trained 
should be represented in the staff by well qualified, experienced 
and proficient physicians, whether or not they hold membership 
in special societies and colleges or are certified in their specialty.” 

At the June meeting in 1936 resolutions No. 11 and 38 were 
considered together by tlie Reference Committee on Medical 
Education and Hospitals because they both dealt with the type 
of internship which may provide the best background for medi¬ 
cal practice. The reference committee indicated its belief that 
there is a growing body of opinion within the profession in 
favor of the rotating internship, but also recognized the educa¬ 
tional merits of the 10% of all internships classified as "straight” 
services. The House of Delegates adopted the substitute resolu¬ 
tion that the Council on Medical Education and Hospitals 
increase its efforts to encourage rotating internships rather than 
straight internships in all of the hospitals approved for the 
latter, and that a report of these efforts be submitted aimually. 
The Council wishes to indicate that in its "Essentials of an 
Approved Internship” it is stated that "It is the opinion of the 
Council th.it the best general, basic education is provided by a 
well organized and conducted rotating internship.” Furthemiore 
the Council indicates that many states require a rotating intern¬ 
ship as a prerequisite for licensure. In another section of this 
annual report the Council presents an analysis of the internship 
situation over the past six years. It will be noted that the total 
number of all internships has increased over this period, and 
tliat the relationship of straight and rotating internships has 
remained essentially the same with approximately 10% of the 
fonner and 83 to 89% of the latter. 

The Council wishes to indicate that it recognizes the impor¬ 
tance of flexibility and judgment in the application of any set 
or staud.irds to a particular local situation,” as was recommended 
by the reference committee in reporting on Resolution No. 32 at 
the June, 1936, meeting, and that it endeavors to conduct its sur¬ 
vey and evaluation activities in keeping with such philosophy. 

Resolution No. 12 concerning schools of inhalation therapy 
and Uie development of essenUals for such schools was referred 
to the Council on Medical Education and Hospitals in June, 


1956. Currently the staff of the Council is engaged collect 

tion of background information. A report on this will be made 
at a later date. 

Resolution No. 34 pertaining to lectures on medical ethics Md 
related matters was brought to the attention of the Council at 
the June, 1956, meeting. The Council wishes to iiidicate that in 
its 55th Annual Report on Medical Education in the United 
States and Canada (1955) it presented the findings of a c^es- 
rinnnaire inquiry on the teaching in inedical schools or legal 
medicine, medical ethics, medical economics, medical public 
relations, and medical history. All but six of the four-year 
schools were reported to be conducting lectures on medical 
ethics and related matters. Through editorials, conferences, and 
communications with the schools the Council has endeav ored 
to stress the importance of basic instruction in medical ethics, 
and it will continue to do so. It will also encourage medical 
schools to seek the cooperation of the county and state medical 
societies in basic indoctrination in medical ethics for medical 
students and recent medical graduates. 

Following adoption by the House of Delegates in December, 
1955, of the recommendation for revision of the "Essentials of 
An Approved Internship,” the publication of the revised material 
has been authorized and distribution made. 

La cooperation with the Council on Medical Service, the Coun¬ 
cil on Medical Education and Hospitals presented a preliminary' 
report on the study of the private practice activities of full-time 
faculty persoimel at the meeting of the Congress on Medical 
Education and Licensure in February, 1956. Subsequently 
when the House of Delegates adopted the final report of the 
Council on Medical Service and its recommendations at the 
June, 1956, meeting the Coimcil on Medical Education and 
Hospitals has undertaken to present this material in full to 
medical schools through the medium of the 56th Annual Report 
on Medical Education in the United States and Canada sched¬ 
uled for publication on Aug. 25, 1956. 

In 1954 several resolutions dealing with problems presented 
by graduates of foreign medical schools were presented to the 
House of Delegates and it also received a report of a special 
committee of the Board of Trustees on the same subject. The 
problem of further study in this area was referred to the Council 
on Medical Education and Hospitals. Over the succeeding two- 
year period the Council spearheaded the organization of the 
Cooperating Committee on Graduates of Foreign Medical 
Schools with interval reports to the Board of Trustees. This 
study culminated in the recommendation for the establishment 
of an "Evaluation Service for Foreign Medical Graduates,” a 
resume of which was reported to the House of Delegates for 
action in June, 1936. The House of Delegates at that time 
approved the principle of establishing a separate organization 
to evaluate tlie medical qualifications of foreign-trained physi¬ 
cians seeking further training in United States hospitals. The 
Association of American Medical Colleges, the American Hos¬ 
pital Association, and the Federation of State Meical Boards 
of the United States also approved this principle. Subsequent 
to the action of the House the "Evaluation Serv'ice for Foreign 
Medical Graduates was organized under the Not-for-Profit Act 
of the State of Illinois. Each of the parent organizations named 
two representatives to serve as the board of trustees of the new 
evaluation sevice. The organization is now under way, and it is 
anticipated that it may be in operation by the latter h^ of 1957. 

Medical School Accreditation 

During the academic year 1955-1956, medical schools at the 
following institutions were surveyed by representatives of the 
Council on Medical Education and Hospitals and the Associa¬ 
tion of American Medical Colleges; 

Slate University of New York, Syracuse 
University of Miami 
University of South Dakota 
University of Maryland 
Tulane University 
Jefferson Medical CoUese 
University of Nebraska 
Comeli University 
Dartmouth Medical College 
McCill University' 

University of Missouri 
University of Vermont 
Queen’s University 
University of Alberta 
University of Mississippi 
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instances 'were 'approved by 
Hospitals and the insti- 
\ edfr>..l®?o^ niemberslnp m the Association of American 
InK, fe"’’ f School of Medicine of the 

scrooTSitW^lf'r' the’number of approved medical 

schools with full four-year programs to 76, since at the time'of 

the survey, tlie School of Medicine af Miami had its four-year 
program m effect for the first time. 

During the academic year 1956-57 liaison visits have 
been provisionally scheduled for the following medical schools: 


n.ihiiem.um, Diilatleluhia 
UnivcKity of PimburKli 
University of Buffalo 
Albert Einstein CollcKe of Meilieine 
Seton Hall University 
Temple Univtjbily 
University of Mississippi 
Metlical College of Georgia 
University of Mi.nni 
Albany Medical College 
University of Florida 
University of Missouri 
St. Louis University 
L.iv.il University 
University of Saskatchewan 
Johns Hopkins University 


Such provisional scheduling is subject to revision if circumstances 
so warrant. 

The medical schools at tlic University of Mississippi and the 
University of .Missouri during this year will have four-ye.ar pro¬ 
grams in effect and if approved will increase the number of 
approved four-j'etir medical schools in the United States to 78. 
Both of these institutions have expanded from two-year schools 
of basic medical sciences. The visits to Seton Hall College of 
Xfedicine and the College of Medicine at the University of 
Florida will be coincident with the implementation of the first- 
year cour.se of instruction in these newly developing schools. 

For a detailed report on the status of medical education in the 
United States and Canada, delegates of the House are respect¬ 
fully referred to the Annual Report on Medical Education of 
the Council on Medical Education and Hospitals in the Aug. 
25, 1956, issue of The Jouhnal. 

At the Boston meeting of the Liaison Committee on Medical 
Education it was voted that a policy be established of making 
liaison visits to newly developing medical schools annually so 
as to be in a position to express opinion to the school authorities 
and to the two Councils as to the merits of the program being 
formulated. At the previous meeting the Liaison Committee on 
Medical Education had concurred in recommendations of the 
two Councils for provisional approval of the first two years of a 
newly developing medical school program if findings warrant 
such action. 


Congress on Medical Education and Licensure 

The 53nd Annual Congress on Medical Education and 
Licensure held Feb. 11 to 14, 1956, at the Palmer House in 
Chicago was attended by nearly 1,000 registrants, making it by 
a considerable margin tlie largest group ever to attend such a 
session. The first day of the Congress was devoted to a Confer¬ 
ence on Graduate Medical Education co-sponsored with the Ad¬ 
visory Board for Medical Specialties. Tlris program dealing with 
the current problems in residency training, organization and 
administration, and basic science content elicited an interesting 
and liveb' audience participation. The second day was devoted 
to special meetings of the Advisory Board for Medical Specialties 
and the Federation of State Medical Boards of the United 
States. One-half day of the regular Council program in the 
third day was devoted to a report on “Trends in Specializations 
and to the problems related to clinical faculty appointments and 
the private practice of medicine. At this session, which was co¬ 
sponsored by the Council on Medical Service, the preliminary 
findings of the survey and study being made on this problem 
were presented. Spokesmen for medical schoo s and for the 
medical profession subsequently presented 
viewpoints, and discussion from the floor ensued. The Congress 
also heard presentations on the search for better ways m medi- 
cil education and reports on a number of experimental 
■umro'iches being made in medical schools. The final day of the 
w!:r£o.«t .0 tl,e .divltte of .he Feclenhoe of 

State Medical Boards. 


Standing and Special Committees- 
The Council has numerous standing' and special 
assigned to specific funcUons engaged individually or in coonS^ 
ahon with organizations concerned with certain areas 0 ?! ; 
achvi y. Each committee includes both Council and staff 
ronnel and makes studies,-reports;.and recommendations toV 
Council for appropriate action, 

Standing Committees 

Education, which cooperates dosclv wiih 
le Executive Council of the Association of American Medical Collets 
Liaison Committee with the Advisory Board for Medical Sneriiuio. 

is.'s.'ssy'sa:'’ 

Committee on Essentials, which is responsible for review, revision and 
recommend.itions regarding the essentials underlying the numerous programs 
involving approval or accreditation in which the Council is engaged. 

Liaison Committee witli the American Hospital Association’s Council on 
Professional Practices in areas concerned with specialists in allied fieid, 
(technical, etc.). 


Special Committees 

Ad Hoc Advisory Committee on Postgraduate Medical Education, which 
is studying the basis tor development of “guides” to institutions and org.ini- 
xations developing programs in this area. 

Committee on Foreign Medical Credentials, which cooperated in the de¬ 
velopment of the Cooperating Committee on Graduates of Foreign Medic. 1 l 
Schools and in the establishment of the Evaluation Service for Foreign 
Medical Graduates. 

Committee on Licensure, which cooperates with the Federation of State 
Medical Boards, and the Association of American Medical Colleges in prob¬ 
lems of licensure as related to medical education. 

Joint Committee on Medical Education in Time of National Emergency, 
composed of representatives of the Council and the Association of American 
Medical Colleges in cooperation with the Armed Forces Medical Services, 
Selective Service System, United States Public Health Sendee,- and other 
government agencies in matters involving undergraduate and graduate 
medical education. 

Internship Review Committee, which studies and evaluates internship 
programs and recommends action regarding approv.al to the Council. 

Residency Review Committees and Conference Committees, These h.ne 
been developed for the cooperative evaluation of residency training pro¬ 
grams with representatives in each instance from the Council, the individual 
specialty board concerned, and certain specialty colleges such as the Ameri¬ 
can College of Surgeons and the American College of Physicians. Currently 
there arc 16 active committees of this nature meeting from one to three times 
annually. Up to the present time there ate still no such committees far 
anesthesiology, obstetrics and gynecology, pathology, or thoracic surgeiy. 


The Council also actively participates with other organizations 
in areas closely related with or impinging on the field of medical 
education, such as; 

Joint Commission on Accreditation of Hospitals 
National Internship Matching Program 
American Mcdic.al Education Foundation 
National Fund for Medical Education (Advisory Council) 

Nntionnl Board of Medical Examiners 

Federation of State Medical Boards of the United St.ites 

Selective Service System 

Education nnd Training Division, Surgeon General’s Office, Department 
of the Army 

The Council and its staff members collaborate with many 
other organizations and agencies with interest in one or more 
phases of medical education. Cooperation and effective inter¬ 
communication between the Council and these other groups 
directed toward mutual understanding and collaboration is one 
of the most demanding functions of the Council in terms o) 
time, energy, and basic significance. 


Graduate Medical Education 

Several ve-.us ago the Council on Medical Educ.ition .iml 
jspitals developed the basis for cooperation with 
mps and organizations in this increasingly important held 0 
*dical education. Acting through committees set up m com 
on with these otlier groups tlie Council, in line with poiic 
termined by it and the House of Delegates of the Ai 
edical Association, is responsible for establishing st. ■ _ 
training in internship and residencies. It condnc| . J^’^j 
und hospital inspection program related Council 

tivities of the hospital m these graduate areas. Ibe 
bscquently develops the listing of 
ip and residency programs meeting ente . 
rough the cooperative niechanism indicated are be 

Thfs(.#o( tl» Coumll, .tough “toteSS 
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or reorganizing previously established ones. In order to conduct 
this program in the area of graduate medical education the 
Council maintains liaison with all of the American Boards in 
the medical specialties and with the Advisory Board for Medical 
Specialties. In addition there is close liaison with the American 
Academy of General Practice, the American College of Physi¬ 
cians, the American College of Surgeons, the National Intern 
Matching Program, and many other agencies concerned with 
medical education at the graduate level. One of the important 
aspects of tlie Council’s work in tliis area is the preparation of 
the Annual Report on Internships and Residencies for presenta¬ 
tion in one of the fail issues of The Joubxai. and the Residency 
Information Bulletin which appears at intervals of four months. 
The Council staff also revises and prepares for publication the 
various “Essentials” of programs in internship and residency 
education and training as approved and authorized by the 
Council and House of Delegates. 

Internships 

The Internship Section is responsible for the compilation of 
data regarding approved intern training programs which are 
presented in the Internship and Residency number of The 
Jouhn'ai. of the American Medical Association as the Annual 
Report on Internships and Residencies. It includes statistical 
data and other specific infomiation on all hospitals approved 
by the Council for the training of interns. All other actiwties 
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“Your reference conunittee believes that there is a growmg 
bodv of opim'on within the profession in favor of a 
internship. It also recognizes the difficulties involved and the 
dangers to some established educational programs were 
falvn precipitously to disapprove straight internships, which 
are about 102 of the total number now approved. It recominends 
the following substitute resolution for resolutions 11 and 39: 

Resolced, (1) That the Councfl on Medical Education and Hospitals be 
requested to increase its efforts to encourage rotating internships inier than 
straight internships in aU hospitals approved for the latter; and (2) that a 
report of the results of this effort be submitted annually.” 

This portion of the reference committee’s report was adopted 
by the House of Delegates. 

At this time, straight internships are approved in medicine, 
surgery, pediatrics, pathology, and obsetrics-gynecology. In 
December, 1952, the House adopted the revised Essentials of 
an Approved Internship, which limited approval of straight 
internships to medicine, surgerj’, and pediatrics. Approval for 
straight internships in pathology was reinstated by the House in 
December. 1953. The effective date of discontinuation of 
straight internships in obstetrics-g>’necology is June 30, 1937. 

A recapitulation of statistical data for the past five years re¬ 
garding internships by t>'pe of service and also straight intern¬ 
ships appears in the accompanying table. These data are self- 
e.vplanatory’. It should be noted that during the past three years, 
1953-1934-1935, while the number of internships of the rotating 
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regarding the intern training programs for which the Council is 
responsible are handled in this section. The assistant secretary 
in cliarge acts as secretary of the Internship Review Committee. 

The section works closely with the National Intern Matching 
Prograni, collaborating wiA the Program in the correlation of 
its activities with those of the internship programs of the Coimcil. 

The revised Essentials of an Approved Internship, in which 
were incorporated the recommendations made by the Ad Hoc 
Committee on Internships, were presented to the House of 
Delegates by the Council in December, 1953, and were adopted. 
The major changes included in the resasion were; 

1. The “one-fourth rule” 

2. Reinstatement of the straight internship in pathology 

3. ■rae emphasizing of the educational aspects as being the primary aim 

of the internship 

A copy of the revised Essentials was sent to each hospital 
aclininisfrator and intern committee chairman in all hospitals 
approved for the training of interns early in January, 1956. The 
covering letter called attention to the “one-fourth rule,” Since 
.a number of inquiries were received by tlie Council regarding 
tills rule, in Nlay, 1956, a letter concerning its interpretation 
.ind application was sent to the administrator and the intern 
committee chaimian in all hospitals approved for internships. 

Two resolutions. Nos. 11 and 38, were introduced into the 
House of Delegates at the June, 1936, Annual Meeting favoring 
tile rot.iting internship. The Reference Committee on Medical 
huue.ition and Hospitals considered these resolutions and re¬ 
ported as follows: 


and straight types have both increased, the relative proportion 
between rotating and straight internships has remained con¬ 
stant—for this period, 892 of the total internships have been 
rotating, 102 straight. 

Internship Review Conunittee 

The Internship Review Committee was organized in 1954 
and is composed of representatives of organizations actively 
concerned with and interested in intern training programs. In 
addition to the representatives of the Council, there is a repre¬ 
sentative from the Association of American \fedical Colleges, 
the American Hospital Association, the Federation of State Med¬ 
ical Boards of the United States, and the American Academy of 
General Practice. The Committee acts in an advisory capacity 
to the Council in recommending approval or disapproval of new 
and currently approved intern training programs. It is responsi¬ 
ble for evaluating the adequacy of internship programs on the 
basis of the reports of the Council’s field representatives and the 
data submitted by the hospitals. The Committee also acts in a 
recommendatory' capacity on matters of intern training require¬ 
ments and associated policy. 

In its brief period of operation, the Committee has become 
increasingly aware of the necesity for reasonable fle.vity in the 
interpretation of the requirements for internship approval, and of 
the advisability of giving a hospital an opportunity to improve 
its deficient program before approval is withdrawn. When a 
hospital does not measure up to the requirements, it is warned 
that its approvad status is in jeopardy and advised regardin'’ 
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the specific deficiencies noted at the time of inspection. Sufficient 

npnrovnl is^i'or.^U" of these deficiencies is permitted before 

the consnlt mt policy serves to emphasize 

xna^d to tr n-nl Committee and of tlie Council in 

icgarti to training programs. 

is filling a real 

need m Its woik. It is continually working toward the objective 
of maintaining and elevating the standards of intern education. 

National Intern Matching Program 

1 he National Intern Matching Program has completed five 
>ears ot .succes.sfnl operation as the agency through which med¬ 
ical scliool graduates receive appointments as interns in hospitals 
approved tor such training by the Council on Medical Education 
aiKl Hospitals. Tire primary function of tlie Program is to serve 
as a central clearing agency for medical students and hospitals; 
its aim is to provide an orderly method for giving elfect to stu- 
dents preferences regarding ho.spitals and hospitals’ choice of 
students iu the appointment of interns. Tliis mechanical plan of 
matching interns and ho.spitals has proved more efficient than 
any other plan previously used, and gives complete freedom of 
elioice to both students and ho.spitals. 

Tlie policies under wliich the program operates are deter¬ 
mined by organizations interested in internships. In addition to 
the Council on Medical Education and Hospitals, tlie.se organ¬ 
izations are the American Ho.spital A.ssociation, the Association 
of .American Medical Collcgc.s, the .American Protestant Hospital 
Association, the Catholic Ho.spita) A.ssociation, and the Student 
-American Medical .A.s.sociation. The policy-making body of the 
National Intern Matching Program is composed of representa- 
tive.s from the.se groups, liai.son representatives from the federal 
services and a student repre.sentativo. 

Hospitals eligible to participate in the program must be ap¬ 
proved by the Council on Medical Education and Ho.spitaIs. 
Students eligible to join the program are tlio.se seeking first year 
internships in these ho,spitaI.s. Eacli student is provided with a 
Directors- of Participating Hospitals, each hospital receives a 
Directory of Participating Stmlenhs. Students apply where they 
wish, to as man\' hospital.s a.s the)’ dc.sire, Ho.spitals are free to 
interview any participating student and ti.se tlieir own interview 
and evaluation technifiiies. Upon completion of interviews, eacii 
.student submits to the Program office a ranking list showing the 
hospitals to which he has applied in order of preference. Hos¬ 
pitals also submit ranking lists of students who have applied to 
them. These lists, together with the intern unotas for each hos¬ 
pital, form the basis of the matching operation. Hospitals are 
matched with those students ranked highest on their list to the 
limit of their quota, unless those students prefer another hospital 
which also has given them a high ranking. Thus each student 
receives' the highest choice hospital on his list that has a place for 
him. It is the individual responsibility of student and ho.spital 
to determine what will be acceptable to them prior to sub¬ 
mitting ranking lists. The Program covers internships beginning 
between April 1 and Dec. 31. Lists are received by the National 
Intern Matching Program in January; tlie actual matching begins 
in February; and results are announced the middle of March. 

Participation in the fifth program, completed in March, 1956, 
included 98% of all hospitals approved by the Council, and 97% 
of all United State.s medical school seniors. Of the 6,821 students 
in the program, 6,588 ( 97%) were matched. Of the 233 un¬ 
matched students, more than 100 applied to only one or two 
hospitals, thereby reducing their chances of being mi'tcjied. Ot 
tlie stiident.s matched, 74% received their first choice, 15% their 
second choice, 6% their third choice, and 5% thevr fourth choice 
or lower. A total of 11,459 positions were ofiered by the 821 
narticinating ho.spitals. Seventeen x^er cent of these hospitals 
completely filled their quotas, 53% partially filled, and 30/r had 
no interns matched to them. During the past year, hosintal and 
student participation was -at the highest level m the history of 
the program. Indications are that participation in the Program 
for 1957-1958 will equal and probably surpass previous years. 

Residency Review Comniittees 

Since last year’s report, no new residency review committees 
have been establi.shed. The Residency Review 
Plastic Surgery has been added to the group with tripartite 
rip^-Liadonf and members representing the American College 
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of Surgeons liave been appointed. The other eommut • , 

the American CoUege of Surgeons is lepresenteTIm p"’' 
ference Committee on Graduate Training in 
Residency Review Committee for Otolaryngology 
tcan College of Physicians is represented on tit 

view Committee for Internal Medicine. The work of ^ic 
committees has continued successfully for the past year wit), 
the complete support of the Council. ^ 

Increasingly in recent years, attention and thought have been 
given to full training requirements by physicians who cieton 
and direct re.sidency programs in hospita].s, and the e.vamininl 
boards in mediral specialties, colleges, and Council which nu 
ticjpate in residency approvals. The Council and the organin 
tions witli winch it cooperates in approval of graduate training 
programs have been particularly concerned with the question of 
how a resident upon entering a training period of several years' 
duration, can be assured of continuity in supervision and in¬ 
creasing, graded re.sponsibility. As a result of these consideia- 
tions, residency review committees in several specialties have 
adopted policies intended to encourage educational continniiy. 
The same principle is applicable in all of these policies, namely 
that hospitals to qualify for continued approval are required 
to provide “full training” in the specialty, either independently 
or in collaboration with other hospitals through integration of 
their programs. Approval for residency training in anesthesiology, 
general surgery, otolaryngology, plastic surgery, as well as med¬ 
ical subspecialties (allergy, cardiovascular diseases, gastroenter¬ 
ology, and pulmonary diseases) has for some time been limited 
to hospitals offering full training, either independently or in col¬ 
laboration with other ho-spitals. Announcement of adoption of 
this policy relating to residency programs in pediatrics appeared 
in the April 10, 1954, issue of The Journal. Similar statements 
relating to residency programs in orthopedic surgery, radiology, 
and urology were published in The Journal issue of Sept. 24, 
1953. In the issue of Sept. 20, 1936, there is an announcement 
on tlie future policy relative to approval of residency training in 
ophthalmology. 

These policies have been adopted to preclude the possibility 
of i\ resident taking his training in two or three isolated programs 
with no assurance of continuity of supervised experience or pro¬ 
gression of responsibility. As in the past, hospitals that otter 
residencies in these specialties afford residents a training period 
which varies in length. However, these hospitals provide tliis 
period of training as a part of a coordinated and integrated cdu- 
cation-al experience. The Council supports the principle of edu¬ 
cational continuity in full training programs as eminently sound. 

Hospitals and Technical Schools 
.A .summarization of inspections of hospitals and technical 
schools made by the Council during the period July 1, 19 m, 
through June 30, 1956, is as follows: 

93 

.Accreditation only (Joint Commission)... 

Inlerii training ... jgg 

Residency training... 203 

Intern and residency training. ‘ ^ 

Technical schools . 

Total. 

, , ... 330 

Intern programs reviewed . o .ijj 

Residency training programs reviened .. 

Joint Commission surveys . 

Total... 

The figures quoted below indicate '"/fS 

proved for intern and resident training, the ^ 

programs, and the number of approved technical .schools J . 

1,1955 and June 30,1956: Auprored Api»o'r3 

July 1. ■ 

1953 13^ 

ooe OO- 

Hospitals offering intern training programs... j .,jj 

Hospitals offering residency naming programs.^ Ojj 

Programs of intern training... ^ SJSB 

Programs of residency training. 

Techiiicttl Schools 

25 H 

Medical Record .. 7 S 

Medical Record Technician. -gj 618 

Medical Technology ... . 29 ■f!! 

Occupational Therapy . 35 5^ 

Physical .. . .122 

X-Ray Technology. 
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Joint Commission on Accreditation of Hospitals 

Since the establishment of the Joint Commission on Accredita¬ 
tion of Hospitals, members of the field staff of the Council have 
sersed in a dual capacity in tlieir sisits to hospitals. As Council 
representatives they surseyed and reported on graduate educa¬ 
tional programs, and as Joint Commission representatives they 
surveyed and reported on the hospitals for purposes of accredita¬ 
tion. This dual responsibility has at times given rise to some 
difficulties which have tended to decrease with the passage of 
time and increased e.vperience of surs'eyors. In its report to the 
House of Delegates the Stover Committee, which studied the 
Joint Commission, has recommended that in tire future the Joint 
Cormnission have its own stall of surveyors and that Council 
field staff restrict tlreir activities to survey and evaluation of 
graduate educational programs. The House of Delegates has ac¬ 
cepted the Stover Committee report, and the problem of im¬ 
plementing changes in field staff functions will be determined on 
arrangements made by the Board of Trustees in financing certain 
field staff personnel for the Joint Commission. It is anticipated 
that discontinuance of tire dual responsibility of Council field 
staff will make it possible to covet survey activities in graduate 
education with about two-thirds of the personnel now engaged 
in Council field work. 

Hospital Survey Program 

The Council had nine full-time positions for physicians as field 
representatives at the close of the fiscal year. These field repre¬ 
sentatives are carefully selected on the basis of their interest in 
this field of education; tlreir knowledge and experience; and their 
ability to represent tire Council w'ith firmness, tact, and diplomacy 
in problem situations. They ate not a policing body in any sense 
of the word, but act in the capacity of consultants to hospital 
staffs in understanding and analyzing their problems, and in 
assisting them to elevate tire standards of graduate medical 
training. The responsibility for rexiewing programs of intern and 
resident training requires an intelligent and constructive ap¬ 
proach; the approval program of tire Council depends to a large 
extent on the efficiency and effectiveness with which its repre¬ 
sentatives carry out their obligations. 

Eight of the nine positions were filled on June 30, 1956. Dur¬ 
ing tire year July 1, 1953, through June 30, 1936, 809 hospitals 
were visited, an average of 7.7 hospitals per man per month. 
Last year the figure was 7.5 hospitals per man per month. The 
field representatix'e frequently acts in a dual capacity, evaluating 
the internship and residency programs for the Council and com¬ 
pleting a survey for the Joint Commission on Accreditation of 
Hospitals. The Joint Comnrission is concerned primarily with the 
organizational and adirrinistrative aspects of the hospital, and 
with the professional activities of the medical staff. When the 
field representative surx'^eys a hospital for the Joint Commis¬ 
sion, approximately one-half of his time is spent in making this 
Surrey, Each field representative is assigned a definite territory, 
which includes about 150 hospitals approved for graduate train¬ 
ing, and is responsible for tire evaluation of these training pro¬ 
grams at least once every two or three years. During the current 
reporting period, July 1, 1933, dirough June 30, 1936, 451 sur- 
xeys xvere conducted for the Joint Commission; 330 internship 
programs and 2,291 residency programs xvere surx’eyed. 

The Council sincerely appreciates the untiring efforts of this 
group of physicians to elevate the standards of medical educa¬ 
tion, and acknowledges the inx’aluable contribution in making 
the program successful. 


Teciin'ic-xl Schools 

I he Council collaborates xx*ith a number of organizations 
in tlie development of standards for and approvid of technical 
schools for the following personnel: medical record librarians, 
medical record technicians, medical technologists, occupational 
therapists, physical therapists, and .\-rav technicians. During 
the past year, the House adopted revisions for the standards in 
tlie fields of physical therapy and x-ray teclmology. The Council 
has revised and implemented resurxey precedures in order to 
assure more thorough periodic evaluation of schools in all areas 
and the .Ldvisorj' Committee on Physical Therapy Education 
approved by the House in December. 1955, has been activated 
Hesurxeys of approved schools of medical technology and 
x-ray technology are currently being carried out by pathologists 
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and radiologists appointed by the Council’s adxdsory groups in 
these two areas. Joint physician-therapist team surveys are being 
projected for the other areas. An assistant secretary coordinates 
the Council’s actix-ities on technical schools. He is also respon¬ 
sible for the staff xvork on any matters referred to the Council 
relating to personnel in the paramedical fields whose services 
at the professional and technical level contribute to the care or 
the pah'ent. 

Revision of Essentials 

In cooperation xxdth other interested organizations, the Council 
has prepared a revision of three sections of tlie Essentials of 
Approved Residencies and Felloxvships, and suggests that the 
House of Delegates consider their adoprion. These revised 
Essentials are presented in Appendix A to this report. The 
specialties involved are preventive medicine and radiology. The 
American Board of Preventive Medicine noxv certifies in three 
fields—aviation medicine, occupational medicine, and public 
health. The proposed revision incorporates requirements for 
residency training in these fields. The essentials for training in 
radiology have been broadened to include the use of radioactive 
substances and isotopes, and the quantitative requirements xvi^ 
respect to radium treatments have been reduced from 100 to 25, 
e.xclusix-e of intrauterine applications. The essentials now recom¬ 
mend that clinical training in radiotherapy be at least one year, 
xvhereas previously six months xvas indicated for radiotherapy 
training. 

The essentials in preventive medicine and radiology are 
presented in their entirety. 

Chances in Organization .and Staff 

In November, 1955, Dr. Glen R. Shepherd, xvho had been 
assistant to Uie dean at the University of Kansas School of 
Medicine, joined the staff as assistant secretary xvith a specific 
assignment in the area of postgraduate medical education. Dr. 
David Robinson and Dr. John Lund resigned from the field staff 
during the course of the year. On July 1, 1956, Dr. Edxvard H. 
Leveroos, Director of the Division of Hospitals and Graduate 
Education, who had served the Council on Medical Education 
and Hospitals over eight years, resigned to become Director of 
the Ochsner Foundation Hospital. The resignation of Dr. 
Leveroos has necessitated some reorganization of the Council 
staff so as to coordinate more closely the various areas of medi¬ 
cal education xvith xvhich it deals. Dr. Walter S. Wiggins, as 
associate secretary of the Council, has been delegated direct 
supervision of activities in relation to undergraduate medical 
education. The Council secretary is assuming more direct 
supervision of graduate medical education. Dr. Arthur N. 
Springall as assistant secretary has direct responsibility for the 
internship activities and the detail programming of the field staff 
activities. Dr. John Hinman as assistant secretary is directly in 
charge of paramedical activities. Drs. Springall, Hinman.Thorap- 
son, and Freese have each been assigned part-time activities in 
relation xvith Residency Review and Conference Committee 
functions of the Council. Dr. Walter B. Seelye, formerly pro¬ 
fessor of pediatrics at the University of Washington School of 
Medicine, xvill join the field staff in October, 1936. His experi¬ 
ence in private practice and in teaching and administration give 
him an unusual background for this activity. Further staff re¬ 
organization xyill be undertaken as the relations of the Council’s 
staff to the Joint Commission are adjusted. 

Council Publications 

The Council has been responsible for preparation of material 
ot major importance for several issues of The Journal on the 
lollowing subjects: 


-Medical Licensure Statistics (1955) 

Postgraduate Courses for Physicians 
(September 1, 1956 to August 31, 1957) 

•Medical Education in the United States and Canada 
Dnectory and Annual Report of Approved 
Internships and Residencies 


May 26, 1956 
July 28, 1956 

Aug. 25, 1956 

Sept. 22, 1956 




I 1 1 >. aiau nave preparea spe¬ 

cial ^cles and editorials for The Jouilnal. It xviU be noted that 
the Council prepared a single comprehensive listing of post¬ 
graduate courses for physicians for the entire year in place of the 
semi-annual listings presented in the past. The transfer of print- 
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jn Chicago to Dayton, Ohio, after the 
schedule for speaal numbers had been completed early in the 
year placed the Council staff under great pressure to meet the 
new prepubhcation dead ines. Readjustment of publication dates 
of the hsting of postgraduate courses and the annual report on 
medical education will be requested for next year so as to 
facilitate cooperation with those furnishing data and to allow 
the stair to prepare their reports under less pressure. 

The Council also piepares a number of other publications all 
of winch have a wide distiibution, and which necessitate regular 
revision. These include the following pamphlets: 

Colleues of Arts aiul Sciences Anpiovcil by Rcj’imi.il Accretblim; Akciicics 

Choice of a .Meclic.il School 

Licensure of Foreiw Medic.il Griuluttles 

ForeiKii Medical Schools 

Essentials of .in Acceptable Medical School 

Essentials of Appiosed Esaminma Boaids m Specialties 

Essentials of an Approsed Internship 

Report of the Advisory Coimiultee on Internships 

Essentials of Approved Residencies and Fellowships 

Esseiiti.ils for the Training of Medical Ripcord Technicians 

Essenti.ds of .in Acceptable School for .\-Hay Tcchmci.ins 

Approved Schools of Physical Therapy 

Essenti.ds of an Acceptable School for .Medical TeclinoloKists 

Essenti.ds of .in Accept.ib'e School of Occiip.ition.d Therapy 

Hospital Medical Lihr.irj Suui'estioiis 

\ History of the Council 

Helatioii of Physicians and Hospitals 

Residency Iiifonn.itioii Ridletiii 


Tlic* t<i.sk of tji.iiiltdi/iiiig ;tdt'qti.t(c* rcvEion of tlie.se v.uious 
publie.itions is an important pait of tlie work of the Council 
.stall. The .staff is also re.sponsible for the weekly listing in Tm: 
Journal of scheduled examinations .ind reciprocity meetings of 
state licensing boards, basic science boards, exatnining boards 
in the medical specialties, etc. When indicated, statements are 
also prepared concerning current Council .iction for publication 
in Thu Journal. 


Development and Needs 


From the date of initial orgam/ation of the Council on 
Medical Education and Ilospit.ils the secretary lias .ictively 
participated in the survey of medical .schools. This has neees.si- 
t'Ated long periods of absence from the lieadquarters olfiee in 
the conduct of such surveys. During recent years the activities 
.ind responsibilities of tlie Council hare materially increased in 
.ill are.is- of medical education and particularly in tlie field of 
postgraduate medical education. In order to coordinate more 
effectively the work of the Council in the over-.ill field of medical 
education, it is desirable that the seeretaiy give essentiilly full 
time to administration and supervision of its activities at liead- 
ipiarters and markedly i educe or eliminate participation in 
medic.il school surveys. In planning the piogram of the Council 
for the next year efforts will be made to readjust schedules so 
that the .ibove objectives ma> eientually be attained. It will 
necessit.ite the appointment of at least one additional st.ill mem¬ 
ber who will primarily be assigned to the undeigiaduate 
educational progr.im evaluation. 

The studies now underway directed toward the development of 
“guides" in tlie field of postgraduate medical education will 
necessitate aderiuate [in.mcing for the costs involved in meetings 
of the All Hoc lUlvisory Committee appointed to ateomphsh 


this purpose. 

In the reorganiAition of the field staff subsequent to impl-- 
iiieiitalion of the report of the Stover Committee on the Joint 
Commission for Accreditation of Hospitals there will be a ledue- 
tioii of the luiniber of personnel evaluating inteinsliips and 
lesidencies for the Council. It is understood that the equivalent 
of the costs of m.iintaining at least three field staff peisoimel will 
he transferred by the Americ.m Medical Association to the Joint 
Commission on Accreditation of Hospitals with Council budget 
reduced accordingly. Rising costs in maintenance of field staff 
personnel and the need for augmented salaries to attract fully 
fiualified individu.ds into this type of work necessitated re- 
evalu.ition and augmentation of budget factors in support of 
tliis work for the field staff retained by the Couned and in esti¬ 
mation of the sum to be transferred from the American Medical 
Association to the Joint Commission on Accreditation of Hospitals 
in the support of such personnel. 
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The Council on Medical Education and Hospitals wishm i 
express its sincere appreciation to Dr. Edward H Levemn f ° 
his contribution to the field of graduatrmeLi eduSii^ 
during his period of over eight years as a staff member' Tr 
emrent development of the program of internship and resiM 

tween the Council and the various specialty groups was acliLp.l 
largely threegl, the efforts o( Dr. Leveroe?. ThrSSI. 
expresses appreciation to those members of the field staff who 
left the Councils service for the efforts and contribution nwdo 
dining their period of employment. 

The Conncil, furthermore, wishes to express sincere appreci.i- 
lion of the .support, encouragement, and cooperation it has re 
ceiyed from the officers, Board of Trustees, members of the House 
of Delegates, and other councils and bureaus of the American 
Medical Association, and the collaboration of the various oig.im- 
^ations and agencies with which it has worked during tlic nist 
year. 


Respectfully subinitlcd, 

II. G. WcisKorrcN, Ch.urman. 
Vicroii Johnson, Vice-Ch.sium.in, 
W. Andrew BunteiV. 

Guy a. Calowell. 

John W. Cline. 

Harlan English 


James M. Faulkner. 

Leland S. McKittiuck. 
Franklin D. Murphy. 

Charles T. Stone. 

Edward L. Turner, SLCiitrAHY. 


Appendix A 

Essentials of Approved Residencies and Fellowships 

(Cnnent edition revised to December, 1955; oiiginally pub¬ 
lished in The Journal, March 24, 1928, page 922. Proposed 
rci'ision recommended for approval by .iction of the Countil 
on Mcdic.il Education and Ilospit.ils, Feb. 9 and June 9,1956.) 


1. Preventive Medicine 


This revision is made necessary by the following facts; At the 
time of the last revision of the Essentials of Approved Residencies 
and Fellowships, requirements for residencies in Preventive 
Medicine and Public Health, and in Occupational Medicine were 
set out. Since then, the title of the American Board of Preventive 
Medicine and Public Health has been changed to tlie Ainenc.iii 
IJo.nd of Prci'cntive Medicine and the Board certifies in three 
fields—Avi.ition Medicine, Occupational Medicine, and Public- 
Hcahii. Accordingly, new Essentials liave been prepared for 
Aviation Medicine; the Essentials for Oeeiipafional JlediCiiie 
have Iieeii modified slightly, and new paragiaphs as to eligibility 
ot .ipplic.ints .mcl boaid requirements have been added since .it 
the time of the levision of the Essentials currently in effect mere 
w.is no ho.ircl ccitihcation in this field; the Essentials for Pre¬ 
ventive Medicine and Public Health renmin iincb.inged for tiie 
most put except that they .ue now for Public Health only, anu 
llic form has been changed slightly so Hiat it will be siinijar to 
that ot Avi.ition Medicine and Occupational Medicine. 

It is pioposetl th.it the following section be included m m 
next levisioii ot the Essentials of Appioved Residencies and i'ei- 
lowsiiips: 


I'REV'ENllVE MLDICINE 

lesidencies in Preventive Medicine are 
incil on Medical Education and Hospitals and Ae Mn^ 
ird of Preventive Medicine in three fields; Aviation , 

,'upational Medicine and Public Health. Residency P 8 
iiese fields ordinarily include an academic phase su^l ‘ 
aed in -a school of public health or of the 

I an additional year or two of practical ‘•'‘''’"'"S''ILjges 
IZa. of the Section on “General ^ 

7 of the current essentials) are not directly p 
idencies in Preventive Medicine, as 

cifically to the clinical speeml ies, P"?ie„tive Medi- 

m do apply to programs m all three fields of Pre 


cine. 
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AVL^TION MEDICINE 

A. residency in Aviation Medicine should be of one or more 
yeiiTs' duration and should include training and experience in Ae 
following areas: Selection and care of fl>'ing personnel, flying 
safety including accident prevention and investigation, human 
engineering as related to aircraft and aircraft equipment design, 
the principles of aero transportation of the sick including contra¬ 
indications, necessary precautions and essential equipment for 
such transportation, and the maintenance of an efficient system 
of records, and industrial or occupational aspects of Preventive 
Medicine, such as toxicological and mechanical hazards and other 
related areas. 

The agency responsible for residency training may be either 
a governmental or a civilian organization or institution. It should 
be responsible for the maintenance of the health of a sufficiently 
large number of flying and ground maintenance personnel to 
provide the residents xsith the broad e.xperience in the various 
ph.ases of the specialty. There should be a sufficient amount and 
variety of aeronautical equipment available to enable the resi¬ 
dent to familiarize himself with its use. A well staffed hospital 
to which .\viation Medicine clinical problems are referred should 
be available. If not, such training should be provided through 
affiliation. E.xperience in the e.xamination, care and management 
of ambulatory patients should be provided through the facilities 
of an adequately staffed and well equipped outpatient depart¬ 
ment. The agency should have access to an adequately equipped 
laboratory in which studies on problems relating to aircraft ac¬ 
cidents and hazards of flight can be carried out. 

Residency training in the specialty should be under the direc¬ 
tion of a qualified physician trained in Axaation hfedicine. His 
professional qualifications should meet the standards required of 
the staff of institutions approved for residency training in other 
specialties (General Requirements, paragraph 1, Section 1, page 
6 of current essentials). His staff should include a sufficient num¬ 
ber of personnel trained not only in Aviation Medicine but also 
in related medical fields to offer a comprehensive training in the 
specialty. 

The training program should include instruction and e.x'peri- 
ence in the preventive and clinical aspects of Axiation Medicine 
and closely related fields. The program should proxide e.xperience 
in tile planning, administration and superx-ision of health pro¬ 
grams for both flying and ground maintenance personnel. An 
opportunity should be given the resident to participate in the 
investigation of .aircraft accidents and to conduct studies on 
problems relating to the proficiency of flying personnel. The 
resident’s hospital and outpatient e.xperience should afford him 
an opportunity to study and treat conditions xvhich are common 
in flying and gromid crexv personnel. Emphasis should be placed 
on the resident's responsibility for the care and treatment of 
inpatients haxing conditions peculiar to flight. Adequate oppor¬ 
tunities must be provided for the residents to engage in flying 
activities with the flying personnel for xvhose medical care they 
are responsible. 

Eligibilitij of Applicants. In addition to the qualifications re¬ 
quired for applicants in the other specialties (General Require¬ 
ments, paragraph 6, Section 1, page 10 of current essentials), 
the applicant for an appointment to an approved residency in 
.Vxiation Medicine should hax’e completed at least two academic 
yeiUs of graduate study^ in Preventix’e Medicine and .\viation 
Medicine; or training and study deemed by the .-Imerican Board 
of Preventive Medicine to be substantially equix'alent to such 
graduate study. 

Board Requirements. Candidates for e.xamination in Axiation 
-Medicine must meet the general reqmremenfs of the American 
Bo,ird of Preventive Medicine, in that they complete a year of 
internship in an approved hospital and at least six additional 
years of training and experience in ax'iation medicine. 

One of these years must have been devoted to graduate study 
leading to a degree of Master of Public Health or its equix'alent 
in an approved school of Public Health (or other similar training 
.md study satisfactory to tlie Board), .\nother year must have 
been spent in graduate education in Ax-iation Medicine or in a 
closely' related field acceptable to the Board. 

.■\t least one of the remaining four years must have been in an 
approved Axiation Medicine residency program. The remaining 
y e.ip must have been limited to the praedee of Axiation Medicine 
preferably under the superx'ision of a xvell qualified specialist in 
that field. 


occur ATION.AI. MEDICINE 

Residencies in Occupational Medicine, as a specialized branch 
of Preventive Medicine, should include training in the principal 
divisions of Preventive Medicine and Public Health, such as 
administration, health education, epidemiology (control of com¬ 
municable and degenerative diseases), accident prevention and 
sanitation. The training should not neglect the broad problems of 
community health, but should emphasize their relation to the 
industrial population as an important part of the general popula¬ 
tion and to occupational hazards and disease. 

The training period comprises a period of specialized train¬ 
ing of txvo to three years’ duration, not less than one year of which 
is carried out in superx'ised practice in an industrial medical 
organization. Ordinarily these programs should be conducted 
under the sponsorship of an educational institution. They may 
be organized in a school of medicine, a school of public healtli 
or an associated graduate school, in which the facilities of a 
university as a xvhole are available for intramural instruction. 
Extramural training should be provided by an organization 
affiliated with the educational institution, and having a satis¬ 
factory medical service. The intramural and extramural phases 
may be carried on simultaneously or as separate periods. 

I. Content of Intramural Training Program 

A. Basic disciplines. The basic disciplines may vary in their 
content to some degree (and in their emphasis on matters of 
general importance in the field of prex'entive medicine and of 
special significance to the industrial physician) in accordance 
with the availability of facilities for instruction in various in¬ 
stitutions of learning. Courses should be offered to include the 
folloxving: 

1. Preventive Medicine as it relates to community health 
generally, rather than to industrial health specifically, includes 
microbiology, control of communicable diseases and their trans¬ 
mission, and various aspects of administrative medicine. 

2. Industrial health practice xvhich concerns itself xvith tlie 
medical problems and practices of industry, as xvell as other 
activities of the industrial physician in his professional, advisory', 
and administrative relationships to industrial employees in all 
categories, to his immediate and more general professional 
associates, to the hygienic authorities, and to management. 

3. Industrial hygiene, under xvhich term is included all meas¬ 
ures for the determination of the significant and e.xtent of 
occupational stresses and hazards, and for the development and 
application of means of controlling such stresses and hazards, 
so as to promote and maintain industrial health. 

4. Pysiology and other basic sciences xvith particular reference 
to the manner in xvhich the occupation and environment affect 
man. 

3. Epidemiology and biostatistics and their application to the 
health problems of the industrial population. 

B. Related Fields. 

1. Special fields of medicine such as mental health, rehabihta- 
tion and gerontology. 

2. Legal and insurance aspects of industrial medical practice. 

3. History, structure, and functions of industry'. 

4. Social studies (human relations) including such subjects 
as personnel relations, industrial relations, labor relations and 
public relations. 

C. Clinical Training. 

Clinical training requires xvell developed clinical facilities in 
a medical center in xvhich a xvell-staffed outpatient dispensary, 
ample and xvell-staffed inpatient serxices, and a x-ariety and a 
reasonable volume of patients and problems from industry are 
ax’ailable for study. Organized and xx'ell-staffed clinics in indus¬ 
trial establishments, as xvell as many other organized medical 
serx-ices in the community may be utilized. Clinical training 
should prox'ide e.xperience in at least tlie folloxving areas: 

1. Medical appraisal of abilities and disabilities in relation to 
the requirements of job; job placement and adjustment of 
xx'orker to job. 

2. Management of occupational injury and diseases to include 
etiology, pathology, diagnosis, prognosis, therapy, rehabilitation 
and prevention. 

3. -Medical appraisal of the individual xvith particular re- 

terence to ouantitatixe st.mrl-jrrlc i,,,! ---- 
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can best be provided in 

ichSuHon wS d ' r'® f ^ department of 

H,7n r i '' ^^cyclopecl services in medicine, surgery, and 

nf rl specialties should be available. The 

d'cso seivices and the department of rehabilitation 
; , ?w .• coordinated m achieving the objective of the re¬ 
habilitative pi ocess, the lohirn of the industrial casualty to a 
suitable and useful occupation. 

D. Research. 

Investigation of the indiistiial environment and the response 
to nulividuals to it, studies of new materials and new sources of 
eneigy and tiaining in the significance of rescaich are an essen¬ 
tial part of piofcssiona! instruction. The resident (or fellow) may 
be required to piepaie a thesis worthy of publication based on 
his own study. 

II. 'i ype and Content of Tiaining in liidustiij. 

A. General type .ind duration of lesidency in industry. 

The resident (or follow) must serve for a year, preferably in 
continuous service, in one or more industrial medical organiza¬ 
tions approt'od for scope .uid quality of service. 

13. Professional and Facilities. 


1. Personnel. 

.‘\n industiial medical organization which participates in the 
training of residents in occupational medicine should be under the 
direction of a competent physician having position and authority 
in tile organization commensurate with his responsibilities, in¬ 
cluding that of assuming a high level of ethical conduct and 
practice within the medical department. All of the activities of 
the industry relating to the health of employees, industrial 
hygiene and sanitation, and the hygienic pioblems of the com¬ 
munity as derived from the indiistiy, should he clearly within the 
authority or area of consultation of the physician in charge. 

The staft of the medical department, including nurses and 
teclinical assistants, should be adequate in numbers and com¬ 
petent to perform the work which is required of them, and should 
has e such relationship to the chief of the medical staff, and such 
functions in the performance of the work of tiie medical de¬ 
partment, as .ire in keeping w'lth sound professional standards. 

The local professional relationships of the mechcal staff shall 
be sucli as to insure appropn.ite h.uson with private physicians 
of the employees. The services of fully qualified consultants in 
specialized fields of medical and surgical piactice should be 
iitih/cd as netcssar.\. 

2. Facilities. 

The quarters and facilities ot the medical department should 
be adciiuate in location, air.uigement and equipment to provide 
freedom from noise, to insiiie comfoit, cleanliness and order¬ 
liness in die conduct of the mechcal work, and especially to 
sield complete prnaey for interview's and medical examinations, 
.ind for the maintenance of wholly confidential medical records. 

Laboratories, equipment for the conduct of clinical and 
environmental observations and investigations, and appropriate 
reference hooks and penochcals siiall he available within the 
medical or other plant facilities, or in siicli proximity elscwheie 
as .idcquatcly to meet the needs of the practice of medicine and 


incUistnal hygiene. 

3. Industrial Medical Practice. 

'I'he type of medical practice conducted by the industrial 
medical dep.irtment shall be of a high professional quality, and 
shall extend into all of the fields of medical activity that aie 
appropruvte to the needs ot the industry concerned. 

'rile mechcal examinations and the medical records should 
he such as to lexeal the hygienic status ot the population of the 
plant or industry iu ,i reasonably effective manner, with respect 
to iututy, illness, and disease of nonoccupational, as well as of 
occupational origin. They should also be adecpiate in lespect 
to llie medical problems of the individual employee. 

'fhe information on the respective occupations, and on the 
hsgieiiie problems and hazards associated with specific occupa¬ 
tions and operations within tlie plant or industiy, should be coni- 
prelieiisixe and np to dale, and the means by which such infoiina- 
tioii is kept current, through reports, trips of inspection, analytica 
.mil other eiivironment.il data, should be part of the regular 
meeluiiisms of the medic.il opeiations and relationships witlun 

the industrial organi/atiou. 

I, Adaption and Utilization of Personnel and Facilities ior 
Medical Instuicliou. 
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conditions wit^n the medical department and the industnO 
organization which it serves must be such as to provide time^f 
the training of medical residents. The competence of Hw 
ceptors within industry and the affiliation of the personnel offib 
medical department with the institution responsible for profes 
sional instruction must be such as to insure the fulfillment of m 
educational function, rather than to provide a means of delesk 
ng the less exacting and less responsible work of the medic i! 
department to a subordinate in training. 

Eligibility of Applicants. In addition to the quabficahons 
required for applicants in the other specialties (Genenl Re 
quirements, paragraph 6, Section 1, page 10 of current‘essem 
tiais), the appbeants for an appointment to an approved resi¬ 
dency in Occupational Medicine should have completed one 
academic year in an accredited school of publie health leading 
to a degree or Master of Public Health or have had equivalent 
training. In some cases, residency training may precede the ye.ir 
of formal academic training. 


The provisions of the section on General Requirements 
(pages 6-17 of current essentials) must also be met for approval 

Board Requirements. Candidates for exammation in Occup.i- 
tional Medicine must meet the general requirements of the 
American Board of Preventive Medicine, in that they complete a 
year of internship m an approved hospital and at least six addi¬ 
tional years of training and experience in Occupational Medicine. 
One of these years must have been devoted to graduate study 
leading to a degree of Master of Public Healtli m an apprmed 
School of Public Plealth (or other similar training and study 
satisfactory to the Board.) Another year must have been spent 
m graduate study in Occupational Medicine or in a closely 
related field acceptable to the Boaid. (Sec. I). 

At least one of tlie remaining four years must ha\ e been spent 
in an approved Occupational Medicine program in one or more 
industrial medical organizations approved for scope and quolitj 
of service. (Sec. II). 


PUBLIC HEXLTH 

Residencies in this field should include training m the principa! 
divisions of public health, such as admimstration, health edut.i- 
tion, epidemiology (control of infectious and degenerative dis¬ 
ease), maternal health, infant and cliild health, accident pre¬ 
vention and sanitation. Approval for residency training m the 
specialty is ordinarily extended to training areas organized under 
a state plan, altliough lecogration may he given to a local health 
department offering acceptable training in one or more of the 
major branches. An acceptable program should be for a period 
of one or more years’ duration. If the training is limited to a 
single field of public health, the length of tlie training should be 
at least two years, one ot which may he spent in residency 
ti ammg in an appiopnate clinical specialty. 

Tlie health department m which training is given should be 
well established and should seive an area large enough to offer 
comprehensive experience in the several aspects of commumtv 
liealth. A program of sufficient scope and diversity is not like y 
to be piovided m communities of less tlian 50,000 population 

The department should he efficiently organized on a basis 
which will assure the provision of public health services o a 
superior quality as well as pioper supervision of the resident 
training. It should coopeiate actively witli other agencies, othcni 
and nonofficial, in the development and conduct of a community 
wide health progiara. , 

The facilities of the health department, including office 

laboratory space, should be adecpiate for the f 
mg of the public liealth service. When the work of the 
involves comideiable travel, adequate transportation should 
provided. The department should maintain a 
reference texts and periodicals m public 
fields, whether or not more complete library facility • 
able outside the department. _^ 

"For a method of evalu.'itms tJie ^ guahty of a 

program see JHea.lh Practme Pahhc fhafih 

Schedule," November, 1947 puhiisnea oy 
Association, 1790 Bro.idv.iy, New York 19. 
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An efficient system of records must be maintained. Since much 
of the resident’s Jater responsibility is likely to be administrative 
in nature, it is essential that he has a thorough indoctrination in 
the preparation and maintenance of reports, registers, and other 
required records. 

Residency training, at the state and local level, should be 
under the direction of a qualified physician, trained in public 
health, who has demonstrated his ability to administer a compre¬ 
hensive public health program. His professional qualifications 
should meet the standards required of the staff of hospitals 
approved for residency training in other specialties (General 
Requirements, paragraph 1, Section 1, page 7 of current essen¬ 
tials). His staff should include a sufficient number of well trained 
personnel to provide adequate health service to the commum'ty 
and assistance in the training program. A state department of 
health responsible for the organization and conduct of a train¬ 
ing plan should make available consultative service in the 
several basic and special public healtb fields. 

The residency training should include planned observation 
of and active participation in the various public health programs 
operating within the community. It should include e.vperience in 
the collection of vital statistics, control of communicable disease, 
promotion of child and adult health, regulation of the environ¬ 
mental and education of the public with respect to personal and 
community health. Training in these several fields should be 
such as to provide familiarity with the planning development and 
methods of operation of public health programs, and the duties 
and techniques used by the members of the staffs of the re¬ 
sponsible public health agencies. 

EligibiUtij of Applicants. In addition to the qualifications re¬ 
quired for applicants in the other specialties (General Require¬ 
ments, paragraph 6, Section i, page 10 of current essentials), 
the applicant for appointment to an approved residency in 
Public Health should have completed one academic year in an 
accredited school of public healdi, leading to a degree of Master 
of Public Health or have had equivalent advanced training. In 
some cases, the year of residency may precede the year of formal 
academic training. 

The provisions of the section General Requirements (pages 
6-17 of current essentials) must also be met for approval. 

Board Requirements. Candidates for examination in Public 
Health must meet the general requirements of the American 
Board of Preventive Medicine in that they complete a year of 
internship in an approved hospital and at least six additional 
years of training and experience in Public Health. 

One of these years shall have been devoted to graduate study 
leading to a degree of Master of Pubfic Health or its equivalent 
in an approved college or university (or equivalent training 
and study satisfactory to the Board) and at least two years of 
supervised field experience in public health practice in an 
approved residency. The remaining three years must have been 
limited to the practice of Public Health, preferably under the 
supervision of a well qualified specialist in that field. 

It is recognized that an individual may obtain suitable train¬ 
ing in programs other than those of an official health department; 
among such are the federal services, industry and certain 
voluntmy agencies. The training of such persons will be adjudged 
on an individual basis. 


2. Radiology 

The following revision of tile current essenUals of an approved 
residency in Radiology is proposed; 

Residencies and fellowships of three years’ duration should 
provide training in all divisions of the specialty—diagnostic 
roentgenolog)’, therapeutic radiologj', including tile use of radio¬ 
active substances (intrac.avitary and interstitial), and isotopes. 
»ithout attempting to define a detailed plan of instruction, it 
can be suggested that the first year be devoted principally’ to 
patholoi^, roentgenologic technic and general orientation in tlie 
radiologic field. In tlie second and tliird years tlie clinical appli¬ 
cations of radiolog)- should be emphasized with at least one year 
or the equivalent assigned exclusively to radiotlierapy. In view 
of importance of pathology as a basis for radiologic diagnosis 
and therapy, it is recommended tliat a minimum of sLx months 
e devoted to pathologic anatomy, particularly the study of gross 
patliolog)' and tumors. Instruction in radiation physics and 
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radiobiology may well run concurrently with the training in 
radiioactive substances and isotopes, therapy and therapeutic 
roentgenology. 

Residencies in a restricted field of radiology can likewise be 
modeled on tliis plan. The training should be systematic and 
progressive in character with gradual assignment of responsibility 
in both diagnosis and therapy. It should also include an active 
participation in radiologic conferences, staff meetings, and joint 
conferences with other departments. An adequate amount of 
clinical materia] must be available in the divisions of radiology in 
which residency or fellowship training is offered. 

The relationship of the radiology department to residencies 
and fellowships in other fields is stated in Sections 1 and 2 
(current essentials). 

Quantitative Requirements. The quantitative requirements in 
this field depend upon the field of radiology in which training is 
undertaken. In residencies covering the entire field of Radiolcjgy, 
it is desirable that there be a minimum of approximately 3,500 
roentgenographic examinations per year (which include a satis¬ 
factory spread of examinations in various systems); 1,500 roent¬ 
gen therapeutic procedures (which include at least superficial 
and deep therapy); and appro.ximately 25 radium treatments, 
exclusive of intrauterine apph'cations (the radium treatments 
should at least include treatments with moulds and implantation 
with needles and radon). The caliber of the training program in 
a fairly wide field is of more importance than the number of 
examinations and therapeutic procedures. 

Applied Basic Science Instruction. In the applied basic sci¬ 
ences, emphasis should be placed on instruction in pathologic 
anatomy, radiation physics and radiobiology. Such work should 
be closely related with clinical experience. See Section 1-9 (cur¬ 
rent essentials) for a discussion of applied basic medical science 
instruction. 

The provisions of die section General Requirements (pages 
6-17 of current essentials) must also be met for approval. 

Board Requirements. The American Board of Radiology certi¬ 
fies physicians in a) the entire field of radiology, b) diagnostic 
roentgenology, and c) therapeutic radiology. An applicant for 
the certification examination must have completed a period of 
study after die internship of at least three years in an institution 
approved for radiologic training. This period of specialized train¬ 
ing should include an aedve e.xperience in clinical radiology of 
not less than thirty months and residency instruction in patho¬ 
logic anatomy, radiation physics and radiobiology. 


REPORT OF THE COUNCIL ON .MEDICAL SERVICE 


To the Members of the House of Delegates of the American 
Medical Association: 


The Council on Medical Service continues to keep abreast of 
developments in the over-all field of medical care and reports 
these to the medical profession and the public. As plans and pro¬ 
grams relating to the provision of physicians’ services have mul¬ 
tiplied, the Council’s work has, of necessity, undergone a parallel 
expansion. To cover the field adequately and to be assured of 
expert advice in all areas of its work, eight committees assist the 
Council in making studies, developing facts and data, and pre¬ 
paring reports. The 56 physicians and one layman on these com¬ 
mittees provide the American Medical Association with a geo¬ 
graphical variet)' of viewpoint as well as e.xpert opinion in the 
fields represented by each. 

It is not possible, even in the annual report, to present in detail 
all of the activities of the Council, its committees, and staff. How¬ 
ever, the following pages do contain a review of some of the work 
carried on from July 1, 1955. to June 30, 1956. Before going into 
details, here are some observations that may be of interest to the 
House: 


/ --4.W x«»,iuLaLc uic woiK or me 

Council, Its elected ^^membership was increased at the Annual 
Meeting in June, 1956, from six to nine members 
Voluntary Health Insurance.-More people were covered by 
volunta^ health insurance by the end of 1955 than ever before- 
over 107 milhon hospital, nearly 92 million surgical, and over 
5 milhon medical. Catastropluc coverage has more than doubled 
during the past year, from 2,235.000 to over 5 miUion. By mid¬ 
year 19o6 It was estimated that aU of the aforementioned figures 
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had increased substantially. The midyear estimates by category 
were: Hospital, 110 million; surgical, 94 million; medical, 58 
million; and 7 million for catastrophic or major hospital and med¬ 
ical expense. 

Medical School SUuhj.-The report on private practice arrange¬ 
ments of medical school faculty members was made to and ap¬ 
proved by the House in June, 1956. It is obvious, however, that 
making a report in itself is not the solution to problems. Since 
breakdown at liaison between physicians in private practice and 
medical schools was a primary factor in most areas where con- 
liicts occur, it is urged that members of the House take active 
part locally in developing proper communication. The Com¬ 
mittee itself will continue to follow developments in the problem 
aiCvis and will review its conclusions and recommendations rel- 
ative to such developments. 

Grout) Medical Practice.—The study of group medical practice 
shows 735 groups in operation of which 640 have three or more 
physicians and 95 have only two physicians. However, there is 
still considerable confusion regarding terminology used in this 
field, and an effort will be made to develop acceptable definitions 
to describe this method of practice which has been the subject of 
much discussion in recent years. 

Hill-Burton.—The study of the first 10 years under the Hill- 
Burton Hospital Construction Act now under way is showing 
evidence of change in emphasis from rural facilities to replace¬ 
ment of existing old or obsolete hospital facilities and increased 
emphasis on chronic disease facilities and other special categories 
such as diagnostic and treatment centers, rehabilitation centers, 
and nursing homes. 

Physicians Placement Seruice.—Many communities that have 
long been without a doctor now have the services of their owm 
physician through the efforts of the Council’s Placement Service 
and tire placement services of state medical associations which 
have aided more than 3,713 physicians and communities. 

Federal Medical Sere/fcs.—Publication of the Federal Medical 
Services Newsletter has been resumed and is being sent to mem¬ 
bers of the House of Delegates as well as state committees deal¬ 
ing with these problems. The Newsletter now refers to all med¬ 
ical programs coming within the purview of the Federal govern¬ 
ment. 

Jiline Workers Program.—This spring some 50 physicians par¬ 
ticipated in a field trip sponsored by the Council on Medical 
Service and Council on Industrial Health through the West Vir¬ 
ginia coal mining ureas prior to the Fourth Conference on Med¬ 
ical Care in the Bituminous Coal Mine Area. Over 500 local phy¬ 
sicians attended meetings in Beckley and Bluefield, W. Va., to 
discuss their problems with this field group. 

Chronic Illness Newtiletter.—The Chronic Illness Newsletter, 
which the Council started publishing in February, has been well 
received by the many and varied groups and individuals in¬ 
cluded in the mailing list of 12,000. 

Committee on Ag/ng.—The Committee on Aging has its pro¬ 
gram well under way and is conducting a panel on this subject 
during the Clinical Meeting. It is hoped that state medical asso¬ 
ciations and most of the larger county medical societies will see 
fit to create similar committees so that the medical profession will 
assume its proper leadership in the field of aging. 

Lay Sponsored Health Plans.—The Committee on Relations 
with Lay Sponsored Voluntary Health Plans has continued its 
active interest in those programs sponsored by nonmedical 
•'roups designed either to provide health care or finance its costs. 
° Maternal Death Studies.-A “Guide” to assist committees in 
carrying on maternal death studies has been completed and is 
being submitted at this time to the Plouse of Delegates for con¬ 
sideration and approval. 

Finally, the Council wishes to call the attention of the House 
of Delegates to the loss during the year of Dr. Arthur C. Scott 
Tr who served as a member from December, 1954, to the time 
of’his death, Feb. 21, 1956, and of Dr-Jhon^s A. McGoldnck 
who served as a member from 1944 to 1952. Although Dr. Scott 
Inid served only a short time on the Coimcil, he had become a 
key member, serving on the Council s Committee on Medical 
Care for Industrial Workers and as the Council designee «« tb® 
Committee on Relations with Lay Sponsored Voluntary Health 
Plans He took an active part in developing the pnnciples for 
union and management sponsored health ^ 

chairman of tlic Special Committee on General Practice Pnor 


Specialization of the House of Delegates Dr MnOnUr -1 

a. Vice teidert of d.e American 

hon to being a member of the Council durinc it« fn 
period. He pl^d a leading part in the development of thS 
Platform of the American Medical Association,” and to him 
much as anyone should go the credit for establisliing of 
the^principles under which the Council works at tL preL!! 

Committee on Medical and Related Facilities 

The membership of this Committee has had one personnel 
change during the past year. Dr. Raymond M. McKeo™ i 

■’ Tf A. Johnson, Detroit 

Dr. Willard A. Wright was appointed chairman of the Commit¬ 
tee. Other members are Drs. Robert L. Novy, Detroit; Walter 
E. Vest, HunHngton, W. Va.,; E. Dwight Barnett, New York- 
IJivid Henry Poer, Atlanta, Ga.; and Cleon A. Nafe, Indianapo- 

The Committee has met on four occasions in Chicago diirini' 
the year: Sept. 17-18, 1955; Nov. 5-6, 1955; Feb. 12-14 
and April 27-29, 1956. ’ ’ 

Medical School Study 

The primary task of tliis Committee during the past year has 
been the study of problems relating to the private practice ar¬ 
rangements of medical school faculty members. Since the study 
was completed this spring, a report was made to the Council and 
to the House of Delegates at the June session rather than w.aiting 
until tlie usual reporting time. In this report the Committee sub¬ 
mitted its conclusions and recommendations, which were ap¬ 
proved by the Council and adopted by the House. 

It would serve no piurpose to review the report at this time. 
However, the Committee would urge that the members of the 
House discuss the recommendations with their state associations, 
particularly those having to do with the development of proper 
liaison behveen the physicians in private practice and the med¬ 
ical schools. The breakdown of such liaison, in the opinion of 
this Committee, has been a primary factor in most of the areas 
where conflicts have occurred. 

Ghoup Phactice Study 

The field study concerning the organization and operation of 
medical group practice units has been completed. A progress 
report on the first 48 groups was published in the Aug. 4, 1956, 
i.ssue of The Journal. An additional 50 groups were visited this 
summer and the complete report covering over 100 groups in 23 
of the 48 states will be published in booklet form. In addition to 
the field study, the Committee has continued to develop a roster 
or list of group practice units by states. So much has been said 
about the trend toward group practice and so little data on tlie 
number and characteristics has been available, this project was 
undertaken to supplement the field study. At this stage, a total 
of 735 groups has been listed. Of this number, 640 are groups 
with 3 or more physicians and 95 are 2-doctor group practice 
units. The listing is not complete and will probably never be 
complete at any given time because of the lag between the or¬ 
ganization of new groups, the dissolution of existing groups, and 
reports of these to the American Medical Association. 

One facet of this area of medical service that is still unclear 
and leads to confusion is the terminology. The temis-group, 
group practice, medical group, group clinic, clinic, etc.-seem 
be used to suit convenience with little relationslup to the ei. 
acteristics of the physical or organizational units to winch > 
apply. Several state medical associations have concerned tl 
selves With this problem and this Committee believes it to be oi 
sufiBcieOt importance to warrant study by the 
fore, a review will be made of existing literature, and 
societies and other interested groups will be 
purpose of developing suggestions relative to termmol gy ■ 

definitions. 

Hill-Burton Hospital Construction Act 

The Board of Trustees has requested 'h® to rejva^uj. ^ 

the need for and effectiveness of the ^di-Burton 
Program. The Board stated that “continued f • Jand 

should be bused ou Use fucts as .hey .»s. feds' 

not as they existed ten years ago. 
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The study is now underway and will be reported on when corn- 
nleted. As a first step, the Conned, wth the assistaiice of the 
Lw Department, prepared a questionnaire to be inailed to ail 
state associations. It is hoped from this that the Council \vill 
learn what progress has been made in each state since the in¬ 
ception of the Act and also the policies and reactions of the as- 
sociations concerning the program. The second step includes a 
review of available data on the program arid the progress made 
in relation to purpose and need. As a tliird step, conferences 
have been held with staff members of the Public Health Service, 
with members of various state agencies, medical societies, and 
possibly hospital administrators to gather further information. 
Future activity on tliis study will depend upon the results of 
tliese three steps. 

The Conned reports each year on Hill-Burton hospital con¬ 
struction. The following table shows the data taken from the 
Public Health Service report for the fiscal year 19Se_(June 30). 
This table shows an increase over the last report of 333 projects 
approved and 145 projects completed and in operation. 


Hill-Burton Construction Status 


Piojects June 30,1935 June 30,1956 

la Operation .1,905 2,0o0 

Under Construction. 503 808 

Initially Approved . 108 191 


Total..2.514 3,047 


The following table shows the categories of hospital beds and 
shows the breakdown of projects other than hospitals and nurs¬ 
ing homes as to type and status of construction from the inception 
of the program tlirough June 30, 1936. The total cost for the 
projects has been estimated at $2,467,333,207 of which the fed¬ 
eral share will amount to $781,421,267, approximately one-third. 


Hill-Burton Construction Status of Hospital Beds and Health 
Unit Projects Other than Hospitals and Nursing Homes 


In Under Initially 


Profect 

Approced 

Operation 

Construction 

Approced 

Beds: 

General Hospital 

130.978 

93.149 

28,636 

7,193 

Chronic Disease 

2,261 

- 

2,022 

239 

Nursing Homes 

2.259 

- 

2,189 

70 

Total 

135,498 

93.149 

32,847 

7,502 

l/ni/s 

(Proiccts): 

Health Centers 

628 

433 

147 

48 

Rehabilitation Facilities 

43 

— 

43. 

1 

Diagnostic or 

Treatment Centers 

77 

1 

66 

10 


■ — ■ 

1 

— 


Total 

748 

434 

255 

59 


Physicians Placement Service 

During the year from July, 1955, to July, 1936, the Physicians 
Placement Service has given assistance to 3,713 physicians lo¬ 
cating or relocating, communities seeking physicians, medical 
groups seeking additional specialists, and physicians seeking as¬ 
sociates. This is almost identical with the services rendered the 
previous year. In many cases the Council has been the starting 
point for the above services; in every case the request has been 
referred to the state medical associations. 

Physicians Requests.—The number of inquiries from physi¬ 
cians for information as to locations continues to decrease from 
the peak readied two years ago. 

Uequesu tram physicians.July, 1935 - July, 1936- 938 

" ” " .July. 1934-July, 1933-1,332 

" .July, 1933-July, 1934-1,382 

.July, 1932 - July, 1953- 622 

These figures reflect tlie influence of the gradual increase in state 
placement activities since 1933 and of the Committee’s efforts 
to limit American Medical Association placement activities in 
favor of the state programs. 

In addition to the 938 requests, the Committee continues to 
send questionnaires to all physicians being released from military 
service who indicate to the Council on National Defense that 
placement assistance is desired. 


Appro.vimately 1.900 data sheets on physiciaiM seetog a loM- 
tion were forwarded to state medical associations. Statistic^y 
this would mean that each doctor inquired about locations m tvvo 
states; actually many ask about several states and many ask only 
about one state. The most popular states are Caliform'a, Hhnois, 
New York, Oregon, and Washington. 

Community Requesls.-The fact that a copy of state lists of 
commum'ti'es seeking a physician are now supplied to the Phy¬ 
sicians Placement Service by 42 state placement services as com¬ 
pared with 39 lists last year and 19 in 1952, is furtlier evidence 
of increasing state activity. Some are still bare lists of tovvns and 
not much more; however, the number offering such limited in¬ 
formation is decreasing. Perhaps there is a greater reah'zation 
that it takes more than the name of a town to create enough in¬ 
terest for a physician to contact the state medical association for 
further information. 

The number of openings now listed for general practitioners is 
1,563. This figure has not varied appreciably during the past 
several years, but the breakdown by population of the tovvns 
listed has changed noticeably. According to the composite map 
maintained in the Council office on which these locations are 
spotted, there is an increase in the number of requests from 
communities with a population (1) up to 1,000, and (2) over 
5,000, and a decrease in tlie number of requests in the range of 
1,000 to 5,000 population. Listings from cities of 5,000 or more 
are almost without exception from physicians seeking an associ¬ 
ate. Communities listed between 1,000 and 5,000 population 
have an increasing number of listings in this same category, that 
is, physicians seeking an associate. In other words, the greatest 
number of individual general practice openings now listed are 
for communities of less than 1,000 people. This does not mean 
that there is not an opportunity for general practitioners, but it 
does mean that in cities of over 5,000, the general practitioner 
who wishes to practice alone must do some research on his own. 
There seems to be little organized effort to find additional phy¬ 
sicians for the larger cities that have medical personnel; most of 
the effort here and in the states is directed toward communities 
not having a doctor. 

This year has seen an increase in the turnover in the openings 
for specialists. As of July, 1956, the files contained 403 opportu¬ 
nities in the specialty fields as compared with 247 a year ago. A 
breakdown of this figure shows a ratio among the various special¬ 
ties much the same as last year. Again the greatest discrepancy 
between requests from physicians and openings occurs in pedi¬ 
atrics, psychiatry, and otorhinolaryngology and ophthalmology 
with the number of inquiring physicians being far less than the 
number of openings. At the same time, the number of inquiring 
surgeons continues to be greater than the number of requests for 
specialists in tliis field, unless the surgeon will also do general 
practice. 

Listings of salaried positions include college health, foreign, 
industrial, institutions. Public Health, locum tenens, U. S. Gov¬ 
ernment, and Veterans Administration. As of July 1, 1956, the 
total number of such openings was 256. In this category the 
number of requests received from physicians seeking a foreign 
location is greater than the number of foreign openings. Contacts 
with U. S. companies having operations abroad indicate that 
local situations make it advisable to use native physicians in most 
cases. 

Specialists Assistance .—In order to be of assistance to the in¬ 
creasing number of specialists who have requested information 
regarding opportunities for practice, a copy of the booklet, “Phy¬ 
sicians Placement Services—1955”, was sent with a letter to the 
members of the National Association of Clinic Managers. The 
booklet presented a brief explanation of the services available 
and the letter offered the services to group practices seeking ad¬ 
ditional physicianj. As a direct result, 68 opportunities in 11 dif¬ 
ferent specialty fields were listed. The number of opportunities 
from this group has continued to increase. 

A letter of inquiry with a copy of the placement service book¬ 
let was also sent to 82 specialty groups. The purpose of the letter 
was to determine which organizations do not maintain a place¬ 
ment service and request their assistance in calling to the atten¬ 
tion of their members the services offered by the state medical 
associations and by the American Medical Association. 
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The replies showed that most national specialty groups do not 
maintain placement services. However, a number of these groups 
do. including the following: 


Amcncan Ac.idcniy of Occupational Medicine 
Aiiierican Academy of Pediatrics 
American Academy of Neurology 
American College of Chest Physicians 
American College of Obstetrics and Gynecology 
American College of Radiologists 
American Society of Anesthesiologists, Inc. 

Aincric.iii Society for E\perimental Pathology 
College of American Pathologists 
Industrial .Medical Association 
American Urological Association 

Most of the other specialty organizations indicated that the 
placement activities of the state medical associations and of the 
Association would be called to the attention 
of the membership through their meetings, newsletters, and 
other publications. In the past few months many letters from 
physicians seeking an associate as well as those seeking a location 
for practice have mentioned that the Physicians Placement Serv¬ 
ice was called to their attention through a publication serving 
their specialty group. 

Booklets, Articles, Exhibits,—The format for the Sears-Roe- 
buck Plan of Assistance booklet was changed during the past 
year and was sent by the Council to the state medical associ¬ 
ations, the larger county medical societies, the teaching hospitals, 
and medical schools. Another booklet entitled “Planning Guide 
for Establishing Ivledical Practice Units” has also been mailed on 
request to several thousand physicians, either on a loan basis, or 
to be turned over to the local medical society. 

The Placement SerMce exhibit at the Student A.M.A. meeting 
in Chicago was well attended both by students and interns. Al¬ 
though these people will not in most cases be available for prac¬ 
tice for several years it is not too early for them to consider some 
of the factors m seeking a location for practice. As several 
pointed out, their current vacations can be spent m seeing first¬ 
hand the areas where they have thought of locating. 

Community Rating Schedule.—In September, 1953, the Com¬ 
munity Rating Schedule was presented to tlie state medical 
groups. This schedule was designed to offer communities a 
means of self-inventory as to how much they really needed more 
medical care, wliat attractions they had to olfcr, and the extent 
to which they could support a physician. 

A survey on the distribution of physicians has been completed 
by the Texas Medical Association. This survey has made use of 
a form of the Schedule which was adapted to the particular 
needs of the state. A copy of tlie study covering one district 
has been sent to each state medical association. A final report 
was presented to the Texas Committee on Doctor Distribution 
at the time of its annual session this year. Plans are under way to 
collect all pertinent data in a Doctor Distribution Survey Hand- 
book.-The Nevada State Medical Association has been working 
with a number of other interested groups in the state conducting 
a Health and Medical Services Survey. Detailed questionnaires 
have been prepared for use by committees m both counties and 
communities. The purpose of this survey is to determine areas 
needing assistance m securing better health and medical services 
and bow the need may best be met. 

Other states indicating use of the Schedule are Indiana, Iowa, 
North Carolina, Oklalioma, and Virginia. 


Committee on Indigent Caie 

The members of this Committee are. Drs. H. B. Mulliolland, 
Chairman, Charlottesville, Va., A. J. Bowles, Seattle, E. P-9®/®’ 
man. Canton, 111., J. L. L.ittiinore, Topeka, Kans., I. Jay Bright- 
man, Albany, N. Y., E. A. Ockuly, Toledo. Ohio, Dean W. Rob¬ 
erts, Chicago; and R. M. Hilliard, Chicago, consultant. 

Chronic Illness Newsletter 

In Ian. 1956, publication of the Newsletter of the Coninnssion 
on Chronic Illness was turned over to the 11“ 

Service. Although chronic illness does not m itself fit into th 
Lnctions of this Committee, the contacts and files 
through indigent care activities lent themselves to the editing of 
such a publication. To assist in this task » special editmial com¬ 
mittee was selected, composed of Dr. Mulliolland, Dr, Dean 
Roberts former Director of the Commission, Dr. Edward L. 
Bortz, member of the Council s Committee 
Lucille Smith, former membei of the Commission. 


J.A.M.A., October 20, loss 

The Committee is pleased to report that many expressions of 
appreciahon and congratulations have been recived on the f 
sues published to date. This has been especially pleasant 1 
most of the persons on the mailing list are not physidans TiS 
represent fUed groups m the nursing, public health, hospS 
and institutional fields. In addition, through the NewsleS u-’ 
are reaching the governors of the states, the public ue fa ' 
directors, and the directors of many national and state vokm l 
health organizations. On the other hand, since the announce.nS 
of this was published in The Journal many pliysicians hase 
written for copies and asked to be placed on the mailing list 
Newsletter is published bi-montlily and sent to 
over 12,000 persons and organizations. If additions and deletions 
continue at the present rate the total net addition to tins fist 
will range somewhere between 300 and 500, all on person il 
request. As to frequency of publication, it seems that the subject 
is of sufficient interest and variety to warrant eight issues yearh 
omittmg the months of June, July, August, and December. Aside 
from the Newsletter, the announcement that the American Medi¬ 
cal Association had assumed this responsibility has brought 
many requests for material and advice relating to various aspects 
of chronic illness. As a result the staff has started to develop in¬ 
formation and sources of information to assist in replying to such 
requests. Chronic illness, like aging, is a subject many people 
“talk” about but seldom “do” much about. The Committee 
hopes to be of some help in remedying this situation 

Surveys 

One of the projects underway is a survey of what are genei.dly 
teimed “home care programs”. Questionaires have been sent to 
all organizations that have been noted in bterature on this sub¬ 
ject as having such programs. These organizations were quentxl 
in detail as to the origin and purposes of the program, tlie types 
of patients served, administrative mechanics of the program, 
sources of financing, number and type of services offered to the 
patient at home and the advantages and problems encountered 
in tlie operation of the program. Replies to date (from a total of 
68 questionaires mailed, 46 have presently been returned) in¬ 
dicate that these programs are meeting a defimte need m caring 
for those indigent and/or chronically ill patients whose medical, 
nursing, social, and rehabilitative needs can be met in their own 
liomes. Some of the advantages of a home care program cited 
by the organizations replying include a more coordm.ited spet- 
triim of medical and related services to the patient, the psydio- 
logical advantage to the patient of being in Ins own home, re 
duced cost to the patient or assistance agency, a more efficiint 
use of hospital beds, and an improved teaching experience for 
medical students participating in the program. Many of tin. 
programs are administered by a hospital, some by visiting nurse 
associations, welfare councils, and other agencies. All are re¬ 
garded by the sponsoring organizations not as a substitute for 
hospital caie but as an extension of hospital care into the lioiiits 
of selected patients, with additional nursing, social and rehabili¬ 
tative services as needed. A complete report on these programs 
will be submitted for Journal publication as soon as all guts- 
tionaires have been returned. 

A second project is a survey of Central Services for le 
Chronically Ill. This is a central referral service, havmg mfomw- 
tion on all local service and facilities programs that might be ot 
assistance to chronically ill patients and to which 
nurses, health and welfare agencies, industry, etc. niay 
when they have patients needing such services , 

formation as to the organization and operation of these ^ 
bervices” will be compiled m report form and made av.i . 
rreqU. Letters have been sent to six such fv.ee arhus 
that have been noted m literature on the subject f 
Milwaukee, Cleveland, San Francisco, Nf ‘ 
PJuladelphia. The material sent in reply is being org. 

" aTw p"o,S h.v. .0 be .ntolata 

",ev,e.v of operat.oo ^ 

Social Security Act which provides jiegorical 8r«"P< 

ou a matchios basB for medical care X, XadouMrdh 
witMn the welfare program. This f ‘the e.rr- 

tiinulate the creation of so-called pooled funds 
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marking of state funds for medical care so as to obtain federal 
money. Every state medical association should be aware of this 
.unendment and any medical programs that may be developed 
as a result. 

Committee on Maternal and Child Care 

The members of tliis Committee are Drs. W. L. Crawford, 
chaimran, Rockford, Ill.; R. B. Chrisman Jr., Coral Gables, Fla.: 
Philip S. Barba, Philadelphia; Harold S. Morgan, Lincoln, Neb.: 
J. L. Reichert, Chicago; Garland D. Miuphy, El Dorado, Ark.; 
and Howard A. Nelson, Greenwood, Miss. 

Regiox.vl Meetings 

Since tlie last annual report, the Committee has had three 
meetings, and as part of each meeting it has sponsored joint 
conferences with otlier groups. The purpose of these conferences 
with representatives of the medical societies and health depart¬ 
ments is to acquaint the Committee with the various problems 
encountered relative to maternal and child health and to provide 
guidance and assistance to tlie states in initiating or improving 
programs in tliis general field of medical service. 

The first of these was held at Virginia Beach, Va., on Oct. 22- 
23, 1955, one day of which was devoted to a meeting with rep¬ 
resentatives of state medical society committees concerned with 
maternal and child health. Following this meeting, a staff mem¬ 
ber made a field surv'ey of tlie various maternal and child health 
programs functioning in tlie state of North Carolina. This survey 
included a review of the state medical society’s Maternal Welfare 
Committee activities and programs aimed at reducing perinatal 
mortality. 

The second regional meeting was held in Hot Springs, Ark,, 
March 10-11, 1956. Sisteen medical society and health depart¬ 
ment representatives from she surrounding states attended this 
meeting. Prior to this meeting a staff member visited five of these 
states and prepared a summary of the various medical society 
and health department activities relative to maternal and child 
care and services in order to provide a preliminary appraisal by 
the Committee members of some of the special problems encoun¬ 
tered in this section of the country. The third meeting, held in 
Chicago in June, 1956, was devoted to tlie subject of maternal 
death studies and is considered later in this report. 

These meetings, and similar proposed meetings in other re¬ 
gions of the country, have served their purpose: to acquaint the 
various states with what the American Medical Association is 
doing in its efforts to be of assistance to state and local medical 
societies as well as to provide first-hand information to the 
Committee members. Actually the meetings are another step by 
the Committee in its program of assistance to medical societies, 
practicing physicians, and voluntar>' and government health 
agencies in their efforts to improve maternal and child health 

.M.vter.v.vl MoRTALrrv Studies 
The importance and urgency of tlie committee’s effort to 
develop guides and techniques for the organization and opera- 
Hon of programs to improve maternal and child health became 
apparent in these regional meetings. All physicians attending 
these conferences were an.\ious to initiate and improve state and 
local programs but, in most instances, sought leadership and 
guidance. Therefore, preparations began immediately for a con¬ 
ference of national and regional groups interested in maternal 
mortality studies. The Committee had sponsored a preliminary 
meeting a year ago, March 10-11, 1955, in Chicago on this 
yecific problem and had proposed such a joint conference to 
develop some type of guides for state committees. All appropriate 
groups were contacted and invited to send representatives to a 
conference in Chicago on June 15, 1956. Response was e.vcellent 
and the following organizations sent representatives: American 
Committee on Maternal Welfare, .American College of Obstetri¬ 
cians and Gynecologists, American .Association of Obstetricians 
and Gynecologists, .American Gynecological Society, Central 
.Association of Obstetricians and Gynecologists, Association of 
State and Territorial Health Officers, .Association of State Ma¬ 
ternal and Child Health and Crippled Children Directors, and 
the Section on Obstetrics and Gynecology of the American 
.Medical .Associadon. In all, 14 physicians and two e.\ecutive 
secretaries were present in addition to the committee and staff 
members. The American .Academy of General Practice had ap¬ 
pointed a physician to represent it but this individual was 


prevented from attending due to other meetings on the sarne 
day. Dr. Philip F. Williams from Philadelphia attended as special 
consultant to the Committee. 

The purpose of this Conference was (1) to review and discuss 
principles and policies involving maternal mortality study com¬ 
mittees, problems in their operation, and the results of sun'eys 
and studies on the subject, and (2) to agree on terminology', 
organizational metliods, and operational procedures for such 
conunittees. The materials used were {1) recommended “De^^- 
tions” and “Classification of Deaths Related to Pregnancy as 
developed by the Special Committee for the Study of Maternal 
Deaths of the Central Association of Obstetricians and Gyne¬ 
cologists: Drs. Harold A. Ott and Harold W. Longyear, co-chair¬ 
men; (2) the "Suggested Outline for Organization and Operat¬ 
ing a Maternal Mortality Committee” as developed by the 
Coordinating Subcommittee for State and Loeal Mortabty and 
Morbidity Committees of the .American Committee on Maternal 
Welfare: Dr. Luella E. Nadelhoffer, chairman; and (3) an out¬ 
line summary of nine maternal mortality study programs divided 
into five categories (terminology, organization, operation, legal 
status and complications encountered, and results) for compari¬ 
son and study as developed by the Committee on Maternal and 
Child Care; Dr. W. L. Crawford, chairman. 

It was the consensus of the assembled group at this June 15 
meeting that the results should not be allowed to “get cold , 
but should be “firmed up” as soon as possible. Therefore, the 
Committee compiled the agreed upon definitions and classifica¬ 
tions plus organizational methods and operation techniques into 
a “Guide for Maternal Death Studies” for further review by the 
Conference group. A follow-up meeting, consisting of one repre¬ 
sentative from each group, was held. The completed “Guide” is 
herewith submitted to the House of Delegates for its considera¬ 
tion and, if approved, the Committee plans to distribute this 
material to all state and county medical societies and state health 
departments. 


Guide for .Mateiln'al De.vth Studies 


This guide has been prepared with the full recognition that it 
may be altered to suit varying state and local situations. In gen¬ 
eral it represents the combined efforts of representatives from 
The American College of Obstetricians and Gynecologists, The 
American Association of Obstetricians and Gynecologists, the 
.American Gynecological Society, The Central Association of 
Obstetricians and Gynecologists, The American Committee on 
Maternal Welfare, The Association of State and Territorial 
Health Officers, The Association of State Maternal and Child 
Health and Crippled Children Directors, The American Acad¬ 
emy of General Practice, and the Section on Obstetrics and 
Gynecology and Committee on Maternal and Child Care of the 
.American Medical Association. However, THIS GUIDE DOES 
NOT NECESSARILY CONSTITUTE A POLICY ST.ATE- 
MENT OF ANY OF THE ABOVE ORG.ANELATIONS 
WHICH HAVE COOPERATED WITH THIS COM.MITTEE. 

The expressed purpose of this guide is to assist medical or¬ 
ganizations interested in improving existing studies or in dev¬ 
eloping such studies by promoting uniformity in terminology, 
classification, organization, and operation. If it is to serve this 
purpose, it should be considered as a Set of suggestions and not 
rules and may be modified to suit the need. It is anticipated 
that this guide will be followed by a similar guide for perinatal 
mortality committees. 

The Committee on Maternal and Child Care is indebted to the 
representatives of the above listed organizations for their assist¬ 
ance in this project and wishes to ex-press special appreciation to 
Dr. Luella E. Nadelhoffer, Evanston, Illinois and Drs. Harold 
A. Ott and Harold W. Longyear, Royal Oak, Michigan for their 
contribution of much of the original material used as a basis for 
the preparation of this guide; and to Dr. Philip F. Wilfiams of 
Pluiadelphia who has acted as consultant to the Committee on 
this and other occasions. 


It IS recognized that many variables, including the laws of the 
several states, may influence the operations or procedures fol- 
lovyed by a committee organized within the framework of this 
gmde. Committees should have no reluctance in seeking the 
advice of legal counsel whenever question arises concerning the 
pphcabihty of state laws to this guide. They should feel free 
to call on the Couneff on Medical Service and the Law Denart- 
ment of the Association for advice when needed. 
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Te«*minology and DEriNiTiONs IN Mailhnal Death Studies 

The collection and tabulation of information and data in an 
orderly niannei is necessary in any study. Then to compare and 
analyze the rcMilts of tlie various studies lequire that such in- 
toimation and data be concerned with like things or character- 
istics As a lesult the first step in preparing a “guide” is the 
development of teiminology and definitions. The following are 
m no sense absolute, but they do represent an agreed upon com¬ 
promise in the thinking of those who participated in this project. 
It is suggested that committees conducting such studies utilize 
these teims and definitions for a trial period of three years and 
lepoit theii espeiiencos to tlio Council on Medical Service. 


/. Death: The deatii of any woman dying of any 

cause whatsoever while piegnant oi within 90 days of the ter¬ 
mination of the piegnancy, irrespective of the duration of the 
pregnancy at tlie time of the termination or the method by which 
It was terminated. 

(note: Ihe teim maternal death,” as Iieie defined to be 
used by maternal mortality study committees indicating the 
scope of their studies, should not be confused with the official 
state and national maternal mortality” statistics which include 
only those deaths with International Classification Causes num¬ 
bering 640-689.) 

A. Direct Obstetric Cause of Death: A death resulting from 
complications of the pregnancy itself, from intervention elected 
or required by the pregnancy, oi resulting fiom the chain of 
events initiated by the complication or the intervention. These 
tleaths include those causes listed m Chapter XI of the Interna¬ 
tional Statistical Classification of Diseases, Injuries, and Causes 
of Death, Si\th Revision, Code Nos. 640-689, and other causes 
consistent with tins definition. (See section on “Classification of 
.Maternal Deaths") 

B. Indirect Obstetric Cause of Death: A death resulting from 
tlisease before or developing during pregnancy (not a direct 
ellect of the pregnancy) uhieh was obviously aggravated by the 
physiological ellects of the pregnancy and caused the death. 
(Sec section on “Classification of .Matern.il Deaths”) 

C. Non-Rclated Cause of Death: A death occurring during 
pregnancy or within 90 days of its termination from causes not 
1 elated to the pregnancj', nor to its complications or manage¬ 
ment. (See section on “Classification of Maternal Deaths”) 


II. Obstetric (Comuiouhj referred to as Maternal) Death Rate: 
'file number of maternal deaths due to direct obstetric causes 
(including only those referred to in l.-A) per ten thousand live 
births over the usual period of 12 months. (If in doubt about 
classification of a particular diagnosis, consult the National Office 
of Vital Statistics), 


III. Factors of Precentability (Avoidabihtij): Freventability 
should be judged in an ideal academic sense. This concept in- 
\oUes three assumptions. First, the physician possessed all the 
knowledge currently available relating to the factors involved in 
the death. Second, by esperience, he had reached a high level of 
tcchmcMl ability. Third, he had available to him all the facilities 
present in .i well organi/ed and properly ecjuipped hospit.il. Be¬ 
cause of the austerity of these criteria it is more desirable to 
determine atoidablc factors involved in the death, rather th.in 
to l.iliel the de.ith as preventable. Tins allows more specific 
discussion resiilliiig in better maternal care and icduction o 
obstetric causes of death. 


i\‘ Factors of Responsibility; Responsibility should be deter¬ 
mined wheueser possible and assigned as .ippiopiiate to the 
.ittemlmg phvsician. consultant, midwife, hospit.il, Ps'^i^nt or 
coudiLition. (See Appendiv for e.ises eseiiiplify.ng the 
s.trious hictors as delined in the following five categories . 

V Fiofcssu)ii.il Factors; These sTre concerned with cases 

whc'ie there appear to be shortcomings in diagnosis, judgment, 
wlicic tlwrc aiic ^ to recognize 
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technically inept, and those failures which 

averted by proper and timely consultation. “ 

B. Hospital Factors: These are concerned with facilitie? 
equipment or personnel which are inadequate. In terms of a la’ 
ern obstetnes the hazards of delivery cannot be met successfiit 
unless the hospital provides, among other things, 1) a semniP 
well directed maternity section, (2) a blood bank, (3) conine 
tent 24 hour anesthesia service. (4) suitable vray facilities .iml 
(5) adequate 24 hour laboratory facilities 


C. Patient Factors: These should be recognized, but neser as 
an eveuse for professional inadequacy. They are concerned with 
death resulting from a complication for which there is gener.illy 
successful treatment but which the patient denied herself by 
delaying her initial visit to the physician, by delaying obtaining 
medical care after the symptoms were obvious at a laym.m’s 
level, or finally, by not following the advice and instructions of 
her physician. 


D. Undetermined Factors: If because of inadequate evidence 
a clear-cut decision cannot be made, yet shortcomings in c.are 
.ire apparent, it would be preferable to indicate that responsible 
factors are undetermined. An attempt should be made to deter¬ 
mine preventability and to locate the responsible factors 

E. Any Combination of Factors in the Above Categories 


Classific.vtion of Maternal Deaths 


I. Direct Obstetric Causes. Included are those listed in Chap¬ 
ter XI, “Deliveries and Complications of Pregnancy, Childbirth, 
and the Puerperium”, Code Numbers 640-689, of the Intern.!- 
tional Statistical Classification of Diseases, Injuries, and Causes 
of Death, Si\th Revision, plus other causes not listed in Chapter 
XI but belonging in this Classification. The following mam head¬ 
ings are recommended: (See Appendix for list of three-digit 
Categories, and see the Mamml, Sixth Revision, for four-digit 
subcategories.) , 

A. Hemorrhage 

B. Toxemia 

C. Infection 

D. Vascular Accidents (such as Air Embolism, Aiiiniotic Fluid 
Embolism) 

E. Anesthesia 

F. Other (such as Molar Pregnancy and Transfusion Hemo- 
lysis) 

G. Uiideteimined (A necessary category which should be 
reduced as much as possible, especially through the use of 
.ideijuate records and autopsies) 


II. IndUect Obstetric Causes 

A. C.ardi.ic Disease 

B. Vascular Disease (such as Hypertensive Vascul.u Dise.ise 

.md V.iseul.ir Embolism) , . i 1 

C. Reproductive Tiact Dise.ase (such .as Uterine and Adneui 

Tumors) 

D. Urimiiy Tr.ict Dise.ase 

E. Hepatic Disease 

F. Pulnionaiy Disease 

G Met.ibolic Disease (such as Di.ibetes) 

h’. Other (such as Appendicitis and Pentonitis of non-pucr- 


^’T^uSirmined (A necess.ary ‘^"^egory 'vhich slwuld ^ 
reduced as much as possible, especially through the use 
..lonnnte records and autopsies) 


III. Non-Related Causes 
A. Communicable and Infectious Disease 


Hood Dyserasias 

Malign.incy 

Suicide 

Vlurder 

Accidental 

Undetermined (A necessary EJgf tJe^use of 

■d as much as posrible, especially through 

ate records and autopsies) 
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OnCA.S'IZ.\TION AND OPEB.\TION OF .A COMMITTEE TO STUDY 
Maternal Mortality 

I. Purpose and Function: 

A. The purpose of a Maternal Mortality Study Committee is 
to determine, by scientific and confidential analysis, all factors 
invohed in maternal deaths in order that (1) avoidable factors 
in maternal deatlis may be reduced or eliminated, and (2) better 
maternal care may be assured through improvement in teacliing 
and practice. 

B. The functions of the Committee include, among others 
(1) full scientific analysis and frank discussion of the causes of 
all maternal deaths in its jurisdiction Avith rigid adherence to 
ethical and legal principles insuring anonymity of all parties 
involved; (2) determination of existence and nature of avoid¬ 
able lactors, if any; (3) objective and impersonal report and 
dissemination of Imowledge gained; and (4) education of all 
medical and non-medical personnel connected with obstetrics 
as well as the lay public in order to accomplish the purposes of 
die Committee. 

II. Organization: 

A. Location: any community, county, state or territor)'. 

S. Spaasanng Gcaags: (1) Medical Society; {3} Any inter¬ 
ested group of physicians having approval of local medical so¬ 
ciety; (3) Medical specialty groups; (4) Health department; or 
(5) Any combination of above. 

C. Membership: 

(ROTATING WITH SPECIFIED TENURE-TERMS LONG 
ENOUGH TO ASSURE CONTINUITY IN INTEREST AND 
ACTIVITY) 

1. Members of the medical profession who mignt include rep¬ 
resentatives from tlie following groups: (a) Local or state 
medic.al society; (b) Obstetrics and gynecology; (c) Pediatrics; 
(d) Public Health; (e) Medical school—department of obstetrics 
and gynecology; (f) General practice; (g) Anesthesiology; 
(h) Pathology. 

2. Consultants to the Committee, such as: (a) Representative 
from medical examiner’s or coroner’s office; (b) Hospital person¬ 
nel, including administrator, nurses, medical record librarians, 
and nutritionists; (c) Others, including specialty groups (e. g. 
cardiologist), 

D. Chairman: Appointed by the sponsoring group or elected 
by membership. An obstetrician is desirable as the chairman. 

E. Secretary: Appointed by sponsoring agency or elected by 
membersliip of tire Committee. Consideration should be given 
to TENURE OF OFFICE. 

F. Meetings; At least quarterly or more frequently as re¬ 
quired. 

G. Financing: Costs arising from e.xpenses of staff personnel 
•md supplies, and travel costs of members of the committee may 
be met from the resources of the medical society or the healtlr 
department or shared by both or from other sources deemed 
acceptable by the medical society. 

HI. Operation: 

A. Case Finding: 

1. Desirable to have specific health department regulation 
«hereby all physicians and hospitals report maternal deaths to 
the State Maternal and Child Health ( or similar) section within 
a specified period of time after death occurs (e. g. 3 days). 

2. Death Certificates screened by Statistics and Records 
Section of health deparbnent and copies of deaths associated 
with pregnancy sent to Maternal and Child Health (or similar) 
Section and/or committee secretary. 

3. Cross matching, by the Statistics and Records Section, of 
all female deaths of child betrring age witli all birth and fetal 
death certificates within the preceeding 90 days. 

4. Other. 

B. Collection of Data 

1. Development of questionnaire and other forms and form 
letters to be used in the study. (See Appendix for examples of 
forms used in several studies now in progress.) 


2 Combined “questionnaire-personal visit” method by a ph^ 
sician or physicians chosen by the committee, or the health 
department’s obstetric consultant if approved by commttee. 

a. Interviews attending physician and consultant (or phy¬ 
sician signing death certificate and midwife or other as the case 

b. Visits hospital and obtains pertinent information from 
records (or health department clinic if patient attended same 
and patient delivered at home). 

c. Other sources as deemed necessary by the visiting obste¬ 
trician (such as the family at the discretion of the attending 

physician). . . . , 

3. An alternate method (if visiting obstetncian unpractical 
in certain areas) would be the use of the questionnaire only. 

a. Sent directly to attending physician by committee secre¬ 
tary; or , 

b. Delivered personally to attending physician by committee s 
hospital representative, who would be responsible for seeing 
that it was adequately filled out; or 

c. Filled out by hospital representative or committee member 
in the area as the circumstances warrant relative to availability 
nf informants and records. 


C. Processing of Data 

1. Data summarized by visiting obstetrician (or secretary 
and/or chairman when questionnaire method only is used) on 
a standard protocol sheet as approved by the committee. 

2. Anonymity preserved by no identifying data relative to 
the physician, the hospital, or the patient appearing on sum¬ 
mary sheet. All original data also made anonymous by code num¬ 
ber assignment (by visiting obstetrician or secretary. 

3. The Secretary receives all the data collected on a case 
plus the summary, and, with the chairman, reviews each case 
protocol. 

4. Copies of each case protocol are sent to each member of 
the committee prior to a meeting. 

5. Completed questionnaire and aU other data on a case are 
the confidential property of the committee and proper arrange¬ 
ments should be made for their safekeeping. 

D. Committee Meetings 

1. Notification to (each committee will have its own ideas as 
to who should attend meetings but the following are suggestions 
as to possible invitees): (a) Members, (b) Attending phy¬ 
sicians whose cases will be discussed. (c) Hospital obstetrical 
staff where death occurred, (d) MCH director or other suit¬ 
able representative of the health department, (e) Medical ex¬ 
aminer’s or coroner’s office representative, (f) Other hospital 
obstetrical staffs, (g) Other interested physicians as approved 
by the committee and sponsoring agency. 

2. Procedure: (a) Chairman, or a member designated by 
him, presents the case, (b) A discussant, prepared in advance 
with complete knowledge on the various aspects of the particu¬ 
lar complication in question, is assigned to open discussion on 
the case, (c) The attending physician and others are encouraged 
to participate, (d) If a medical examiner’s (coroner’s) case, a 
representative from that office should be in attendance to pre¬ 
sent the findings. (e) Each case is classified by the committee 
according to the outline "Classification of Maternal Deaths." 

(f) each case is further classified as to its preventability 
(avoidability) factors or non-prev’entable nature according to 
the “Terminology and Definitions in .Maternal Death Studies”. 

(g) The responsibility factors are determined by the committee 
according to the five categories under “Factors of Responsibility” 
of the “Terminology and Definitions in Maternal Death Studies". 

E. Follow-up and Utilization of Committee Findings 

1. The findings should not be in the form of criticism, but 
rather an analysis pointing out possible avoidable factors. 

2. A copy of the committee’s findings and comments con¬ 
cerning preventable or avoidable factors may, at the discretion 
of the committee and with the approval from the sponsoring 
medical society, be presented to: (a) The attending physician 
and consultant, (b). Head of obstetrical staff in hospital where 
death occurred, (c) Hospital administrator, (d) Department 
ot Health m the community. The presentation of these findings 
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may be made orally, personally delivered, or delivered by regis- 
teied mail to Addressee Only” (See Appendix for examples of 
techniques used.) 

3. The committee’s findings relative to the cause of a maternal 
death should be submitted to the statistics and records section 
ot the state for correction, if necessary, of official maternal 
death statistics. 

4. Annual report to sponsoring medical society. 

5. Additional reports and articles on the study-and various 
phases of the study-to be published in the local and/or state 
medical journal for the benefit of all physicians in the com¬ 
munity and/or state (as approved by the sponsoring medical 
society). 

6. Committee material to be available for both under grad¬ 
uate and post graduate teaching. 

a. In medical schools of the state. 


b. By physician lecture teams bringing the unidentified but 
intimate details of the committee findings to the hospitals of the 
state and to county medical societies. (See Appendix for ex¬ 
amples of techniques used.) 

7. Findings to be used by proper agency or organization to 
promote the improvement of services and facilities in hospitals 
found to be deficient. 


a. Constant attention should be given to adequacy of records. 

b. Constant attention should be given to correctness of diag¬ 
nosis; therefore, importance of autopsies should he emphasized. 

8. The Committee should accept responsibility for the promo¬ 
tion of lay education in order to reduce avoidable factors con¬ 
cerned with patient responsibility. 

F. Future Expansion or .Activity 

1. Maternal morbidity studies. 

2. Coopcr.ite in irerinatal mortality studies. 


AiH’ENDIX 

An appendix to this guide is considered e.sscntial for those 
committees desiring more detail on various .specific phases of 
maternal death studie.s‘. The following items have been proposed 
as contents for that appendix; 

1. Det;iiied descriptive d;it:i of selected m.iternal mortality 
studies. 

2. Examples of “Factors of Responsibility”. 

3. List of Three-Digit categories from Chapter XI, Deliveries 
;ind Complications of Pregnancy, Childbirth, and the Puerper- 
iuin. Manual of the International Statistical Chissification of 
Diseases, Inj'uries, and Causes of Death, Sixth Revision. 

4. Forms used in maternal death studies. 

3. Examples of techniques used to communicate findings of 
committee on individual cases to those most directly concerned. 

6. Examples of techniques regarding use of committee findings 
for profosional educational purposes. 

7. Examples of laws presently in operation designed to pro¬ 
tect particip;mts in scientific studies such as these. Reference will 
be made to a study being conducted by the Law Department 
with anticipated results of possible value to state medical ;»ssoci- 
ations desiring assistance in proposing such statutes for their 
states. 


Co.xt.MiTTEE Liaison Activities 
In addition to the liaison which the Committee has laid with 
the above-named national and state groups, some of its mem¬ 
bers have directly and indirectly represented the Council and 
the American iMedical Association in other meetings during the 
past year. Dr. Barba was in on the planning phase of a Child¬ 
ren’s Bureau’s project, in cooperation with the American Acad¬ 
emy of Pediatrics and the American College of Obstetricians 
and Gynecologists, concerning a tlrree-year statistical study of 
maternity and newborn services. He also represented the Com¬ 
mittee at a Children’s Bureau Conference on homemaker 
services Dr. Reichert represented the American Academy of 
Pediatrics and Dr. Crawford and Dr. VV. W. Bauer represented 
the Association on an advisory committee to the National Con¬ 
gress of Parents and Teachers. This committee met on Jan. 21, 
1956, to recommend ways and means appropriate for the Con¬ 
gress in their efforts to promote periodic health appraisals for 
well infants and children. 


Publications 

and Child Care m the United States". InvoIvhig'thfcmZ' 
ties of Lincoln and Omaha, Nebr., was in the Oct 22 1955 S’ 
This was later reprinted in combination with Section A J^TlV 
Section A, of this same series, involving the state of \u 1 • 
appeared in the March 24, 1956, Joubnal ^ 

The first (Part I) of a new series of articles on “A Study of 
^kternal Mortality Committees” was published on S 31 
1955, and was concerned with the Minnesota experience The 
second article (Part II) of this series, involving FranSh 
County Ohio, appeared in the Jan. 28, 1956, issue The Zd 
a..,cl3 (Par, HI) appaa,ed Ma, 5. 1956, aid dScSrfX 
e.xperiences of the pioneer Philadelphia committee and its ma¬ 
ternal mortality studies. This medical society committee, whose 
first chairman was Dr. Philip F. Williams, is now in its twentj- 
htth year of continuous operation. Part IV, concerned with the 
uownstate Illinois study of maternal mortality and ways of 
improving maternity care was published in August. The Michi¬ 
gan and Wayne County (Detroit) e.xperience and the North 
Carolina study are scheduled to appear in subsequent issues of 
The Journal. These articles will be reproduced in whole or in 
part in the appendix of the brochure mentioned earlier in this 
report concerned with the “Guide for Maternal Death Studies.” 
Reprints of the articles in the first series, with subsequent arti¬ 
cles to be published, have been reprinted three times to niett 
the demand for copies. 


Future Activities 

Having completed the “Guide for Maternal Death Studies’, 
the Committee’s next task is to prepare guides for the organiza¬ 
tion and operation of maternal and child care committees for 
use by state and local medical socities. Concurrent with this 
project, a special subcommittee will review problems concerned 
with perinatal death studies to learn what may be done in 
this area. 


Committee on Medical Care for Industrial Workers 
The members of this Committee, which is a joint committee 
of the Council on Medical Service and Council on Industrial 
Health, are Drs. W. A. Sawyer, Chairman, Rochester, N. Y.; 
M. N. Newquist, New York; Warren F. Draper, Washington, 
D. C.; Edwin P. Jordan, Charlottesville, Va.; Frank J. Holroyd, 
Princeton, W. Va.; Clark Bailey, Harlan, Ky.; and Frederick W. 
Slobe, Chicago. At present the Council on Medical Service h.is 
no designee on this Committee because of the death of Dr. 
Arthur C. Scott Jr., who served in that capacity. 

Three meetings were held by the Committee during the past 
year. They were primarily concerned with two major activities- 
the United Mine Workers Welfare and Retirement Fund, and 
Work Absence Due to Non-Occupational Disabilitj’. 


United Mine \Vorkers Welfare and Retire.ment Fu.nd 
A unique feature of the fourth Conference on Medical Care 
n the Bituminous Coal Mine Area, which was held in Charleston, 
N. Va., on May 6, 1956, was an extensive two-day field trip to 
he Beckley and Bluefield coal mine areas by a group of Btty 
lectors. Physicians from various state medical societies and tho 
Jnited Mine Workers Welfare and Retirement Fund, and tne 
Committee members had an opportunity of securing on-tlie-stene 
nformation about working and housing conditions and mem • 
;are provided to miners and their families from hospital au- 
ninistrators and other medical personnel. Two meetings m 
ocal medical societies provided for a 
ormation. All this background aided materially in tiie 
,f the conference, attended by over 100 ^ 

ull and frank discussion of progress and pending problen 
,resented. One of the highlights of the Conference 
lescription of the events leading up to the agreeme ' 
nto bLeen the United Mine Workers of America 
cal Society of the State of Pennsylvania ZnorLnce of 

istablish a pattern for other states to follow. Th 
:he agreement lies in the fact that it does pre 
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resolving a problem in medical relationships which had threat¬ 
ened to undo much of the effort that had gone into brining 
about better understanding between the Fund and the medical 
profession. 

While the problem in one state was being successfully nego¬ 
tiated, two others-in the states of Colorado and Illinois—were 
called’ to the attention of the Committee. In both instances, the 
Commitee was called upon by he respective medical societies to 
assist in resolving local situations. The Executive Medical OfiScer 
of the Fund expressed satisfaction at the request of the state 
societies and offered full cooperation in making data available 
that might be useful to the Committee in its investigation. Nego¬ 
tiations carried on by the Committee between the Executive 
Medical Officer of the Fund and the officers of the Illinois State 
.Medical Society resulted in a commitment by the fund and med¬ 
ical society representatives to attempt to resolve the conflict in 
Illinois in a manner similar to that which was followed in the 
state of Pennsylvania. There appears to be sufficient reason to 
believe that the problems can be resolved to the satisfaction of 
all parties concerned. 

A more complex situabon presented itself, however, with re¬ 
gard to the Colorado State Medical Society where several situ¬ 
ations, some coaceming the Ares .Medical ArSmiDistralor of the 
Fund, and some involving a local medical society, arose simul¬ 
taneously. The Committee accepted the invitation of the state 
society to conduct a personal study of the situation through field 
trips to Denver and Trinidad. (This was in accord with the reso¬ 
lution adopted by the House of Delegates in June, 19.53. “That 
all other controversial matters arising between the U. M. W. A. 
Welfare and Retirement Fund and the participating physicians 
which cannot be reconciled at the local or state level shall be 
promptly referred to the Committee on Medical Care for In¬ 
dustrial Workers of the Council on Medical Service and the 
Council on Industrial Health of the American Medical Associ¬ 
ation.”) The study, which took several days, culminated in a 
report containing recommendations to the state society as re¬ 
quested by it. The Executive Medical Officer of the Fund has 
likewise been advised of the report pertaining to its activities in 
Colorado. In both situations, involving Illinois and Colorado, the 
Committee stands prepared to render whatever additional as¬ 
sistance is requested of it. 

Further conferences will depend upon the outcome of a can¬ 
vass made of the medical societies in those states in which the 
Fund operates. The important lesson learned thus far is that the 
presence of actively functioning liaison committees composed of 
representatives of the miners’ program and organized medicine 
can, in the main, deal with most problems as they arise. Where 
such liaison committees are not in existence or not active, it may 
be helpful for the Committee to provide the means cf mediation 
and advantage of its counsel. Another essential ingredient for the 
local resolution of problems is an actively functioning staff or¬ 
ganization in each hospital so that there is both awareness and 
supervision of the quality of care rendered. 

Work Absence Due to Non-occupatio.nal Disabiuty 

The Committee realized one of its major goals on Jan. 23, 
1956, when it held a one-day conference devoted to this prob¬ 
lem area as a part of the Congress on Industrial Health in De¬ 
troit. Over 300 physicians, as well as management representa¬ 
tives, heard four distinguished panels discuss various aspects of 
this problem. To the Committee’s knowledge, this was the first 
time that a project of this scope had ever been undertaken by the 
Association, dealing as it did with tlie broad ramifications of this 
problem. Over txventy speakers spoke on a wide range of topics 
dealing with job absence and answered scores of questions pre¬ 
sented by the audience. 

The meeting reflected the enormous amount of preparatory 
work tliat had gone into the planning of the program and the 
selection of topics and speakers for the occasion. Two publica¬ 
tions were especially prepared for the Conference. One of these. 
Company Medical Programs and Work Absence,” a compilation 
of the description of programs in ten companies, was prepared 
by the staff of the Committee based upon personal visits and in- 
terviews with medical directors and management persoimel. The 
other, “A Syllabus on Work Absence,” was prepared by the mem¬ 


bers of the staff of the Occupational Health Program of the Pu^ 
lie Health Service at the request of, and in cooperation with, the 
staff of the Committee. The proceedings of the conference, w^ch 
are to be published in the near future, are expected to be a basic 
reference work on the subject, and will undoubtecRy receive 
wide distribution in and outside of the medical profession. 

In addition to the foregoing publications, the Committee on 
Medical Care for Industrial Workers has issued the followang 
publications during the past year: Management Health Centers, 
Guiding Principles for Management and Union Health Centere, 
and Report of the Fourth Conference on Medical Care in the 
Bituminous Coal Mine Area. 

Guiding Pni-vctPLES for Evaeuatixc Ma.vace.vient and 
U.sTo.v Health Centers 

The Colorado State Medical Society introduced a resolution 
(No. 24) at the Annual Meeting in Chicago during June, 1956, 
requesting the Councils on Medical Service and Industrial 
Health to reconsider the guiding principles and to revase them 
so that they would conform to the Principles of Medical Ethics. 
In discussing the resolution before the Reference Committee on 
Insurance and .Medical Servace, members of the Committee 
stated their belief that the guiding principles in no way con¬ 
flicted with the Principles of Medical Ethics. They observed 
that the Principles of .Medical Ethics were in the process of 
revision and, upon the approval of the revised Principles fay the 
House of Delegates, a review would be made of the guiding 
principles. The resolution, which was approved by the refer¬ 
ence committee and adopted by the House, will be given Com¬ 
mittee consideration after the December, 1956, Clinical Meet¬ 
ing. 

Committee on Federal Medical Services 

The membership of this committee has had one change dur¬ 
ing the year. Dr. Oscar B. Hunter, Washington, D. C., was 
selected to replace Dr. Harvey B. Stone of Baltimore. Other 
members are Drs. Louis M. Orr, chairman, Orlando, Fla.; J. D. 
McCarthy, Omaha; J. Lafe Ludwig, Los Angeles; Richard L. 
Meiling, Columbus, Ohio; Vincent W. Archer, Charlottesville, 
Va.; and Russell B. Roth, Erie, Pa. Since the liaison committee 
of the Board of Trustees with the American Legion has com¬ 
pleted its study and has been discharged, the Committee is 
now formulating plans to renew its informational program on 
the Veterans Administration and other Federal medical pro¬ 
grams. 

Meetincs During Year 

The Committee on Federal Medical Services met four times 
in the period from July, 1933, to July, 1936. Meetings were 
held at Chicago on Oct. 6, 1955, March 16, 1956, and June 9, 
1956, the last meeting being held during the June session of 
the American Medical Association. A special meeting with Pub- 
hc Health Service officers was held Nov. 11, 1955, at Wash¬ 
ington, D. C. 


Liaison with American Legion 
The Board of Trustees at its Miami meeting in 1954 ap¬ 
pointed a three-member committee, consisting of Drs. Elmer 
Hess, David B, Allman and Louis M. Orr, to cooperate with a 
similar committee from the American Legion. This liaison group 
and designated American .Medical Association staff members 
heH meetings with American Legion representatives throughout 
19o3 and in January, 1936. The liaison committee presented a 
report to the Board of Trustees and was discharged by the 
Board on Feb. 11, 1956. At that time the report of the two 
groups was referred to the Committee on Federal .Medical 
Services for study. 


--- xcvicwcu [ue proposea statemeni 

submitted by the liaison groups and concluded that no revisior 
of the fundamental ^erican Medical Association policy con¬ 
cerning Federal medical care for non-service-connected disabil¬ 
ities was required. The committee report was approved by thi 
Board of Tr^tees and the House of Delegates at the June 
s^ion in Chicago, vyith the additional recommendation thal 
the Council on Medical Sendee, through the Committee on 
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nni nn reconsider tlie temporary exceptions 

n adc tor non-service-connccted disabilities of neuropsychi- 
atnc or tuberculous origin “witli a view to adjusting these ex¬ 
ceptions in more realistic fashion to the needs of areas in this 
country where local facilities do not exist for the care of mental 
disease, tuberculosis, and other chronic disabilities as well." 
the Committee reported this recommendation to state and 
county medical societies in its August, 1956, Newsletter and 
requested comment from local .groups as a first step in the 
recommended survey of current conditions. 


Fedeiul Medical Services Newsletteii 

During the period of activity of the Board of Trustees' 
liaison committee, the Committee on Federal Medical Services 
did not publish its Newsletter (April 1955 to May 1956). How¬ 
ever, since the liaison committee is now discharged, publication 
has been resumed, and the Newsletter is now published on a 
monthly basis. In accordance with the directives of the House 
of Delegates, it is planned to include all federal medical pro- 
ns within the scope of the Newsletter rather than veterans’ 
alone. This expansion had begun with the 1955 issues, 
cts discussed in issues this year thus far include Indian 
th problems and programs, the Public Health Service, the 
medical program of the Panama Canal Zone, and the new mil¬ 
itary dependents’ medical care program. In order to reach all 
members of the profession who are concerned with these sub¬ 
jects, the mailing list for the Newsletter has been expanded. 
Instead of going only to state veterans’ affairs committees, it is 
now being mailed to all physicians on the mailing list for the 
American Medical Association Secretary’s Letter, and such addi¬ 
tional names as are requested by state or local medical societies. 


V^etehans Medical Cai\e Factuook and Sueakeiis Kit 

To assist physicians in preparing talks on the medical pro¬ 
fession’s policy concerning veterans’ medical care the Commit¬ 
tee published a Faetbook and a Speaker’s Kit, the latter de¬ 
signed to accompany a set of film strips or slides prepared for 
and distributed by the American Medical Association. These 
publications were based on the statistical material available in 
1953 and, hence, some of the data date back to 1951 and 1952. 
'fhe Committee has prepared a revised edition, combining the 
functions of both publications, bringing statistical material up 
to date. This new booklet will be made available to medical 
society committees and individual physicians. 


Vetehans Medical Cahe Educational Phocram 

In accordance with Resolution No. 61, approved by the House 
of Delegates in June, 1955, the Committee has resumed its edu¬ 
cational program. In addition to publication of the Newsletter 
and the revised version of the Faetbook and Speaker’s Kit, the 
committee is considering a second series of meetings to acquaint 
new members of state medical association veterans’ affairs 
committees with tlie medical profession’s policy and recent 
developments in veterans’ medical care and federal medical 
services generally. Such meetings, if decided upon, will prob¬ 
ably begin in the fall of 1956. 


Other Veterans Administration Programs 
The Committee is developing plans for a study of the value of 
residency training in Veterans Administration hospitals. This 
will probably he a long-term study, since it will require con- 
t.icling local private physicians cooperating in the Veterans Ad- 
mini-.tration medical program. 

Resolution No. 2, approved in June, 1955, directed the 
Council and Conmiiltee to reexamine the policy in regard to the 
exemption for veterans suffering from tuberculous disorders of 
non-scrvice-conneeted origin with regard to the recent changes 
in methods of treatment, need for hospitalization, and avail- 
.ibililv of lum-federal beds. The purpose of this reexamination is 
ID vlc'lcrmine whether or not there still exists a shortage of ade- 
qn.ite f.icililies for treating such cases sufficient to jmtify their 
tontimicd care hy the Veterans Administration. The Committee 
lus conducted a study of statistical material concerning the 
miliratiou of hospital beds in the United States for tuberculous 
pi ientx which seems to indicate some decrease ^ usage. How- 
l';er, it feels that such a trend is not yet sufficiently definite to 


J.A.M.A., October 20, IQSg 


I .. . ■-“''-''‘•iinciiuuuon ana mat t ip etna,, 

be continued for at least another year. (This study will ^ ‘ 
become part of the general study of exceotions to tlil I 
Medical Ass^ociation policy on non-service-connec ed cam w ” 
ommended by the House of Delegates in its action on 
concerning liaison with the American Legion.) 


At its October, 1955, meeting the Committee agreed to nro 
vide the national office of the National Veterans’ Society iith 
S use for the Federal Medical sLices 

-Newsletter, comprising all members of state medical associ¬ 
ation veterans affairs committees. A copy of this list was 
accordingly forwarded to the secretary of the National Medical 
Veterans Society. 


At its March, 1956, meeting the committee discussed liaison 
witli the public relations counsel of the Disabled American Vet¬ 
erans organization. It is expected that further meetings will be 
lield with representatives of this group to discuss matters of 
mutual interest, particularly rehabilitation programs. 


Federal Reports on Veterans Care 

During the past year, two federal reports have been issued 
concerning veterans’ benefits. A report on “abuses” of the medi¬ 
cal program, issued by the House Veterans Affairs Committee, 
is in two parts. The first discusses abuses of the home town 
medical care program by fee-basis physicians and dentists. The 
second part discusses abuses of the Veterans Administration 
medical care program by non-service-connected veterans; This 
consists of a General Accounting Office survey which investi¬ 
gated (1) the income and financial status of veterans who said 
they were “unable to pay’’, and (2) the actual financial status 
of veterans as compared with the financial status they reported 
on the statement appended to their application for admission to 
Veterans Administration hospitals. 

The second report is the report of the Bradley Commi.ssion, 
appointed by the President to investigate nonmedical benefits 
for veterans and to chart a course for future legislation in this 
field. 

The committee has made an analysis of the report on “VA 
abuses” issued by the House Veterans Affairs Committee pub¬ 
lished in its May, 1956, Newsletter. Close examination of the 
report showed only some 82 cases of abuses by physicians during 
a period of over a year. It also showed that many of these abuses 
were not willful, but were due to a misunderstanding of federal 
regulations or to clerical errors in the physicians’ offices. 

'The Bradley Commission also issued its report, which tlie 
Committee has analyzed since this is the first federal commis¬ 
sion which has studied the philosophy underlying federal bene¬ 
fits for veterans. The committee’s Newsletter 6 is devoted in its 
entirety to this analysis, and lists not only those statements 
which apply directly to veterans’ medical care but also all 10 
recommendations made by the commission on the general sub¬ 
ject of veterans’ benefits. The Committee on Federal Medical 
Services is pleased to note that this distinguished commissions 
discussion of the philosophy underlying veterans’ benefits .it 
no point disagrees with the basic policy of the medical pro¬ 
fession. 


Ho.me Town Medical Care 

-cent reports from various state associations indicate an 
npt on the part of the Veterans Administration to curtail 
mine town medical care program and to abolish ‘idnu'>- 
tion of the program by medical societies. This is the P 

1 whic provides outpatient care S Sr 

meted disabilities from physicians of their choice m ^ 
communities. Both the curtailment and ^ 

.ties from the administrative area have been ju^fied 
conoiny measure, although several 
nittee indicate that home town care is ^pen^^ 
at the Veterans Administrations own clinics, 
ical s.ole.y „dn.i„l*aH.n j 

Jewsletter and annual reports. 
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Indian Health 

The Committee has kept a constant check on the progress of 
the healtli program for the American Indian. Responsibility 
for this program was transferred from the Bureau of Indian 
Affairs of the Dep.urtment of the Interior to the Division of 
Indian He.ilth (newly created to accept the responsibility) of 
the Public Health Sersice in July, 1935. As has been reported 
in the Committee Newsletter, the status of Indian healtli re¬ 
presents one of the great defects in the otherwise glowing 
picture of American he.ilth. The committee held a special 
meeting with Public He.ilth Service representatives m No- 
1 ember, 1933, at which the future plans of the Division of 
Indian Health were discussed. The Committee will keep in¬ 
formed of progress in tliE field, and will report on actisities in 
the field of Indian lie.iltli to the medical profession. 

Future Activities 

The Committee’s prim.iry directives from the House of 
Delegates at present are: (1) To continue the education.il 
program for the phssician concerning the medical professions 
policy on federal care for \eterans and, when fe.isible, to 
expand this educational progr.un to include the gener.d public; 
(2) to expand tlie educational program to include all federal 
non-militaiy medic.il services, rather than veterans’ care alone; 
and (3) to reexamine the American Medical Association poh'cy 
excepting neuro-psychiatric and tuberculous cases from the 
restriction on federal care for non-service-connected c.iscs in 
the light of current adecpiacy of hospital facilities in certain 
areas, and to include in this ree.xaniination the needs of other 
chronically ill veterans. 

To implement these directixes, tlie Committee: (1) H.is 
resumed publication of the Feder.il Medioil Sendees Newsletter 
on a monthly basis, the contents to include discussion of all 
federal medical progr.ims xvithin the Committee's scope, in¬ 
cluding notice of studies concerning federal medical care which 
are made by other committees of the Council; (2) has revised 
material utilized by the mechcal profession in explaining its 
stand on veterans’ medical e.ire, (3) plans to resume regional 
and/or national meetings of representativej of state medical 
associations to discuss recent developments in this field; 
(4) will continue surxeys of medical care provided tluough 
xarious federal departments .ind report to the profession on 
these programs; and (5) will study, in cooperation with other 
councils of the American Medical Association and xvith other 
professional org.mi 2 ations, the current need for hospital beds 
for the xarious chrome diseases .md of the adequacy of pres¬ 
ent facilities. 

Committee on Piepaymenf Medical and Hospital Serx ice 
The membership of this Committee remains the s.ime as at the 
time of the annual report of last year. Committee members are: 
Drs. Percy E. Hopkins, Chicago, chairman; John Conxvay, Clox'is, 
N. Mex.; Charles L. Farrell, Paxvtucket, R. I.; Quentin Kintner, 
Port Angeles, Wash., O. B. Oxxens, Alexandria, La.; Carl F. 
Vohs, St. Louis; ,md Council member Carlton E. Wertz, Buffalo, 
N. Y. 

Since the last annual report the Committee has had txvo called 
meetings. Both xvere held in Chicago and the dates xvere Feb. 11 
and 12 and June 12, 1956. In addition, a subcommittee met 
immediately after the 195.5 Clinical Meeting to refine and later 
approx e the publication of “Sumin.iry of Physicians’ Attitudes 
Toxvard Voluntary Health Insurance.” This pamplilet, published 
by the Committee xxith the sanction of the Council, has receixed 
wide distribution and reipiests for copies are still being receixed. 

VoLUN TAiix Health Insurance 
The insurance mechanisms designed to assist in financing 
health care are continuing to be utilized by more and more 
.Americans. By the end of 1955, oxer 107 million persons had 
some type of hospital expense protection. At that date nearly 92 
million persons xxere insured against part or all of the expense 
incident to surgie.il operations, xvhile ox’er 55 million xvere en¬ 
titled to benefits for regular medical (as distinguished from 
major hospital and medical) e.xpenses not involving surgery. 
Those protected under major expense programs numbered an 
estimated 5,241,000. 


Numerically the increase for 1955 for each category of pro¬ 
tection xvas: Hospitalization 6,169,000; surgical expense, o,(W(,- 
000; regular medical. 8,258,000; and major hospital and metlical 
expense, 3,006,000. Again, as during calendar year 19.>1, the 
increase in enrolhnent for all types of benefits xv^ at a rate 
greater than the rate of increase in tlie total population. Agamst 
tlie increase in total population (estimated at about 1.9 percent) 
the number of persons carrying hospital expense beneht protec¬ 
tion increased by 6.1 percent. The percentage rate of mcrease 
for each of the other categories was: Surgical expense,^ I.O; 
regular medical, 17.5; and major hospital and medical, 134..J. 

The above figures as well as those which appear in the follow¬ 
in'' tables xvere derived from the Preliminary Report on tlie 
.\nnual Survey of The Extent of Voluntary' Health Insurance in 
the United States as released by tile Health Insurance Council. 


Total Enrollment hij Type of Benefit and Type of Insurer 


Type of huurer 

Sttmber of Persons Protected Against: 

Regular 


Iluspilai 

Surgical 

Medical 


Expeme 

Expense 

Expense 

Croup . 

... 39.029,000 

39,725.000 

20,678,000 


.. 26.706,000 

22,445,000 

6,2fr4,000 

Total Insurance Co. 

... 65,735,000 

62,170,000 

26,942,000 

Duplication estimated^ . 

.. 6,081,000 

5,525,000 

1,911,000 

Net Total (insurance) . 

.. 59,654,000 

56,645,000 

25,031,000 

Blue Cross-Blue Shield- . 

50,726,000 

39,165,000 

29,451,000 

Independent Plans. 

„ 4,530,000 

4,340,000 

4,639,000 

Grand Total . 

114,910,000 

100,150,000 

59,121,000 

Lc» Duplication'* . 

... 72248,000 

8,223.000 

3,615,000 

Net Total. 

. 107,662,000 

91,927,000 

55,506,000 


1— Xumber indicates those uho m.i> can> insurance wth more than one 
cutni)aii>. 

2- '>lncIudes some plan:» of those t>'pe$ \>hich may not belong to either 
Commission. 

0—EsUmated number ot person> who ean>’ botli losuiance company and 
Blue Shicld'Blue Cross or similar contracts. 

Total Payments by Type of Benefit and Type of Insurer 


Tijiic ot 

Imurer Tijpe of Benefit Total 

Hoiinlal Suraical-Medical 

Blue Shield-Blue Cro>» S 870,000,000 $340,000,000 $1,310,000,000 

Imuiooce Companies. 745,000,000 445,000,000 1,190,000,000 

Independent Plans . 75,000,000 55,000.000 130,000,000 

Totals.$1,690,000,000 $840,000,000 $2,530,000,000 


Each year tlie Council on Medical Service through its Com¬ 
mittee on Prepayment Medical and Hospital Serx'ice contributes 
to tlie total survey along xxith the Blue Shield and Blue Cross 
Conmiissions and otlier interested organizations. These contri¬ 
butions are tlien collated xvith the figures reported by insurance 
companies through their respectixe trade associations. After all 
figures are compiled, the totals are reduced so as to eliminate 
dupheation and reflect only the net number of persons protected. 

In releasing the survey, it xxas estimated that by mid-year 
110 million persons had hospital expense protection xvhile 94 
iiulhon had surgical expense benefits and 38 million xvere eligible 
tor medical benefits otlier tlian surgery. 

From the standpoint of dollar volumes, the total benefits paid 
under voluntary health insurance programs reached an all-time 
high and amounted to approximately 2.5 billion dollars during 
1955. That total xvas for assisting in payment for hospital and 
medical care. Nearly' 600 million dollars was the amount paid in 
disability benefits, some of xvliich undoubtedly was used in pay¬ 
ment for health care. .Although the 3.1 billion dollar total in¬ 
volved lias no valid relationship to total yirivate expenditures for 
health care, it nevertheless represents a substantial amount. 


AIajor Hospital, and \Iedical Expense Benefits 
As indicated previously, this type of protection reflected the 
greatest percentage enrolhnent increase during 1953. It is also 
the newest type of coverage and, in many respects, still in the 
experimental stages. In many instances it is written supplemental 
to some type of basic benefit program. For the most part these 
efforts mclude a deductible feature (the amount which the ' 
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cnmlli^r^r ^ ‘■'“"'"eJ' any portion of the risk) 

ibined with an element of co-insurance. Co-insurance is that 
percentage of the loss which the insured shares with the insitrer. 
V\ hen written to supplement a basic plan, the benefits of the 
basic program may satisfy the deductible amount selected. 

, previously of the combination of the de- 

cluctible feature and the co-insurance principle. This is the more 
icquent approach and was adopted by the employees of a large 
mclustiy recently without a concurrent basic plan. Another 
program introduced recently on an experimental basis by a Blue 
Shield plan contains no co-insurance feature with regard to pay- 
nients for medical care when rendered by a participating physi¬ 
cian. The co-insurance principle is applied for certain institutional 
benefit payments (hospital, etc.) and when treatment is rendered 
by non-iiarticipating physicians. 


In preparing its report on this general subject for the 1954 
Clinical Meeting, the Committee was aware of several instances 
wherein it appeared that some members of the profession felt 
justified in increasing their customary fees when insurance of 
this type was involved. At that time it was lequested that such 
physicians resist any such tendency, as failure to do so would 
jeopaidize the entire program. The number so insured then was 
an estimated 1,250,000, which increased by the end of 1955 to 
5,241,000 and to a still greater number, approximately 7 million, 
as this report is being written, which makes it increasingly im¬ 
portant that these experiments be permitted to continue without 
unnecessary complications. 

In view of the growth of this type of protection, it is deemed 
appropriate to refer to that portion of the Council report' on 
this subject for the 1954 Clinical Meeting. It is suggested that 
that report he reread, but it is desired .it tins time to quote the 
concluding paragraph whieli states; 


Two elinients .iro iiriin.iril> rtsjioiiMljlo for dcteriiiiiiiiig iirciiiitiiiis. One is 
tile fre(|ii(.nL> (iiieaUiae) of oicurreiiie of llie Loiitini;i.iic> iiisiirtc) .lU.iinsl. 
Tile otliir IS the .iiiioiiiit of the beiiclit. It follows tliiii th.it nonii.il preiiinmis 
111 this field .ue iir(.diL.ili.d in a l.iriie iiie.isiire on iioriii.il .inioiints of heiie- 
fits. If either tl.iiiii frc<(iitii(.> or lI.iiiii tost iiien.ises, the nit result is .m 
iiicri.ised iiriiiiiiiiii. If liotli ehiiiiiits iiiiri.ise, It onl> h.isteiis .1 Iiiftlur pre- 
iniiiiii to the iiisiirid. .\ hiidiir iniiiiitiin is .ilu.i>s .ipt to force some hiijers 
out of the in.irkit, .iiid lor these piojile hii.iiiitiii; he.ilth i.ire beioniis an 
estii uri.itir iiroblmi. It should lie riiiienibtrid th.it insurance dues not 
cn.itc .iii> mss sse.ilth. It iiierels assists in consers.ilion. Insiir.inee in.i> con¬ 
st rse the .ibilits of .III nisiirid iierson to fulfill Ins iioniial financial oblii'.i- 
tioiis. It dots nut inli.iiiie his .iliiht> to discliarm' added responsibilities if 
lht> .ire III the lorni ol imii.ist d ftt s. To use lusur.ince as an extuse to revise 
jirufissioii.d fits iipss.ird is but to contribute to the defeat of its pur[iose. If 
thise nidispnt.ible .ind stIf-esident fails are not unbraced b> the iiitire 
niiiiibirship of the profi ssn.ii. then it will li.ise tie.ilt irrepar.ible harin to the 
St hole nioviniLiit. .\lsO, aii> siiih failure iiiiKlit t;ive niipeliis to ssh.iteser de¬ 
mand no« exists for foriimJ riKid biiiefit sihidults on the profession. 


In connection \xilli Ihc problems of unusual charges, the 
Comimtlee li.is met .incl corresponded with the medical directors 
of some of the conip.inies which have substantial risk exposures. 
These inedic.tl directors h.ive displayed reasonable evidence that 
there are sever.il inst.inces wherein cliarges for professional serv¬ 
ices h.tve not been rendered on the b.isis of the insured s ciictim- 
stances independent ol the insuiance. As the foregoing quotation 
indicates, insurance, reg.irdless of whether private or nonpioRt, 
does not cre.ite new we.ilth. It meiely acts to conserve on exist¬ 
ing funds and to transfer normal iisks from the individual to the 
insured group. 

Although awate of the existence and availability of grievance 
committees in m.my are.is, the medie.il directois re.sponsibIe for 
reviewing claims involving the (jiiestion of usual or customary 
charges have been hesitant to utilize such approaches. It is the 
feeling of some that t'lere are othei possible approaches which 
may have less tendency to interfere with tradition.d patient- 
physician relationships. The Committee is studying these and 
related problems with a view towaid suggesting preventive as 
well as corrective programs wherever indicated. The stall con¬ 
tinues to receive evidence of what appears to constitute improper 
practices and is also in the process of compiling data regarding 
the extent of these practices. When such studies have progiessed 
sulficiently, specific recommendations may be indicated. 

1 JAMA, Vol. 1.56, No. 10 (Nov. 6, 1951), p.iKe 986. 
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A considerable number of members of tbf. m-nf 
interested in the matter of simplified claim forms The°si 
fled claims forms developed by the indiistrv nnA 
the Council are being utilized" Ty^hT^Ia '' 

companies. One form, ID-1, which received qu^-fied Tom?? 
has been amended in keeping with tire recommendatio^of if’ 
Council and Committee. In some instances state assno n? " t 
local societies have deemed it desirable to develon tb ' 
forms independently, but this appears to be the exceptiorr^" 
than the ride It would seem that the Council and ComSJee 
have, m collaboration with the insurance industry, fulfilled the 
request outlined in the earlier resolutions of the House 

Subsequent to the development of these forms, a new problem 
has arisen. That is the request on the part of some claim ad 
mmistrators that physicians accomplish multiple copies of clam, 

""i-fi clefeat one of the purposes of th 

simplified blanks which was to reduce the paper work of the 
physicians. These practices have been called to the attention of 
the medical directors of the companies involved and the medical 
directors, in each instance, have indicated that such practices 
are not at their request. Instances of this practice should be 
reported to the Council and Committee with sufficient supporting 
inform.ition so that any necessary corrective measures may be 
taken. 


The aforementioned forms are primarily for use in administer¬ 
ing benefits involving hospital, surgical and medical expenses .and 
to some extent, loss of income due to disability. Two other 
sources have since contacted the Committee with respect to claim 
forms requiring medical information and opinion. One is tlie 
life insurance industry in the realm of certifying total and perni.a- 
nent disability. The other is the Bureau of Old Age Assistance, 
Social Security Administration, regarding the total and peniianent 
disability freeze which was enacted to protect the earning status 
of social security taxpayers for later benefits in event of such 
contingency. 

With the enactment of H. R. 7225, it is possible that the 
attention of the Council and Committee wiU be further indicated 
since cash payments are anticipated for tlie totally and perma¬ 
nently disabled at age 50. This legislation will undoubtedly place 
a new burden upon the profession since eligibility presumably 
w'ill be based on such disability which is medically determinable. 


Insurance Abuses 

Theie are continued leports of insurance .abuses under so- 
called basic plans and distinguished from those mentioned e.irher 
under maj'or hospital and medical expense programs. While some 
such abuses may be attributable to the profession, it is the belief 
of the Council and Committee that the insured persons must 
assume their appropiiate share of the responsibility. The tend¬ 
ency of some insured persons to demand hospitalization in order 
to collect benefits may be due to both improper understanding 
of the piimary puipose of such programs, improper selling, or 
both. 


Revised Standards 

he Committee has accomplished the second draft of sug- 
ed revisions of the standards concerning plans approud 
/Ol sponsoied by constituent associations or component se¬ 
es. The complexities of such standards, coupled with the 
e immediate pioblems mentioned previously have conibinu 
lelay formalized suggestions to tlie Council, t is contoii 
ed, however, that such suggestions will be forthcoming. 
lively early date. 

Miscellaneous 

/hile not charged with any specific '.‘J 

rram, the Committee has maintained .a 

r„eurrb 0 died Public Lew 6m 
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complicated these re\isions somewhat, but it is hoped that any 
delay attributable to tins will be minimal. As in the past, the 
Council and Committee have authorized the collection of data 
from otlier sources in those instances where tlie plans do not 
supply the infonnation requested. Also in preparation is a revi¬ 
sion of the pamphlet Growth of Voluntary Health Insurance, 
which continues to be in popular demand. 

Committee on Relations with Lay-Sponsored Voluntary 

Health Plans 

Since tlie last report concerning the activities of this Com¬ 
mittee, Dr. J. Stanley Kenney, New York, was appointed to fill 
tile vacancy created by the death of Dr. James Stevenson of 
Tulsa, Ofcla. Another vacancy occurred during the year when 
the Council designee. Dr. A. C. Scott Jr., Temple, Te.xas, passed 
away. Other members of the Committee are: Drs. H. Russell 
Brown, chairman, Watertown, S. D.; George S. Klump, Williams¬ 
port, Pa.; F. J. Elias, Duluth, Minn.; Lewis A. Alesen, Los 
Angeles; and Mr. C. H. Crownhart, Madison, W'is. 

Two Committee meetings have been held, both in Chicago, 
and the dates were March 10 and 11 and June 14, 1956. 

The Committee has attempted to keep informed currently 
regarding developments with respect to those plans which are 
sponsored by nonmedical groups and are not considered witliin 
tile proper sphere of interest of other units of the Association. 
Moreover, the Committee has been in contact with certain con¬ 
stituent associations and component societies concerning prob¬ 
lems in tliis realm. 

The statement embodying the scope of interest of the Com¬ 
mittee has been revised somewhat since it was last delineated 
to tlie House of Delegates during the 1954 Clinical Meeting. To 
permit the members of the House to evaluate the modification, 
the 1934 statement is herein set forth and the revision immediate¬ 
ly thereafter. The 19.34 Clinical Meeting statement was as 
follows: 

. , . The Committee on Relations with Lay-Sponsored Voluntary Health 
Flans studies those plans of non-mcdical sponsorship that are available to 
the public at large .. • 

The following substitute statement has been accepted: 

Tile scope of interest of this Committee is tJie study of insurance adapta¬ 
tions and plans sponsored or approved by organizations other than constitu¬ 
ent medical associations or component societies and designed to assist in 
providing and financing health care for subscribers and beneficiaries. Such 
plans do not include those orgam'zed by employer and/or employee groups 
limited to membership of a union or employees of an industry. Xonoccupa- 
tional medical care for industrial workers poses special problems and is 
under consideration by .another Committee of the Council. 

A suitable definition of the term ‘lay-sponsored” has been 
attempted on several occasions. In light of tlie difficulties en¬ 
countered to date, the amended statement is proposed to serve 
both as a tentative definition (until a satisfactory one can be 
developed) and to delineate more clearly the scope of activity 
of die Committee. 

Field Studies 

Under the supervision of the Committee, preliminary field 
studies have been undertaken in an effort to identify and sum¬ 
marize the characteristics of those plans which are frequently 
referred to as “lay-sponsored.” 

The staff has been instructed to edit summary reports of field 
studies of a few programs in this category and submit them, 
after Committee concurrence, to the Council so the Council 
will be in a position to decide whether they .should be published 
and made available for distribution. The Committee has been and 
will continue to be in contact with constituent associations 
and component societies in order to minimize unnecessary dupli¬ 
cation of effort and at the same time keep up-to-date informa¬ 
tion concerning new developments. In this connection, both the 
Council and the Committee are cognizant of the continuing 
efforts of the Commission on Medical Care Plans created by the 
Board of Trustees and concerning itself with all types of mecha¬ 
nisms through which health services are either provided or 
I IJ' view of tliis, the Committee is proceeding ratlier 

eliberately in order to minimize any possible confusion between 
I le activities of the Council Committee and the Commission. 


Committee on Aging 

Since the 1933 annual report of the Council this Committee 
has been activated and has a full complement of members con¬ 
sisting of Drs. H. B. Mulholland, chairman, Charlottesville, Va.; 
Edward L. Bortz, Philadelphia; Henry Holle, ..Justin, Te.\as; 
Wingate M. Johnson, Winston-Salem, N. C.; Cecil Wittson, 
Omaha; Frederick C. Swartz, Lansing, Mich.; and Theodore G. 
Kliimpp, New York. 

Committee .Meeti.ngs 

iiie first meeting was held in Boston on Nov. 28, 19.55. The 
Committee focused its attention on a general discussion of its 
purposes and functions. As an initial project it was agreed to 
ascertain what the state medical associations and county medical 
societies were doing in reference to “the problems of the aging. 
Two subsequent meetings have been held, one in Philadelphia 
on March 19 and 20, 1936, and the other in Chicago on June 11, 
1936. 

Ch.WCE IN' N.vme 

During the first meeting of the committee it was the consensus 
of the members that the scope of their studies should be broader 
than the field inferred by the title Committee on Geriatrics, 
which was the name suggested in the resolution recommending 
such a committee. The committee believes most serious students 
of aging avoid the term “geriatrics” e.vcept for designating in¬ 
dividuals far spent in their life content and activities. They agree 
that the term probably has a certain utility but is not sufficiently 
stimulating to arouse the interest of members of the medical 
profession. Accordingly, upon recommendation of the committee 
and the Council, tlie House of Delegates in June 1936 approved 
changing the name to Committee on Aging. 

Activtties or State Associ.vtion's asd Cou.vty Societies 

One of the “musts” for every committee of the Council on 
Medical Service is knowledge of and cooperation vv'ith similar 
state and local medical society committees. Consequently, to 
learn something of the status of committees on aging within 
medical organization, questionnaires were sent to (1) all state 
and territorial associations, and '2) those county societies which 
in replying to the survey of county societies conducted by the 
Council on Medical Service indicated some formally organized 
activity pertaining to geriatrics. The response was certainly not 
encouraging. In fact, with the ever-increasing concern over the 
^Smg population and the problems that are bound to arise, the 
Committee was amazed at the lack of concern, at least official 
concern, evidenced by the results of this questionnaire. Only .34 
of the 48 state associations replied, and 21 or 70.8 per cent of 
these states indicated they had no committee concerned with 
this subject; eight states specified they had geriatrics committees; 
and eight others stated that some other committee handled 
problems on aging. 

.A somewhat better situation e.xists among the county medical 
societies. Of the 84 societies to which questions were sent, only 
45 or 33.6 per cent replied. Thirty two societies, or 71.2 per cent, 
have geriatrics committee.s, and in another seven, or 13.4 per 
cent, this subject comes within the purview of some other com¬ 
mittee. Of those replying. sLx, or 13.4 per cent, have no commit¬ 
tee concerned with this subject. 

It is apparent that interest in the problems of aging has not 
yet penneated the organizational structure of the state medical 
a^ciations or county medical societies and that considerable 
effort needs to be directed toward increasing this interest. 

Are-vs for Study 

Discussion and review of the scope of tlie problems comin- 
vvithin the purview of this Committee have occupied much of 
ffie time during the first tliree meetings. In this review the 
Committee has heard from a number of consultants in specialized 
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REPORTS OF OFFICERS 


Dr. Lc-ii H. Biutemeier, Cli.iirm.rii, Council on Menial Health 
American Medical Association, Ballimore, Maryland 

Nathan Shock, Pl'-D., Chief, Gerontology Branch, Department of Health, 

Education, and Welf.ire, Public Health Service, Ballimore, Afaryland 

Dr. S. D. Pomrinse, Medical Diieclor, Chief, Hygiene of Aging, Chronic 

iscase Program, Division of Special Health Services, Department of Health, 
Education, and Welf.iie, Public Health Service, \V.ashington, D. C. 

Other consultant', in such fields as retirement, health main¬ 
tenance, and nutrition have been contacted and are to meet with 
the committee in the future. 

In tile meantime, to set direction for its own work and to 
initiate and piovide some leadersliip to medical societies the 
Committee has set fortli tlie following as its objectives: 

1. To esplorc problems concerned with the medical, biological, psycho¬ 
logical, and social aspects of aging; 

2. To collect data concerning energy mamtcnance, latigue control, and 
the preserv.ition of specific motivation; 

3. To promote research in these areas; 

4. To inform the medical profession of the availability of information re¬ 
garding the aging processes, 

5. To stimulate medical society interest in the problems of the aging, and 

G. To impress upon the practicing physici.in the important role he can 

play by assuming coinnuinity leadership to enrich the lives of older citi/cns. 

These objectives, together with a proliminaiy st.itement, have 
been published in Tut: Jouunal. 

PuliLlCATIONS 

To piovide some basic background material to be used by 
state and local committees on aging or geiiatiics, a series of 
articles is planned for The Jouunal. This series will cover the 
following areas, with each at tide to be prepared by a recognized 
authority in his field. 

Nutritional Needs 
The Hole of Exercise 
Posture 

Stress ami Esh.iustiun 

Health Maintenance 

Hcliahililation and Jiestor.ilise Services 

Control of Fatigue 

Motivation for Living 

Personal ilygiene 

Recreation 

Housing 

The Senior Citi/eii and His Coinnuinity 

The Oldster .and His Doctor 

Effect of Early Life Dise.ises on Aging Processes 

Prep.iratioii for Retirement 

Regional Meetings 

In view of the need to stimulate interest among physicians 
and the state and local medical societies the committee has 
planned to liold its meetings in various parts of the country and 
discuss the problems in this field with medical society repre.senta- 
tives. The first of such legional meetings is scheduled during the 
Clinical Meeting of the Ametican Medical Association in Seattle. 
In addition, the committee lequested and lias been allotted a 
half day session in the Scientific Assembly foi a panel on the 
problems of the aging. This panel is to be made up of committee 
members and other speakers well-qualified in their respective 
fields. The subjects assigned aie among those planned for publi¬ 
cation in The Jouunal. 

It is hoped that this pilot venture will be sufficiently .successful 
to wairant other regional meetings for the purpose of establish¬ 
ing liaison between the American Medical Association committee 
and committees in various sections of tlie countiy. 

Respectfully submitted, 

Joseph D. McCauthy, Chairman. 

H. B. Mulholland, Vice Chairman. 

John Flack Buhton. 

Reuben B. Chrisman Jr. 

Thomas J. Danaher. 

Elmer Hess 

J. Lafe Ludwig. 

Raymond M. McKeown. 

Robert L. Novy. 

Carlton E. Wertz. 

Mr. Thomas A. Hendricks. Secretary. 


J.A.M.A., October 20, 1938 


REPORT OF THE COUNCIL ON 
CONSTITUTION AND BYLAWS 


Medical Association; 


Meetings 

During the period covered by this report, July 1 1935 
through June 30, 1956, the Council on Constitution and Bylaws 
has met four times; Once in Chicago on Nov. 4 , 1955; once in 
Boston on Nov. 27, 1955, at the time of the Clinical Meeting- 
twice in Chicago, June 9, 1956 and June 14, 1956, at the time 
of the Annual Meeting. Two informal meetings were held jointly 
with the Judicial Council. Two members of the Council on 
Constitution and Bylaws, serving on a subcommittee to prepare 
a revision of the Principles of Medical Ethics, met with a similar 
subcommittee of the Judicial Council. Since the last annual 
report, the Council has presented two supplementary reports to 
the House of Delegates, one at the Boston Meeting and one at 
the Chicago Meeting. 


Amendments 

During the 1955 Annual and Clinical Meetings certain changes 
were made by the House of Delegates in the Constitution anti 
Bylaws of the Association. These changes were as follows; 

1. Changed the name of the Section on Dermatology and 
Syphilology to the Section on Dermatology. 

2. Changed the name of the Section on Physical Medicine 
and Rehabilitation to the Section on Physical Medicine. 

3. Changed the name of the Section on Preventive and In¬ 
dustrial Medicine and Public Health to the Section on Preventne 
Medicine. 

4. Authorized the Board of Trustees to select the oflScial who 
will preside at the general meetings of the Scientific Assembly. 

5. Authorized election of section officers at any meeting of 
the section rather than at the second one only. 

6. Rearranged the enumeration of the sections found in the 
Bylaws so that they now appear in alphabetical order. 

7. Provided that Associate Members of the Association shall 
not be required to pay dues and shall not receive American 
Medical Association publications e.vcept by subscription. 

8. Bioadened the scope of activity of the Reference Commit¬ 
tee on Amendments to the Constitution and Bylaws to include 
matters pertaining to the Principles of Medical Ethics of the 
American Medical Association. 

9. Increased the membership of the Council on Medical 

Service. , 

The Council has prepaied and the House of Delegates us 
approved appropriate alterations of the Bylaws to implemen 
these changes. 


Medical Ethics 

hobably the most important activity of the Council duimg 
: period covered by this report lelates to the preparation 0 
ision of the Piinciples of Medical Ethics. It wall be reme 
red that the CouncU submitted a supplementary report 
use of Delegates in Boston which contained ^ ^ 

i complicated revision and rearrangement « V 

e House recommended that further 

b= hid ove, unU! d» Chicago » ^.2 

d requested that the suggestions be considered by 
d the Judicial Council in a joint meeting. 

Joint meetings were held by the 
^committee made up of members of Co.mcik T 
tlie members of the House now know, of 

> Chicago session of an entirely new proposal ^ j 
; P^eiples of Medical Ethics. The new version 
the Judicial Council. It is short, c°ncise 

minates superfluous wording and ™ ^ Prmciplr^- 

t retains all matters of ethics found in the prese 
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In response to the request of tlie Council on Constitution and 
Bylaws the House of Delegates decided that the new version 
should lay over until the Seattle meeting before final action is 
taken. 

The members of the Council feel that the Proposed Principles 
of .Medical Ethias submitted to the House of Delegates by this 
Council with the unanimous approval of the Judicial Council 
should be approved in substantially the following form; with 
possible alterations approved by the House of Delegates. 

Pheamble 

These principles are intended to serve physicians, individually 
or collectively, as a guide to ethical conduct. They are not laws; 
rather, tliey are standards by which a physician may determine 
the propriety of his own conduct. They are intended to aid 
physicians, in their relationships with patients, with colleagues, 
with members of allied professions and with the public, to main¬ 
tain under God, as they have through the ages, the highest moral 
standards. 

Section 1. The prime objective of the medical profession is to 
render sendee to hniiTanity with full respect for both the dignify 
of man and the rights of patients. Physicians must merit the 
confidence of those entrusted to their care, rendering to each a 
full measure of service and devotion. 

Section 2. Physicians should strive to improve medical knowl¬ 
edge and skill, and should make available the benefits of their 
professional attainments. 

Section 3. A physician should not base his practice on an 
exclusive dogma or a sectarian system, nor should he associate 
voluntarily witli those who indulge in such practices. 

Section 4. The medical profession must be safeguarded against 
members deficient in moral character and professional compe¬ 
tence. Physicians should observe all laws, uphold the dignity 
and honor of the profession and accept its self-imposed disci¬ 
plines. They should ex-pose, without hesitation, illegal or un¬ 
ethical conduct of fellow members of the profession. 

Section 5. Except in emergencies, a physician may choose 
whom he wall serve. Having undertaken the care of a patient, 
the physician may not neglect him. Unless he has been dis¬ 
charged, he may discontinue his services only after having given 
adequate notice. He should not solicit patients. 

Section 6. A physician should not dispose of his services 
under terms or conditions which will interfere with or impair 
the free and complete exercise of his independent medical judg¬ 
ment and skill or cause deterioration of the quahty of medicxrl 
care. 

Section 7. In the practice of medicine a physician should limit 
the source of his professional income to medical services actually 
rendered by liim to his patient. 

Section 8. A physician should seek consultation in doubtful 
or difficult cases, upon request or when it appears that the 
quality of medical service may be enhanced thereby. 

Section 9. Confidences entrusted to physicians or deficiencies 
observed in the disposition or character of patients, during the 
course of medical attendance, should not be revealed except as 
required by law or unless it becomes necessary in order to protect 
tile healtli and welfare of tlie individual or the community. 

Section JO. The responsibilities of tlie physician extend not 
only to the individual but also to society and demand his cooper¬ 
ation and participation in activities which have as tlieir objective 
the improvement of the health and welfare of the individual and 
the community. 

Commendation to Dr. Louis A. Buie 
The Council cannot conclude its report without e.xpressing its 
sincere tribute to Dr. Louis A. Buie. Prior to the expiration of 
his temi of office last June, Dr. Buie had been a member and 
chairman of this Council since its inception and gave generously 
of his time in the furtherance of its activities. Probably few out¬ 
side of tile Council membership are aware of the hours, thought 
and devotion he e.xpended in attempting, through the years, to 
foroiuJate a retisioa of the Principles of .^/ecilfcal Ethics of vvhich 
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the profession could be proud. His regular and active participa¬ 
tion in Council deliberations will be missed by the Council and 
by the entire Association, 

Respectfully submitted, 

Britton E. Pickett Sr., Chairman. 
Stanley H. Osborn. 

Floyd S. Winslow. 

Wabben W. Fl-rey. 

Wal-ter E. Vest. 


REPORT OF THE WO^L4N’S AUXILIARY TO THE 
AiMERIC.AN MEDICAL ASSOCLATION 


To the Members of the House of Delegates of the American 

Medical Association: 

The Woman’s Auxiliary to the American Medical Association 
is extremely proud to submit a report of its activities and to 
extend to the House of Delegates the best wishes of its 74,348 
members in all the 48 states, the District of Columbia, and the 
territories of Alaska and Hawaii. We pledge our continued co¬ 
operation in any program or project which the members of the 
American Medical Association deem suitable for Au.\-iliary 


participation. 

No other woman’s organization has a stronger or a more uni¬ 
fying bond than does the Woman’s Aaxiliary. First, our member¬ 
ship restrictions require that we be wives of doctors of medicine 
who hold membership in their respective county and state medi¬ 
cal societies and in the American Medical Association. IVe do 
have a few members in some states and territories who do not 
qualify for active membership and who are classified as associate 
members. These members include those wives whose husbands 
are members in good standing of their state and county medical 
societies but who are not members of the American Medical 
Association. I am happy to report to you that this number is 
rapidly decreasing, due to pressure brought to bear by wives 
who wish to hold active rather than associate memhership in our 
Auxiliary. At the annual convention in June, 1956, a new category' 
of membership was included in our Constitution to conform 
more closely with the membership of the -American Medical 
Association. We now include the wives of service members of 
the American Medical Association in the Auxiliary membership. 

Secondly, because of our close relationship to the medical 
profession, we have a common purpose. We have never deviated 
from our original concept of the function of a group such as 
ours, which is defined as follow's in our Constitution: “To assist 
the American Medical Association in its program for the ad¬ 
vancement of medicine and public health.” 

Fortunately, unity does not carry’ with it uniformity. There is 
such a variety of programs and projects in which our states and 
counties are engaged currently that it would be impossible in 
the short space alloted to mention them all. Hovv'ever, knowing 
that you share our pride in the accomplishments of your Auxil¬ 
iary, we list just a few. 


AU but one of the states have participated in the financial 
assistance to medical schools through contributions to the Ameri¬ 
can Medical Education Foundation. This past year we changed 
our fiscal policy and therefore had no carry'over from the previous 
years contributions. The 1955-56 Auxiliary- contribution to the 
American Medical Education Foundation was $106,223.23. Since 
1952 the Auxiliary has contributed $281,392.84. 

Second in popularity among the projects was the sale of 
Today’s Health. Subscriptions increased to 57,792 over last year’s 
total of 53,214. Recruitment of nurses and other medical per- 
soMel ranked first in the number of counties participating and 
third in the number of state projects. The total amount for loans 
to student nurses was $42,473.77; scholarships totaled $100- 
876.75; for nurses’ graduate study .$3,050 and for practical 
nurses $1,929, making a grand total of $148,331.32. 

Ninety-three % of the state auxiliaries report programs 
m safety, rural health and community health studies and 85% 
were active in civil defense programs. Forty states are promoting 
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MEDICAL NEWS 


Sdemv f «‘=‘7C“'-dio3*apliy.-Tlie New York County 

Academy of General Practice is sponsoring a course for members 

. ^^»?e«can Academy of General Practice in practical 
electrocardiography, Thursdays, 9-11 p. m. for 15 consecutive 
weeks, commencing Oct. 25 at the Mount Sinai Hospital. 100th 
Street at Fifth Avenue, New York Gity. The faculty, under the 
leadership of Dr. Arthur M. Master, will include Drs. Simon 
pack, Arthur Gnshman, Harry L. Jalfe, and staff. For informa¬ 
tion, contact Dr. Joseph A. Pincus, Registrar, 147 W. 55th St. 
New York 19. 


New En^and Postgraduate Assembly.-The 14th annual New 
England Postgraduate Assembly will be held at the Hotel Statler, 
Boston, Oct. 30-Nov. 1. Designed especially for the practicing 
physician, this year s assembly will feature lectures, symposiums, 
jianels, luncheon panels, round-table discussions, and clinical- 
pathological conferences. Medical films will be shosvn. Dr. 
Robert P. McGombs, Boston, is chairman of the committee 
arranging the program. Representing their state medical societies 
on the program are Drs. Stanley B. Weld, Hartford, Conn.; 
Arthur Ebbert Jr., New Haven, Conn.; Frederick S. Gray, Ports¬ 
mouth, N. H.; Joseph C. Johnston, Providence, R. I.; Hugh A. 
Smith, Bangor, Maine; and Philip H. Wheeler, Brattleboro, Vt. 

Symposium on Hepatitis.—An International Symposium on 
Hepatitis Frontiers will be held Oct. 25-27 under the auspices 
of the Henry Ford Ho.spital, Detroit. Dr. Charles H. Be.st, 
Toronto, Canada, will serve as moderator for the program Thurs¬ 
day morning and Dr. John R. Neefe, Philadelphia, for the after¬ 
noon session. The Friday morning program, “Prevention of 
Hepatitis,” will be moderated by Dr. William S. Tillett, New 
Y'ork, and the afternoon se.ssion on chemical and physical agents 
by Dr. Gilbert J. Dalldorf, Albany, N. Y. The banquet is sched¬ 
uled for 6:30 p. m. at the Sheraton Cadillac. The Saturday 
morning program on differential diagnosis (Dr. Henry L. Bockus, 
Philadelphia, moderator) will end with a round-table discu,ssion, 
as will the afternoon program on management of hepatitis and 
course and prognosis of hepatitis, for which Dr. Cecil J. Watson, 
Minneapolis, will serve as moderator. 


American Museum of Immigration.—Plans have been announced 
for an American Museum of Immigration to be housed at the 
foot of the Statue of Liberty in New York harbor. Its pvrrpose 
will be to e.xpress the gratitude of the countless people of diverse 
origins who have found freedom, security, and a happier way of 
life in this country. It will also remind present and future genera¬ 
tions of visitors that the American people represent an e.xtraor- 
dinary physical and cultural fusion of immigrant and aboriginal 
races. These purposes will be served by historical e.xliibits, an 
auditorium, and other facilities. Since star-.shaped Fort Wood, 
which now surrounds the foot of the statue, has walls 27 feet 
high and enclo.ses a generous area, the needed space can be 
provided by a building that need neither extend outside these 
walls nor rise so high as to obscure the view of the present base 
of the statue. A public appeal for funds, to be directed from the 
National Committee Headquarters of the American Museum 
of Immigration, 270 Park Ave., New York 17, is to open Oct. 28. 


Interstate Postgraduate Assembly.—The Interstate Postgraduate 
Medical Association of North America will hold its assembly 
Oct, 22-25 in the Municipal Auditorium at Cleveland. Panel 
discussions have been scheduled on Gastrointestinal Bleeding, 
Jaundice, and Thyroid Disease. On Monday at 7:30 p. in. Dr. 
Tom D. Spies, director, Nutrition Clinic, Hillman Hospital, 
Birmingham, Ala., and professor and head of the department 
of nutrition and metabolism, Northwestern University Medical 
School, Chicago, will deliver an address, “The Influence of 
Nutritional Processes on Aging.” At the same time on Tuesday 
Dr Benjamin Spock, visiting professor of child development 
Western Reserve University School of Medicine, Cleveland, will 
consider “Sleep Problems in the Early Years.” A dinner sched¬ 
uled for Wednesday at 7 p. m., at which Dr. Alton Ochsner, 
New Orleans, will deliver the presidential address, The Vidue 
of Postgraduate Education.” Scientific and technical e.xhibits 

will be on display. 

Heart Association Meets in Cincinnati.-The annmd meeting and 
the 29th annual scientific sessions of the American Heart Associa¬ 
tion will take place at the Netherland Plaza Hotel, Cincinnati, 


pre.entalfo„ o(4e LvhT Co“f »ith 

PaMogy „( the PaLlry Va“ „Ta,“ Co 

Cardiac Diaease," by Jesse E. ElarclriSe 

the afternoon session on clinical carrliology with'a 0 ^. °'^ 

George E. Brown Memorial Lecture, “Oxygen Tension nf T- 
sues in Vivo, by Hugh Montgomery, Philadelphia, is schedule 
for Sunday morning. The afternoon session on clinical cardWoi 
will include a panel on management of refractory congestive 
heart failure. On Monday afternoon the panel title will be^“Rec 
ogmtion and Management of Cardiac Arrhythmias.” A synio^ 
Slum, Rehabilitation of the Cardiac Patient,” is scheduled L 
tile general session Monday morning. 

convention 

ot the National Medical Association, the Hotel New Yorker New 
York City, Aug. 13-16, the Dickerson-Morman Memorial Lec¬ 
ture, Lymphosarcoma of the Orbit,” was delivered by Dr. How- 
arc! P. Venable, St. Louis. At the Tuesday morning session after 
the presidential address by Dr. August C. Terrence, Opelousas 
La., Dr. Paul D. White, Boston, presented “Epidemiological Re¬ 
search in Cardiovascular Diseases.” The public meeting Tuesday 
evening opened with greetings by Dr. Louis H. Bauer, New York, 
past-president, American Medical Association, followed by an ad¬ 
dress by Thurgood Marshall, LL.B., New York, chief legal coun¬ 
sel, National Association for the Advancement of Colored People. 
Dr. Vivian M. Wiles, New York, served as moderator for a urology 
symposium; Dr. Vaughan C. Mason, New York, as moderator for 
a symposium on the toxemias of pregnancy; and Dr. J. Everard 
Carey, New York, as moderator for a panel discussion on hypnosis 
in medicine and dentistry. The sessions ended with a clinical 
pathological conference followed by a panel on the cervix and 
fundus uteri, moderated by Dr. Peter M. Murray, New York. 


Sloan Foundation Scholarships.—The Alfred P. Sloan Foundation 
has announced the names of 58 winners of scholarships and, 
simultaneously, an expansion of its scholarship program. Origi¬ 
nally limited to some 100 scholarship stipends tenable at 4 ia- 
stitutions, the program in the future will embrace 13 colleges 
and universities and make awards to some 240 students. By 
1960, when the scholarship program is fully operative, it is 
anticipated that the foundation s annual expenditure will exceed 
$420,000 and that its total commitment for the program will be 
in excess of one million dollars. Individual awards under tlie 
scholarship program range from $200 to $2,000 a year. Scholar¬ 
ship awards are renewable for three additional years if the 
winner of the scholarship maintains the standards prescribed by 
the institution in which he is enrolled. The foundation, estab¬ 
lished in 1934 by Mr. Alfred P. Sloan Jr., former president and 
chairman of the board of the General Motors Corporation, has 
been active in various fields, including economic education and 
research, cancer and other forms of medical research, business 
education, and the promotion of pure research in the physical 
sciences. 


s Zinsser Memorial Fund.—The Hans Zinsser Memorial fund 
lie Harvard University School of Public Health, estab is le 
rieiids, colleagues, and students of the late D'’-«J'lsse 
78-1940), is to be “allowed to accumulate until the me 
efrom has become sufficient to be devoted effective y to pu 

s in keeping with Dr. z ^ 

th improvement.... It is intended, therefore, tf^at theZi 
d could be used in any part of the university, its scop 
rde any disease or condition which may from ^ 

ititute a recognized peril to human health. SuPPort ^ P 
; young scientists, support of field or laboratory P f 
rds for outstanding achievements by f". been 

,ers in the health field are various ways "J'®’' 
rested for utilizing the Zinsser Fond .. the ^ He 

inistered by the Dean of the Faculty of P^ho He^ilP 
receive applications and proposals for «s® f College 

recommend to the President and Fe ow 
it shall be allocated... ” Contributions o the Han 
d may be sent to the Secretary, Harvard Sfooi ot 
itCsS Shattuok St., Boston 15. Cheeks should be made P 
to Harvard University. 
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Regional Cancer Conference,—The 10th Southwest Regional 
Cancer Conference will be held at the Hilton Hotel, Fort Worth, 
Texas, Oct. 26-27. Friday at 8:10 p. ni. Dr. Charles T. Ashworth. 
Fort Worth, will moderate a tumor clinic, in which the partici¬ 
pants will be Drs. William A. D. Anderson, Miami. Fla.; W. 
Emory Burnett, Pliiladelphia; and Vincent P. Collins, Houston, 
Texas. Saturday morning will be devoted to a symposium on 
epithelial tumors of the chest, which will include presentation of 
“Pathology of Benign and .Malignant Epithelial Chest Tumors” 
by Dr. Anderson; “Diagnosis and Surgical Management of 
Epithelial Chest Tumors” by Dr. Burnett; and “Radiologic 
Diagnosis and Therapy of Epithelial Chest Tumors by Dr. 
Collins. Dr. Francis C. Coleman, Des .Moines, Iowa, will speak 
on “Role of the Pathologist in Medical Practice in Hospitals” at 
the noon luncheon. At the afternoon symposium on nonepithelial 
tumors of the chest. Dr. Anderson will discuss “Common and 
Uncommon Nonepithelial Chest Tumors,” Dr. Burnett will pre¬ 
sent “Surgical Problems in Nonepithelial Chest Tumors, and 
Dr. Collins will speak on “Radiologic Diagnosis and Therapy of 
Nonepithelial Chest Tumors.” Texas Christian University xviH 
meet the University of .Miami in a football game at Anion Carter 
Stadium, Saturday, 8 p. m. 

Life Insurance Medical Directors Meeting.—The 65th annual 
meeting of the Association of Life Insurance .Medical Directors 
of America will be held at the Roosevelt Hotel, New Orleans, 
Oct. 23-25, under the presidency of Dr. Ralph R. Simmons, Des 
Moines, Iowa. Tuesday morning Dr. Francis R. Dieuaide, New 
York, scientific director. Life Insurance Medical Research Fund, 
will present “Recent Developments in Our Knowledge of the 
.Major Types of Cardiovascular Disease,” and Dr. Jacob A. 
Bargen and Mr. Robert P. Gage, Rochester, Minn., will consider 
“Survival Rates and Mortality Studies; Chronic Ulcerative 
Colitis and Regional Enteritis with Comments on Other Ulcera¬ 
tive Lesions of the Digestive Tract.” The following presentations 
have been scheduled for Wednesday: 

Aspects of Vectorcardiography, George E. Burch, New Orleans. 

TTie Double Master’s Test—A Study on 300 Normal Males, Frank J, Mc- 
Gurl and Ba>’mond L. Dross, Houston, Texas. 

Tlic Value of the Double Standard Two-Step Exercise Test in the Detection 
of Coronar>' Disease: A Clinical and Statistical Follow-Up Study of 
Military Personnel and Insurance Applicants, George F. Robb, ^Ir. 
Herbert H. Marks, New York, and Col, Thomas W. Mattingly, Wash¬ 
ington, D. C. 

Natural History of Atherosclerosis, Russell L. Holman, New Orleans. 
Cancer—The Challenger, Eugene V. Higgins, New York. 

The annual reception and banquet will be held Wednesday at 
6 p. m. The sessions will close Thursday morning with the fol¬ 
lowing symposium on health, accident, and major medical 
undcr^vriting: 

Economic Tolerance, Mr. P. C. Irwn, Des Moines, Iowa. 

Major Medical Insurance—Its Development and Problems, Mr, Joseph F. 
Follman Jr., New York. 

The Role of the Medical Director in Areas of Major Medical Insurance, 
^ William J. McNamara, New York. 

Non-Cancellable and Guaranteed Renewable Insurance—UndersN'rilinc 
Considerations, Joseph C. Horan, New York. 

Society for Crippled Children.—The annual convention of the 
National Society for Crippled Children and Adults will be held 
at tlie Hotel Statler, Washington, D. C., Oct. 28-31. Among the 
sprakers at the .Monday morning session will be Dr. Walter P. 
Blount, .Milw.aukee, who will speak on “The Conquest of the 
Lrooked Back” and Dr. Irx’ing S. Cooper, New York, who will 
uscuss Achievement Through Neurosurgery.” The Virginia 
society for Crippled Cliildren and Adults xvill hold its annual 
innner meeting in the South American Room at 7:30 p. ra “A 
Decade of Progress in Cerebral Palsy: 1946-1956” will be con- 
■sidcred Tuesday morning by a p.anel consisting of Dr. George G 
De;iyer, New York, William M. Cruickshank, Ph.D., Syracuse’ 
pi' I ’ Perlstein, Chicago, .and Dr. Winthrop \L 

lielps, Reisterstown, Md. A demonstration by the District of 
Columbia Society for Crippled Children, showing its clinical 
therapy and education program, will follow. Arthur S. Flemming 
uircctor. Office of Defense Mobilization, Executive Office of the 
t resident, Washington, D. C., will be the speaker at the annual 
banquet in tlie Presidential Ballroom, 7:30 p. m., Tuesday. The 
' session wiU include “Health, Education 

and Welfare Speak—Partnership in RehabiRtation,” under the 
chaimanship of Dr. Elmer Hess, Erie, Pa., immediate past- 
pre-sident of the .\mericaa.Medical Association, with Drs. Eeroy 


E. Burney and .Martha M. Eliot, Romaine Mackie,_ Ph.D., and 
Mary Switzer, Washington, D. C., as participants. “Keys to the 
Rehabilitation Gateway—A Pageant on Prostheses and Appli¬ 
ances," presented in cooperation udth Orthopaedic Appliance 
and Limb Manufacturers .Association, will follow and will fea¬ 
ture aids to the handicapped dating from the 1906 antiques to 
the 1956 modem apph'ances. A demonstration and tour of the 
National Institute of Neurological Diseases and Blindness, Clini¬ 
cal Center, Bethesda, Md., will take place 2:15-4:30 p. m., and 
a film theater will be featured, 2:30-4:30 p. m. 

.Medical Research Fellowships.—The division of medical sciences 
of the National Academy of Sciences-National Research Council 
will accept applications for postdoctoral research fellowships 
for 1957-1958 until Dec. 1, 1956. Details may be obtained from 
the Division of Medical Sciences, Room 310, National Research 
Council, 2101 Constitution Ave. N. W., Washington 25, D. C., 
for the following groups of fellowships, awarded and admim’s- 
tered by the division’s medical fellowship board: (1) national 
research fellowships in the medical sciences, supported since 
1922 by the Rockefeller Foundation; (2) Donner fellowships for 
medical research, made possible by a new grant from the Donner 
Foundation; and (3) Markle fellowships in the medical sciences, 
provided through a new appropriation of the John and Mary R. 
Markle Foundation. These programs are designed to offer re¬ 
search ex-perience in the basic medical sciences for persons who 
look forward to careers in academic medicine and investigation. 
Fellows are e.\pected to devote their entire time to research at 
the fundamental level. Funds are not available for support of 
those who are seeking practical ex'perience in the clinical field. 
Awards are open to citizens of the United States and Canada who 
hold the M.D., or Ph.D. degree or the equivalent. Ordinarily 
fellowship* are not granted to persons over 33 years of age. 
Details may be obtained for fellowships in radiological research, 
administered for the James Picker Foundation by the division's 
committee on radiology. Applications wiU also be entertained 
from candidates seeking to gain research skills leading to in¬ 
vestigative careers in the field of radiology. While persons from 
closely related disciplines are eligible to apply, candidates whose 
training has been directly in the field of radiology will receive 
preference under this program. Candidates must hold the MiD., 
Ph.D., or Sc.D. degree or the equivalent and should ordinarily 
be not more than 35 years of age. There are no limitations with 
respect to citizenship of applicants. 


Meeting of Medical Clinics.—The American Association of Medi¬ 
cal Clinics will hold its annual meeting Oct. 26-28 at the May¬ 
flower Hotel, Washington, D. C., under the presidency of Dr. 
R. Franklin Jukes, Akron, Ohio. The program for Saturday 
morning includes “The Opportunity for Genetic Research in a 
Clinic Group” by Dr. Charles E. Jackson, BlufFton, Ind.; “Culti¬ 
vation of Personal Relationships with Clinic Patients” by Dr. 
Donald N. Sweeny, Detroit, Mich.; and “The Psychiatrist in a 
Medical Clinic” by Dr. Donald D. Jackson, Palo Alto, Calif. 
Workshops wiU precede the luncheon at 12:30 p. m., at which 
Dr. LoweU T. CoggeshaU, special assistant for health and medical 
affairs to the Secretary, Department of Health, Education, and 
Welfare, Washington. D. C., wiU discuss “Adequate Medical 
Care for the American People.” The presidential address will be 
delivered at 2 p. m. A cocktail hour (courtesy E. R. Squibb and 
Sons) is scheduled for 5:30 p. m. Sunday monu'ng wiU be 
devoted to a panel, “How Can Group Practice Give Better and 
More Economical Service to the ChronicaUy lU and Aged?” 

The foUowing speakers wiU participate in the panel: 




N. Y. 








Theodore G. Humpp New York, president, Winthrop Laboratories, and 
member, A. M. A. Committee on Aging. 

Henry B. Mulholland, Charlottesville, Va., chairman, A. M. A. Commit- 
tee on Aging. 

Edward J. Stie^ita, Washington, D. C., consultant in geriatrics to the 
Veterans Admimstration and to St. Elizabeth’s HospitJ. - 

Russel V. Lee, Palo Alto Medical Clinic, Palo Alto, Calif., moderator. 

Incheon, 12:30 p. m., wiU be Dr. Charles 
Tnl d n’b- Owens-Illinois Glass Company 

-'fedical Interest-the 
Physicians or Consultants- 
Their PJare m Clmcs by Dr. Benjamin deF. Lambert LoweU 

.AIass...«aU.precede a-paneLDn.anethods.nfJmv£iiag m^piactici 
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and Mr. Tl,eodorc NVipuid/waslH^igl^D. G. ’ 

ss’Sr-SFrH 

“Endocrines and ’CanL“’'“EstroLns^^'^nd r ‘ 
be die snbiect nf H. \f i 1 umongenesis” will 

c n I ‘'^”"'^ay morning session under the chan- 
riniv ^°bnrt L. Noble, professor of medical research 

Umvcrsi y of Western Ontario, London, Canada. PresenH ions’ 
during the session will include “Urinary Estrogens and Their 
Quantitative Determination” by Dr. Guy F. Manian professor 
md''“ur Edinburgli, Edinburgli, Scotland, 

bv O ^l‘'»^>«ary Cancer” 

iioard and liead, biological 
department, Netherlands Cancer Institute, Amsterdam, Nether- 

director 

of laboratories, Worcester Foundation for Experimental Biology 
Shrewsbury, Mass., will serve as chairman for the session entitled 
Androgens and Corticosteroids.” "Mammary Cancer” will be 
the topic of the Tuesday morning session (Dr. Charles B. 
luggins, director, Ben May Laboratory for Cancer Besearch, 
Umvensi^ of Chicago, chairman), which will include presenta¬ 
tion of The Role of Adrenalectomy in Cancer of the Breast" by 
Sir Stanford Cade, surgeon, Westminster Hospital, and lecturer 
m surgery, Westminster Medical School, London, England, and 
The Role of Hypophysectomy in Cancer of the Breast" by Dr. 
Rolf Liift, associate professor of endocrinology and director, 
department of endocrinology, Karolinska Institut, Serafimcrlasa- 
rettet, Stockholm, Sweden. "Cancer of Other Sitcs”.will be the 
main topic at tlie afternoon session under the chairmanship of 
Dr. Cornelius P. Rhoads, scientific director, Memorial Center foi 
Cancer and Allied Diseases, New York. Among the papers pre¬ 
sented will be “The Role of Hormones in Cancer of the Uterine 
Cervix” by Dr. Hans L. Kottmeier, director of the gynecological 
department, Radiumhemmet, Stockholm, Sweden, and “Rela¬ 
tionships Between Hormonal Changes in Pregnancy and Uie 
Development of ‘Mixed Carcinomas’ of the Uterine Cervix” by 
Alfred Glucksmann, Strangeways Research Laboratory, Cam¬ 
bridge, England. The progiam includes presentation of 26 addi¬ 
tional papers. 

CANADA 

Conference on Industrial Pulmonaiy Diseases.—Thu 1956 an¬ 
nual conference of the McIntyre Research Foundation on silicosis 
and other industrial pulmonary diseases will be held at the King 
Edward Hotel, Toronto, Oct. 22-24. 


EXAMINATIONS 
AND LICENSURE 


nOAHDS OF MEDICAL EXAMINEES 


Ai.auam.s: Exainiiialioii Montgomery, June 18-20. See., Dr. D. G. Gill. 
State Office Bldg., Montgomery 4. 

Aiuzqna;® Examination and lieciprocil'j. Plioenix, Oct. 17-19. Ex. Sec., 
.Mr. Hobert Carpenter, 411 Security Bldg., Plioenis. 

Aukassas:® Cxammatton and Reciprocity. Little Bock, Nov. 8-9. Set., 
Dr. Joe Verser, Harrisburg. 

Caluouma: Written Examination. Saciamento, Oct. 15-18. Oral Cxaimna- 
tion for Reciprocity Applicants. Los Angeles, Nov. 17. Sec., Dr, Louis 
E. Jones, 1020 N Street, Sacramento. 

CoLOiUDOi® Reciprocity. Denver, Oct. 9. Fm.il date for filing applicalwn 
was Sept. 10. Examination. Denver, Dec. 4-5. Final date for filing appli- 
c.ition IS Nov, 2. Sec., Dr. Samuel H, Brown, 831 Republic Bldg, 


Denver 3. 

CoNM-cricuTi* Examination. Hartford, Nov. 13-15. Sec., Dr. Creighton 
Barker, 160 St. Roman St.. New Haven. 


Delawaiu;; Examination. Dover, Jan. 8-10. Reciprocity. Dover, Jan. 17. 

Sec., Dr. Joseph S. McDaniel, 225 So. State St., Dover. 

DtsTiiicT OF Coi.o.\tBiA:® Examination. Washington, Nov. 13-14. Deputy 
Direttor, Mr. Paul Foley. 1740 Massachusetts Avc., N.W., W.ishington 6. 
Flouida:® Examination. Miami Beach, Nov. 25-27. Sec., Dr. Homer L. 
Pearson, 901 N.W. 17th St., Miami 36. 


J.A.M.A., October 20 , IQSq 




Sec, \fr. Ct^cil 


Sat. 


-XkUUIlia o, 

"’s; S'srbS’Ms:™' "='■ 

Lyle F. Schmilur87rLv'BSrhood Sec. Dr 

P r Reciprocita Portland Nov la u c rv 

P. Leighton, 192 State St, Portlanl ’ '^dani 

Mauyland- Examination Baltmiore Dpp line r, , 

1211 Cathedral St.. BalUmorri ’ ^<'"<10. 

M.^saciiusctts. Exaiiunation Boston Ian 1=5 1R e r. 

Cochrane, State Ofiiee Bldg, Boston ’ ^ ^ 

^'^’’[•"‘“'‘”1 Lansing. Oct. 10-12 Sec Dr F r e 
118 Stevens T. .Mason Bldg , West Michigan Ave., Lansing 8 

"S's;, STvESS'ciircSSi, srr ”• 

Missouai: Examination and Reciprocity. Kansas City, Oct 25-27 E\ S.c. 

Mr. John A. Hailey, Box 4, State Capitol Bldg , Jeftarson Cit>. ^ ’ 
NluhasKsV:® ExQuimatioti Omaha Tuno 17-lQ \f rr i « 

Watson. Room 1009. State C.ap,tolB?dg.! Lincoln 9 ’ ' 

New jEnsLXi Exanin,at,on Trenton. Oct. 16-19. Stc, Dr Patric). H 
Corrigan, 28 West State St., Trenton. " 

^‘^'^'Procity Santa Fe, Nov 19-20 Sic 
Dr. R. Cs Derbyshire^ 227 East Pahce Ave, Santa Fe 

City and Syxacme, 

Oct. 16-19. Sec , Dr. StiJes D. Ezell, 23 S Pearl St, Albany. 

Nohth Dakota: Ciammntion and Reciprocity Grand Forks, Jan 2-5 
Sec., Dr. C. J. Glaspel, Grafton. 

OiiLGOx.® Reciprocity Portl.ind, Oct. 19-20. Examination Fortkiiid, Janu- 
.iiy. Evcc. Sec., Mr. Howard 1. Bobbitt, 609 Failing Bldg, Portland 4 
.South Dakota.® Exomiiuitioii. Sionx Falls, Jan 21-22 Ex See Mr John 
C. Foster, 300 First National Bank Bldg., Sioux Falls. 

Tex.\S!» Examination and Reciprocity. Fort Worth, Dec. 6-8. Apphcjlions 
1 ^ taciprocity must be complete and on file at least thirty da>s prior to 
the December meeting, and applications for examination must be com¬ 
plete and on file .it le.asl ten days prior to the meeting dale. Sec, Dr 
M. H. Crabh, 1714 Medical Arts Bldg, Fort Worth 2. 

Utah: Reciprocity. Salt Lake City, Nov. 20. Examination Silt hike City 
July 11-13. Director, Mr. Frank E. Lees, 324 State Capitol Bldg, Salt 
Lake City 1. 

VinctMA: Examination and Reciprocity Richmond, Dee 5-7. Address 
Secretary to die Bo.itd, 631 First St, S W , Roanoke. 

W.xsiiiNGTON,® Euimination and Reciprocity Seattle, Jan 14-16 and Jan 
12. Sec., Mr. Edw.ird C. Dohm, Olympia. 

West Vinci.Nix. Reciprocity. Charleston. Oct. 8. Exammalioii Charleston, 
January. Sec., Dr. Newm.m H. Dyei, State Office Bldg. No 3. 
Charleston 5. 

Wisconsin:® Reciprocity. Madison, Oct. 19 and J.m. 9. Eriimmafion 
M.idison, Jan. 8-10. Sec., Dr. Thoni.is W. Torme), Jr, 1140 State Offite 
Bldg , 1 West Mhlson St., Madison. 

Alaska.® On applic.ition in Anchot.vge, Fairbanks, Juneau and other 
towns. Sec., Dr, W. M. Whitehead, 172 South Franklin St, Junciii 
Guam. Subiecl to Call. Act. Sec., Dr. S. F. Provencher, Agana 
BOARDS OF EXAMISERS IN THE BASIC SCIENCES 
CoLOHADO. Examination and Reciprocity Dec 5-6, Lincoln and Demcr 
Sec., Dr. Esther B Starks, 1439 Ogden St., Denver 18 
Connecticut: Exaimiiatioii New Haxen, Oct. 13. Exec. Asst, Miss Regini 
G. Brown, 258 Bindley St, New H.iveri 10. 

Dishuct of Coluxibia: Exaniiiinfioii Washington, Oct. 22-23 Pepul) 
Directors, Mr. Paul Foley, 1740 Massachusetts Avc, N.W, Washington 
loxvAi Examination Des Moines, Oct. 9. Sec, Dr. Ben H. Pitcrson, Coe 
College, Cedar R.ipids. 

Michigan: Exaniination and Reciprocity. Ann Arbor and Detroit, Oil 
12-13. Sec., Mrs. Anne B.iker, 116 Stevens T. Mason Bldg, Lansing. 

New Mexico: Erammnfioii. Santa Fe, Oct. 21. Sec, Mrs .Marguirile 
C.intrell, Box 1522, S.vnta Fe. 

OnEGON: Examination Portland, Dec. 1. Dr. Earl M. P.ilett, Stc. State 
Board of Higher Education, Eugene. ^ 

South Dakota: Examination. Vermillion, Dec. 7-8. Sec., Dr. Gngg 
Evans, 310 E. I5th St, Yankton. 

Texas. Examination. Austin and Houston, Oct. 19-20. Sec, Bro Bap ae 
Wilson, 407 Perry-Brooks Bldg, Austin. r- n >ini 

Washington: Erflimnfltiou Seattle, Jan. 9-10. Sec , Mr. Edward 

Olympia. . gTj 

Wisconsin: Examination. Milwaukee, Dec. 1. Sec, Dr. W. H. ar 
Ransom St., Ripon. lutekof 

Alaska: Examination and Rcciproctty. Anchorage and Juneau, 

February, April, June, August and November. Sec, Dr. C e 
B ox 1931, Juneau. 


“Basic Science Certificate required. 
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DEATHS 


Richards, Esther Loring ® Baltimore; bora in HoUiston, Mass., 
June 6, 1885; Johns Hopkins University School of Medicine, 
Baltimore, 1915; associate professor emeritus of psychiatry at 
her alma mater, and served as lecturer in mental hygiene at the 
Johns Hopkins University School of Hygiene and Public Health; 
member of the American Psychopatliological Association, Ameri¬ 
can Academy of Science, American Academy of Political and 
Social Science, American Psycliiatric Association, and the Ameri¬ 
can Association for the Advancement of Science; fellow of the 
American Public Health Association; cited as one of Ae 10 out¬ 
standing American women of the year by the Woman’s National 
Press Club; served on the staff of the Baltimore City Hospitals; 
in April, 1954, her portrait was presented to the Johns Hopkins 
Hospital, where she was a psychiatrist and where, for many 
years, she was associated with tile Henry Phipps Clinic; author 
of “Behavior Aspects of Child Conduct’ and Introduction to 
Psychobiology and Psychiatry”; received tlie honorary doctor of 
science degree from Mount Holyoke College of South Hadley, 
Mass., in 1926; died July 6, aged 71, of cancer. 

Reeves, Rufus Sargent ® Philadelphia; bom in Philadelpliia 
.\ug. 1, 1882; University of Pennsylvania School of Medicine, 
Pliiladelphia, 1912; past-president of tlie Philadelphia County 
Medical Society; founder and first director of the society’s Post¬ 
graduate Institute, and for this achievement was given the I. P. 
Strittmatter Award, a gold medal and scroll, on May 2, 1941; 
s’peciaUst certified by the American Board of Internal Medicine; 
fellow of the American College of Physicians and the Pennsyl¬ 
vania Public Health Association; treasurer and at one time presi¬ 
dent of tlie medical alumni of the University of Pennsylvania; 
director of the department of public health from 1944 to 1952; 
fonnerly contract physician to the U. S. Army Signal Corps 
Depot; at one time on tlie faculty of liis alma mater; veteran of 
World War I; on the courtesy staffs of Episcopal and St. Agnes 
hospitals; in 1950 received an honorary degree of doctor of 
science from Hahnemann Medical College and Hospital; died in 
the Hospital of tlie University of Pennsylvania July 13, aged 73, 
of metastatic carcinoma of the lung. 

Shockley, Major Augustus Wroten ® Brigadier General, U. S. 
Army, retired, Tampa, Fla.; bom in Fort Scott, Kan., May 13, 
1874; Kansas City (Mo.) Medical College, 1898; veteran of the 
Spanish-American War; entered the regular Army in 1900 and 
advanced tlirough tlie various grades until he was appointed 
brigadier general in 1935; retired Feb. 28, 1937; director of the 
Field Service and Correspondence School for Medical Officers, 
Fort Leavenwortli, Kan., from August, 1915, to September, 1917; 
instructor. General Service Schools, Fort Leavenworth, Kan., 
from May, 1919, to June, 1922; later commanding officer, Wil¬ 
liam Beaumont Amiy Hospital, El Paso, Te.xas, and surgeon and 
professor of military hygiene of the U. S. Military Academy; 
in command of tlie Lettemian Army Hospital in San Francisco to 
the time of his appointment as assistant to the surgeon general 
of tlie Araiy; awarded the Distinguished Service medal; an 
officer of the Legion of Honor of France; fellow of the American 
College of Surgeons; died at the MacDill Air Force Base, Tampa, 
Fla., May 10, aged 81, of abscess of the lung and arteriosclerosis. 

Hodges, Francis Traill ® San Francisco; bom in Indianapolis 
Aug. 17, 1907; Indiana University School of Medicine, Indian- 
apolis, 19M; member of tlie American Academy of General Prac¬ 
tice; president of the California Academy of General Practice; 
niteriied at the U. S. Marine Hospital, Passavant Memorial Hos- 
mtal, Cliieago Maternity Center, and the Chicago Lying-in 
Hospital and Dispensary in Chicago; during World War H served 
as a commander of the U. S. Naval Reserve in tlie South Pacific; 
served as surgeon on the Grace and Dollar Lines in tlie .Merchant 
Mamie; past-president of the California Physicians’ Service; died 
in tlie Santa Barbara (Calif.) Cottage Hospital, Aug. 15, aged48, 
ot a broken neck suffered in a diving accident. 


® Indic.iU-, Member ot the .Mocrican Medical .\svoci.-»tion. 


Ramsaur, Jackson Townsend ® Gastonia, N. G.; born in Montreal 
Nov 16, 1907; Rush Medical Gollege, Ghicago, 1934; specialist 
certified by the American Board of Preventive Medicme; 
past-president of the Gaston County Medical Society; 
vice-president of the Western North Carolina Public Health 
Association; past-chairman of the health officers section of the 
North Carolina Public Health Association and at the annual con¬ 
vention in 1952 received “honorable mention for meritorious 
achievement in public health”; since 19o0 county health officer; 
on the staffs of the Garrison General and Gaston hfemorial hos¬ 
pitals; died June 28, aged 48, of cerebral accident and hyper¬ 
tensive cardiova.scuIar disease. 

Crow, Thomas A., Manitou, Ky.; Hospital College of Medicine, 
Louisville, 1896; died in MadisonviUe May 18, aged 86, of 
arteriosclerosis. 

Evans, Thomas Asa E., Farmers, Ky.; American Eclectic Medical 
College, Cincinnati, 1895; University of Louisville (Ky.) Med¬ 
ical Department, 1907; for many years director of the Rowan 
County Health Department; served as judge of Rowan County; 
died in Morehead March 27, aged 82, of arteriosclerosis. 

Fineberg, Bernard Jacob, Jersey City, N. J.; Columbia University 
College of Physicians and Surgeons in New York City, 1923; 
serv’ed as poh'ce physician; medical e.vaminer for the city police 
department; on the staff of the Fairmount Hospital; died June 
29, aged 57, of acute coronary occlusion. 

Gardiner, Elizabeth May, Bennington, Vt.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1915; retired director of 
the division of maternity, infancy, and child hygiene of the 
New York State Department of Health; director of the division 
of child welfare in the Rhode Island Department of Health from 
1919 to 1923; served on the staff of the Butler Hospital in 
Providence, R. I.; died July 7, aged 74, of ruptured aneurysm 
of the descending aorta and arteriosclerosis. 

Geib, Frank Julius, Cleveland; Harvard Medical School, Boston, 
1899; member of the Cleveland Academy of Medicine and the 
Cleveland Medical Library; at one time on the faculty of the 
Western Reserve University School of Medicine; at various 
times on the staffs of the City Hospital, St. Vincent Charity 
Hospital, and St. Ale.xis Hospital; died June 21, aged 83, of 
heart disease. 

Gorham, Herbert Jenkins, Nashville, N. C.; University of Mary¬ 
land School of NIedicine and College of Physicians and Sur¬ 
geons, Baltimore, 1926; served with the state department of 
health; died June 17, aged 55, 

Hamblin, William Nathan » Westfield, Mass.; Syracuse (N. Y.) 
University College of Medicine, 1942; interned at the Rochester 
(N. Y.) General Hospital; formerly a resident at the Hospital 
of the Good Shepherd in Syracuse and the Albany (N. Y.) 
Hospital; veteran of World War U; formerly chairman of the 
board of health; died in the Noble Hospital June 14, aged 39. 

Harris, Hardie Fleming, Cleveland; Meharry Medical College, 
Nashville, Tenn., 190o; a director of the Quincy Savings and 
Loan Company; died June 3, aged 75, of cancer of the prostate. 

Hemes, Harry Leonard, New York City; New York Homeo¬ 
pathic Medical College and Flower Hospital, New York City 
1918; a member of the Medical Society of the State of Nevv 
York; fellow of the American College of Surgeons; interned at 
tile BeUevue Hospital; on the staffs of the .Misericordia Hospital 
Medical .Mrts Center Hospital, and the Flower and Fifth Avenue 
Hospitals, where he died .May 2, aged 67. of coronary throm- 


t IT • ...“L ,, ,r “voiav ^ .-ixron, uiuo; tJeorg Au- 

^st-Urnversimt .Medi^che Fakultiit, Gottingen, Prussia, 
^rmany, 1924; member of the American CoUege of Chest 
Physiciam; veteran of World War I; on the staff of the cS 
Hospital; died June 20, aged 62. ^ 
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DEATHS 


Holclreii 

Mcdicin 

attack. 


’ Va.; Baltimore University School of 

e, Baltimore, 1892; died July 17, aged 88. of a heart 


Jones Errol Thomas, St Clair, Pa.; Hahnemann Medical College 
and Hospital of Philadelphia, 1914; veteran of World War I; sec- 
rctary and past-president of tlie school board; on the courtesy 
stall of the A C. Milhken Hospital, Pottsville, where he died 
June 18, aged 65, of arteriosclerotic heart disease, emphysema 
and pulmonary fibrosis. 


KennethMilena Anna, North Miami, Fla.; Universite de Paris 
I'aculte de Medecme, France, 1951; interned at St. Vincent’s 
Hospital in New York City, where slie served a re.sidency at 
8t. Lukes and Willard Parker hospitals, and at the Jewish 
Hospital in Brooklyn, N. Y.; died June .30, aged 31. 

Lee, Flank Shin ® Honolulu, Hawaii; Medical Department of 
St. John’s University, Shanghai, China, 1938; member of the 
American Academy of Ceneral Practice; died March 24, aged 
50, of cerebral hemorrhage and nasopharyngeal cancer with 
general metastases. 


Lewis, Cyril Ettrick, Aulmrn, Calif.; Jelferson Medical College 
of Philadelphia, 1904; an associate member of the American 
Medical Association; served on the staff of the Highland General 
Hospital, where he died July 15, aged 78. of cardiovascular 
disease. 


Lewis, William Bryant, Houston, Tc.vas; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1913; for many years 
served as a medical missionary in the Belgian Congo, where 
he built the Lewis Memorial Hospital in the Tunda Village; 
died April 15, aged 64. 

Maxwell, John Boal €< Logan.sport, Ind.; Rush Medical College, 
Chicago, 1890; served on the staff of St. Joseph Hospital, where 
he died July 5, aged 97, of hypostatic pneumonia. 

McGuire, John Jett ® Pensacola, Fla., Tulane University of 
Louisiana School of Medicine, New Orleans, 1919; .specialist 
certified by the American Board of Radiology; member of the 
Radiological Society of North America and the American College 
of Radiology; on the staiTs of the Santa Rosa Hospital in Milton 
and the Baptist and Escambia General hospitals; on the courtesy 
staff of Sacred Heart Hospital; died July 1, aged 61, of coronary 
occlusion. 


Mittelnian, Joseph Herman, New York City; University of the 
City of New York Medical Department, New York City, 1894; 
died May 29, in Brooklyn, aged 95. 

Nathan, Edward Meyer S Quincy, Ma.ss.; Tufts College Medical 
School, Boston, 1932; on the staffs of the Betli Lsrael Hospital in 
Boston and the Quincy City Hospital; died June 17, aged 48, 
of cerebral hemorrhage. 


Noland, Stacy Taylor, Rchobotli Beach, Del.; College of Phy¬ 
sicians and Surgeons, Baltimore, 1914; served in France during 
World War I; past-president of the Arlington County (Va.) 
Medical Society; practiced in Arlington, Va.; died in the Car- 
field Memorial Hospital, Washington, D. C., July 17, aged 66, 
of bronchogenic carcinoma. 


North, Charles David ® Rockland, Maine; Medical School of 
Maine, Portland, 1907; served as Knox County medical exam¬ 
iner, health officer of Rockland, and city physician; on the 
stair of the Knox County General Hospital; died June 27, aged 
76, of heart di.sease. 

O’Dwyer, William, Nfadison, Wis.; Rush Medical College, Chi¬ 
cago, 1901; died June 15, aged 79, of heart disease and bron- 
ehopneiunonia. 


O’Keefe, Charles Darrell ® St. Louis; Washington University 
School of Medicine, St. Louis, 1918; a.ssistant professor of cUn- 
ical obstetrics and gynecology at his alma mater; on 
of the Barnes and St. Louis Maternity hospitals and St. Lukes 
Hospital, where he died June 27, aged 63, of myocardial infarc¬ 
tion. 

Overton, Orrin V. ® Janesville, Wis.; Rush Medical College, Chi- 
1903- member of the American Academy of General 
SSciic fnd to ...ember of .bo Rook Co„„.y Chop.* 
vist-orcsident and secretary of the Rock County Medical ^ci- 
etv member and past-president of the staff of the Mercy Hos¬ 
pital; died June 17, aged 58, of acute coronary thrombosis. 
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Pagelsen, Otto Hugo ® Des Aloines Inwi* r^r,ii p-m 
and Surgeons of Chicago, School of MedicLfee 
of Illinois, Chicago, 1898; died in the Iowa ^Ie 


dn, Md.. T„te Col.;i;e Mto srolXlrSlX; 
graduate m pharmacy; appointed a first lieutenant in the‘Medi 
cal Corps of the U. S. Army in March, 1911; served in Frmr. 
during World War I; at one time regislrar at Fitzsimons Aniw 

15, 19-p died m the Walter Reed Army Hospital, Washington 
D. C., July 29, aged 74, of hepatorenal failure, pyelonephritk 
and acute granulocytic leukemia. 


Parker, John Henry, Tampa, Fla., Vanderbilt University Sclinol 
of Medicine, Nashville, Tenn., 1916; died May 22. aged 82. 

Parr, Holly Hicks, Eudora, Ark.; Atlanta (Ga.) Coll-ge of Phy¬ 
sicians and Surgeons, 1906; died June 29, .iged 77. ” 

Paul, Andrew Beno, New York City; Magyar Kiiilyi Pazmany 
Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, Hungary, 
1926; member of the Medical Society of the State of New York- 
on the staffs of the Manhattan Eye, Ear and Throat Hospital 
and tlie University Hospital; died June 19, aged .54, of covon ry 
occlusion. 


Payne, Guy, Canaan, N. Y.; Bellevue Hospital .Medical College, 
New Y'ork City, 1898; member of the American Psychiatric As¬ 
sociation; past-president of the New Jersey Psychiatric Associ¬ 
ation and the New Jersey Hospital Association; speci.ilist certi¬ 
fied by the American Board of P.sychiatr)’ and Neurology; 
veteran of World War I; retired in 1947 as medical director 
and superintendent of the Essex County Overbrook Hospital in 
Cecliir Grove, N. J., with which he was associated for many years; 
died July 1, aged 78, of arteriosclerosis and cerebral hemorrliage.. 

Pelzer, Seymour George ® Bristol, Tenn.; Universitiil Bern 
Medizinische Fukultiit, Switzerland, 1936; member of the 
Soutlieastern Surgical Congress; fellow of the American College 
of Surgeons; a member of the board of directors of the Salva¬ 
tion Army, and parole officer; on the staff of the Bristol Memo¬ 
rial Hospital; member of the Chamber of Commerce; died July 
27, aged 45, of acute coronary thrombosis. 

Perrine, Cornelius C. ® Fair Haven, N. J.; Jefferson Medical Col¬ 
lege of Philadelphia, 1932; specialist certified by the American 
Board of Intern,i! Medicine; fellow of the American College of 
Physicians; served during Worlj War II; on the staff.s' of the 
Rivervicw Hosp.t.il in Red Bank and the .Monmouth .Memorial 
Hospital in Long Branch; died June 22, ageti 50, of coroii.iry 
occlusion. 


>eterson, Allan Richard ® Daggett, Mich.; NortlnvcTern Uni- 
'crsity Medical Scliool, Chicago, 1928; trustee of tlie vil age 
roimcil; on the staff.s of the St. Joseph-Lloycl Hospital in 
denominee and the Marinette (Wis.) General Hospit,d, preM 
lent-eleet of the Menominee County Medical Soc ety; Oc.b>>r|‘f 
>f the board, Pine Crest State Sanatorium in Powers; dm;l in 
Kuilt Sainte Marie, Ontario, Canada, June 24, aged oo, oi 
.-oronary tliromhosis. 

’helps, Eugene Talmage @ Hebron, Neb.; Rudi ^ 

ege, Chicago, 1912; member of the American Diabet« 
ition, Ameri.-an Academy of General Pnictice, .uk , 
itate Medical Society; for many years practiced ^ , 

vhere he was on the staff of the Woodhawn Hospit.il, d 
he Bishop Clarkson Memorial Hospital. Omaha, Jim 
iged 71, of hemorrhage from esophageal varices. 

Pierce, Paul Leon @ Denison, Texas; 
ff Medicine, Dallas, 1921; --^er oHhe 

Df GeneraP Practice;- on the staff of Madonm 
[line 3, aged 59,- of suffocation during a fire 

Pilkinton, Lloyd, Nashville, Tenn.; Vande^ 
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Pope Henry Cook, Richmond, Ky.; Hospital College of .\Iedi- 
cine ’Louisville, 1906; member of the KentuckT State Medical 
\ssocia6on; vice-president of the Henry Cook Pope Hospital, 
Uere he died June 22, aged 75, of coronary thrombosis. 

Porter Charles Edwin ® Redfield, Iowa; Drake University Col¬ 
lege of .Medicine, Des Moines, 1908; member of the city health 
department; died June 18, aged 78, of myocardial failure. 

Poska, Abraham ® Seattle; Rush Medical College, Chicago, 
1899; died in Los Angeles June 17, aged 78, of arteriosclerosis. 

Price, John Leo, St. Louis; St. Louis University School of Medi¬ 
cine, 1910; died June 12, aged 71. 

Rahhal, George Metray ® Atoka, Okla.; University of Oklahoma 
School of Medicine, Oklahoma City, 19-45; interned at the 
Wichita-St. Joseph Hospital in Wichita, Kan., and the City- 
Count)' Hospital in Fort Worth, Texas; entered the Medical 
Corps, Army of the United States, in April, 1946, and separated 
as a captain in April, 1948; served as physician at the State 
Penitentiary in McAlester; on the staff of the Mary Hurley 
Hospital in Coalgate; died June 27, aged 39, of internal 
hemorrhage. 

Ray, Robert Hensley ® West Memphis, Ark. (licensed in Arkan¬ 
sas in 1903); also an ordained minister; served two terms in the 
state legislature; formerly secretary of the Crittenden Coimty 
•Medical Society; one of the original members of the staff of 
Crittenden Memorial Hospital; died July 4, aged 77, when his 
automobile was struck by a train. 

Rice, Alexander Hamilton, New York City; Harvard Medical 
School, Boston, 1904; formerly professor of geographical ex¬ 
ploration at his alma mater; died in Newport, R. L, July 23, 
aged 80, of uremia and arteriosclerosis. 

Roberts, Wilh'am Job, Clinton, La.; Memphis (Tenn.) Hospital 
Medical CoUege, 1900; past-president and secretary of the 
East Feh'ciana Parish Medical Society; veteran of World War I; 
at one time medical officer with the Veterans Administration in 
Denver; served as a Presbyterian minister; died May 26, aged 
87, of coronary occlusion. 

Sanders, Guy Cecil ® Richards, Texas; Medical Department of 
Tulane University of Louisiana, New Orleans, 1912; past- 
president of the Grimes County Medical Society; for many 
years president of the local school board; died .May 2, aged 70, 
of pneumonia and brucellosis. 

Scharpenberg, Louis George ® Sedro Woolley, Wash.; North¬ 
western University Medical School, Chicago, 1939; interned at 
the King County Hospital in Seattle; died July 10, aged 45, of 
cerebral hemorrhage. 

Smith, Edsvin Merle, Grand Rapids, Mich.; University of Mich¬ 
igan Medical School, Arm Arbor, 1925; member of the American 
Academy of General Practice, on the staff of the Blodgett 
Memorial Hospital, where he died Aug. 3, aged 60, of multiple 
myeloma. 

Smith, Fletcher Adrian, Elberton, Ga.; Emory University (Ga.) 
School of .Medicine, 1928; died July 14, aged 56, of cancer of 
the sigmoid colon. 

Spcrl, Joseph Tours, Gary, Ind.; Rush Medical College, Chicago, 
1923; died May 18, aged 70. 

Swenson, Samuel August, Omaha; University of Nebraska Col¬ 
lege of Medicine, Omaha, 1910; member of the American 
Academy of General Practice; an associate member of the 
.•American Medical .Association; on the staffs of the Immanuel, 
Nebniska Metliodist, and Cliildren’s Memorial hospitals; died 
July 31, aged 77, of carcinoma of tire liver. 

Sylvester, George Elwin, Black River, N. Y.; Bellevue Hos- 
pit.al Medical College, New York City, 1889; an associate mem¬ 
ber of tlie .American Medic.il Association; past-president of the 
Jefferson County Medical Society; served as president of the 
band of education, as village health officer, and health officer 
of Rutland for years; on the staffs of the .Mercy Hospital and 
House of tile Good Samaritan in Watertown; died June 30, 
aged 91, of hypertensive he.irt disease. 


Teilelbaum, Michael Henry * New York City; McGiU Umver- 
sity Faculty of Medicine, Montreal, Quebec, Canada, 19t.o; 
member of the American Psychiatric Association and the Asso- 
darion for Research in Nervous and Mental Diseases; veteran 
of World War II;' on the staff of the Neurological Institate; 
died in the Presbyterian Hospital Aug. 10, aged 58, of embolism 
following surgery and heart disease. 

Teller, WiUiam H., Philadelphia; University of Peiwlvania 
Department of Medicine, Philadelphia, 1886; an assodate mem¬ 
ber of the American Medical Association; chief surgeon emerito 
at the old Jewish Hospital, now a part of the Albert Einstein 
Medical Center; died July 14, aged 89. 

Thompson, Elmer Gibson, Chicago; Chicago College of Medi¬ 
cine and Surgery, Chicago, 1910; died in St. Alary' of Nazareth 
Hospital Aug. 5, aged 69, of cerebral metastasis from carcinoma 
of the left lung. 

Timblin, Wilh'am Stanley ® Rockford, 111.; Bush .Medical Col¬ 
lege, Chicago, 1913; specialist certified by the American Board 
of Internal Medicine; assodated with ^e Swedish-American 
Hospital, where he was president of the medical staff, 1954- 
1955, for four years member of tlie executive committee, and 
chairman of the medical section for the last hvo years, and 
where he died Aug. 9, aged 67, of rupture of the myocardium 
and myocardial infarch'on. 

Vaughan, George Edward, Southside, Tenn.; Vanderbilt Uni¬ 
versity School of Medicme, Nashville, 1898; an associate mem¬ 
ber of the American Medical Association; member of the Ken¬ 
tucky State -Medical Association; formerly practiced in Louis¬ 
ville, Ky., where he was on the faculty of the University of 
Louisville School of Medidne, and on the staffs of the Norton 
Memorial Infirmary and the Louisville General Hospital; died 
June 1, aged 79, of cerebral hemorrhage. 

Vergosen, Harry Edward, Jr., Detroit; Detroit College of Medi¬ 
cine and Surgery, Detroit, 1933; interned at the City of Detroit 
Receiving Hospital; formerly a resident at the Herman Kiefer 
Hospital; veteran of World War II; on the staffs of the Florence 
Crittenton, East Side General, and Mount Carmel Mercy hos¬ 
pitals; died June 20, aged 52, of acute myocardial infarction 
and diabetes mellitus. 


Vennilya, Joseph Clyde, Brownstown, Ind.; Medical College of 
Ohio, Cincinnati, 1896; died June 17, aged 84, of coronary 
thrombosis, valvular heart disease and arteriosclerosis. 

Ward, Cassius A., Jacksonville, Fla.; Leonard Medical School, 
Raleigh, N. C., 1907; died June 22, aged 81, of arteriosclerotic 
heart disease and diabetes mellitus. 


Way, Clarence Wilton ® Sea Isle City, N. ].; University' of 
Pennsylvania School of Medicine, Philadelphia, 1909; veteran 
of World Wars I and H; formerly secretary of the Cape May 
County Medical Society; serv'ed as editor of the Journal of the 
Medical Society of Cape May, N. died July 31, aged 73. 

Weitzner, Herbert A. ® Berkeley, Calif.; Rush Medical College, 
Chicago, 1938; interned at the Beth-El Hospital in Brooklyn, 
N. Y.; formerly a resident at the Triboro Hospital of Queens 
Hospital Center in Jamaica, N. Y., and the Veterans .Administra¬ 
tion Hospital in Batavia, N. Y.; on the staff of the Kaiser Foun¬ 
dation Hospital in Oakland, where he died June 19, aged 44, of 
coronary thrombosis. 


Whitty, Charles Aloysius ® Norwichtown, Conn.; Queen s Uni¬ 
versity Faculty of .Medicine, Kingston, Ontario, Canada, 1929- 
member of the -American Trudeau Society; fellow of the Ameri- 
ran CoUege of Surgeons; serv'ed as a resident surgeon at the 
Cedarcrest Sanatorium in Hartford; died in the Grace-New 
Haven Community Hospital. New Haven, June 18, aged 52 of 
tuberculosis following a right pneumonectomy. 




o i_ -’ lUILS ^>011026 MeCllCal 

Pittsfield General Hospital 

April XI, aged 91, of curtenosclerosis. 


-wj^mianuo, lexas; University of LouisviUe 
?y.) Department, 1886; member of the State Medical 

^c^iahon of Te-x^: past-president of the Potter County' .Medi- 
^ Society; died m St .Anthony’s Hospital July 13, aged 81 
of arteriosclerosis and cardiac asthma- ^ ’ 
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FINLAND 

Congenital Dislocation of the Hip and Breech Presentation.—At 
two children’s hospitals in Helsinki a study of the cause of 
congenital dislocation of the hip was undertaken by Nystrom 
and Zilliacus, whos’e findings are published in Nordisk rnedicin 
for July 12. Their series of 124 patients with this condition 
consisted of 96 girls and 28 boys. In 85 the disease was unilateral 
(on the left side in 53 and on the right in 32). In 16% there was 
a history of breech presentation, and it would seem that the 
chance of a breech presentation being associated with congenital 
dislocation of the hip is so great that the latter should be looked 
for whenever the former has occurred. Most of the available 
evidence on the subject suggests that the congenital dislocation 
promotes the breech presentation and not the reverse. The mean 
weight at birth of the babies born with breech presentation in 
this series was only 3,216 gm,, whereas it was 3,575 gm. for all 
those with congenital dislocations. Having observed 10 patients 
in whose families congenital dislocation of the hip had occurred 
in more than one member, the authors are inclined to include 
tliis condition among the hereditary diseases. The immediate 
cause of the breech presentation in cases of congenital disloca¬ 
tion may be that it prevents tire fetus from using its legs for 
turning away from a breech presentation. 

Orcliitis Due to Mumps.—In Nordisk rnedicin for Aug. 9 Klemola 
and Somer report a series of 105 patients with orchitis due to 
mumps. Corticotropin was given intramuscularly to 41 patients, 
cortisone to 11, and a placebo to 53. No statistically significant 
difference could be found with regard to the duration of tlie 
fever and other symptoms, and in each of the three groups there 
were patients showing a remarkably prompt response to the 
injections. These findings are m contrast to the more positive 
findings published by Solem in Acta luedica scandinauica in 1954, 
and it is admitted that in the present series the doses of cortico¬ 
tropin (40 I. U. on the first day, 20 on the second and again on 
the third, and 10 on the fourth) may have been too small. 


INDIA 

Cardiospasm.—Gopinath and co-workers (Journal of the Indian 
Medical Association, Aug. 1, 1956) state that cardiospasm is ob¬ 
served in 18% of all patients with esophageal lesions. The 
authors’ series comprised 22 patients ranging from 10 to 60 
years of age. The duration of symptoms ranged from 11 months 
to over three years. Dysphagia, pain, vomiting, and loss of 
weight were the commonest symptoms. The operations that were 
performed on different patients included dilatation, modified 
Heller, classic Heller, Heyrovsky, and Heyrovsky combined with 
gastrojejunostomy. The authors prefer Heller’s operation, using 
the thoracic route. The advantages include short operative time, 
uneventful postoperative period, short hospital stay, <md dra¬ 
matic functional improvement. Tlris is the only simple procedure 
that is effective and not complicated by reflu.\ esophagitis. The 
clinical results of both dilatation and Heller’s myotomy may far 
exceed the improvement noted objectively by having the patient 
swallow barium. This suggests that a narrow segment of the 
esophagus is the focus to be treated and that the dilatation is a 

secondary effect. 

The items in tliese lettets are contributed by regular correspondents in 
the various foreign countries. 


Urinary Diastase.-Anand and Savvhney (Indian Journal nf 
gery June, 1956) assessed the significance of the test for mh. 
ary diastase m the diagnosis of acute pancreatitis. They studied 
11- normal healthy subjects to End the range of normal variv 
rions and 78 patients with acute upper abdominal pain, inclul 
mg 43 with acute cholecystitis. Repeated estimations were car¬ 
ried out in 18 patients with acute pancreatitis at short intervals 
to detect variations in the pattern of curves of urinary diastase 
during the course of the disease. Determinations of serum amy¬ 
lase were also made in all these subjects to discover the relation¬ 
ship, if any, between the levels of serum and urinary amylase 
VVide variations in urinary diastase levels in healthy persons 
and in patients with upper abdominal pain were noted. They 
concluded that levels of 60 units or more per 100 cc. should be 
considered abnormal but not diagnostic of pancreatitis. The 
levels may differ at different times in the same subject, accord¬ 
ing to the concentration of the urine. This factor makes the 
test unreliable in tlie diagnosis of acute pancreatitis. Simultane¬ 
ous estimations of serum amylase and urinary diastase should 
be made to arrive at a definite diagnosis. 


Serum Amylase,—Anand and Sawhney made further study of 
the serum amylase test (Indian Journal of Surgery, June, 1956). 
In 100 normal, healtlry subjects, 87 had values ranging between 
80 and 200 Somogyi units per 100 cc. The rest had levels of 
over 200 units. In addition to these, 87 patients with upper 
abdominal pain, including 41 with acute cholecystitis, were 
studied, and serial estimations of serum amylase levels were 
made at short intervals on 25 patients with acute, relapsing 
pancreatitis. Repeated estimations were also made on sh patients 
with pseudopancreatic cysts. Serum amylase levels remain 
within normal limits in most of the upper abdominal emergen¬ 
cies uncomplicated by pancreatitis. Any rise above 320 units 
per 100 cc., especially if the estimations are made at tlie height 
of tlie pain and if the level drops after the attack subsides, is 
suggestive of pancreatitis. Repeated estimations at frequent in¬ 
tervals are necessary to detect a slow or delayed rise in some 
patients with pancreatitis. It is also possible to have episodes of 
pancreatitis unassociated with any rise in serum amylase level. 
The readings should, therefore, be obtained in all attacks, in 
most patients the degiee of rise in level of serum amylase vanes 
with the severity of the disease, and the subsequent fall parallels 
subsidence of the attack. Once pseudopancreatic cysts haie 
formed, the level of serum amylase remains elevated till the 
cyst is drained, even if there are no superunposed attacks o 
pancreatitis. This test is therefore of great help in confinnmg 
suspected diagnoses. In patients with chronic cysts m w oni 
there is marked fibrosis of the cyst wall or in whom the com 
munication of the cyst with the pancreatic duct closes, the ab¬ 
sorption of serum amylase into the general circulation mim 
ishes and the level falls. 


vlilk Powder for School Children.—Lai and Bose (foumd of 
ndian Medical Association, Aug. 16,1956) compared the nut^ 
ional results in a group of 337 schoolboys to ^ , 'j 

nilk powder from the United Nations Internationa ChdUi 

emergency Fund was distributed and a group o 
,h„ »JgeUine no n.ilk. Th. 

)er 100 ml.) 35.35 of protein, 0.74 of , tion 

).14 of calcium, and 7.98 fbetter m- 

vas 12 months. The group getting the mdk showed 
irease in both height and weight, and the incidence 
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tional defects was lowered. It was observed that, with the exist¬ 
ing diet, even 1 oz. of skimmed milk powder a day would 
further increase the height of the boys by 0.4 in. (1.02 cm.) 
and weight by 0.63 lb. {0.29 kg.) in a year. 

ISRAEL 

Cardiovascular Laboratory.-The cardiovascular laboratory of 
the Hadassah University Hospital was the first in Israel to use 
such procedures as cardiac catheterization, ballistocardiography, 
angiocardiography, and aortography. It also introduced such 
pulmonary function tests as determinations of maximum breath¬ 
ing capacity, residual air, and intrapulmonary mLxing efiiciency 
and the determination of respirator)' gases in blood and ex-pired 
air. The hemodynamics of patients with mitral stenosis were 
studied before they undersvent valvulotomy in the department 
of chest surgery. The nature of pulmonary hypertension, promi¬ 
nent in certain patients with mitral stenosis, was investigated, 
and it was observ ed tliat increased pulmonary vascular resistance 
diminishes after administration of tolazoline hydrochloride, with¬ 
out a coacomitanl fall in cardiac output. The conclusion was 
drawn that pulmonary hypertension in mitral stenosis may be 
partly reversible by administration of a sympathicolydc drug. 
These studies are being extended, and the effect of tolazoline on 
the cardiac output and central blood volume, as determined by 
the Harailton-Stewart method, is now under investigation. 
Although the most reliable method for the diagnosis of mitral 
stenosis or mitral insufficiency seems to be direct catheterization 
of the left side of the heart, the esophageal piezocardiogram has 
been found very useful in tlie determination of those conditions. 
Shortening of the C-V interv'al in the indirect atrial pulse pres¬ 
sure record was found to be characteristic of mitral insufficiency. 
The tracings recorded by this method resembled those obtained 
by direct puncture of tire left atrium at the time of operation. 
Ballistocardiography has been applied exlensively for the study 
of acute hemodynamic changes after the administration of dnigs. 

The effect of Foliandrin, a cardiac glycoside obtained from 
tlie oleander bush, was observ'ed in experiments on healthy 
persons and on patients witli heart failure. Ballistocardiograms 
of patients with heart failure showed a marked improvement, 
which appeared a few hours after administration of the drug, 
while in normal persons the pattern deteriorated. These effects 
were similar to those obserx’ed after the administration of rapidly 
acting digitalis glycosides. The effects of chlorpromazine on the 
ballistocardiogram, blood pressure reading, and electrocardio¬ 
gram were studied in a series of normal persons, and it was 
observed that, after the intramuscular administration of the 
usual amounts of this drug, blood pressure decreased, the electro¬ 
cardiogram became abnormal, and the ballistocardiographic 
pattern deteriorated. It appears, therefore, that administration of 
tliis drug to patients with organic heart disease may be harmful. 

Filariasis.—M. Yoeli reported (Hareftiah 61:56, 1956) on a sur- 
vey of filariasis among Indian-Jewish immigrants that was 
carried out in the period June, 1955, to May, 1956, Examination 
of blood taken at night from 878 immigrants revealed 102 to be 
carriers of Wuchereria bancrofti. Microfilaria carriers were 
found in ;dl age groups. The density of the microfilariae in the 
peripheral blood of the carriers varied gready. Most carriers 
were symptom-free and did not show any clinical manifestations 
of their infection. The setders examined were part of a group of 
2,155 Indian Jews, most of whom settled in Israel after 1953. 
Ethnically they belong to the racially distinct descendants of 
."mcient Jewish communities in die Travancore-Cochin region of 
India. In a detailed study carried out in 1953 in the Jewish 
communities of Mal.abar, all the manifestations of endemic 
filariasis were found. Of 1,904 persons examined, 13.5S showed 
clinical signs of overt filariasis. In Israel the Indian Jews are 


grouped in ethnically homogeneous villages in the hilly part of 
the country and in the dry Negeb in the south, but many have 
setded and have been absorbed in the modem and well-estab¬ 
lished settlements of the country. A study of conditions existing 
in these homogeneous villages revealed factors in the habits and 
habitat of the Indian-Jewish setders favoring transmission of 
filariasis (overcrowding, high temperature, and high humidity 
in the houses and personal habits that may' facilitate mfection of 
local mosquitoes and permit dex'elopment of infectix e larvas of 
W. bancrofti). 

A small number of Culex modestus were found infected with 
W. bancrofti (all stages) in dwellings of c-arriers in a Iiill village 
in the Jerusalem area. Nocturnal blood examination of 619 Euro¬ 
pean members of two setdements, among whom Cochin-Jewish 
immigrants have been living tor the past two to five years, 
showed no infection with W. bancrofti, in spite of heavy Culex 
infestadon and the existence of carriers among the new immi¬ 
grants. Chances of filarial transmission under conditions prevail¬ 
ing in modem settlements in Israel are small, but there may be 
some local infections in the setdement of Inch'an Jews who pre¬ 
served the old ways of life and where antimosquito measures 
and specific andfilarial treatment is not carried out. A systematic 
campaign for treatment with diethylcarbamazine citrate has 
been initiated imder strict supervision by the Israel Ministry of 
Health. Examination of blood of groups of 15 W. bancrofti 
carriers after a two-week course of treatment (2 mg. of cliediyl- 
carbamazine per kilogram of body weight, diree times daily) 
showed a total suppression of microfilariae from die peripheral 
blood for a period of 15 weeks and a partial suppression to 
subinfective levels for a period of five months. It may, therefore, 
be presumed that, Urrough the combined action of systematic 
and repeated diethylcarbamazine dierapy' and antimosquito 
measures, filariasis will not spread in Israel and the e.xisting foci 
w ill be eliminated in time. 


ITALY 

Geriatricians Meet.—The meeting of the Italian Society of 
Gerontology and Geriatrics was held in June in Montecatirri- 
Tenne. Professor Sotgiu classified old persons as those vvho have 
no digestive disfirrbances and who, without getting fat, eat large 
quantities of food; those who because of lack of appetite eat 
little; and those vvho have subelinical or functional disturbances 
and do not corrsirlt a physician. Digestive disorders in old persons 
are often caused, at least in the beginning, by a loss of teeth that 
have not been replaced. Professor Patrassi described the histo- 
pathological changes that occur in the liver of old persons. The 
most frequent changes are due to sclerosis. On the basis of these 
alterations, functional inadequacy develops slowly and is mani¬ 
fested especially in protein metabolism, with a diminution in 
senini albumin and an increase in gamma globulin. 

SWITZERLAND 

Bacterial Allergy and Vasculitis.—Bacterial allergy seems to be 
an important factor in the pathogenesis of many diseases, notably 
glomerulonephritis and acute rheumatic fever, in which there 
is an allergy to group A hemolytic streptococci. Certain episodes 
in patients with tuberculosis can also be explained by an allergy 
to the Mycobacterium tuberculosis. P. Miescher {Schweiz med. 
Wchnschr. 86:799, 1956) studied several patients with Schon- 
lein-Hen^ syndrome, migrating phlebitis, and related condi- 
riom and showed that a local common mfection, not serious in 
Itself, initiated such serious compfications as purpura di-sestive 
or unnary hemonhages, arthralgia, phlebitis, or subcutaneous 
nodules as m rickets.- The author beheves that these different 
manifestations represent a hyperergic tissular response to bac- 
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tona or their toxins. He bases this belief on (1) positive skin 
reactions to bacterial filtrates; (2) the Iristology of the purpuric 
eruptions and nodules, which are characterized by an infiltration 
o polynuclear leukocytes around capillaries, venules, and 
arterioles; (3) the close similarity of the histology of the area 
positive to skin test when bacterial filtrates of streptococci, 
micrococci, enterococci, and Escherichia coli were used to that 
of the primary purpuric lesion, (4) absence of bacteria in the 
blood and in the tissular lesions; (5) the ability of an injection 
or the bacterial vaccine (the antigen) and of any operation on 
the infectious aica to initiate an attack; (6) the disappearance 
of symptoms after the elimination of the infection; (7) the 
appearance of symptoms within an interval after a relapse of the 
piimary local infection; and (8) improvement following desensi¬ 
tization. 

Hypophyscctoiny for Cancer of the Bieast.-Luft and Ohvecrona 
(Schwetz med. Wchnschr. 86:113, 1956) describe their results 
with hypophysectomy in a series of 50 patients with cancer of 
the breast with metastases. There were three postoperative 
deaths: one from pulmonary embolism, one from aspiration 
pneumonia, and one from thyrotoxicosis. Three other patients 
died of intercurrent aflections; 26 were not improved and did 
not live long. For several, hypophysectomy was shown not to be 
total. The question of relation between the radical nature of the 
operation and tlie therapeutic success was not determined. In 
addition, the tests usually shoxved a total loss of hypophyseal 
function. Twenty iiatients showed subjective and objective im¬ 
provement, the objective enteria being the diminution or the 
disappearance of the tumor or of its cutaneous and lymphatic 
metastases and the diminution or arrest of osseous and pulmonary 
metastases for at least six months. The general state of the pa¬ 
tients was better and their pains greatly reduced. The period of 
quiescence lasted one or two years, after which death came 
quickly. Eleven patients were still living one to three and one- 
half years after the operation. The authors also performed 
hypophysectomies in some patients with diabetes and the 
Kimmelsteil-Wilson syndrome. This operation is justified by its 
effect on experimental diabetes and by the fact that two hor¬ 
mones of the hypophysis are diabetogenic. In the last four years 
tins operation was performed on 20 patients with severe malig¬ 
nant disease. There were three postoperative deaths and four 
deaths within several months, two of which were due to the 
attempt to use desoxycorticosterone as a substitute for cortisone. 
Transitory epileptic crises constitute a complication that was not 
found in patients operated on who also had cancer of the breast. 
In the survivors the dosage of insulin could be reduced. The 
systolic and diastolic pressures were lowered a little over a period 
of one year. There was a diminution in the size of the heart. 
Renal function and retinopathy remained stalionaiy, but m some 
patients there was an improvement m the appearance of the 
eyegrounds. 


UNITED KINGDOM 

Report of Cancer Campaign.-Men who drink beer daily tend to 
run an increased risk of cancer, according to Dr, Percy Stocks 
(33rd annual report of the British Empire Cancer Campaign), 
Dr. Stocks reached this conclusion after studying the dietary 
habits of 2,770 hospital patients. Among men, frequent beer¬ 
drinking IS positively associated with cancer of the esophagus, 
intestine, lungs, and other organs, but not with gastric cancer. 
In contrast, daily milk-drinking was associated with a decreased 
incidence, especially of lung cancer. The Duke of Gloucester, 
president of tlie campaign, said that the campaign s income for 
1955 totaled $1,400,000. It might be thought that the campaign 
was well off, but in fact it had no more than one year’s reserve 

funds. 


Dentist Criticizes Health Service.-In his nresidpnhnl 11 

Ho British Dental Association, 1^5? 1 

Hooker said that the experience of dentists workmrr in n,’ 
tional Health Service had proved that there is 
the second rate. All dentists are paid on the same scale and^h" 
man who conducts his practice in the cheapest possibk nJaOi! 
wRh the barest mimmum of equipment does the best financially 
There IS no allowance for skiU, experience, or amenities provided 
for patien s. Mr. Hooker agreed that there had been a great in¬ 
crease in the amount of prophylactic work done for young peonle 
and that dentistry had been made available to many more peopk 
but it IS unfortunate that the service is under political control’ 


Shortage of Nurses.-Lack of nurses will cause the hospital serv¬ 
ice as now known to collapse soon, said Dr. J. F. Gallowaj 
Wolverhampton Medical Officer of Health, at the British Medical 
Association s annual meeting. There are now 104 women to every 
100 men in the age group 18-29. In 1966 the proportion will be 
97 women to every 100 men. By that time nearly all women of 
that age will be either expectant or nursing mothers. It would 
then be impossible to recruit nurses on the same scale as today. 
For home nursing, people would have to rely on women who had 
finished with their family responsibilities. These women would 
have a month or six weeks of training and would be assigned to 
a definite area. 


Cancer Scales.—Mr. A. Dickson Wright, a leading London sur¬ 
geon, speaking at the meeting of the British Medical Association 
said that everything we do, whether it be smoking or drinking 
beer, has some danger of cancer attached to it. The Chinese 
opium smoker and the Malayan betel-nut chewer have their 
special liabilities. The motoiist is exposed to carcinogenic fumes 
Even such a harmless enteitainment as sunbatliing has its quota 
of cancer risk. Since prophylaxis can cut us off from all our 
amusements, it is best to enjoy life and take the small nsks 
attached to these things. 


Standard Titles for Serologic Products.—The British Medical 
Journal of July 7 contains an article by Perry and Parish wherein 
they make a plea for an international standardization of htles for 
serologic products. They propose using abbreviations comprising 
a shortened version of the name of the disease or organism asso¬ 
ciated with the maleiial administered and a shortened version of 
the name of the type of product concerned. In some cases a third 
part may have to be addei.1 in oider to identify a particular 
vaiiety of the type of product. The first general principle is that, 
if only one disease or organism is mentioned, three letters 
(usually the first three) are used. Wherever possible the Latin¬ 
ized title IS abbreviated. Should confusion appear likely as a 
result of this general method of abbreviation, the full name is 
used, e. g., Cho for cholera but no abbreviation for typhoid or 
typhus. The second general principle is that, where more than 
one disease appears m the title, capital letters only are use as 
abbreviations for the names of the diseases and organisms, eg, 
TAB tor typhoid, paiatyphoid A, and paratyphoid B, and D 
for diphtheria, tetanus, and pertussis. The abbreviation of le 
name of the disease or oigamsm is followed by a diagonal me, 
aftei which appears the abbreviation for the type o pro im 
The scheme envisages the use of piophylactics for 'v 
geneial abbreviation Vac is suggested (Tet/Vac ^ ‘ 
toxoid) and therapeutic antiserums for which the general a 
viation Ser is suggested (Tet/Ser for tetanus antitoxin 
few cases the abbreviation Vac will be 
both a vaccine and a toxoid are commonly j j^nct 

for staphylococcus toxoid). If there are a "“'"ber of 
varieties of one type of product and it is ^ fol- 

between them, the two-part abbreviation ^p. 

lowed by another diagonal line, after which 
proved abbreviohon for .ho p..U»far 
Lneonred,.. g., D.p/Vac/APT for S*. 

precipitated toxoid. This should not be a frequent p 
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UNKNOWN CHILD 

To the Editon-The poUce department of the city of New 
York is endeavoring to identify an unknown white female found 
in the basement of Beth El Hospital, Brooklyn. N. Y., on July 
31 1956, and removed to Bellevue Hospital for treatment. The 
subject’s’medical description, according to Dr. Ferdiman at 
Bellevue Hospital, is as follows: She makes symboUc gestures 
with hands and makes many rocking movements, keeping legs 
in a semifetal position. There is marked wasting of muscles m 
the legs. She has 24 teeth; bifid uvula; and hypertension at 
all joints, with no marked neurological deficit or obvious nutri¬ 
tional deficiencies. Height measures 41 in. (104.1 cm.); head 
measures 18.1 in. (46 cm.); chest measures 21.9 in. (55.S cm.); 
weight is 28.25 lb. (12.8 kg.); and .\-rays of her teeth reveal a 
dental age of 8 to 9 years. X-ray pictures of bones reveal age 
of 8 to 9 years. She is thought to have microcephaly, rath men¬ 
tal retardation and regressing autism. She has cleft palate and 
pilonidal sinus, which may or may not have been present at 



birth. Since the readers of The Joubxal are doctors, it is 
possible that one of them may have delivered, treated, or 
evamined the subject at one time and can assist in her identi¬ 
fication. 

Thomas A. Niei-son 
Chief Inspector 
Missing Persons Bureau 
Police Department 
City of New York 
New York 13. 

POSTHERPETIC NEURALGIA 

To the Editor;—I have recently reviewed an article in The 
Journal (161:311 [June 9] 1936) on postherpetic neuralgia. In 
this article and other articles are listed the various medicines 
and surgical procedures to use. However, a very important and 
highly effective agent was not even discussed, and 1 Iiave seen 
practically no mention of the same in any journal. I refer to the 
use of ganglionic blocking agents, particularly to those that pro¬ 
duce a parasympatholytic effect. I would also like to refer read¬ 
ers who are interested to an article published in Northwest 
Medicine (50:432 [June] 1951), by myself, Reekie, and Sinclair, 
h w’as found in tliis particular series that the ganglionic block- 
ing agent methantheline (Banthine) bromide was most effec¬ 


tive. My unpublished data on a series of 15 patients revealed 
the efficacy of any of the true parasympatholytic agents in 
herpes zoster or postherpetic neuralgia. One may give the drug 
in tablet form or by injection. The proper contraindication 
should be observed and the side-effects discussed with the 
patient, but any patient who has the severe pain of herpes will 
not object to a few side-effects if his pain is reh'eved, and it will 
be in about 902 or more of the cases if the proper dosage is 
used. It is possible, and I have seen it happen, that l5% of the 
pain will be relieved in a matter of 30 to 60 minutes, even 
though the pain may have been present for days or weeks. In 
some cases, complete abolition of pain can occur rathin 24 hours. 

It is my impression that herpes zoster and the resultant neu¬ 
ralgia are similar in character to reflex sympathetic dystrophy. I 
feel also that it is a dysfunction of the autonomic nerve system 
rather than a true bacterial or viral disease. It is possible that a 
vims or other agent could be a precipitating cause, but it is 
more probable that it is not and is purely a reflex change. This 
also leads one to speculate on other skin lesions that are char¬ 
acteristic. Has anyone ever given ganglionic blocking agents to 
patients with measles, chickenpox, smaUpo-x, hives, or any ill¬ 
ness with skin lesions in the so-called viral or allergic category, 
to see what will happen? It is time that a fresh approach to 
many illnesses be stimulated. It is conceivable to me that it 
would be possible to alter the skin lesions and even the course 
of the iUness, such as in measles, chickenpox and others. 

Hugh S. Brown, M.D. 

Paulsen Medical Building 

Spokane, Wash. 

MUSEUM OF HISTORY AND TECHNOLOGY 
To the Editor:—The Congress of the United States has recently 
authorized the constmction on the Mall in Washington of a mu¬ 
seum to be called the Museum of History and Technology. The 
bill providing the funds for its constmction was signed into law 
by President Eisenhower on June 13. The Museum of History 
and Technology, to be completed about 1960, will exhibit ma¬ 
terials now housed in the Arts and Industries Building of the 
Smithsonian Institution. Among the many subjects included in 
the new museum %vill be medical history, dental history, and 
pharmaceutical history. Our preliminary plans for the Hall of 
Medical History call for e.xhibits on anesthesiology, cardiology, 
neurology, ophthalmology, pediatrics, roentgenology, and smr- 
gery, as well as e.xhibits on hospitals, nursing, and pioneers of 
American medicine. We wish to solicit the assistance of aU mem¬ 
bers of the medical profession in finalizing our plans for the Hall 
of Medical History of the new Museum of History and Tech¬ 
nology. While suggestions and assistance in planning the actual 
exhibits will be greatly appreciated, we are particularly arudous to 
obtain significant equipment for possible inclusion in the histori¬ 
cal exhibits. Early x-ray machines, electrocardiographs, stetho¬ 
scopes, sphygmomanometers, ether inhalers, and all types of 
surgical mstruments are needed to complete our collections. We 
are also seeking complete fixtures and equipment to reproduce a 
pre-1900 physicians office, and a pre-1900 surgical operating 
room. Offers of such material should be sent directly to the under¬ 
signed. Due to limitations of space and to avoid duplication, 
actual material should not be sent until accepted. 

George Griffenhagen 
Acting Curator 
Division of Nfedicine 
and Public Health 
Smithsonian Institution 
Washington 25, D. C. 
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INTERNAL MEDICINE 

Myocardial Infarction Treated by Early Ambulation. P. Bnim- 

ro . I^‘'sanen. Am. Heart J. 52:269-272 (Auff.) 

1950 Lot. Louis]. 

Since tlie sujnmer of 1952 shorter and less strict bed rest has 
been prescribed for i^atients with myocardial infarction admitted 
to the Medical Clinic of the University of Turku, Finland. The 
patients have been permitted to sit up in bed immediately after 
the state or shock has subsided. Bedside toilet privileges have 
also usually been allowed at an early stage. The patients have 
been allowed to begin ambulation two weeks after infarction, if 
no special contraindications are present. One week later they hiive 
been dismissed from the hospital. From about the middle of 
1952 to the end of 1954 a total of 332 patients with myocardial 
infarction were treated. Seventy-four patients (22.4%) died dur¬ 
ing the period of bed rest, before ambulation was started. 

Observations on the remaining 258 patients revealed that 
ambulation after a bed rest of two weeks involves no threat to 
the patient. The only two patients of this group who died during 
hospitalization had been in bed longer than two weeks. In a com¬ 
parable series of 242 patients observed by Eckerstrom in 
Sweden, there were 17 deaths during the third week of bed rest 
in the hospital. The total mortality during the first sL\ months 
from the beginning of ambulation is also fairly small with 22 
deaths compared to 44 in Eckerstrom’s series. Recurrence of in¬ 
farctions was observed in 21 of the patients during the first month 
after discharge from the hospital, that is, from the fourth to 
the seventh week after the acute attack; six of the recurrent 
infarctions occurred during the first week. No suitable scries 
was available for comparison of the incidence of recurrent in¬ 
farctions, but the authors admit that the risk of recurrence may 
have increased to some degree after early dismissal from the 
hospital. Sudden increase of physical activity at home and dis¬ 
continuation of anticoagulant therapy may be responsible for the 
increase in the recurrence of infarctions during the first month 
after dismissal. As regards other complications, tlieir number was 
below rather than above normal in the series of patients treated 
by early ambulation. 

Selection for Anticoagulant Therapy in Cardiac Infarction Using 
the Heparin Retarded Coagulation Time. A. A. F. Peel. Brit. 
Heart J. 18:378-384 (July) 1956 [London, England]. 

Rosenthal’s “heparin-retarded coagulation-time’’ test, which 
measures the clotting sensitivity of the blood to added heparin, 
was performed in 149 patients with cardiac infarction. Those in 
whom clotting was accelerated were treated with anticoagulants 
(biscoumacetate [Trome.xan] or phenylindanedione [Din- 
devan] ), and those with a normal or prolonged clotting time did 
not receive any anticoagulants. The results were compared with 
those in an earlier series of patients in whom this method of 
selection and anticoagulant therapy were not used. In patients 
who had no history of previous cardiac disease, the author’s 
method of selection met with considerable success. Anticoagu¬ 
lants were unnecessary in those whose heparin-retarded coagu¬ 
lation time remained normal; there were 28 such patients, 
and none of them died. In those with accelerated heparin- 
retarded coagulation time, anticoagulant therapy reduced the 
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expected mortality rate of 54% to 18%. Recurrenro nr. u i- 
wthin one year after the infarction was Tee ® 

frequent in those with a short heparin-retarded Ta iT" 
tame than in those with a normal heparin-retarded coavulatr" 
tame. The mortality rate was improved in patients of hnfh ^ 
and of all ages; the improvement has been particularly striking 
the older age group, which normally carries a much highe risk 
In patients with a history of previous cardiovascular disuse 
the mortahty remamed high irrespective of the heparin-retarded 
coagulabon time and anticoagulants seemed incapable of reduc¬ 
ing it. Nevertheless, the heparin-retarded coagulation-time test 
may serve as a gmde with regard to the risks of e.xtension of the 
infarct and of embolism, since death from these hvo causes 
occurred more frequently in patients in whom the heparin-re¬ 
tarded coaplation time was accelerated despite anticoagulant 
tlierapy. The heparin-retarded coagulation-time test was .also 
performed in 126 patients with cardiac ischemia in an attempt 
to determine the need for prophylactic anticoagulant therapy 
the incidence of infarction within si.x weeks of the onset of 
ischemia was reduced from 11% in an earlier series of patients 
in whom anticoagulants were not used to 8% in those with a 
short heparin-retarded coagulation time who received prophy¬ 
lactic treatment. 


The Effect of Thyroid Disease on Calcium Metabolism in Man. 
S. M. Krane, G. L. Brownell, J. B. Stanbury and H. Corrigan. 
J. Clin. Invest. 35:874-887 (Aug.) 1956 [New York]. 

Abnormal thyroid function profoundly alters the calcium me¬ 
tabolism. The conventional balance techniques used in the study 
of calcium metabolism do not measure the processes of deposi¬ 
tion and resorption of calcium. An indication of the skeletal 
turnover of calcium can be obtained from serial observations 
of the specific activity of radioactive calcium (Ca ^5) in the blood 
and urine after intravenous injection. Ca was given intr.ive- 
nously to patients with hyperthyroidism and myxedema. Euthy¬ 
roid subjects and patients with Paget’s disease of bone and otiiers 
with hypoparathyroidism were similarly studied. Several patients 
were studied before and after appropriate treatment. Total 
quimtities of the isotope excreted and specific activities of the 
serum, urine, .and feces were determined for from 9 to 22 d.iys. 
In addition, stable calcium, phosphorus, and nitrogen balance 
tests were performed on each subject. In four subjects with 
hyperthyroidism, the specific activity of serum and urine declined 
more rapidly and to lower levels than in eutliyroid controls. In 
contrast, two myxedematous patients demonstrated the least fall 
in specific activity. After five months of treatment of the niy-x- 
edema, specific activity curves were found to decline at the 
same rate as in the control patients. Observation of all the spe¬ 
cific activity curves suggests that they can be analyzed into a 
series of decreasing e.xponential functions. It is proposed that 
each function represents a discrete calcium compartment within 
the body. Changing thyroid function modifies the size of the 
c.alcium compartments and the rate of flow to and from these 
compartments. Compartment sizes and flow rates are pea ts 
in hyperthyroidism and Paget’s disease of bone and least in 
myxedema. Two of four hyperthyroid subjects were m mtrogen 
equilibrium, but in spite of this they showed 
calcium in the urine and feces. The findings indicate tha 
fonnation, as well as bone destruction, is proceeding at an in¬ 
creased rate in thyrotoxycosis. 

Hashimoto’s Struma Lymphomatosa: ""J 3 

nificance of Serum-Flocculation Reactions. R. W. Lupo 
RT. Cooke. Lancet 2:105-109 (July 21) 1956 [London, Eng 

land]. 

Chronic lymphomatous thyroiditis < 
lymphomatosa) is not imcommon but its pT^rLment .about 
Ihvays recognized and consequently f 

its incidence. Chronic lymphomatous hypothy- 

considered if a middle-aged woman has symptoms lyi 
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rn, ism and a firm goiter Sometimes the patient is euthyroid, 
md occasional!) tlie presenting syndrome may be indistinguish- 
ile from touc diffuse goiter (Graies’ disease). Accurate diag- 
lis IS important In the past, surgical erploration was fre- 
nuently resorted to because tlie finn goiter raised the quesbon ot 
malignancy, m winch, ho\ve\er, hypotlnroidism is rare Even m 
the absence of o\ert signs of hspothvroidism the discos en’ of 
an unusually firm thyroid gland should lead to laboratory m\esh- 
"abon In chrome lymphomatous tiiyroichbs abnormal laboratory 
findmgs usually mclude a low normal or subnormal basal meta¬ 
bolic rate, a raised blood cholesterol level, a raised erythrocyte- 
,edimentaUon rate, and abnormal flocculation tests of luer func¬ 
tion With this picture, diagnosis wrthout recourse to operabon 


should be possible 

The conect beahnent of chronic lymphomatous tlnroidibs 
nith hypothyroidism is the oral admimstrabon of dried thyroid 
in adequate dosage This treatment reduces the goiter and re¬ 
bel es tlie hypothyroid ssmptoms Serum flocculabon tests of h\er 
funchon are abnormal in the great majonty of pahents with 
chronic lymphomatous thvroidibs not treated with dried thyroid 
The thymolturbidity and colloidal gold tests were earned out m 
24 patients ivith chronic lymphomatous thyroidibs and were 
found to be mibally abnormal m 21 of them Treatment with 
dried thyroid caused a reversion to normal in the flocculabon 
tests m 10 of the pabents m from 4 to 26 montlis The colloidal 
gold test IS more sensih\e than the thymol turbidity test The 
bromsulphalein test was raised (up to 192 retenbon) m five of 


the mne patients examined 

In 23 other pabents wrth chronic lymphomatous thyroidibs 
treated with dned tliyroid before serum flocculabon tests xxere 
made, tlie tests were nomial m IS and became normal in 3 
others within 29 months from the start of beatment There is 
exidence that in cliromc lymphomatous thyroidibs the hver and 
spleen may become abnormal, in one pahent advanced cirrhosis 
of tlie hxer developed The abdomen should be carefully exam¬ 
ined in patients xvho may have chrome lymphomatous thyroidibs, 
because a palpable spleen supports this diagnosis The fact that 
the serum flocculabon reactions are positive m chronic lympho¬ 
matous thyroidibs has three important imphcabons 1 The tests 
offer an addibonal means of diagnosis of a goiter without re¬ 
course to surgical explorabon 2 The diseased thyroid may pro¬ 
duce some abnormal secrehon that damages the rebculoendo- 
thehal system 3 The reversion to normal of the flocculabon 
tests, xvhen beatment with dried thyroid is insbtuted, suggests a 
possible conneebon between thyroid activity and certain forms 
of hepabc cirrhosis 


Treatment of Hepatic Coma or Frecoma with Thioctic Acid. 
F Rausch Klin Wchnschr 34.737-742 Quly 13) 1956 (In Ger¬ 
man) [Berlin, Germany] 

A failure of the enzyme systems is to be ex-pected m the 
severe hepabc insufficiency eusbng in hepabc coma Thiocbc 
acid, one of the newest biocatalyzers, was used because it is 
capable of oxidizing pyroracemic acid and consequently can 
intervene m the intermediate metabolism This acid, which is 
a sulfur carbon compound, was found m hver exbacts even 
before its chemical structure had been detennmed It is also 
found m organs other than the hxer, and it is known to acbvate 
many enzyme systems The author describes the climcal his¬ 
tones of 12 pabents in whom beatment with thiocbc acid 
exerted a decisive influence on the hepabc coma The thiocbc 
acid was injected inbavenously in doses of 2 2 to 6 6 mg. In the 
first pahent, Kussmaul’s breatlung had set in and the coma had 
persisted for 76 hours before 2 2 mg of thiocbc acid was m- 
jected Slx hours later, the pahent awoke from his deep coma, 
Kussmaul s breathing stopped, and the fetor hepabcus disap¬ 
peared 

The coma subsided in all 12 pabents Only one pahent, who 
had been subjected to exhrpabon of the spleen because of 
hemolybe jaundice and whose hxer showed no essenbal his¬ 
tological changes, died dunng a second attack of hepabc coma, 
after a first attack had responded to the injechon of thiocbc acid! 
The otlicr fixe deatlis were caused not by the hepabc coma but 
ratlier by circulatory insufficiency, bleeding from esophageal 
xances, or a niahgnant neoplasm. One of the pahents who died 
surxaxed her first attack of hepatic coma for 18 months, another 
surxixed for three months Sex of the 12 pabents are sbll ahve 
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and some of them are able to work. The author is conxanced 
that thiocbc acid is capable of mterruptmg hepabc coma, be¬ 
cause no other substance was given when the coma stopped. He 
admits that in rare cases hepabc coma subsides xxathout treat¬ 
ment, but he behexes that the fact that successive attacks of 
coma in the same pahents responded to the mjeebon of thiocbc 
acid, as well as other ohservabons m the 12 pabents treated, 
defimtely proves that thiocbc acid exerts a decisive effect The 
mode of acbon of the acid has not been explained Some in- 
veshgators regard it as a hepatobopic and hpotropic and conse¬ 
quently hepatoproteebve substance. The hpotropic effect sug¬ 
gests that thiocbc acid might prove more effeefave in pahents 
with fatty hver than either chohne or methiomne 

Considerations on More than One Thousand Cases of Needle 
Biopsy of the Liver. G. Meneghim, F Orlandi and N Bendo 
\lmerva med 47:1493-1494 (May 16) 19o6 (In Itahan) [Turm, 
Italy] 

The authors report on seven years of expenence with needle 
biopsy of the hver. The results were negabve m only 79 of 1,179 
pahents Causes for failure were grouped under three headmgs 
techmeal errors, 37 92 of the cases, lack of cooperabon from 
the pabents, 20 2", and local condihons, 41 72 Five severe com- 
pheabons occurred two hemorrhages, one bile pentomhs, one 
shock due to perforabon of a hydabd cyst, and one sepsis. There 
were no fatahbes Surgical treatment was necessary in three 
cases The authors combmed their cases with others m the 
hterature and found that, m 8,681 biopsies, severe comphea- 
hons occurred m 0 392 of the cases Fatal compheabons occurred 
m 0 082 of the cases, i. e , one fatahty for 1,230 needle biopsies 
Exqienence is the only factor that can prevent severe comphea- 
hons. 


The Blood Groups in Peptic Ulceration. D. A P. Brown, A. G. 
Melrose and J. Wallace Bnt M. J. 2:133-138 Quly 21) 1936 
[London, England] 

The distnbubon of the ABO blood groups among 2,039 pa¬ 
bents with pepbc ulcer was studied m two hospitals in Glasgow, 
Scotland. In 276 of these pahents the maxunum acid output of 
the stomach m relabon to the ABO blood groups also was 
studied A control senes was provided by 5,898 consecubve 
new registrahons of blood donors at the regional blood transfu¬ 
sion center An mcreased frequency of group O was recorded 
in pabents with duodenal ulcer, but the blood-group distnbu¬ 
bon m pabents with gastnc ulcer did not differ significantly from 
that of the conbols, probably because the number of pahents with 
gastnc ulcer was too small. Among the pabents with duodenal 
ulcer, those requinng surgical treatment made the greater 
contnbuhon to the group O excess The frequency of group O was 
greatly mcreased m pahents with marginal ulcers. No difference 
was observed m the frequency of rhesus-negabve persons as com¬ 
pared with controls No correlahon was noted between acid 
output and ABO group m pahents with ulcers at either site. The 
results of a survey of pepbc ulcer m one of the two hospitals 
in which the authors’ studies were earned out enabled the 
authors to submit evidence suggeshng that the pabents m this 
mveshgahon conshtute a fairly representabve sample of those at¬ 
tending or admitted to hospiti m Glasgow. 


Para-Aimnobenzene-Sulfamido-Isopropyl-ThiodiazolintheTreat- 

ment of Diabetes Mellihis. A. Loubaberes, C Fruteau de Laclos 
and P Bouyard Semame hop. Pans 32:2338-2368 (July 6) 1956 
(In French) [Pans, France]. 


the authors report clmical ohservabons on the acbon of 
N*-[3-isopropyl-l, 3, 4-thiadiazol-2-yl] sulfanilamide (RP-2254). 
The physiological and pharmacodynamic properties of this sub¬ 
stance are recalled, parbcularly its hypoglycemia-mducmg acbon 
and Its anbdiahebc acbon An explanahon of the climcal phe- 
nomena is suggested by an analysis of the respeebve behavior 
of diahebc animals and men m response to e\-penments. The 
effect of RP-2234 were studied for a penod of over slx months 
in 30 pabents who were classified in three groups, those with 
satefactoiy r^onse to the treatment, those with no response 
and those with p:^^ response. The pahents of the first group’ 
were obese, hpoplethonc diabebcs. In these pahents the pan- 
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creas contained a notable amount of insulin and tlie systemic 
blood contamed a moderate amount of insulin. The patients of 
the second group had an insuhn deficiency in both the pancreas 
and tlie systemic blood. Observations concerning these first two 
groups of patients seemed to confirm Loubatieres* initial hypo- 
thesis that RP-2254, as an insulin-secreting substance, might 
cause the stored insulin, of the pancreas to pass into the blood 
stieam. The authors conclude that these hypoglycemia-inducing 
sulfanilainides may be given to diabetics over a prolonged pe¬ 
riod but that they should be used with great caution as long as 
specialists in diabetes have not yet definitely e.vpressed their 
opinions on the subject. 


Diagnostic Use of Adrenal Inhibition in Cushing’s Syndrome. 
C. L. Cope. Brit. M. J. 2:193-197 (July 28) 1956 [London, Eng¬ 
land]. 

A five-day course of the orally administered halogen-substitut¬ 
ed steroid 9 alpha-iluorohydrocortisone was given to three 
adult patients (one 46-year-okl womair and two men -aged 25 
and 39 years respectively) and a 9-year-old boy with adrenal 
cortical h>'perfunction (Cushing’s syndrome) and to a 56-year- 
old man, a cardiac convalescent, who had no adrenal or other 
endocrine abnormality. Two of the three adult patients witli 
adrenal cortical hyperfunction had so-called adrenal hyperplasia, 
and tlie third had mild and incomplete adrenal cortical hyper¬ 
function of as yet undetermined causation. A large adrenal tu¬ 
mor was easily palpable in the left hypochondrium of the 
9-year-old boy; when removed, it was found to be an anaplastic 
carcinoma of the adrenal corte.x. Almost complete inhibition of 
the production of cortisol (hydrocortisone) was revealed by the 
disappearance of cortisone and liydrocortisone from the urine in 
the patient widi normal adrenals and in the three adults with 
adrenal cortical hyperfunction. In shaqr contrast to these findings, 
no trace of interruption occurred in tlie steadily increa.sing e.v- 
cretion of cortisone and hydrocortisone in tlie urine of the boy 
with carcinoma of the adrenal corte.x. The results obtained in the 
five patients support the view, previously expressed by the author 
and by other workers, that adrenal cortical inhibition by 9 alpha- 
fluorohydrocortisone may be of diagnostic value in adrenal cor¬ 
tical hyperfunedon as a means of distinguishing between that 
caused by adrenal hyperplasia and that caused by carcinoma. 

Prolonged Chemotherapy in Chronic Pulmonary Tuberculosis 
with Combinations of Isoniazid, Paraaminosnlicylic Acid, and 
Streptomycin. C. L. Joiner, K. S. Maclean, K. Marsh and others. 
Lancet 2.T65-169 (July 28) 1956 [London, England]. 


j.n.m.A., (Jetober 20, iggg 

finding has both an application and an implication Tb 
cation IS practical and is related to diagnosis after . 7 
before puberty The implicaUon is biological; beLamt • 
ence IS that the affected persons, though phenS f’"7' 
(with lack of secondary sexual characters after p^bertlTt! 
genetic males. There are two ways in which furtlisr • • 'i, ’ 

.he hypotei, et „„ gene.ie nSeJefof pt 
With ovarian agenesis could be gained: (1) hv iZuff • 
pair of sex chromosomes in dividing cells from tissue cuCs if 
skill, bone marrow, or blood; and (2) by showing that indrid 
mils with ovarian agenesis and “male cliromosLal se? t 
Ccuriers of genetically determined characters found more com 
nionly in males. 

rhe first method is not easy. As for the second method sev 
linked recessive conditions determined by genes carried on the' 
iion iomologous segment of the X-chromosome, like hemophili;i 
could be used for this purpose but are too rare to be used sti’ 
tistically to demonstrate genetic maleness in a necessarily limited 
sample of cases of “ovarian agenesis.” Since congenital red-nrecii 
color blindness is sufficiently common to be detectable in a 
relatively small sample, the Ishihara test for color vision was 
made on 25 patients with ovarian agenesis. The finding of four 
color-blind subjects among them supports the hypothesis. 


Obesity and Hypertrichosis. D, Z. Rocca. Semana med. 108:864- 
865 (June 14) 1956 (In Spanish) [Buenos Aires, Argentina]. 

Four hundred forty-three women with hypertrichosis, between 
the ages of 15 and 20 years, were observed in tlie Instituto 
Nacional de Endocrinologia of Buenos Aires. One hunclied 
seventy-six of these were obese. In the group of obese patients, 
124 bad disorders of menstruation, 22 had a polycystic ovary, 
the elimination of the urinary 17-ketosteroids was increased in 
20, and 16 bad goiter. The author concludes that obesity and 
hypertricliosis are due to corticoaclrenal disorders of hypophysial 
or hypotlialamie origin. Often these conditions are conihinecl with 
ovarian disorders and with goiter, showing a possible coininoii 
causal factor. Corticoadrenal hyperfunction of hj'pophysial or 
hypothalamic origin stimulates on the one hand hypertricliosis 
and on the other lipogenesis, similar to that observed in Cash¬ 
ing’s syndrome or in Aehard-TIiiers’ syndrome, as the cause of 
obesity. A pure disorder of the metabolism of the calories with 
consequent increase in appetite is not the causal factor of obesity 
when this condition is combined with hypertrichosis. 


SURGERY 


In 1954, at the end of 24 weeks’ therapy, the effect of treat¬ 
ing cluonic puhnoiiary tuberculosis with a combination of isoii- 
iazid and aminosalicylic acid (PAS) was coiuparecl by Joiner 
and associates with that of treating it with pairs of the tliree 
drugs, isoniazid, streptomycin, and amiiisosalicylic acid, in rota¬ 
tion, each pair being administered for four weeks. The patients 
who had received the rotating treatment were considerably 
better both clinically and as regards sputum conversion. The 
patients have now been followed up for two years. The authors 
emphasize the fact that rotating therapy, when pairs of the three 
drugs, isoniazid (250 ing. daily), aminosalicylic acid (10 mg. 
daily), and streptomycin (1 gm. twice weekly), are given in 
rotation for four-week periods, is highly satisfactory in chronic 
pulmonary tubereiilosis. Coiitiiuious treatment with isoniazid 
and aminosalicylic :ieid in similar dosage is significantly less 
efficient. Previous treatment with aminosalicylic acid, even if 
given in relatively small amounts and many years before, may 
e.vplain the rehitive failure of the isoniazid-aminosalicylic acid 
regimen. Chemotherapy should be continued for at least a year 
and often longer if worthwhile results are to be achieved in 
the chronic fibroea.seous type of pulmonary tuberculosis. 


Colour-Blindness in “Ovarian Agenesi^: (Gonadal 

P. E. Polani, M. H. Lessof and P. M. F. Bishop. Lancet -;118-1*.0 

(July 21) 1956 [London, England]. 

In contrast with their feminine appearance, a large proportion 
of natients with so-called ovarian agenesis (gonadal dysplasia) 
do not ite a female pattern of nuclear chromarin m skin cel s 
and leukocytes, and in this respect they resemble males. This 


.■Vneurysin of Thoracic Aorta in an Infant Treated by Resection 
and Arterial Homograft. D. A. Cooley and F. M. Taylor. J. Peuiaf. 
49:185-190 (Aug.) 1956 [St. Louis]. 

.Aiieurysni of the aorta in infancy and childhood is rare, anti 
.successful surgical treatment has not been previously recorded. 
The authors report the case of an 11-inontli-oId infant with a 
large fusiform aneurysm of the distal thoracic aorta that h.is 
citlier mycotic or congenital in origin. The :incurj’sm was rescelc 
and the aortic segment replaced by a lyophilizcd arterial tionw- 
graft, with ultimate recovery of the patient. 


lion Implantation in Peripheral omlon 

d-Hausen. Brit. M. J. 2:262-268 (Aug. 4) 19o6 [London. 


an attempt to reduce intermittent 
on was implanted into the thigh of ^^Claudi- 

of 35 and 89 years with peripheral vasculai 
„ was caused by arteriosclerosis in 38 J ,nsiv 

disease in 2. Symptoms had been P^'e^^n for no c 
lis in most of the patients, and Three 

practiced without significant effect ° daudi- 

subjected to synipathectoniy ^f "J ^ :,mnion 

„. The condition of the patients before and ,li,. 

mtation was asses_sed by their . ‘ Uuni te^t, 

ince or absence of rest pain, the ^"“dings. In 

ometry, radiography, and aninion hn- 

atients the claudication disappeared after tne 
ation and could not be produced by seiere 
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seven patients exercise tolerance was increased but mild claudi- 
c ition occurred during severe eUort. One patient was a complete 
therapeutic failure. In three paHents with early dry gangrene 
the condition of the extremity deteriorated after the amnion 
implant and high amputation was required. Evidence of tissue 
necrosis should, therefore, be regarded as a contrainication for 
amnion implantation. Preoperative and postoperative stucUes 
showed an increase in circulatory efficiency after the amnion 
implantation, as evidenced by increase in walking distance, exer¬ 
cise tolerance by ergometry, loss of rest pain, and increase in the 
dispersion rate of radioactive sodium from the calf. These fa¬ 
vorable results depended on the use of intact amnion with a well- 
defined nucleated epithelial and stromal layer, whereas in 20 
controls who received macerated amnion there was neither clini¬ 
cal improvement nor change in the results of objectix'e tests. 

Implants give rise locally to a vigorous outgrowtli of capillaries 
and are absorbed in about three weeks. Clinical improvement 
begins in about three days and is maintained for a period that 
cannot yet be assessed.lt has lasted for over three and a half years 
in two patients, over one year in seven, and in the remaining 
patients over eight months. There have been four relapses. It is 
suggested that the superficial circulatory changes after the am¬ 
nion implantation, as evidenced by the feeling of warmth and 
rise of temperature in the extremity concerned, might also include 
the muscle vessels, so giving relief from claudication. The ob¬ 
servation of relief from night pain is not inconsistent with this 
possibility. If an implant shows any signs of sepsis, generally no 
improvement is gained, either subjectively or objectively. How¬ 
ever, very occasionally some subjective improvement has been 
observed in spite of sepsis. Some amnion has proved to be inac¬ 
tive, even after preparation by a standard technique, and at 
present no satisfactory explanation can be given for this obser¬ 
vation. Reimplantation must alwa>s be carried out until claudi¬ 
cation disappears. Reimplantation had to be performed four times 
in one patient before a satisfactoiy result was obtained. 

\ Clinico-Pathological Stud)' of Thyroid Carcinoma, R. Alhadeff, 
F. Scott and S. Taylor. Brit. J. Surg. 43:617-626 (.May) 19.56 
[Bristol, England]. 

Sixty-seven patients between the ages of 15 and 87 years with 
carcinoma of the thvroid vvere studied in an attempt to correlate 
the clinical and pathological findings. Nearly one-quarter of the 
patients were less than 40 years old. Up to the age of 40 years 
the same number of cancers occurred in both sexes, but in the 
patients over 40 years of age the ratio of women to men was 2.4 
to 1. Microscopic examination of the tumors revealed that 31 
patients had follicular tumors, 14 papillaiy tumors, 18 anaplastic 
tumors, 2 sciuamous tumors, one sclerosing tumor, and in one 
patient the tumor was unclassified. The three main histological 
groups had a chstinctive age distribution; papillary carcinomas 
vvere more freriuent m patients less than 30 years of age, the 
follicular types predominated in the patients between the ages 
of 30 and 40 >ears, while in patients in the fifth decade the three 
groups of tumors appeared with equal frequency. Twenty (SO'e) 
of the 67 patients had a preexisting goiter, i.e., a symptomless 
enlargement of the thyroid, for more than 10 years. Malignant 
change in a long-standing goiter was nearly three times more 
often follicular than anaphistic in tvpe. 

Regardless of the histological tvpe, half of the carcinomas had 
already metastasiaed to regional Ivmph nodes by the time the 
patients were first seen. Follicular cancers metastasized twice as 
frequently to the skeleton, and the anaplastic cancers metasta¬ 
sized twice as frequently to the lungs. Rapilhirv cancers vvere not 
observ ed to giv e rise to bone deposits. The disease was localized 
to the neck m patients less than -30 vears of age. The absence of 
distant nietastascs in these patients favors a more radical surgical 
attack on thyroid carcinoma in voung patients. Clinical evidence 
of hyperthyroidism was present in four patients. Iodine uptike 
was found most commonly in follicular carcinom.is but was 
occ.isionaily observed in otiicr types. Microscopic examination 
revealed a definite pattern of met.istasis depending on the histo¬ 
logical type of the tumor. A correct preoperative diagnosis of 
thyroid carcinoma vv.is made in 42 patients (63'J): In the remain¬ 
ing 25 patients (37Z) carcinoma was revealed only at operation 
or on pathological examination. The subsequent clinical course 
shovved good correlation with the liistological classification and 
grading of the tumors. Over one-third of the 19 patients with 


follicular grade 1 tumors died within six years from the time^ey 
first came under observation. Of the remainder, five have been 
followed for over 5 years. Of the 12 patients with foUicul^ grade 
2 cancers, 6 died within seven months of their first admission to 
hospital. Of those still alive, one has been followed for seven 
vears. There was one death among the 11 patients with grade 1 
papillary carcinoma and one death among the 3 patients 
grade 2 papillary carcinoma. In the anaplastic group the large-cell 
carcinomas were the most malignant and rapidly growing of all 
thyroid tumors; the five patients witli this type of tumor died 
within an average period of three months. 

Management of Intraductal Papilloma: Its Relationship to Cancer 
of the Breast. M. A. Howard and M. S. Rosenblatt. -Am. J. Surg. 
92:142-150 (Aug.) 1956 [New York]. 

Seventy-si.v of 884 women who had a breast operation at the 
Good Samaritan Hospital in Portland, Ore., between 1949 and 
1954, had intraductal papilloma (an incidence of 8.5%), and 83 
of 1,773 women who had a breast operation at St. Vincents 
Hospital in the same city, between 1940 and 1950, had intra¬ 
ductal papilloma (an incidence of 4.62). The age of the 159 
patients varied from 13 to 79 years. Eighty-five patients had a 
discharge from the nipples and 74 bad not. The discharge was 
serosanguineous in 53, serous in 21, milky in 4, and watery in 7. 
Ten patients with intraductal papilloma also had concurrent 
carcinoma of the mammary gland, and the carcinoma was not 
related to the intraductal papilloma. Only one patient had an 
intracystic papilloma of the breast with early malignant change 
in situ. A second patient had an intraductal papilloma with 
sanguineous discharge and without penetration of the ducts, but 
the nuclear pattern was large and showed a predisposition to 
malignant change. 

Intraductal papilloma accompanied by m’pple discharge is a 
confusing and frequently a poorly managed problem. Carcinoma 
as well as benign breast disease can produce many different 
types of m'pple discharge. The gravest danger is the possibih'ty 
that nipple discharge may be produced by a deep-seated carci¬ 
noma of the papillary type or that intraductal papilloma may be 
associated with a carcinoma. There is a wide divergence of opin¬ 
ion in regard to the treatment of nipple discharge in intraductal 
papilloma. The methods used include observation without any 
treatment; semicircular or straight incision and removal of duct 
and intraductal papilloma; semicircular incision joined by straight 
incision; and simple mastectomy, particularly in postmenopausal 
patients. Of the 76 patients operated on at the Good Samaritan 
Hospital, 52 had segmental e.xcision, and 28 had this operation 
at St. Vincents hospital. Simple mastectomy was performed in 
only 9 patients at the Good Samaritan Hospital, but 38 patients 
had simple mastectomy at St. Vincent’s hospital. Radical mas¬ 
tectomy was performed on 10 patients at the Good Samaritan 
Hospital and on 5 patients at St. Vincent’s Hospital. The authors 
believe that carcinoma occurs so infrequently with intraductal 
papilloma that simple mastectomy is rarely indicated and radical 
mastectomy is never indicated unless a carcinoma is definitely 
diagnosed and proved by microscopic examination. Thev con¬ 
sider segmental resection of the involved portion of the breast 
with the offending duct to be the procedure of choice. 


Cancer in the Second Breast. A. R. Kilgore, H. G. Bell and R. E. 
Ahlquist Jr. Am. J. Surg. 92:136-161 ^ug.) 1956 [New York]. 


independent cancer dex'eloped in the second breast in 31 of 
1,199 xvomen with cancer in the first breast who had undergone 
radical mastectomy at the University of California and St. Jo¬ 
sephs Hospitals in San Francisco betxveen 1918 and 1949 The 
cancers in *e second breast were considered independent pri- 
map: growths by general agreement xxith the following criteria- 
(1) definite exadence that the first radical mastectomy was per- 
fomied for carcinoma; (2) lapse of time during xvhich there is 
no agn of recurrent or metastatic disease; (3) development of a 
Hinically independent second primary cancer in the opposite 
breast \x ithout “Y evidence of metastatic invoK ement elsewhere- 
and (4) compabbihty of the clinical course of the patient after tlie 
econd rahcal mastectomy xvith that of a prim^ lesion With 
regard to the fourth enterion, it should be recogn^ed tha TaJ v 
recurrence or metastasis is not necessarily in^nsistent with a 
new pnm.irx- lesion. According to these criteria the incidence of 
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independent cimcer in the second breast was 2.6%; the 31 women 
were between the ages of 32 and 75 years. Nine of the 31 patients 

.•n 1 ° • ^ intercurrent disease, while 19 are 

still living. 

Many of the 1,199 patients whose first breasts were removed 
as late as 1949 are still living, and they are still e.vposed to the 
developinent of a new primary lesion, since carcinomas in the 
second breast may arise after intervals of as long as 10,15, 20, or 
even more years. Five hundred si.vteen of the 1,199 patients were 
in stage 1 at the time their first breasts were removecl, and 162 
or this selected group were operated on 15 or more years ago. 
In only 11 (6.8%) of these did cancer develop in the second 
breast. Although the total in tliis group is too small for accurate 
statistical evaluation, a substantial correction for future cases 
ainong patients still living is indicated. The eventual incidence 
will apparently rise to about 6%, roughly three times the general 
incidence of unilateral cancer. Thus a patient in stage 1 has a 
.substantially greater chance of developing independent cancer 
in the remaining breast than tlie average woman has in either of 
her two breasts. Women \'ary in attitude toward loss of a remain¬ 
ing breast. Some ha\'e great reluctance to undergo another surg¬ 
ical intervention, e\’en a minor one; others tliink it worthwhile 
to lose the second breast for whatever additional safety this may 
olYer and for freedom from some an.siety about the possible ap¬ 
pearance of a new cancer. An intelligent well-balanced woman is 
entitled to decide lor herself on the basis of the most nearly 
accurate facts one can give her. 


Vagotomy and Pyloroplasty in the Treatment of Duodenal Ulcer. 
J. A. Weinberg, S. J. Stempien, II. J. Movius and A. E. Dagradi. 
Am. J. Surg. 92;2()2-2()7 (Aug.) 1956 [New York]. 

More than 500 patients with duodenal ulcer underwent vagot¬ 
omy and pyloroplasty at the Veterans Administration hospital 
in Long Beach, Calif., during the past si.\ years. There were two 
surgical deaths: one of these occurred on the si.xth postoperative 
day and was caused by pulmonary embolism; the other occurred 
on the eightli postoperative day and was ascribed to uremia 
resulting from imbalance of electrolytes after a long preoperative 
period of pyloric obstruction. Two hundred patients were fol¬ 
lowed up postoperatively for from two to si.N years. Good results 
were obtained in 179 (89.5%). Poor results were obtained in 21 
(10.5%); 10 (5%) of tiiese were considered therapeutic failures 
because of definite or suspected evidence of recurrence, 8 (4%) 
had postoperative disabling sequelae, and 3 (1.5") had mani¬ 
festations of severe emotional stress. 

The authors believe that vagotomy and pyloroplasty accom¬ 
plish a cure more clfectively than any of the other surgical 
procedures. Failure to heal the ulcer by vagotomy is almost invari¬ 
ably caused by incomplete interruption of the nerves. Complete 
vagotomy calls for good exposure and a familiarity with the 
pattern of the vagus nerves in the lower part of the mediastinum. 
Special emphasis is given to the technique of pyloroplasty. The 
commonly used technique of employing two or more rows of 
sutures to close the pyloroplasty wound causes an infolding of 
tissues that may interfere with satisfactory emptying of the 
stomach and thus defeat the purpose of the pyloroplasty. This 
difficulty is avoided by using a single row of sutures. There 
has been no evidence of leakage in the more than 500 pyloroplas¬ 
ties performed by the authors with the one-row suture technique. 
An important consideration in the successful use of pyloroplasty 
is the recognition of its contraindications. It is unsatisfactory, 
for patients in whom the pyloroduodenal segment is constricted 
or distorted by inflammatory edema or e.xcessive scarring. It is 
also unsuited for patients with a dilated and lowhanging stomach. 
Gastrojejunostomy or limited gastric resection should be used in 
these patients. 


Vagotomy for Chronic Peptic Ulcer: A Five-Year Follow Up. 
G. Slaney, P. G. Bevan and B. N. Brooke. Lancet 2:221-_.-4 
(Aug. 4) 1956 [London, England]. 

Ninety-one patients were operated on from 1947/0 1948 for 
chronic peptic ulceration. All patients have been followed up to 
the present time and the authors analyze the results after five 
years and assess the value of vagotomy in the treatment of chrome 
peptic ulceration. Eighty-three patients were ma e and eight 
female; their ages ranged from 19 to 68. Partial gastrectomy had 
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been done previously in two cases and gastroenterostomv ■ 
three. Pain and vomiting were the chief svinninmc • 
bleeding had taken place in 16 and perforation in 10 

44 years. Seventy-nine patients had duodenal ulcer, fi™ ana2 
motic ulcer, and one a gastric and a duodenal ulcer combined 
Early m tire investigation six patients with gastric ulcer vw 
also included. All the ulcers were considered to be chronic. Affe 
the exclusion of four deaths not associated with ulcer, one onera 
tive death, and one patient lost to follow-up, it was found tlni 
recurrences developed in 24 patients (2 of whom died) out of 
the 85 remaining (28.2%), of whom 65 had had no drainwe 
procedure at the time of vagal section nor any gastric operatiol 
before it. Recurrences developed in 18 of these 65 patients givimr 
a recurrence rate of 27.7% for vagotomy as the sole treatnient of 
peptic ulcer. The frequency of recurrence appears to have been 
unaffected by the presence or absence of gastroenterostomy 
pyloroplasty, or partial gastrectomy done either before or at the 
time of the vagotomy. The rate of recurrence will increase with 
the passage of time, for further recurrences have been observed 
since tlie five-yem period. A notable feature was the development 
of gastric ulcer in six patients who had previously had duodenal 
ulcer. This might be explained by the mechanism that comes into 
play in concomitant gastric and duodenal ulcers, the gastric ulcer 
arising secondarily to stenosis and hold-up due to a duodenal ul¬ 
cer; vagotomy would provide a good neuromuscular cause for dis¬ 
turbance of the normal pyloric outflow. Two difficulties liave been 
encountered during the five-year period of assessment. The cri¬ 
teria of healing are entirely clinical because scarring may remain 
to present radiological evidence of duodenal defonnity at all 
times. The various tests of gastric acidity are too variable in their 
results on different occasions in one individual to make compar¬ 
ison easy and are thus robbed of meaning; exact clinical corre¬ 
lation appears to be impossible. 

Metastasizing Insulinoma with Hypogiycaemia. R. C. Shaw. 
Brit. J. Surg. 43:579-585 (May) 1956 [Bristol, England]. 

A case of carcinoma of the islet cells of the pancreas invading 
the proximal lymph nodes and giving rise to spontaneous hyper- 
insulinism is described in a 49-year-old man. The patient had 
siiown from boyhood an excessive liability of the adrenosympa- 
thetic sy’stem, with sweating, tachycardia, and peripheral vaso¬ 
constriction followed by faintness when he e.xperienced psychic 
or somatic trauma. As he grew older tins reaction to injury or un¬ 
pleasant news became more prominent. The occurrence of these 
attacks of weakness or actual faintness became more pronounced 
in recent years and suggested the possibility of intemiittent 
spontaneous hypoglycemia caused by excessive islet-cell activity 
over a long period, as indicated by the relief he obtained by 
taking sweet drinks. For several years the patient had had pain 
over the epigastrium and to the right of the umbilicus; this pain 
increased and was referred to the lumbodorsal region and also 
below the left costal margin. The urgency of surgical intervention 
was apparent from the severity of this pain combined with 
of weight, anore.xia, and a major hypoglycemic attack that had 
occurred before his admission to the hospital. 

On laparotomy, a hard craggy tumor was found in the tail ot 
the pancreas; it involved the vessels in the hilum and the spleen. 
The whole of the tail of the pancreas, together with the spleen 
and the great omentum, was removed. Microscopic exannna on 
of the specimen revealed numerous small and circuin 

scribed tumor nodules replacing pancreatic tissue, /he struc ur 

was acinar and trabecular. Large tissue 

Some tumor nodules were surrounded by dense fi^o t s 
The pro.ximal lymph nodes were widely ^^/aded The pa J 
survived the operation and was still in normal health two 
half years later. He resumed his work and experienced n 
Eypo'glycemic attacks and was immune from psychogl 
■reaction on reference to or encounter with unpleasant subje l 
particularly injury or death. 

the skull, especially the pituitary fossa, and of the ches 
"°This is the second case of proved 

islet cells of the pancreas recorded in occurred, 

are seen only after major over 

but it seems that the condition m y ■ , . „ ,-apid!y 

lany years, the transitory hypoglycemic attacks being 
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corrected b> mobilization of glycogen Some of the associated 
svmptoms suggest h>peradrenahsm, which iriay spont^eously 
counteract the drop of the blood sugar level by rapid gJyco- 
genolysis Pam is not a feature of the benign insuhnomas, but it 
appears in most cases of malignant change* It is persistent and 
tends to radiate to the left costal margin and the back. The pres¬ 
ence of Whipple’s triad of fasbng hypoglycemic attacks reheved 
by the ingestion of sugar and the low fasting blood sugar level 
m addition to pain and anorexia is a strong indication that a 
malignant process is occurring in an islet-tumor of the pancreas 
Jt IS suggested that the changes resulbng in cell imbalance are 
directli Imked witb dysfunction of the adrenosympatliebc an¬ 
terior pituitary mechanism, which causes proliferation of the 
islet cells and connects e-bssues elements and results in cell 
imbalance and mvasion of the pseudocapsule of the adenoma 
and transition to a carcinoma. These mahgnant changes are also 
accompamed b> a prohferabon and degenerahon of the cells 
of the blood % essels m the tumor area as well as in the cells of 
the supporting tissues, resulbng m dense fibrosis and hyalimza- 
tion m the affected area One outstanding peculianty of the 
mahgnmit insulinoma is tlie long penod dunng which the body 
IS able to maintain a banner against the further extension of the 
growth If the condition is diagnosed at an early stage, probabh 
the best procedure is a wide resecbon, or widespread irradiaboii 
therapy may be tned 

Nutritional and Electrolyte Evaluation in Massive Bowel Resec¬ 
tion. Study of One Case and Rexiew of Literature. D G Pietz 
Gnstroenterology 31.56-73 (July) 1956 [Balbmore] 

Pietz apphes the tenn “massixe bowel resection" to the re- 
mox al of 6 ft, 7 m (200 cm ) or more of the small intestine 
For subsequent evaluabon of the pabent, however, the determi¬ 
nation of the length of functioning inteshne is more important 
than the measurement of the surgical specimen Furthermore, 

\ ariabihty m the length of the human inteshne and the difficultx 
of accurately measuring the removed segment introduce further 
error The average length of the small intestine is 21 5 ft (657 
cm ), with a range of 10 to 28 ft (305 to 853 cm ) depending 
on race, sex, and diet Since it did not appear feasible to ev aluate 
the nutnbonal and electrolyte changes resulting from massive 
intesbnal resecbon on the basis of the smgle case lustory pre¬ 
sented, the author collected from the literature 42 case histones 
that seemed appropriate for tins study The clinical and labora¬ 
tory data m these 43 patients led to the following conclusions 
1 The absence of all but 1 or 2 ft of mesentenc small mtestme 
was coiiipabble with fair nubihon and absence of duirrhea or 
severe metabolic disturbances 2 Metabohe alterabons and sig¬ 
nificant fat losses were unusual if 6 ft or more of mesentenc 
small mtestme remained If no other complicabng factors were 
present, weight and general health were usually fully regained 
3 Fat, nibogen, and electrolyte excretion in the stool appeared 
less extensive if a segment of ileum (with or without jejuiium), 
the ileocecal valve, and the enbre colon was present as coni- 
pired with a sunilar length of jejunum alone with a portion of 
colon absent 4 Steatorrhea was common in extensive reseebons 
and was due pninanly to faulty absorption of fat 5 Protein loss 
was moderate, although this was associated vvidi a posibve ni¬ 
trogen bal ince 6 L.irge losses of calcium in the stool witli nega¬ 
tive calcium balance were common in tlie extensive reseebons 
Hvpocilccmia was present in 197 of the patients and in 757 of 
those vv ith tetany .7 The patient reported had a tendency toward 
hypokalemia, which did not improve on mcre.ised potassium 
int.ike or other therapeutic measures 

Soft-Tissue Neoplasms Associated with Congenital Neurofibro¬ 
matosis H R McCarroll J Bone & Jomt Siirg 38A:717-731 and 
900 (Julv) 1956 [Boston] 

Tlie bizarre disease known as congenital neurofibromatosis 
Ills many variable chnicxil m.inifestations Soft-hssue neoplasms 
‘^°"’"'°oly encountered Those of major importance are the 
diffuse soft-bssue hv pertropliy, plexifonn tvpe of neurofibro- 
m vtosis, and the prunary tumors arising m the major nerve com¬ 
ponents The frequency wath which malignant tumors occur 
cannot be stated with accuracy IIosoi has esbmated tliat inahg- 
innt tumors develop m 137 of .ill pabents witli von Reckhng- 
luusens discisc, but in the author’s senes of 136 cases, they 


were observed in only three pabents Mahgnant schwannomas, 
however, have been reported more frequently m the mediastmim 
and retropentoneal area, and as a result they seldom come to the 
attenbon of the orthopedic surgeon. , c j 

The soft-bssue neoplasms of this disease may be classifaed m 
two groups primary neurogemc tumors and tumors of other soft- 
bssue structures, although all the manifestafaons of neurofibroma¬ 
tosis result directly or indirectly from mvolvement of nerve 
Many of these lesions are of primary neurogemc ongm, while 
others are induced indirectly by hypertrophy and prohferabon 
within the nerves. In this group may be included the cafe au lait 
spot, verrucous skin hypertrophy, ddfuse soft-bssue hypertrophy, 
diffuse flat hemangioma, and prunary lymphabc changes. Diflruse 
hypertrophy of an extremity or part of an extremity commands 
the attenbon of the orthopedic surgeon Regional surgical treat¬ 
ment often restores funebon when the involvement is limited to 
a porbon of one extremity or is mamfested solely by hypertrophy 
of subcutaneous tissues, and it max even conbol the disease. 
When an enbre extremity is involved, vascular or lymphabc 
changes may occur that necessitate repeated regional surgery, 
and amputabon may even have to be considered. 

One type of soft-bssue tumefacbon is elephanbasis neuroma¬ 
tosa, which has been described by Stout. Tumefacbon m the 
deeper, major nerv es is chnically more miportant, smee mahgnant 
changes are more likely to occur, mahgnant tumors, mcompletely 
removed, may recur locally many years later. Stout states that the 
plexifonn type of neurofibromatosis may progress conbnuously 
up a nerve or a group of nerves and may eventually involve the 
spinal cord This study seems to support Stout’s statement that 
lesions in von Recklinghausen’s disease are of two vanebes. 
(1) those resulbng from prohferabon of sheath cells and nerve 
fibers and producing pnmary nerve-tumors, either benign or 
malignant, and (2) the associated or secondary lesions induced 
directly or mdirectly by the neurofibromatous prohferabons m 
the cutaneous, subcutaneous, skeletal, vascular, and lymphabc 
manifcstabons 


NEUROLOGY & PSYCHIA’TRY 

Eastern Equine Encephalomyelitis m Massachusetts in 1955: 
Report of Two Cases in Infants. W D Winter New England J 
Med 255.262-267 (Aug 9) 1956 [Boston]. 

Two cases of eastern equine encephalomyelibs, which oc¬ 
curred in a 7-month-oId boy and an 11-month-old boy in eastern 
Massachusetts in September, 1955, are described "The younger 
infant died and autopsy revealed striking hippocampal lesions 
charactensbc of eastern equme encephalomyehbs. The older in¬ 
fant survived with severe permanent brain damage Two cases 
of eastern equme encephalomy ehbs in adults in Massachusetts m 
1955 were reported by other vvorkers 

An abundance of mosqmtoes is a prerequisite for the appear¬ 
ance of eastern equine encephalomyehbs m man, and this is in 
turn favored by an abnormally wet penod followed by a warm dry 
spell These condibons were present m eastern Massachusetts in 
the autumn of 1955, when 44 fatal cases of the disease occurred 
in horses and four extensive outbreaks in pheasant farms. It is 
probable that the varus is enzoobc in wild buds and that mites 
and lice from these, as well as mosquitoes, may play a part m 
transmission, and also that condibons favorable for mcrease m 
mosquito population are associated with overflow mto equme 
and human populations. When expenmental infections were 
undertaken, tlie \irus hter that de\ eloped in the horse was not 
i!ifech\e for the mosquito. This obser\ation suggests that the 
horse is inerelv an “mdicator” species rather than a link m the 
epidemiological chain Conbol of the disease m human bemgs 
may be accomj^hshed by mosqmto-conbol measures and m cer¬ 
tain situahons by acbve immunizataon 


Eastern Equine Encephalomyehtis m Massachusetts: Report of 
Two Cases Diagnosed Serologically, vvath Complete Clinical 

Two cases of eastern eqmne encephalomyehbs are desenbed 

*"ii rt ^ 48-year-old vvoman who were ad¬ 

mitted to tlie neurology service of Massachusetts General Hot 
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piUl in September, 1953. The patients were residents of two 
different counties. Neither patient admitted to any direct ex¬ 
posure to sick horses; no members of either family and no infants 
or children were ill in their immediate neighborhoods. The man 
had a history and clinical course closely appro.vimating that in 
other descriptions, but he never had more than 141 white blood 
cells per cubic millimeter in liis spinal fluid, and. of these, 602 
were lymphocytes. The woman was mildly confused and somno¬ 
lent for several days, but her chief complaints were vertigo, nau¬ 
sea, and ata.xia. Complement-fixation and neutralization tests 
performed with three serum samples from each patient revealed 
a serial rise in antibody titer against eastern equine encephalo¬ 
myelitis, which made the diagnosis virtually certain. Both pa¬ 
tients recovered completely. The literature to date is briefly 
reviewed. 


Thorazine and Serpasil Treatment of Private Neuropsychiatric 
Patients. F. J. Ayd Jr. Am. J. Psychiat. 113:16-21 (July) 1956 
[Baltimore]. 

Ayd reports observations on the treatment of 300 nonhos- 
pitalized private psychiatric patients, 150 of whom were treated 
with chlorpromazine (Thorazine) and 150 with reserpine (Ser¬ 
pasil). The dosage and route of administration varied with the 
severity and acuteness of the patient’s condition. The neurotic 
and moderately disturbed psychotic patients received chlorpro¬ 
mazine in divided daily doses of 100 to 500 mg. orally or were 
given 0.5 to 10 mg. of reserpine orally. Disturbed schizophrenic 
and manic patients, who were hospitalized initially, received 
daily 500 to 2,500 mg. of chlorpromazine or 5 to 15 mg. of reser¬ 
pine, orally and intramuscularly. Parenteral medication was 
usually discontinued within one week. Patients were treated for 
he following disorders: acute and chronic p.sychoneuroses, 
■'hizophrenic reactions, manic-depre.ssive reactions, senile psy¬ 
choses, and character disorders. The author believes that these 
drugs are valuable additions to the therapeutic armamentarium 
of the psychiatrist in private practice. Properly utilized, these 
drugs can (1) increase the number of patients who may be 
treated in the ofiice; (2) shorten the period of hospitalization or 
make hospitalization unnecessary, thereby reducing admissions to 
overcrowded psychiatric hospitals; (3) replace or reduce the 
need for electroconvulsive therapy; and (4) reduce the cost of 
psychiatric care. 


The Use of Frontal Lobe Procaine Injections in the Treatment 
of Mental Disorder. J. M. Whitworth, L. M. Weinberger, M. B. 
Zimbler and A. F. Paolino. Ohio M. J. 52:727-728 (July) 1956 
[Columbus]. 


It is gradually being realized that the beneficial results, as well 
as the complications, of frontal lobe surgery bear relation only 
to the total amount of brain tissue destroyed and not to any par¬ 
ticular tracts or fibers sectioned. Personality and intellectual 
dilapidations increase as more and more tissue is surgically .ab¬ 
stracted. It follows that, since brain tract anatomy is not rele- 
v.ant, any method of graded destruction is suitable. An intuitive 
recognition of this idea led a number of workers to inject various 
substances into the frontal lobes. The authors list the materials 
that has been used and describe their own experiences with the 
injection of a 0.5% procaine solution in 36 patients. They found 
that from 20 to 30 cc. of 0.5% procaine solution injected into each 
frontal lobe is destructive and produces small areas of cystic 


necrosis. 

'I'his technique appears to accomplish much that surgic.al 
methods do, without the hazard of hemorrhage. The injections 
can be graded in quantity and repeated. There is no surgical 
aftercare, and the complications are not serious. The authors be¬ 
lieve that procaine injections, like all other forms of physical 
Ire.ilnient, merely treat the symptom and that the mental symp¬ 
tom best relieved is "tension.” They are in a position to make only 
tentative conclusions, since all of their patients have been l^reated 
within the past year. About two-thirds have been so benefited 
th.it they can work effectively at home or at a job. Surgical and 
postmortem observations revealed that injections of froni -0 to 
30 ec. of 0.5% solutions of procaine into each hemisphere do pro¬ 
duce focal necroses in the white matter. However, the detectable 
otg-mie deteriorations ate slight and can be identified only by 
mild impairment of memory. Gross damage to the intellect or th 
pcrMinality was not observed. 


J.A.M.A., October 20, 1950 

GYNECOLOGY & OBSTETRICS 

Management of Urinary-Vaginal Fistula in 253 Cases V q 

“) 

were treated thrTClWc'LbvtiriS'I?!®’* 
most frequent type of fistula was vesicovaginal; the second in 
frequency was urethrovaginal and the third was ureterorginal 
The cause of the urinary fistulas was surgical or traumatic rather 
han obstetric by ratio of about 8 to 1. Total abdomin.il hysterec¬ 
tomy is a much more common operation today than formerly 
and it headed the list of the causative procedures with DO 
patients. These fistulas resulted from tire lack of adequate ex¬ 
posure, bleeding and the use of many hemostats, and an attempt 
to keep the vagina partially or completely closed with special 
forceps. The number of fistulas after repair of cystoeele was about 
equal to the number of those occurring with vaginal hysterec¬ 
tomy. A rather new type of vesicovaginal fistula occurred after 
transurethr.ll resection of the neck of the bladder for urinary 
retention or obstruction. 

The type of surgical treatment of the fistula depends entirely 
on its character, its location, and on whether it is complicated or 
uncomplicated. Two hundred twenty-four patients underwent 
direct repair, either vaginal, abdominal, or transvesical. Twenty- 
nine patients had indirect repair by ureterosigmoidostomy, 
nephrectomy, nephrostomy, ureteral reimplantation, or closure 
of the vagina. The vaginal approach was used in 218 bf the 224 
patients with direct repair, the abdominal approach in 5, and 
the transvesical approach in one. With vaginal repair, a primary 
cure rate of 88% was obtained, which is especially noteworthy 
when one considers that more than half of these patients had 
undergone repair previously from one to five or more times. If 
the fistula is high and cannot be e.xposed or if it is complicated by 
a rectovaginal fistula, the abdominal approach is the best. Witli 
regard to closure of the fistula, it has been found that it is far 
safer to repair the fistula transversely than in any otlier direction. 
The suture material was all absorbable catgut and of small cali¬ 
ber. All 29 patients on whom indirect operations were performed 
were cured in the sense that they were not leaking urine. Post¬ 
operative complications occurred almost always in those difficult 
cases in which there were recunences and a diseased urinary 
tract. They occurred regardless of the direct or indirect pro¬ 
cedures. The percentage of complications was much greater in 
the direct abdominal approach than in the direct vaginal ap¬ 
proach. There were two postoperative deaths, but they were not 
related to the surgical procedure itself. 

The Use of the Bioflavonoid Compounds in the Prevention or 
Reduction in Severity of Erythroblastosis Fetalis. W. M. Jacobs. 
Surg. Gynec. & Obst. 103:233-236 (Aug.) 1956 [Chicago]. 

This report deals with sLx mothers who had previously been 
immunized witli the Rh factor and who during their present 
pregnancy were treated with the bioflavonoid compound, cvp. A 
total of 12 mothers were treated with cvp, but six were 
eluded in this series, five of them because tlieir babies proved o 
be Rh negative (all of the husbands were heterozygous posihvel 
and one because the previous history of immunization was doub - 
ful. The women were given sLx capsules (600 mg.) of the bio¬ 
flavonoid compound daily. This therapy was begun before tli 
14th week of pregnancy, because it is believed that crossove 
fetal cells does not occur prior to this time. Prevention or redu 
lion of capillary fragility of the placenta J^^bhistamme g 
tion, and reduction or prevention of capillary Ragility m d 
are the three factors that form the basis for 
noid compounds in the treatment of women isoimmunized 

the Rh factor. • j u,rpp of the 

The most dramatic results were erv hrobla totic 

women, who, although they had 

infants, showed no titer fetab. 

whose present infants showed no signs of ‘ fjy 

In the other three women, base-line titers, wh ch aPPaf"" 
rtfnLd holder antibody dter. 

were present early in gestation. In “ ® ,1 cted that 

only sfight. Without deatment it affected os 

these infants would have been a however, they were 

their predecessors, and f ? ® previous infants. In 

healthier and less severely affected than the previou 
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accordance wth the routine treatment for infants with erythro¬ 
blastosis fetalis, these infants were given exchange transfusions, 
but it was believed that, because of the miid form of erythro- 
bb-istosis, exchange transfusion was probably not necessa^'. 
thouch the number treated is small, the author feels that there rs 
evidence that the bioflavonoid compounds do have some value 
in the prevention of erythroblastosis fetalis or that they will at 
least reduce its severitj*. 


The Treatment of Premenstrual Tension with a Combination of 
an Antihistaminic and a Theophylline Derivative. T. H. McGav- 
ack, H. j. Spoor, M. L. Stone and S. Pearson. Am. J. Obst. & 
O-nec. 72:416-422 (Aug.) 1956 [St. Louis]. 

Forty-three patients between the ages of 14 .and 50 years with 
premenstrual tension were given a compound in tablet form, 
consisting of 50 mg. of ' 2 -amino- 2 -metiiyH-propanof-S-bromo- 
theophyllinate and 30 mg. of pyrilamine maleate (neoBromth). 
Seventeen of tliese patients bad frank edema; 12 had water re¬ 
tention as shorni by pronounced changes in weight and tightness 
of shoes, but no obvious edema; and 14 had no clinically recog¬ 
nizable water retention. The frequency and amount of dose of 
the drug were varied to suit individual needs. Therapeutic doses 
ranged from 2 tablets (160 mg.) tiv/ce to four times daily for 
from 3 to 10 days before the onset of menstruation. In three 
patients continuous administration proved advisable. Slight, 
Bioderate, pronounced, and complete relief were obtained by 8, 
9, 14, and 4 patients respecdvely. Eight patients were thera- 
peuKc failures. Of all the manifestations, water retention was the 
one most consistently favorably influenced, and the nervous and 
mental symptoms of tension were next. Breast engorgement, 
gastrointestinal symptoms, and pelvic manifestations were con¬ 
trolled in most of the patients, and marked improvement in head- 
.iches occurred in slightly over half the patients. Adolescent or 
pubertal acne with normal pcemenstruai periods of aggravation 
was improved in 15 of 22 patients. No undesirable side-effects 
were observed with doses of up to 4 tablets (320 mg.) four times 
daily (a total daily dose of 1,280 mg.) for four consecutive 
weeks of administration. The theophylUne-antihistamine combi¬ 
nation employed is a useful aid in the management of premen¬ 
strual tension, particularly when associated with high degrees of 
water retention. 


PEDIATRICS 

Complications of Smallpox Vaccination and Their Treatment 
with Vaccinia Immune Gamma Globulin. R. Lundstrom. J. 
Pediat. 49:129-140 (Aug.) 1956 [St. Louis]. 

Serious complications of smallpox vaccination are rare. A survey 
is given of such complications, as well as of their incidence in 
Sweden. During a five-year period, there were two deaths from 
eczema vaccinatum, both in unvaccinated infants, and two deaths 
from postvaccination encephalitis. The author stresses the im¬ 
portance of making a sharp distinction behveen generalized vac¬ 
cinia, eczema vaccinatum, and gangrenous vaccinia. The clinical 
picture of fetal vaccinia resembles that of gangrenous vaccinia. 
Some eases of unusual complications and of vaccination combined 
with other illnesses are described. Kempe's vaccinia immune 
gamma globulin, prepared by fractionation of blood from newly 
vaccinated persons and distributed by the State Bacteriological 
Laborator>’ of Sweden, is both a preventive measure against com¬ 
plications and a treatment for them. In vitro experiments showed 
it to have a high content of antibodies to the variola and vaccinia 
viruses, about 10 to 20 times higher than that of ordinary gamma 
globulin preparations. The main indications for its use are pre¬ 
vention of spreading of vaccinia to patients with eczema who 
lave been in contact with newly vaccinated persons; treatment of 
newly vaccinated persons suffering from or contracting another 
serious disease; and in cases of generalized vaccinia, eczema vac¬ 
cinatum, and gangrenous vaccinia. The preparation should be 
tiled when there is a risk of comeal lesions as well as in postvacci- 
nation encephalitis, since specific tlrerapy for these conditions is 
lacking. When a smallpox epidemic tlueatens, the preparation can 
presumably be used as an adjuvant in prophyla.xis. If specific im- 
mmie gMma globulin is not available, other ganama globulin 
should be used in large doses. They should prefer- 
a y be prepared from the blood of military personnel, who are 
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generally vaccinated on induction. The author reports a case of 
generalized vaccinia with hypogammaglobulinemia, m which 
gamma globulin partly derived from such a source was success¬ 
fully used. 


Gas Gangrene of the Colon in a Newborn Infant: Report of a 
Case Successfully Treated by Total Colectomy. E. Haigb. Brit. J. 
Surg. 43:659-661 (May) 1956 [Bristol. England]. 

A case of gas gangrene involving the lower ileum and the entire 
colon in a newborn baby boy is described. Laparotomy was per¬ 
formed through a transverse supraumbilical incision and resec¬ 
tion was carried out through normal intestine just above the 
Meckel's diverticulum to the rectosigmoid region. An ileoproc- 
tostomy was performed. Large doses of pem'cillin and gas gan¬ 
grene serum and a transfusion of 83 cc. of blood were given. 
Gastric suction and intravenous therapy had been instituted pre- 
operatively and were continued postoperatively. The postoper¬ 
ative course was entirely satisfactory. At first the infant had seven 
or eight semiformed stools a day, but he developed normally and 
gained 6 oz. a week. He was discharged after one month. At the 
age of three months he had only three to five normally formed 
stools daily and was gaining well. At one year of age he weighed 
23 lb. (10.4 kg.) and had only one or two stools a day. The e.x- 
tensive resection thus was not followed by permanent diarrhea, 
malnutrition, or retardation of general development. It is sug¬ 
gested that the infection developed by direct invasion through 
the mucosa from an acute anaerobic enteritis. Total colectomy in 
the newborn may be a practicable procedure for other conditions. 


DERxMATOLOGY 

A Comparison of Chloroquine and Gold in the Treatment of 
Lupus Erythematosus. J. T. Crissey and P. F. Mmray. A. M. A. 
Arch. Dermal. 74:69-72 (July) 1936 [Chicago]. 

Crissey and Murray compared the therapeutic effect of chloro- 
quine with that of gold sodium thiosulfate in the treatment of 
chronic discoid lupus erythematosus. Remissions were obtained 
in 57 of the 66 patients treated with the gold preparation and in 
21 of the 24 treated with chloroquine. Thus, there was no sig¬ 
nificant difference in the proportion of patients who responded 
to these drugs. Patients treated with chloroquine responded more 
rapidly than those treated with gold. There was a significantly 
greater number of recurrences within a year after treatment with 
chloroquine than after gold. Data collected since this study sug¬ 
gest that this recurrence rate can be materially reduced by con¬ 
tinuing administration of small doses of chloroquine for several 
months after clinical remission has taken place. The advantage of 
oral administration of chloroquine over the injection of the gold 
preparation is evident. Gold is known to cause side-effects, but 
the authors observed no serious side-effects from chloroquine. 


Changing Therapy in Cutaneous Tuberculosis. A. W. Click. 
J. Mt. Sinai Hosp. 23:537-549 (July-Aug.) 1936 [New York]. 


Lijucc ui cuianeoiiii niDercuiosis: 

(1) primary tuberculoses, in which tubercle bacilli can be 
readily demonstrated by direct examination culturally and/or 
by animal inoculation; (2) tuberculids, in which organisms 
are rarely if ever demonstrated and which are of an allergic 
nature with foci of active tuberculosis elsewhere; and (3) the 
fringe group, among which are sarcoid and possibly the 
rosacea-like tuberculid of Lewandowsla. He discusses the first 
two groups. Before the use of isoniazid, calciferol was the 
best single agent for the treatment of cutaneous tuberculosis, 
Lalciierol produces clinical cures in possibly 50 to 75% of the 
cases m wfoch it is used. It does produce toxic symptoms, 
some of which may be permanent, such as impairment of 
renal function. It seems to be contraindicated in cases of ery- 
Aema mduratum. Thiosemicarbazone seems to be of value 
a"* tuberculosis of mucocutaneous 

surfaces, but it produces many toxic symptoms. Streptomycin 
is meful as a single remedy, but resistance of the baefflus 
to the drug can develop. Aminosah’cylic acid has fittle value 
when used alone. Many investigators feel that various combin- 

one if fSents produce better results than any simple 

one. Isoniazid has been m use for only,a few years. Its final 
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LNaluation will take time, but it is possibly the best single drug 
presently available. It has fewer side-effects, produces faster 
results, and does not cause the tubercle bacillus to become 
resistant. The consensus seems to be that combination therapy 
with the above agents will become the method of choice. 


OTOLARYNGOLOGY 

Multiple Paragangliomas in the Head and Neck: Case Report. 
J. J. Conley. Ann. Otol. Rhin. & Laryn. 65:356-360 (June) 
1956 [St. Louis]. 

The patient was a 26-year-old woman with an asympto¬ 
matic lump in the left side of the neck. It had been present for 
three weeks and had gradually incieased in size, but it was not 
associated with pain, pressme, or syncope. There was moderate, 
diffuse, bilateral ceivical lymphadenopathy and a firm node in 
the region of the carotid bifurcation on the left side. The node 
was intimately related to carotid artery pulsations and was not 
compressible. There were paralysis, atrophy, and fibnllaHon on 
tile right side (contralateral) of the tongue, with inability to 
piotrude this side of the tongue. There was a complete nerve- 
type deafness in the right eai. A carotid body tumor was re¬ 
moved from the bifurcation of the internal and esternal carotid 
arteries at the level of the carotid bulb on the left side. The 
carotid arteries were not injured. The postoperative course was 
uneventful. Eight months l.itcr the patient complained of a 
sensation of fulness in the light ear, and esamination revealed 
a reddish prominence entering the tympanic cavity from the 
region of the jugular bulb. A glomus jugular tumor was removed 
from the right ear through an endaural appro.ich. The tumor 
arose from the dome of the jugular bulb in the region of the 
floor of the tympanic casity and estended into the inferior part 
of the cochlea with destruction of the inferior aspect of the 
promontors' of the cochlea. Tliere was also destruction of the 
bone behind the descending portion of the facial nerse. The 
facial nerve svas not injured during operation. I’ostopcratively 
the patient had severe \ertigo for about 10 days. This gradu.illy 
subsided. Recent esamination of the woman failed to reveal 
any abnormality. 

Approximately 330 c.irotid body tumors and 102 glomus 
jugulare tumors have been reported in the literature, but 
multiple and bilateral paragangliomas in the head and neck 
are exceedingly rare. Tliese tumors are asymptomatic in their 
early st.iges. As they increase in si/e, they m.iy cause pain, 
pressure, or syncope or may allect a special organ. This is 
particularly true in glomus jugulare tumors, which may produce 
vertigo, deafness, cranial nerxe involvement, and discharge 
from the ear. 


Otolaryngologic Aspects of Ilypometabolisin. J. A. Hilger. Ann. 
Otol. Rhin. & Laryng 65:395-413 (June) 1956 [St. Louis]. 


The thyroid hormone is the essential regiil itoi of cellular 
oxidation. Ilypometabolisin can result from impaired function 
at any lex'el in the chain from pituitary to thyroid. Four etio¬ 
logical forms have been postulated: hypothalamic, pituitary, 
athyreotic, and somatic or peripheial. The advanced degree of 
athyreotic hypoinetabolism causing widespread inucoproteinous 
changes in the tissue ground substance is commonly called 
myxedema. This is but one form of hypoinetabolism and is 
relatively uncommon, whereas various other hypometabolic 
conditions are common. They are characterized by a wide range 
of nonspecific symptoms beaded by fatigability and intolerance 
to cold. These patients are often classified as psychoneurotics. 
Coarse hair, thick skin, infertility, sluggish mentality, and brady¬ 
cardia are indicative of Ilypometabolisin. The basal metabolic 
rate is useful in diagnosing hypometabolism. The radioiodine 
methods may falsely suggest that a euthyroid is low and a 
hypothyroid is normal. The chemical determination of the 
nrotein-boimd iodine of the plasma is the most reliable method. 
Second in value is the basal metabolic rate determmation. 

Hypometabolism is a frequent cause of otolaryngologic pre¬ 
senting symptoms. Chronic vocal cord edema not associated 
with inflammatory reaction is strongly suggestive of 
roidism. The cord is firm, not deeply reddened unless it bears 
the brunt of excessive vocal trauma, and the edema is ™'form 
over the whole cord. Because of greatly increased cordal thick- 
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ness, the voice is hoarse and of low oitch Arl,,,,, i i 
of eordal myxedema may result m diffuse polvnoTd of 
requiring surgical stripping. Separation of^tlie^ edemTtf*'' 
masses from the underlying elastic tissues of the cord is rel m f 
easy with the cupped forceps technique. The focalized ms!' 
dema and polyps will recur if the hypothyroidisn I ^ 
pected and untreated. The author desenbes the h ston)'?: 
woman to illustrate the effect of thyroid replacement 
and the improvement m laryngeal function after stripping of 
the vocal cords. He a so presents the case of a m m Lh 
my.xedema in whom the upper respiratory and phivi3 
mucosa was thick and edematous. Thyroid replacement tberap ’ 
proved essential Observations on this patient also demon- 
stiated the poor healing tendency of the tissues in the preseife 
of severe hypothyroidism. On the basis of another case b.ston 
the authoi shows that inucoproteinous edema of the nasal 
mucosa is productive of chronic nasal obstruction. Here warn 
adequate thyroid replacement xvill be effective, though sur°en 
and allergic management may have failed. With regard to“the 
external and middle ear, the author says that one of the usual 
symptoms of hypothyroidism is a reduction of sweat gland 
activity. Frerjuently the function of ceruminous glands suffers 
the same fate. The resulting dry, itching external ear is a 
frustr,itmg problem unless the thyroid deficiency is recognized 
and treated. 


The symptoms of inucoproteinous edema of the pharynx are 
chronic and long-standing and are variously desenbed as “sore 
throat,” “throat discomfort,” “lump in the throat,” etc. A pale 
and glossy edema of the pharyngeal mucosa is sometimes 
discernible. A se.irch will usually elicit a history of additional 
systemic symptoms of hypothyroidism. When the specific diag¬ 
nostic tests are confirmatory, the results of thyroid therapy are 
gratifying. Headache of vascular character and distribuhon is not 
uncommon as a presenting symptom in the hypothyroid patient 
It IS relieved by adequate thyroid replacement. 

The acoustic and vestibular disturbances resulting from 
endolymphatic hypertension, which have been referred to ,is 
Meniere’s disease, endolymphatic hydrops, or labyniithosis 
constitute a disorder of multiple etiology, but one in which in 
m.iny patients endocrine imbalance plays an important put 
If the patient with endolymphaUc hypertension is found to be 
xvanting in thyroid hormone, replacement therapy with tlijroid 
hormone is justified. Otosclerosis ,md endolymphatic hyper¬ 
tension sometimes coexist. Here an appreciation of the mlliiente 
of the hypometabolic state on the inner ear is valuable pre- 
opeiatively and postoperatively. It may alter the long-tenii 
results of surgical treatment in otosclerosis. 


THERAPEUTICS 

Intraniuscular Trypsin in the Treatment of Acute Thrombo¬ 
phlebitis. W. A. Reid and A. H. Wilkinson, Jr. J. M. A. Georgia 
45:351-353 (Aug.) 1956 [Atlanta]. 


Sixty patients between the ages of 3 months and 85 sear' 
'ith an acute att.ick of thrombophlebitis or with 
sacerbation of the relapsing syndrome were treated with bed 
;st, elevation, and antibiotics at the Grady Memorial nosjii a 
etween Oct. 1, 1954, and Aug. 15. 1955. Thirty of the 
atients received in addition intramuscular injections or tr>psi , 
nd the other 30 were given anticoagulant theiapy and seriw 
s controls. Intramuscular injections of 2 5 mg. (On 
ypsin (Parenzyme) deep in the muscles in alteinatmg t, i 
jgions weie given every eight liours. Since contact wiJ 
iminishes the activity of trypsin, tlioioiigWy dry , j 

een used for its ,idm.nistration The pitienls w^re 
ally. In both the control and the therapeutic 8 t" 
rugs were withdrawn as soon as the patien ecan • 3^^ 
latic. The next day the patient became V n,,. 

ymptoms did not recur the patient was disc . g 
aird day of observation. If symptoms recurred witli and) 

ion, therapy xvas restarted. rpreivinu 

The general clinical response in patient S 

to 0. even "! 

(lose receivins anticoagulant therapy. was I-j 

'STelSnS ifore the peden. b^n. 

horter in the group of pain was also 

ime required for patients to become f . ^ j j ^vith anti- 

a the group treated with trypsin than in that treat 
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coagulants. Local to.xic effects, pain, and induration, as noted 
to ftotal of 867 injections, were minW and never nece^i- 
tated withdrawal of trypsin. This probably resulted from the 
careful administration of the drug deep m the gluteal muscle. 
The deltoid muscles were never used. No generalized toxic 
reactions or postoperative comphcations, such as impairment 
of wound heahng or hemorrhage, were noted to suggest the 
Dossibility of afibrinogenemia, which has been reported by 
other workers. It was necessary to discontinue anticoagulant 
therapy because of bleeding in 5 of the 30 patients treated 
Mith heparin and bishydroxycoumarin (Dicumarol). The totm 
number of hospital days was 3.9 less in the group heated svith 
trypsin than in that treated with anticoagulants. Clmical evi¬ 
dence of nonfatal pulmonary infarction occurred in hvo pabenb 
treated with trypsin intramuscularly. Continued study is 
essential for tlie proper evaluation of the effectiveness of intra¬ 
muscular therapy with trypsin in thrombophlebitis. 


Novobiocin in the Treatment of Surgical Infections Due to 
Staphylococci and Other Gram-Positive Bacteria. A. M. Ruten- 
burg, P. Shapiro and F. Schweinburg. New England J. Med. 
255:325-330 (Aug. 16) 1956 [Boston]. 

In vitro studies with novobiocin (Cathomycin), a new anti¬ 
biotic isolated from cultures of Streptomyces spheroides, 
showed the extreme effectiveness of the drug against most 
strains of micrococci (staphylococci) and streptococci, and its 
particular usefulness against micrococci resistant to other anti¬ 
biotics. Except for some strains of P. mirabilis and Ps. fluor- 
escens, novobiocin was not effective against the gram-negative 
bacilli tested. 

Thirty patients with a variety of surgical infections caused 
by hemolytic micrococci and other gram-positive bacteria 
were treated with novobiocin. Twenty-three of the 30 patients 
had failed to respond to previous therapy with other antibiotics 
such as penicillin, streptomycin, tetracycline, chlortetracycline, 
bacitracin, and erythromycin. The remaining seven patients 
had had no previous therapy. No other antibiotics were given 
in combination with novobiocin. The dnig was administered 
orally; 1 gm. was given initially and 1 to 1.5 gm. in divided 
doses daily thereafter. Most patients received 0.23 gm. every 
six hours. The drug was absorbed rapidly after the administra¬ 
tion of this dose, and plasma concentrations ranged from 6 to 
46 meg. per cubic centimeter. The average duration of treat¬ 
ment was 10 days. The therapeutic results were good in 28 
patients who responded within 48 hours with rapid and pro¬ 
gressive improvement; local and systemic evidence of in¬ 
fection subsided, drainage from the infected wounds decreased 
and became sterile, and the wound healed. The results in the 
remaining two patients were considered poor. One of them had 
extensive wound infection and slough after partial resection of 
irradicable carcinoma of the thyroid and tracheotomy, and 
various bacterial strains were cultured from his wound; of these 
strains only hemolytic Micrococcus (Staphylococcus) aureus 
WM sensitive to novobiocin. The second patient had a 
unnary-tract infection caused by novobiocin-resistant bacteria 
and an ulcerated lesion of the toe xvith underlying osteomyelitis. 
Hemolytic M. aureus sensitive to novobiocin was cultured from 
the wound. The patient failed to improve because of inadequate 
peripheral arterial circulation. 

Novobiocin was well tolerated. Only 2 of these 30 patients 
and ail additional 60 patients xvho received the drug for pro- 
pliylaxis or for the treatment of various medical infections had 
mild gastrointestinal side-effects. Both recovered promptly after 
the drug was withdrawn. There were no other systemic re- 
ac6ons. 


The New Dehydrocortisone Drugs (Prednisone and Predni¬ 
solone) as Antireactive Medicaments of Choice in the Treat¬ 
ment of Pulmonary Tuberculosis. M. Reale, A. Garaventa, G. 
Paoli and G. Costa. Minerva med. 47:1764-1773 (June 6) 1930 
(In Italian) [Turin, Italy], 

The authors studied the effect of prednisone and predniso- 
orm on 30 patients witli pulmonary tuberculosis. Eight patients 
ad li^alized, early, and clinically primary forms of the disease; 
1- had the diffused type of infection; 6 had tuberculosis of the 
Krous membranes; 1 had silicosis; and 3 had bronchial asthma, 
hserxadons were continued for a few montlis after treatment. 
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Prednisone was given to 15 patients, prednisolone to 14, and 1 
patient was given both drugs in succession. The startmg ^ 
was 30 mg. per day, given in five portions of 6 mg. each. The 
diet was controUed in order to faeffitate the assimilaUon of 
drug. The starting dose was continued for 10 to 20 day^^ Ihe 
daily dose was then gradually decreased to 23, 20, and lo mg. 
Subsequently, doses of 10 and 5 mg. were continued dependmg 
upon the condition of each patient. The average total dose was 

I, 000 mg.; patients with milder forms of the disease received 
from 600 to 700 mg. Treatment lasted from 40 to 60 days. 
Used xvith specific antimycobacterial therapy, these hvo drugs 
have in the progressive stage of tuberculosis an iminediate 
clearing effect upon the perifocal inflammation. Rapid and 
progressive clearing, healing of the tuberculous lesions, and 
disappearance of toxic symptoms follow. The effect is suppr^- 
sive in clinically primary isolated forms that are caused by 
germs sensitive to tuberculostatic drugs. The effect is only 
temporary in the progressive stages of diffused chronic advanced 
phthisis that are often resistant to antimycobacterial drugs. 

Pharmacology of Mecamylamine. R. V. Ford, J. C. Madison and 

J. H. Moyer. Am. J. M. Sc. 232:129-143 (Aug.) 1956 [Phila¬ 
delphia]. 

The pharmacological effects of mecamylamine (Inversine), a 
new gangh'onic blocking agent with the structural formula 3- 
methylaminoisocamphane, were tested in 17 dogs. The effects 
of stimulation of the distal end of the vagus nerx'e after the 
parenteral administration of increasing doses of the drug were 
used to determine the site of action of mecamylamine. The 
blood pressure response to carotid occlusion was also observed. 
The curves of the blood pressure response to increasing doses 
of mecamylamine and of hexamethonium were compared. The 
effects on renal clearances of p-aminohippurate and creatim'ne, 
as well as on xvater and electrolytes (sodium and potassium), 
were also observed in these dogs. Mecamylamine blocks the trans¬ 
mission of impulses through the sympathetic and parasympathetic 
ganglions. The duration of the ganglionic blockade was fitom 10 
to 20 times longer than that produced with hexamethonium. The 
renal hemodyuamic response to mecamylamine was associated 
with a prompt decrease in mean blood pressure. The glomerular 
filtration rate and the renal blood flow showed a significant de¬ 
crease from one to three hours after the administration of me¬ 
camylamine. There was no statistically significant change in 
electrolyte excretion after the drug was administered. 

The pharmacological effects of mecamylamine w’ere studied in 
55 patients with hypertension, 36 of whom were ambulatory out¬ 
patients and 19 of whom were hospitalized. The fact of the com¬ 
plete absorption of mecamylamine when administered orally was 
illustrated by compiuison of the effects of the drug xvhen given 
in comparable doses orally as well as parenterally. The problem 
of tolerance was illustrated by the hospitalized patients xvho xx’ere 
observed very closely while receiving the drug in progressively 
increasing dosage. Partial tolerance to the drug developed but 
was overcome by a second “titration” of the drug. Frequently the 
dose requirement later decreased slightly after the blood pressure 
had been regulated for a prolonged period of time. The most 
important pharmacological attributes of mecamx'lamine are its 
long duration (average 17 hours) and prompt onset (average 
68 minutes) of action and its complete absorption xvhen ad¬ 
ministered orally. Comparison of treatment programs consisting 
of one, two, or three divided doses daily revealed no significant 
difference between the programs in degree of side-reactions or 
percentage of patients achieving satisfactory control. However, in 
routine clinical use for the treatment of ambulatory outpatients 
the general experience indicates a preference for at least a 
three-dose-a-day treatment program with the largest dose given 
at noon. The average dose of mecamylamine required to produce 
sign^c^t effects was 28 mg. per 24 hours, while with he.xa- 
methomum it xvas 2,307 mg. per 24 hours and xvith pentolinium 
341 mg. per 24 hours. The percentages of patients achieving a 
r^omive level were 90,76, and 79 respectively. The percentages 
of patients becoi^g noimotensive were 34, 37, and 33 re- 
^ecbvely. Mmked reduction in blood pressure for a long period 
of time was also accompanied by a reduction in the glomeruli 
ffltration rate and renal plasma flow, particularly in patients^* 
severe hypertension before the institution of therapy. Me^vL 
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Drug Therapy of Hypertension; II. Experience with Reserpine, 
Apresohne, Ansolysen, Ecolid, and Mecamylamine (Inversine). 
M. Moser, A. I. Macaulay, R, Granzen and K. W. Trout. New 
York J. Med. 56:2487-2497 (Aug. 15) 1956 [New York]. 


Twenty-five men and 35 women between the ages of 24 and 76 
years with severe hypertension and evidence of renal, cerebral, 
or cardiac complications were treated with reserpine and hy- 
dralazine (Apresoline) alone or in combination with either chlori- 
sondamine (Ecolid) chloride, pentolinium (Ansolysen) tartrate 
or mecamylamine (Inversine). Therapy was usually begun in the 
hospital, and patients were discharged only after stabilization of 
dosage was achieved. Both a sustained, unequivocal drop in 
blood pressure and clinical improvement with minimal side- 
effects were obtained in 24 patients who received combined 
treatment with reserpine, hydralazine, and pentolinium. In sev¬ 
eral of these patients whose pressures had been reduced to and 
maintained at normotensive levels for one year or longer, it has 
been possible to reduce the dosage of drugs without altering the 
response. In an additional 15 patients a satisfactory blood pres¬ 
sure respon.se has occurred, but other criteria for an excellent 
re.sponse have not been met. 

Six patients who had been on pentolinium therapy for periods 
of from six months to one year and who had achieved a satis¬ 
factory blood pre.ssure were placed on chlorisoiulamine chloride 
therapy. The average dose of pentol'nium that had been required 
to maintain the response was 450 mg. daily in four divided clo.ses. 
An average daily dose of 150 mg. of chlorisondamiue chloride 
given in two or three divided doses proved to be effective in 
producing an equivalent respon.se. In two p iti -nts there was a 
further drop in blood pressure with chlorisondamine chloride. 
Persistent blurring of vision, however, which did not respond to 
the use of pilocarpine given orally or pilocarpine eye drops, was 
the most distre.ssing side-effect of this drug. Twenty-six patients 
were treated with mecamylamine, a new potent ganglionic 
blocking agent, in combination with hydralazine and/or rcser- 
pine. Twelve of these patients had received pentolinium for from 
three months to two years before mecamylamine therapy was 
started. Excellent results were obtained in 7 patients, good re¬ 
sults in 10, and 9 were therapeutic failures. Severe constipation 
and/or abdominal cramps constituted the only serious side-eifcct 
of mecamylamine therapy. Patients who had been on pentolinium 
therapy usually bad fewer side-reactions with mecamylamine, 
but this may have been the result of an adjustment to previous 
ganglionic blockade. Some tolerance to mecamylamine was noted 
in all patients after from one to three weeks, but this was usually 
overcome by increasing the dosage. The average total daily dose 
of mecamylamine that proved to be effective was 34 mg. The 
range of the effective dose varied between 12 and 60 mg. daily. 
The over-all percentage of patients considered to have e.xjrer- 
ienced a good or excellent response to pentolinium or mecamyl¬ 
amine therapy in combination with reserpine and/or hydralazine 
was 65%. 


Two New Ganglion-Blocking Agents in Treatment of Hyperten¬ 
sion. S. Locket. Brit. M. J. 2:116-122 (July 21) 1956 [London. 
England]. 


Two active members of a recently described group of ganglion¬ 
blocking agent.s, namely, N‘, N‘, N--trimethyl-N‘-(6-cyauo- 
6 , 6-diphenylhe.\yI) ethylene-l-ammonium-2-morpholinium 
dichloride (356c54) and the 5-cyano-5, 5-diphenyl-pentyl homo- 
logue (139c55 or Prcsidal), were given fo 5 men and 10 women 
between the ages of 23 and 59 years with severe hypertension. 
Oral, intravenous, and subcutaneous administration were each 
tried’, but the best hypotensive effect was obtained by the sub¬ 
cutaneous route. The minimal effective single therapeutic dose 
of 356c54 by this route svas 10 mg. and the maximum dose found 
necessary was 40 mg. With 139c55 the comparable doses were 
approximately half of these and the maximal subcutaneous dose 
used in treatment was 27.5 mg. Results were most satisfactory 
The ability to maintain a sustained hypotension lor from 7 to -4 
hours with 356c54 and for even longer with 139c55 resulted in 
a rapid relief of symptoms and a reversion to normal of many of 
the ehatiges known to be associated with persistent severe hyper¬ 
tension. Attacks of left ventricular failure stopped when treat¬ 
ment began, breathlessness was relieved, and angina of effort 
ceased to occur. When electrocardiographic changes occurred, 
they were towards normal, and the size of the heart was reduced. 


J.A.M.A., October 20, IQSq 

Evidence suggested a decreased liability to thrombosis in • 
osclerotic vessels. The advantages of the comnound's m 
of 39 c 55, ft. tetat rf 

gradual oriset of activity; the greater duration of acUon ivhT.b 
makes treatment possible with a single or at most two 4 ^ 
injections; the slowing effect on the hLrt rate; and the reh£ 
lack of action on the small intestine. 


Hydrocortisone Aerosol 
in the Treatment of Co! 

G. Paoli and G. De Ca: 

1956 (In Italian) [Turin, iiaiyj. 

The authors gave hydrocortisone aerosol to 20 patients bein" 
treated with antibiotics. Fifteen patients had collateral bron 
chitis with very advanced cavitary phthisis, and five had bron¬ 
chial syndromes. The dose was 1 cc. of microcrystalUne suspension 
of hydrocortisone acetate, which corresponds to 25 mg. of corti¬ 
sone. Therapy with antibiotics was continued after treatment 
with hydrocortisone was stopped. The effect of the new drug 
was very good. Almost at once the patients felt well; they could 
sleep at night, their appetite reappeared, they gained from 4 to G 
lb. in weight, and their fever decreased. The general well-being 
could probably be attributed to the euphoristic effect of the drug! 
The effect of the drug, however, lasts only as long as it is being 
given. The drug does not have a curative effect but a sympto¬ 
matic one. The results of the drug are permanent only in so far 
as the combined therapy with antibiotics has an effect on the 
tuberculous process. The results are transitory when the tubercu¬ 
lous lesion cannot be checked with antibiotics. The drug has no 
side-effects. 


Associated with Tuberculostatic Therapy 
llateral Tubercular Bronchitis. M. Reale 
ro. Minerva med. 47:1773-1776 (June 6) 


PATHOLOGY 

The Glomerular Lesions of Diabetes Mellitus: Cellular Hyaline 
and Acellular Hyaline Lesions of “Intercapillary Glomeruloscle¬ 
rosis” as Depicted by Histochemical Studies. £. £. Muirheaci, 
P. O’B. Montgomery and E. Booth. A. M. A. Arch. Int. Med. 
98:146-161 (Aug.) 1956 [Chicago]. 

Muirhead and associates point out that Kimmelstiel and Wil¬ 
son and Murakami, in 1936, established tlie identity of special 
glomerular lesions in association with diabetes mellitus. Since 
then considerable interest has centered about the location, com¬ 
position, and pathogenesis of glomerular changes in diabetes. 
This paper is concerned with the results of die application of a 
series of histochemical procedures to the kidneys from six di¬ 
abetic subjects. Two hyaline lesions are observed within the 
glomeruli of kidneys of diabetic subjects. One lesion tends to 
be nodular and is both cellular and collagenous. For tlu's struc¬ 
ture the term “cellular hyaline lesion" is preferred. The other 
lesion is crescentic, globular, oval, or elongated and is acellular. 
It has the same appearance as the hyalin of arteriolosclerosis. 
For tliis structure the term “acellular hyaline lesion is pre¬ 
ferred. The cellular hyaline lesion is commoner tlian the acellu¬ 
lar hyaline lesion. In some kidneys, however, one lesion is en¬ 
countered as often as the otlier. The acellular hyaline l^ion 
displays the staining characteristics of “fibrinoid. A senes o 
histocliemical procedures applied to this substance demons m e 
the pre,sence of multiple ingredients, such as triglycerides, t. ) 
acids; pliosphatides, cholesterol, and its esters; aide ly ® 
likely associated with polysaccharides, ' 

mucoproteins, glycoproteins, glycolipids, or j 

sulfuric acid esters of polysaccharide “"Sinj ’ 

groups; free potassium, and protein-bound .V/of 

The cellular hyaline lesion has the staining charac 

collagen. The above histochemical procedures with t 
ture yield either .negative- or-minimal results, e.\cep 
periodic acid-Schiff reagent procedure, whidi 

The staining and histochemical 
hyaline lesion are identical widi ,.u- 

arteriolosclerosis. The disposition of the - -ii^v nosition. h 

terial is co,«kle.ed in tenping wift » " J” «« » 
is suggested that the glomerular acellular Iwab 

derived from the hyalin of the k, 

ture of the material through the ne.i5oa. 

its presence in Bowmans space and certain 
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h,xe been cited for the view that vascular ^rinoid is derived 
from altered smooth muscle of the media. The consideraboiis 
of tlie present study suggest a similar ongin from 
!or the acelluhir hyaline lesion of tlie glomerulus of diabebc sub- 
ects The pathogenetie relationsliip betsveen the cellular hyaline 
and acellular hyaline glomerular lesions of diabetes remains 
obscure. 


Phaeochromocytoma: Catechols in Urine and Tumour Tissues. 
H. Weil-Malherbe. Lancet 2:282-284 (Aug. 11) 19o6 [London, 
England]. 


Studies of tumor tissue from a patient with pheochromocy- 
toma showed that the tmnor contained, in addition to adrenaline 
and noradrenaline, considerable amounts of S-hydrovytyramine 
and 3 : 4 -dih>dro\yphenylalanine (Dopa). A second tumor, 
discos ered at autopsy, contained similar amounts of adrenahne 
and noradrenaline, but very little hydroxytyramine and Dopa. 
The tumor specimens were receised as sobd pieces of tissue 
immersed in 0.1 N hydrochloric acid. The time inters-als be¬ 
tween surgical removal or deatli and immersion in acid were 
about 3 hours and 16 horns. Both samples remained in acid 
for about 24 hours before being analyzed. Three catecholamines 
were extracted from the urine of the patient xvith pheochromo- 
c.vtoma. The excretion of noradrenaline is known to be greatly 
increased in patients with pheochromocytoma, and this xvas 
also found in the present case. There svas in addition an increase 
of hydroxytyramine proportionately as large as or larger than the 
increase of noradrenaline excretion. The urine xvas examined 
again after the patient had been on a protein-free diet for two 
days. This regimen did not greatly affect the excretion of 
adrenaline or of noradrenaline, but it decreased the excretion 
of hydroxyt>Tamine. After the operation the excretion of all 
tluee catecholamines returned to normal. Hydro.xytyramine 
and Dopa, found in the first tumor, are substances previously 
not demonstrated in pheochromocytoma. The lower concern 
trations of hydroxytyramine and Dopa in the second tumor may 
have been due to postmortem decomposition. 


Bacteriologic Study of Human Liver in One-Hundred-One Cases, 
P. From and J. H. AUi. Gastroenterology 31:33-38 Ouly) 1956 
[Baltimore]. 

The liver has been regarded by some as a filtering organ for 
various types of microbial life, because it has been observed that 
tl)e addition of broad-spectrum antibiotics to the diet of rats 
permits survival of these animals under conditions that would 
otherwise produce a diffuse hemorrhagic necrosis of the hx’er. 
If tile antibiotic is given orally the effect may xvell be a result of 
the change in intestinal flora; if, on the other hand, the antibi¬ 
otic is given parenterally, the effect might be due to specific 
changes within the Uver. However, if this improvement is 
specifically due to the antibiotic effect, there should be some 
proof that organisms do reside in the liver. The authors under¬ 
took a bacteriological study of human liver specimens obtained 
with peritoneoscopic biopsy forceps from 101 patients. Sterile 
teclmique was practiced. The User specimens of 13 of the patients 
yielded bacterial organisms. The authors believe, however, that 
all the organisms encountered in the liver biopsy cultures 
were contaminants. None of the organisms was found in any pre¬ 
dominance on streaked, selective, solid media, and all the organ¬ 
isms obtained from cultures of liver xvere also observed from 
cultures obtained in the endoscopy room after 20-minute expo¬ 
sure of selective plates. Thus the statement that the liver acts as a 
filtenng agent for microorganisms could not be corroborated 
and the conclusion is reached that the himian liver does not har¬ 
bor bacteria and has no normal flora. The possible benefits from 
the use of the broad-spectrum antibiotics in nonbacterial, non- 
parasitic, .md nonmycotic liver disease appear to be due not to a 
direct antibiotic effect within the Uver but to changes that mav 
occur in the intestinal flora. 


Identification of Hydroxytyramine in a Chromaffin Tun 
M. McMillan. Lancet 2:284 (Aug. H) 1936 [London, Englar 

The possible synthesis of adrenaUne and noradrenaUne 
tile body vyith hydroxytyramine as an intennediate was s 
gestcd m 1942 by Blaschko. Hy droxy tyTamine occurs in 
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urine of animals. In man its excretion is sometimes five times 
greater than that of noradrenaline. It has not been detected m 
mammaUan tissues containing a liigh proportion of noracken- 
aUne, nor has it been found after e.xhausting the adrenal by 
excessive secretion or by interfering with normal sequences ot 
synthesis using antimetaboUtes. Its absence has throwm doubt 
on its function as a precursor. 

Hydroxytyramine in large amount with some noradrenaline 
was detected in a biopsy specimen taken from a gkl, aged 18, 
with a paraganglionic tumor considered to be maUgnant. and 
with fluctuating hypertension. Hydroxytyramine and noradren¬ 
aline were identified by their RF values. No trace was found 
of various other compounds, including adrenaline. Jnis is 
apparently the first occasion on which hydroxytyramine has 
been reported as the predominant catecholamine in a pheo- 
chromocy'toma. There hax'e been several reports of its abseiice 
from tumors, but Manger and others reported its presence xvith 
adrenaUne and noradrenaUne in only one of 33 tumors examined 
chromatographically% and related it to postmortem change in 
an embalmed specimen. The urine of a patient w'ith a pheo¬ 
chromocytoma containing 0.03 mg. of adrenaUne and 8.4 mg. 
of noradrenaUne per gm. of tumor yielded as much as 2,000 
meg, daily with similar amounts of noradrenaUne. In the pres¬ 
ent case there was no correlation between the composition of 
the tumor and the urinary excretion. The presence of hydroxy- 
tyramine in an apparently maUgnant tumor is of interest, for 
many pheochromocytomas witli metastases have been described 
as being biologically inert. Of the relatively few tumors that 
have been biologically active and that have been examined for 
their catecholamine content, still fewer have been classified 
as maUgnant, and these have been said to contain adrenaUne 
and noradrenaUne only. The relationship between hydroxytyr¬ 
amine and maUenanev merits further study. 


Pathogenesis of Endocardial Fibro-Elastosis. W. J. S. Still and 
E. H. Boult. Lancet 2:117-118 (July 21) 1956 [London, England]. 

Congenital endocardial fibroelastosis is usually present at 
birth. It is characterized by diffuse thickening of the endocar¬ 
dium, which is sometimes 10 times as thick as healthy endocar¬ 
dium. The process is found chiefly in the left ventricle, involving 
the valves in about half of the cases. Cardiac hypertrophy is 
invariably present, and most infants die from cardiac failure in 
the first year of life. Material from si.x infants, aged 6 to 9 months, 
who had uncompUcated endocardial fibroelastosis was studied 
by electron microscopy. The surface of the left ventricle was 
washed and the endocardium from various parts peeled off in 
superficial and deep layers. Samples from both layers were 
teased out and ground up, at a controlled temperature, to make 
fine suspensions in distilled water. Each suspension was divided 
into two parts, of which one part was digested in 2% chymotrypsin 
for four hours at 37 C to destroy fibrin without materially affect¬ 
ing collagen or elastic tissue. All the suspensions were stained 
with a 0.12 solution of phosphotungstic acid to simplify electron 
microscopy and were washed in distilled water. A drop of each 
suspension was deposited on four copper grids previously covered 
with “Formvar” membranes and air-dried. The preparations were 
shadowed with gold-palladium at an angle of 2:1, and all the 
grids were scanned at a magnification of 2,000, selected fibers 
being photographed at a magnification of 10,700. 

The electron microscopic structure of the predominating 
fibers in the surface layers of the fibroelastotic endocardium was 
indistingmshable from that of fibrin, which seems to suggest 
that they are derived from blood by the incorporation of fibrin 
deposits. Nevertheless, ordinary histological investigation does 
not reveal evidence of the deposition of fibrin on the endocar¬ 
dium, but there may be two reasons for this: (1) the fibrin may 
have been deposited in utero, as suggested by the condition in 
premature stillborn infants; and (2) possibly the fibrin is de¬ 
posited in very thin films and immediately incorporated in the 
endocardium, thus becoming no longer recognizable as fibrin 
\\ hile *e incorporation of fibrin is an important factor in the 
thickemng of the endocardium in congenital endocardial fibro¬ 
elastosis, the authors do not imply that it accounts for the whole 
process. Muscle necrosis with replacement fibrosis at the myoen 
docardial jimction seems to indicate that some process thme is 
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BOOK REVIEWS 


Handbook of Poisons. By Robert H. Dreisbach, M.D., Ph.D., Professor 
CUnh‘‘s’3'''pn^^tor‘''"^'!l‘^ University School of Medicine, San Francisco. 
BofloitLofAtt’cTlit ^'"bbcat.ons. P.O. 


There has been a need for a compact book that summarizes 
mtoimation on commercially available poisonous chemicals. 
Tlie author has undertaken to provide a concise summary of 
the diagnosis and treatment of the clinically important 
poisons. The book provides a digest of general considerations 
m treatment of poisoning and discusses pesticides and other 
agricultural poisons as well as industrial hazards, household 
chemicals, medicinal poisons, and plant and animal hazards. 
Appendixes illustrating and describing mechanical resuscitation 
equipment, drugs, and equipment in the treatment of poisoning 
and first-aid measures add to the usefulness of this volume. For 
brevity or to facilitate comparison much of the material is 
presented in outlines and tables. This manner of presentation 
of material, while helpful to the busy physician, sacrifices the 
background infoimation that is useful for full appreciation of 
the rationale beln'nd x'arious admonitions and recommendations. 
The handbook has been carefully compiled and should prove 
useful to all who wish a handy and compact reference on 
poisonous materials. 


for understanding of parasitic diseases. The introdnotmn 
gives a hst of common technical terms used in the text uni 
a ™„c„e deSnition of end, tem. A dassHcaBoa of S.:,; 
and the classes of the animal kingdom containing nfedicilh 
important parasites is also found in the introduction. The3- 
covers the material in this classification m a clear and inforniatue 
way. Specific treatment is dealt with in a separate chapter 
with the subject well-outlined and the dosage, efficiency, and 
toxicity of the drugs given. A synopsis of the entire book covers 
about 20 pages. The final chapter gives techniques for labora¬ 
tory diagnosis. A fine vocabulary of technical terms and an 
mde.K conclude the book. This is a well-written and well- 
illustrated book that fulfills its purpose. It should be of great 
practical use and interest to the medical student as well as to 
the practicing physician. 


/uiKyiosing &pmitlylitis: Umical Consideralions, Roenlgenolo'w Paiho- 
Jogic An.i(oiiiy, Trealinenl. By J. Forestier, M.D , F.A.C.R, F. Jacqueline 
M.D., and J. Rotes-Querol, M.D. Translated by A. U. Desjardins ils’ 
M.D., F.A.C.P. [from La spoiidylarthnte ankylosante, Masson, 1951.]’ Cloth! 
$10.75. Pp. 374, with 145 illustrations. Charles C Thomas, Publisher, 30l! 
327 E. L.awrence Ave., Springfield, Ill.; BlackxveU Scientific Pubhcatiom, 
Ltd., 24-25 Broad St., Ovford, England, Hyerson Press, 299 Queen St W 
Toronto 2B, Canada, 1956. ’ 


Honiiones .uid the Aging Process: Proceedings of .1 Conference Held .it 
Arden House, H.irriin.in, New York, 1035. Edited hy Earl T. Engle and 
Gregory Pinciis. Cloth. S8.50. I>p. 323, with ilhislr.itions. Ac.tdemic Press, 
Inc., 125 E. 23rd St., New York 10, 1930. 

This slim volume consists' of IS essays by outstanding 
endocrinologists who participated in a symposium on the 
problem of hormones and the aging process. Unfortunately, 
the paucity of available information on this subject necessitated 
the inclusion of much material that only by a stretch of the 
imagination may be said to pertain to gerontology. Moreover, 
since the aging process is accompanied by such widespread 
changes throughout the organism, observed alterations of a 
given hormonal level witli age need not necessarily reflect 
the effect of age but may represent concomitant changes 
elsewhere in the organism. Thus, the osteoporosis commonly 
attributed to failure of ovarian function may, in fact, be a 
consequence of skeletal changes unrelated to the menopause. 
Despite these general criticisms, the present volume includes 
excellent reviexvs and discussions of many topics of current 
interest to endocrinologists and gerontologists. The topics 
discussed include urinary steroid and gonadotropic excretion, 
plasma steroid levels, the thyroid at different ages, the hormonal 
regulation of muscle, calcium and phosphorus metabolism, 
protein metabolism, effects of testosterone derivatives, pa¬ 
thology of the aging rat, fluid and electrolyte metabolism, 
endocrine regulation of prostatic growth, and metabolic 
balances in aged men. Of more immediate clinical interest are 
the cliapters on osteoporosis, steroid replacement in the aged, 
and the effects of steroids in breast cancer. The book summar¬ 
izes the recent experimental studies in these diverse fields and 
should be of particular interest to endocrinologists engaged in 
research. The gerontologist may be stimulated to extend his 
efforts in a field that, although of great promise, remains to be 
explored. The book is well printed and illustrated, but a 
more complete subject index would have been helpful. 

XtitUt.il ParasiloloBy for Medical Students .ind Practicing Piiysiti.ins. By 
\Villi.mi C. S.IW 1 U, M.D.. Professor of Par.isitology, Jefferson .Medic.il Col- 
It ze (if Piiikulvliiliia. Pliiladelphia. Second edition. Cloth. $6. Pp 342. with 
h‘) lUuitraUotu UlakitU)!! Division, McGraw-Hill Book Co., Inc., 330 W. 
\2ui\ St., New York 30, 95 Farnngclon St., London. E.C4, England, 19oe. 

■fills liook is intended for the u.se of medical students and 
pratticuig phybiciaus. The miiteriiil is presented from the 
mi-dical point of view to provide the information necessary 


•Ihtse hook US lews have heeu prepared by competent autlmrities but 
do not iipreseiit the opmious of any medical or other organization unless 
'>iutihea\l> io stated. 


The authors have recorded their experience with over 400 
patients, and their conclusions agree with tlrose of otlier 
clinicians. It is to their credit that they have not wasted the 
reader’s time by delving into hypotheses as to etiology and 
pathogenesis, fields in which they claim no special quahficahoib 
The book would be more acceptable if it were condensed and 
arranged in a more orderly fashion. Few readers will wish 
to read 375 pages on arthritis of the spine. The translation 
from French into English has been carefully done, and the 
ideas of the French authors appear clearly presented. In 18S4, 
A. Strumpell described a disease that he considered unique 
in that there xvas progressive ascending ankylosis of the spine 
without involvement of the peripheral jomts. This concept 
of ankylosing spondylitis is still favored by most American 
physicians. Tlie present authors, however, consider ankylosing 
spondylitis a disease that involves the entire locomotor 
apparatus, particularly the articulations of the spine, those of 
the shoulders, and those of the lower extremities. Their state¬ 
ment that 75!^ of their patients had peripheral joint imolie- 
inent does not conform to the experience of otlier students of 
tlie disease, who report 10 to 15% involvement of penpheral 
joints. This tends to cloud the issue of whether ankylosing 
spondylitis is a specific entity or just one form of rheumatoid 
aithritis. 


A M.imi.il of Aii.ieillietic Tccluuques. By Wiiluxm J. Pryor- ^ ' 

’.F .X.R C S., Anaesthetist, Thoracic Unit, Christchurch Hcispital, CM - 
liurch. New Zealand. With foreword by J. H. T. Chalhs, ' 

..R.C.P. F.F.A.R.C.S., Senior Anaesthetist, London Hospital, Loiiiioni nos 
inti. CId’hi. 57. Pp. 224, with 77 illustrations. Williams & Wilkins CompM). 
loiint Royal and Guilford Aves., Baltimore 2, John Wnglit & Sons, ■ 
2-14, Triangle West, Bristol 8, Engl.ind, 1956. 

Tins book was written primarily for residents who are eitlitr 
otating through anestliesia study or are in the eary p 
it anesthesia tiaining. It attempts in no way to 
a details as to various anesthetic techniques, but it does lu 
1 fairly good reference list at the end of each 
■aiious pioblems discussed. Although, Seneial the 
,t the book IS Britisli, a great deal of valuable 
ontained in these relatively few pages. The ,vith 

he text is orderly and self-explanatory, dealing g 
he various equipment and terdmiques ^"“ff “‘e'^can 
arious chapters are essentially up-to-date, and th 
quivalents for the British drugs are The 

4 ie illustrations are good and are of ,^l,c 

,ook can be recommended for and o) 

vish to get a superficial knowledge of a subje 
eferences available for further reading. 
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QUERIES AM) MINOR NOTES 


liyPERSENSraVlTY TO HEAT 

To THE EDiTon:-Is there any possibility of desensitizing skin 
against sunburn? Last year, after driving wearing short sleeves 
in an open car on two very hot sunny days, I developed sun¬ 
burn on both forearms to such a degree that I was incapact- 
iated. A month later I went on vacation and developed, in the 
same area, an erythema with swelling of the skin and burning 
and itching discomfort, tchich compelled me to return home; 
on this occasion 1 had not exposed myself to the sun. Evidently 
perspiration irritated the sensitized area of the skin. During 
the following months / frequently developed some hives on 
different parts of my body for which there was no reason 
found, although I experimented with omitting all kinds of food 
from my diet, changing my bedroom, changing the type of my 
clothing, and other measures. Lately, the hives, for which I 
used different medicaments, have not bothered me much, but 
the erythema of the arms reappeared on the first hot day, 10 
days ago, ttidioiit exposure to the sun, while I was sitting in a 
New York theater. The reaction, after some days of treatment, 
disappeared almost completely, only to return yesterday (a 
very hot day), again without any exposure to the sun. I have 
been in perfect health all my life and, particularly, have never 
suffered from any skin diseases. Is my supposition correct that 
perspiration irritates the sensitized skin, and is there any way 
to desensitize skin? M.D., New Jersey. 


although usually appropriate treatment improves the conditira. 
Infections with the same organism involving the body or the 
groin usually respond to treatment and, in most instances, can be 
cleared up permanently. These chronic fungus infections of tlie 
feet and/or hands are characterized by scaling, slight erythema, 
varying degrees of maceration in the interdigifal surfaces of the 
feet, and often some degree of fissuring between the toes. 
Usually, there Ls no vesiculation and no sign of eczematization. 

Many therapeutic agents have been recommended. Probably 
there is no more effective medicament than one-half strength 
Whitfield’s ointment applied at bedtime and/or 3% salicylic acid 
.and 6% benzoic acid in 70Z alcohol apph'ed twice daily during the 
day. If there is excessive perspiration, it is well to use a foot 
powder, such as one of the higher fatty acid preparations (Des- 
enax or Sopronol). The patient should be advised to wear light 
porous shoes, insofar as this is possible. Such measures tend to be 
palliative; there are apt to be periodic exacerbations, in which 
case treatment should be reinstituted. Chronic fungus infections 
of tire toenails are essentially incurable. Persistent treatment of 
infected fingernails, including piecemeal removal of the involved 
nail with a nail file, followed by the application of tlie salicylic- 
acid and benzoic acid preparations noted above, may result in the 
cure of a fingernail infection, but if there is involvement of at 
least several nails, tlie prognosis is not good. Surgical avulsion of 
the fingernails as a therapeutic measure is not recommended. 


Answeh.— This condition appears to be one of hypersensitivity 
to he.at. In this syndrome .an exposure to heat may produce local 
or systemic symptoms. The systemic or distant effects may be 
those due to systemic histamine release (lowered blood pressure 
or fainting) or manifestations such as asthma, rhinitis, or skin 
eruptions. In the local cases one m.ay provoke erythema, urticaria, 
or angioneurotic edema from local exposure. The original sunburn 
reaction on the arms may have made that skin more susceptible. 
Heat hypersensitivity, as well as hypersensitisity to cold, is re¬ 
garded not as a true allergy but as a lowered threshold of a 
stimulus that releases histamine. Perspiration can, of course, irri¬ 
tate this type of skin in the same nonspecific sense as it would 
irritate any kind of skin inflammation. Antihistamines might help 
to diminish the reactions from heat. If the condition becomes very 
difficult to manage, administration of the corticosteroid hormones 
(cortisone or prednisone) might be indicated. It might be pos¬ 
sible to achieve a tolerance to heat by systematic exposure to it. 
This could be done by immersing the forearms in fairly hot water 
for about three minutes, to be followed by immersion in cold 
water. Another method is to use daily baths with gradually in¬ 
creasing temperatures. 


FUNGUS INFECTIONS OF HANDS AND FEET 
To THE Editoh;— Please advise me of the accepted treatment of 
recurring episodes of fungus infections seen in boys previously 
racing in the Pacific. Virginia. 


Answer. The majority of the persistent recurrent eruptions 
of the hands and feet occurring in servicemen who were in tlie 
Soutlrwest Pacific, and in other tropical areas, were eczematous 
emptions due to multiple etiological factors and not to fungus 
miections. However, a .significant number of men did acquire 
clironic fungus infections of tlie feet for the first time, usually 
including mvolycment of the toenails; a much smaller number 
acquired infections of the hands, with or without concomitant 
invotvement of tlie fingernails. Such infections are almost always 
uue to Inchophyion purpureum. Fungus infections of the feet, 
wnctb, and nails due to Trichophyton purpureum are very resis- 
wnt to all is-pes of treatment and, indeed, essentially incurable 


^ucst "ill be cmUled < 


PREGNANCY FOLLOWING MASTECTOMY 
To THE Editor:—A 23-tjear-old woman had a simple left mastec¬ 
tomy in November, 1955, followed by 18 x-ray treatments. 
Pathological diagnosis was carcinoma of the left breast. Since 
that time she has married and has gained about 30 lb. (13.6 
kg.) in weight. At present she has no complaints and examina¬ 
tion is negative. She is tww two months pregnant. Please advise 
as to treatment. Should a therapeutic abortion be done? 

M.D., Pennsylvania. 


Axsw’eb.— Greenliill (Obstetrics, ed. 11, Philadelphia, W. B. 
Saunders Company, 1955, p. 572) says: “In the absence of any 
trustworthy guide to prognosis, it does not seem justifiable (ex¬ 
cept under unusual circumstances) to jeopardize the life of the; 
mother by allowing her to bear additional children. Patients 4 
who desire to become pregnant following radical mastectomy 
should wait at least tliree years if a,\il]ary metastases were not 
present at the time of operation and five years if a.xillary metas- 
tases were present.” In view of the fact that this patient con¬ 
ceived only about seven montlis after the radical mastectomy 
and within even less time after the .x-ray therapy, the pregnanes' 
should be terminated. 


COLD PER.MANENT WAVES 

To -THE Editor:—W/ iof is known concerning the toxicology of 
thioglycollic acid as it is used as a softener in permanent 
waves? I am principally concerned with a problem of head¬ 
aches, edema, and a transient dermatitis in a beauty parlor 
operator who states this material is the only known toxin to 
which she might be exposed. The cardiovascular system pre¬ 
sents no abnormalities; serum proteins, liver function, and 
renal function seem to be intact. While the edema is at times 
premeristrual, it may occur at any time. The patient has 
diuresis up to 12 lb. (5.4 kg.) at times with one mercurial in- 
lect on. Larry H. Birch, M.D., Marion, Ohio. 


A.NSWER.-lt has been estimated that 2 million cold permanent 
svaves, employing salts of thioglycoUic acid, are given each 
month. The number of reactions is small when this total figure is 
considered. However, the alkaline solutions of the thioglycoUates 
currently used m cold hair-waving solutions, are not inert physio- 
logicaU> and may produce local and systemic reactions. Beauty 
operators who are e.xposed daily to varying quantities of aL 
solution would be especially prone to such reactions. It is also 
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PARALYSIS AFTER PENICILLIN INJECTION 

To THE Emton-.-In Queries and Minor Notes, March 10,1956 
page 921, an instance was reported of flaccid paralysis of a 
leg occurring 24 hours after injection of penicillin on that same 
side.^ The deposition of injectables such as penicillin or diph¬ 
theria,^ tetanus, or pertussis vaccine in or around the sciatic 
nerve is capable of effecting nerve damage resulting in paresis 
or paralysis, 1 hese are generally reversible reactions, with 
return of normal function in a tnajority of instances. The in¬ 
jection of a foreign substance, protein or chemical, is capable 
of producing a localized inflammatory response as a con¬ 
sequence of mechanical, irritant, or allergic action. The tissues 
invaded, as well as the adjacent tissues, partake in the re¬ 
sponse, ivhich til some instances may be severe and long- 
lasting. Such persisting reactions are to be expected, especially 
with the long-acting preparations of penicillin or other thera¬ 
peutic or immunizing substances, because the reaction is inten¬ 
sified by the combination of these materials with alum or 
aluminum precipitates, and the like. 

It would seem that the paralysis might be the result of 
traumatic damage from the material itself to the sciatic 
(or radial) nerve, which with a coincident attack of polio¬ 
myelitis might erroneously be imputed to be a predetermined 
localized poliomyelitic paralysis. Firstly, the poliomyelitis must 
be established by other diagnostic criteria, such as concomitant 
meningeal symptoms and positive spinal fluid. Secondly, even 
with a confirmation of the coe.xistence of poliomyelitis, one 
must be aware that the paralysis may still be due to the 
localized damage of the injection and not to invasion of the 
poliomyelitis virus into the “traumatized" site. 

It would be my suggestion that therapeutic and immunizing 
substances be injected well into the periphery of the upper, 
outer quadrant, avoiding the hip joint capsule, so as to avoid 
proximity to the .sciatic nerve. In the arm, similar consideration 
of the anatomy of the radial nerve should be given. Medical 
judgment is being influenced by the hysteria produced by 
indiscriminate association of injections with poliomyelitic pa¬ 
ralysis. It would seem obvious to those of us who are con¬ 
stantly injecting that, in many instances, such paralysis is 
purely coincidental, occurring with no correlation with localiz¬ 
ing poliomyelitic paralysis. Joseph II. Fries, M.D. 

2035 Lakeville Rd. 

New Hyde Park, L. I., N. Y. 

CLIMATE AND CORONARY DISEASE 

To THE Eurron:—T/ie reply to the (luestion on climate and coro¬ 
nary disease on page 1211 of The Jouhnal, July 21, 1956, 
contains, in my opinion, a misleading remark. Persons with 
coronary disease who reside permanently in low elevations 
should not be encouraged to change to high altitudes. Despite 
the lower humidity in such locations, the strain on the cardio¬ 
vascular system during the period of acclimatization may add 
further damage to the already existing disease. In this age of 
fast transportation, the impact of the high mountain climate 
is sudden and profound. Full acclimatization at an altitude of 
1 mile may take as long as 6 to 14 days for middle-aged per¬ 
sons in good health. This applies to all tourists and visitors 
who lack experience and advice pertaining to their activities 
in high elevations. Older people or patients with such condi¬ 
tions as cardiovascular disease, hypertension, renal insufficien¬ 
cy, or pulmonary tuberculosis with tendency to hemoptysis 
should he advised against a sojourn in the mountains without 
adequate piepaiation. Short stops of a few days duration in 
step-like increase of altitude would greatly minimize the 
daimer. The same precaution should be observed on the re¬ 
turn trip. It is deplorable that general interest in bioclima¬ 
tology is at a low ebb to the disadvantage of all those who could 
substantially profit in terms of good health and comfort from 
an appropriate change of climate. 

Igho H, Kornblueh, M.D. 
University of Pennsylvania 
The Graduate Hospital 
Philadelphia 46. 
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LOW GAMMA GLOBULIN LEVEL 
To THE EDiTOR:-Jn the March 10,1956 issue of T,«. 
page 920 was a query concerning a patien^Sthl^l'^' 
gamma globulin level." We should like to offer a Zif,t 
statement. It ,s not apparent from the query whltlm Z 
patient has the rare syndrome of acquired aimmZh£n 
emm If she does, then the gamma globulin dosZjrecm 
mended tn the answer is far too low. There is abundm 
evidence and reasonable agreement that ideal theraou in 
these cases consists of monthly injections of 0.1 sm nf 
gamma globulin or 0.6 cc. of gamma globulin solution Jr 
kilogram of body weight. Some patients may also reqZ 
continuous prophylactic antibiotic therapy. Since bu hZ' 
recommendations, die management of hypogammaglobulin- 
emia may be painful and expensive, prophylaxis should not 
be initiated unless the diagnosis of agammaglobulinemia is 
established on a firm basis. It has been our experience that 
most of the patients referred to us as having hypogamma¬ 
globulinemia after the performance of a single electrophoretic 
study have normal amounts of gamma globulin in their serums 
and a completely normal immunologic mechanism. 

If the patient referred to in the query merely has frequent 
upper respiratory infections, with a gamma globulin level 
near the lower limits of normal, then there is as yet no con- 
vincing evidence that gamma globulin will be of any thera¬ 
peutic value. Indeed, there is evidence that such re¬ 
peated injections may be harmful, as well as being a 
deplorable waste of precious human resources. 

Robert A. Good, M.D. 

University of Minnesota Medical School 
Minneapolis 14. 

Christopher M. Martin, M.D. 

National Institute of Allergy and Infectious Diseases 
Bethesda 14, Md. 


PRICE OF NEW DRUGS 

To THE Editor:— In The Journal, June 23, 1956, page 772, a 
letter from a physician in Pennsylvania appeared questioning 
the cost of new drugs and medicaments. As a pharmacist, I 
also had often questioned the failure of the large pharma¬ 
ceutical houses to reduce the price of their products after 
they had obtained the original cost of research. My questions 
were answered, however, on a recent tour of one of the 
larger pharmaceutical plants in the United States. I saw a 
tremendous amount of research, both time-consuming ami 
expensive, being conducted by a host of top scientists. The 
future of this company, like many others, is tied in with the 
development of new products. Millions are spent yearly on 
pharmaceutical research, and the cost is partially defrayed 
by the profits from recent products. The prices of todays so- 
called miracle drugs cannot be reduced, because they are 
financing the miracle drugs of tomorrow. 

Alvin Jay Fainbetg 
7054 Marlboro Pike 
Washington 28, D. C. 


iADACHES 

THE Editor:-/ am writing in regard to the 

ion on headaches in The Journal, July 7, page • 

inswer did not include the possibility that 

iche was on the basis of functional hyperiimihmsm. »« 

.ix-hour glucose tolerance test were done, an isolated 

diemistry study might never Miow tJie 

’aihire to recognize the possibility of functional 

sin has been the greatest source of error in f J 

tpecialization in the field of neuropsychiatry. j 

t referred to the work of Seale Harris on dysms^ 

hyperinsiilinism (J. A. M. A. 83:729 [Sep . M 

Ued. 10:514 [Oct.] 1936) and the book 

5itg«r” by E. M. Abrahamson ‘"Jf^dMaftoo letter by 

Henry Holt d Company, (132:11^^ 

Stephen Gyland that 

[July 18] 1953) in Queries and 

6056 Montgomery Rd. 

Cincinnati 13. 
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President Hails New Medicare Program • • 

Meeting Scheduled to Negotiate State Contracts . • 
Salk Vaccine Purchases Discussed at House Hearing 
bren Harris Likely to Head Key House Committee • • 


DEPENDENT MEDICAL CARE 

' In approving regluations to govern the new military 
dependent medical care program. President Eisen¬ 
hower said he did so with great satisfaction, princi¬ 
pally because it will benefit the 40% of the service 
families who now do not receiv’e adequate medical 
care from the government. The new act goes into 
effect on Dec. 8. The President noted that tliese fam- 
iilies will be allowed to use civilian hospitals and fa¬ 
cilities, at a cost of only $1.75 per day or the first $25, 

I whichever is tlie greater. President Eisenhower added; 
’“I have been personally interested in tliis important 
program since its inception. I feel strongly that this 
' important measure will have a far-reaching effect on 
service morale at home and on our widely flung posts, 
ships and bases around the world and thus effectively 
’ strengthen tlie defense of our country'.” He said the 
“important improvement” provided by the act “re¬ 
moves one of the greatest sources of worry to our 
' servicemen and service-women' around the world.” 

Meanwliile, the Defense Department has scheduled 
meetings with representatives of all state societies to 
work out state contracts. Representatives of the first 
group of SLV were called to Washington Oct. 24. They 
were Michigan, California, Washington, Colorado, 
New York, and Minnesota. The ne.xt session is sched¬ 
uled for Oct. -29 with Indiana, North Carolina, Oregon, 
Connecticut, Wisconsin, and Massachusetts, On Oct. 
31, negotiations are planned with Maryland, New 
Jersey, New Hampshire, Vermont, Rhode Island, and 
Iowa. 

Representatives of the Defense Department also 
will interview, in the field, tlie agents selected by 
societies as their disbursing contractors to handle 
payment of physicians’ fees. In some cases the state 
societies will be their own disbursing agents, in others 
Blue Shield has been selected. The department is 
asking answers to 36 questions pertaining to the dis¬ 
bursing agents. In these interviews the department 
will ask for information on cost accounting systems, 
their total charges paid in the last year if the organiza¬ 
tion operated a health plan, e.xtent of their coverage 
as compared with total health insurance coverage in 
the state, and die total number and categories of em¬ 
ployees of die disbursing agent and their salaries. Also, 
tlie department wants to ascertain whether the dis¬ 
bursing agents equipment and staff are adequate to 
landle medicare responsibilities, or if additions will 

e needed. A copy of a recent balance sheet will be 

• vSf ^ ‘tgency also will be asked 

ulietlier it is prepared financially to handle the pro- 

"^°bths before government pay- 
departmen?^^^' ^^’ ^ advance from the 
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POLIOMYELITIS VACCINE HEARING 

A hvo-day hearing of a House government opera¬ 
tions subcommittee on the pricing of the poliomyelitis 
vaccine has produced charges and countercharges on 
the question of whedier the government paid a reason¬ 
able price for the vaccine. The hearings halted with no 
final conclusion and with the prospect that they may 
be reopened later. At the outset the Republican mem¬ 
ber of the three-man group charged that the sessions 
were politically motivated. Rep. Chet Holiheld 
(D., Calif.), subcommittee chairman, declared on the 
second day that there w-as prima facie evidence that 
die antitrust laws have been -violated by five drug 
firms in die sale of 13 million dollars worth of the 
vaccine to the government. He proposed that the 
Justice Department and the Federal Trade Commis¬ 
sion look into the situation. 

Dr. David E. Price, assistant surgeon general of 
the Public Health Sendee, testified that, in attempting 
to make cost estimates for the federal grant program, 
the Department of Health, Education, and Welfare 
asked each manufacturer individuaUy what its price 
to public agencies would be. He said four gave a 
tentative list price of about $15 for 9 cc., which wdth 
the usual discounts to public agencies would net 
about $7.12. Two manufacturers indicated that it was 
impossible to quote prices pending further clarification 
of testing requirements and new safety standards. In 
presenting department estimates to Congress, the 
figure of $7 for 9 cc. was used, Dr. Price added. 

“It is virtually always the case with new biologies 
that initial costs tend to be high, with reductions 
coming along later as production e.xpands and be¬ 
comes more efficient,” Dr. Price testified. “E.\perience 
with the Salk vaccine has followed this normal pat¬ 
tern. ... As the companies gained production e.v- 
perience and were able to produce on a greater 
volume basis, they voluntarily lowered their price, 
first to $6.33 in Alay, and then to $5.70, the current 
price.” The assistant surgeon general said that, thus 
far, over $32,500,000 out of a total of $53,600,000 al¬ 
located to the states has been paid out, either in cash 
or in vaccine. Five states have used their full federal 
allotment. The remaining 51 states and territories are 
drawing on the fund at the rate of almost -$750,000 
a week. 


DRUG REACTIONS 

a program sponsored by the Food and Drug 
Administration, 11 large public and private hospitals 
are making prompt reports on unusual or adverse 
reactions to drugs. The American Medical Association 
IS collaborating in the project, as are the American 
Association of Medical Record Librarians, the Ameri- 
^n Society of Hospital Pharmacists, and the American 
Hospital Association. 

The objective is to obtain specific information re¬ 
garding effects appearing in some patients -ivhen dru^^s 
are administered to large numbers of people. The FDA 
e.\plained: ‘This problem has been magnified bv the 
increasing number of potent new drugs. Even the 



most extensive clinical studies cannot forecast all types 
ot drug reaction which may develop tliroughout die 
population. Hospitals provide an ideal site for observ¬ 
ing the effects of drugs and obtaining essential infor- 
miUion that is not available from other sources. 

Hospitals participating are George Washington Uni- 
versity Hospital Washington, D. C.; Grace Hospital. 
Detroit; Hartford Hospital, Hartford, Gonn.; Oakwood 
Hospitak Dearborn, Mich.; Lakewood Hospital, Lake- 
wood, Ohio; iVIedical College of Virginia Hospital, 
Richmond, Va.; St. Josephs Hospital, Providence, 
R. I.; U. S. Naval Hospital, Bethesda, Md.; U. S. 
Public Health Service Plospital, Baltimore; Walter 
Reed Army Plospital, Washington, D. C.; Western 
Pennsylvania Plospital, Pittsburgh. 


HEALTPI LEGISLATION 

The Plouse committee responsible for most health 
and medical legislation will have a new chairman next 
year, following the une.xpected death of Rep. Percy 
Priest (D., Tenn.). If the Democrats retain control of 
the House, the chairman of the Interstate and Foreign 
Commerce Committee will likely be Rep. Oren Plarris 
of Arkansas, who has served since 1941, one year after 
Mr. Priest began his uninterrupted service in Congress. 
Mr. Plarris, a lawyer, has been interested particularly 
in transportation, communications, and natural gas 
rather than in health bills. If the Republicans take 
over, the chairmanship reverts to Rep. Charles Wol- 
verton (R., N. J.), who was chairman in die Republi¬ 
can S3rd Congress. Plis interest in health and medical 
legislation is well known. 

In commenting on the passing of Mr. Priest, Presi¬ 
dent Eisenhower said; ‘The Congress . . . and the 
people of the nation have lost a valuable member.. .. 
Congressman Priest served with distinction. . . . Mrs, 
Eisenhower and 1 join with his many friends in Wash¬ 
ington and the people of Iiis district and state in 
extending our sympatiiy to his family.” Plouse Re¬ 
publican Leader Martin declared: "Percy Priest was a 
great able man. Pie had no enemies. He was a splendid 
legislator and a great gentleman." Before coming to 
Congress Mr. Priest had been a schoolteacher and a 
newspaperman. For several years ho has served as 
Democratic whip in the House. 


SURPLUS PROPERTY DISPOSAL 

To dispose of federal surplus property for the bene¬ 
fit of state and local civil defense organi'/ations, the 
Federal Civil Defense Administration has established 
a new office. In charge is John Thomas, former head 
of personal property utilization for the General Serv¬ 
ices Administration. The program will be operated 
through FCDA's regional offices, in close coordination 
with state and territorial civil defense directors. Ac¬ 
tion by the last Congress makes possible allocation of 
surplus goods for civil defense work. Prior to that, the 
material could be given only to health and educational 
institutions. Some ambulances, stretchers, and ^ucks 
arc expected to be made available for medical civil 
defense work. 

Another FCDA development is production ot a new 
kit designed to explain the threat of biological war¬ 
fare and to tell how to counteract effects of biological 
w.ufare on people, livestock, and crops. Four him 
^trips with accompanying sound records, six pam- 
plilets, and a special instruction leaflet make up the kit. 


The-FCDA has also issued a new set nf “nln • 
assumptions” that estimates damage hS 
done and medical and other problems createf u 

^ sense predict^" 

the FCDA says the assumptions were drafted "thmnl’ 
appraisal of available intelligence and infolS'^ 
on the most recent known or estimated capabilities H 
potential aggressors to attack the United Stites” Tr> 
contrast to earlier efforts in this field, the new plannin” 
assumptions are not restricted to a certain year but 


RESEARCH FOR MENTAL ILLNESS 

Carrying out the instructions of Congress which 
dns year voted 2 million dollars for the work, tlie 
Eublic Health Service is establishing a new unit to 
assist in developing scientifically sound research pro¬ 
grams on tranquilizing and other drugs used in the 
treatment of mental illness. The new project, to be 
directed by Dr. Jonathan O. Cole, will be known as tlie 
Psychopharmacology Service Center in the National 
Institutes of Mental Health in Bethesda, Md. The 
center will develop a nationwide research program 
designed to stimulate support for basic research and 
preclinical and early screening and testing of tranquil¬ 
izing and other such drugs. Among other things, the 
center will provide technical assistance and research 
advisory services to scientists. 


PERSONNEL 

The initial operation of tlie construction grants pro¬ 
gram for federal water pollution control will be di¬ 
rected by Curtiss M, Everts of Portland, Ore. . . . 
William C. Fitch has been named director of tlie 
special staff' on aging in tlie Department of Healtli, 
Education, and Welfare. It is a new job created by the 
expansion of the department’s activities relating to 
older persons. . . . Mary Jenney, senior nurse officer 
in the Public Health Service, will head the first federal 
program to further education of qualified graduate 
nurses. . . . Dr. PI. Max Houtchens has been named 
chief of the Veterans Administration clinical psychol¬ 
ogy division in Washington, D. C. He succeeds Dr. 
H. M. Plildredi, who has accepted a position in tlie 
PPIS. . . . Dr. John R. Lindsay, professor of otolaryn¬ 
gology at the University of Chicago, has been, ap¬ 
pointed to the National Advisory Neurological Diseases 
and Blindness Council for a four-year term.... Geop 
Washington University has selected Rear Adny 
Lament Pugh, former Naiw surgeon general, as uni¬ 
versity physician. 


MISCELLANY 

The Arkansas State Board of Health has received a 
rrant of $38,780 from tlie Childrens /Ve 

risr—^ 

Hebth Service 

previoufiy in.plica.ed 




